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EXPERIMENTS UPON LEPROSY WITH THE
TOXINS OF ERYSIPELAS.'

By henry DWIGHT CHAPIX, M.D.,

.NEW YORK.

Ii has been known for some time that malignant
growths, scrofula, and syphilis are favorably affected

by an intercurrent attack of erysipelas. In reading
upl:he subject of leprosy, the fact that attacks of ery-

sipelas not infrequently occur suggested the thought
that nature might in this way be making an effort to

rid the body of the disease.

During the summer of 1897 the writer was on duty
at the Riverside Hospital, and four lepers in one of

the pav"ilions furnished the subjects for the following

experiments. Upon consulting with Dr. Coley, he
regarded the subject as worthy of investigation and
kindly supplied the toxins, besides giving advice as to

their administration.

The mixed, unfiltered toxins of the streptococcus of

erysipelas and the bacillus prodigiosus, made from
cultures grown together in bouillon and sterilized by
heating to 58° C, were employed. In order to pro-

ceed safely, only one minim of the toxin was injected

at the start, and the dose was usually increased by the

daily addition of one minim. The injections were
administered in the afternoon.

Case I.

—

William \'> , colored, aged nineteen

years, a native of Danish West Indies, admitted to

Riverside Hospital April 16, 1895. His father died

of kidney disease; his mother was a resident of this

city; a sister died of meningitis; he has a brother

living; the patient was the only one of the family

having symptoms of leprosy. The disease first ap-

peared during early childhood. He has w-hite spots

on the legs. At the time of admission the left leg

was much larger than the right; the flesh felt thick

and [edematous to the touch. This condition has

improved quite markedly. There was also on ad-

mission a small perforating ulcer at the base of tlie

great toe of the left foot. The patient gives a history

of having punctured the foot by a nail, and the wound
failed to heal. It has never completely healed; slug-

gish granulation tissue has at this time practically

closed the base, but superficially there has been horn-

like tissue. .\t times this has taken on a subacute

iallammation, v.ith redness and pain in tiie foot. This
condition has been relieved by cutting away the issue

superficially and enlarging the opening. At the time

of starting the treatment the toes and infiltrated left

leg were somewhat cedematous. There is also a per-

forating ulcer in the same position on the right foot,

but the infiltration is not so extended. This ulcer was
caused by a burn. There were paralysis and atrophy of

iuterossei of tlie upper extremity; lie had a scar on the

back of the hand from a burn; the legs and arms are

anaesthetic. The patient has grown somewhat larger

and gained strength since admission; his general

health has been excellent.

' Read before the section on medicine, New Vorl; .\cademy of

Medicine, December 20, iSgS.

Urinary examination : reaction, acid; specific grav-

ity, 1.026; no abnormal ingredients. July 14th, one
minim injected; 15th, two minims; i6th, three minims;
17th, four minims; i8th, five minims; 19th, sixniinims;
20th, six minims; 21st, six minims; 22d, six minims;
23d, seven minims; 24th, seven minims; 25th, eight

minims; 26th, no injection; 27th, ten minims; in

three-quarters of an hour the patient had a slight chill

of fifteen minutes' duration; 28th, eleven minims;
29th, twelve minims; 30th, thirteen minims. One
hour after the injection the patient had a severe rigor

and vomited a bloody-tinged mucus; there were head-

ache, rapid pulse and respirations; the chill lasted

one-half hour, but the chilly sensations longer; he
complained of thirst, and vomiting persisted; temper-
ature, 102.8° F. ; pulse, 120; respiration, 40. 31st,

fourteen minims; August ist, fifteen minims; 2d, no
injection; 3d, sixteen minims; 4th, seventeen minims;
5th, seventeen minims; 6th, seventeen minims; the

buttocks are reddened and the site of injection

area is indurated two inches in diameter and pain-

ful when patient lies on it; 7th, seventeen minims;
8th, eighteen minims; the patient complains of head-

ache and had a slight chill of short duration; head-
ache persisted throughout the afternoon ; temperature,
101° P.; pulse, 84; respiration, 24; 9th, nineteen

minims; loth, twenty minims; i ith, twenty minims;
i2th, twenty minims; 13th, twenty minims; 14th,

twenty-one minims; isth, twenty-two minims; i6th,

twenty-three minims; 17th, 18th, 19th, and 20th, no
injection from lack of toxin; 21st, twenty-two minims;
22d, twenty-two minims; 23d, twenty-two minims;
24th, twenty-two minims; 25th, twenty-two minims;
the patient had a slight chill lasting twenty minutes,

but chilly sensations lasted about an hour; tempera-

ture, 100.4° !"•; pulse, 102; respiration, 34; patient

complains of feeling cold and has a very severe

headaclie, but no rigor; teinperature, 102° F.
;
pulse,

90; respiration, 30; 28th, twenty-two minims; the

patient complained of feeling cold, but had no chill;

temperature, 100.2° F.
;

pulse, 84; respiration, 32;
29th, twenty-two minims; 30th, twenty-two minims;
31st, twenty-two minims; there was induration about

the site of injection on the buttocks, a little more pain-

ful than usual, with considerable redness of the skin;

no fever. September ist, twenty-two minims; 2d,

twenty-two minims; 3d, twenty-two minims; 4th,

twenty-two minims; 5th, twenty-two minims; the in-

jections were discontinued; no appreciable effect on
the lesions of leprosy.

Case II.—Ling J , Chinaman, twenty-eight

years old, admitted to the hospital May 14, 1897.
Patient is well nourished and seems bright mentally,

but understands little English and speaks very imper-

fectly; his father is living and resides in New York;
his mother is supposed to be living in Hong Kong; he

has been sick eight months. The face and neck are cov-

ered with deeply infiltrated copper-colored tubercles;

the hands and arms are also affected, but not to the same
extent. There are two spots upon the chest and abdo-

men, with patches on the back showing loss of pigment

;

there is a large superficial patch around the waist;

the backs of the hands are covered with infiltrations;

the legs are also covered with copper-colored patches,
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more on the anterior than the posterior surface. No
accurate test could be made as to anesthesia or hyper-

aesthesia. Urine: specific gravity, 1.022; reaction,

acid; no abnormal ingredients. July 14th, one minim

injected; 15th, two minims; 1 6th, three minims; 17th,

four minims; i8th, five minims; 19th, six minims;

20th, six minims; 2 ist, six minims; 2 2d, six minims;

23d, seven minims; 24th, seven minims; 25th, eight

minims; 26th, no injection; 27th, ten minims; 28th,

eleven minims; 29th, twelve minims: one half-hour

after injection the patient had a marked chill accom-

panied by vomiting; the chill lasted half an hour,

with vomiting at intervals. In three hours the patien.

vomited an undigested green apple that he had eaten

during the day. Temperature, 102.4° F.; pulse, 96;

respiration, 26. 30th, thirteen minims; 31st, fourteen

minims: the patient complained of headache; the face

was slightly swollen; the eyelids were swollen; the

right eye was congested, with slight suffusion ; tempera-

ture, 99.2' F. August 1st, fifteen minims; the head-

ache peristed, eyes about the same; 2d, no injection;

headache, and eyes about the same; 3d, sixteen min-

ims; improvement in appearance of eyes; the headache

was less intense, but the face was still swollen ; tem-

perature, 99.4^ F.
;
4th, no injection ; the headache per-

sisted; the face was about the same as preceding day;

the patient was not so bright as usual
;

5th, no injec-

tion ; the face was still swollen, and there was headache

over the frontal region; 6th, seventeen minims; the pa-

tient was much brighter; the headache disappeared;

the eyes were clear; temperature, normal; 7th, seven-

teen minims ; there were swelling and slight induration

along Poupart's ligament on the left side, sore to the

touch; there was a slight induration at the site of the

injection on the left buttock; 8th, eighteen minims;

9th, nineteen minims; the patient's face was slightly

swollen, and the entire skin seemed of darker hue:

loth, twenty minims; nth, twenty minims; 12th,

twenty minims; 13th, twenty minims: 14th, twenty-

one minims; isth, twenty-two minims: 1 6th, twenty-

three minims; 17th, i8th, 19th, and 20th, no injections

from lack of toxin; 21st, twenty-two minims; 22d,

twenty-two minims; 23d, twenty-two minims; 24th,

twenty-two minims; 2Sth, twenty-two minims; the

patient was drowsy and indisposed to usual activity

during the afternoon; no chill; temperature, 102° F.

;

pulse, 108; respiration, 24; 26th, twenty-two minims:
27th, twenty-two minims; 28th, twenty-two minims;
29th, twenty-two minims; 30th, twenty-two minims;
31st, twenty-two minims; September ist, twenty-two

minims; 2d, twenty-two minims; 3d, twenty-two min-

ims; 4th, twenty-two minims: 5th, twenty-two minims;
injections stopped. The pigmentary patches on the

face in this case appear to have grown darker in hue
during the period of treatment; there also seems to be

more infiltration in the tubercles, especially upon the

prominences of the cheek and about the nose.

Later Note: This patient was visited by Dr. lirad-

ley at the almshouse hospital in June, 1898. He re-

ports that the disease has progressed very rapidly; the

skin is a dark-brown hue, deeply infiltrated with large

tubercles, especially over the frontal eminences and
about the malar bones, giving a leonine expression to

the face. The ears and nose are larger, the former
standing out well from the head; the patient appears

to have aged very greatly during the year.

C.\SE III.

—

Philip S , colored, twenty-four years

old, a native of Louisiana, admitted to Riverside Hos-
pital January 21, 1897. At the age-of fourteen years the

patient first noticed anaesthesia of the right foot, with

loss of pigment over the instep: the numbness first ap-

peared on the sole of the foot; the patient is the only
child; the father is supposed to be living; the mother
is dead, cause of death unknown; tiie patient states

that in the village where he resided there were many

lepers; he does not know the manner in which he con-

tracted the disease; he denies any venereal history.

On admission the patient was very well nourished;

the right and left thighs were about the same size; the

right leg was smaller than the left. There was a per-

forating, sluggish ulcer just anterior to the heel; the

first, third, and fourth toes are absent, the stumps
being covered with firm cicatrices; he states that the

toes were amputated about four years ago; the large

toe is curved outward over the stump of the second

toe; the terminal phalanx of the large toe protrudes

through the flesh ; the exposed end is soft, spongy,

necrosed, and blackened; a third perforating ulcer is

situated just beneath the head of the metatarsal bone
of left toe. The patient has complained of shooting

pains through the right leg. The ulcers were cleansed

and dressed with iodoform powder and gauze. The
right eye is suffused, with considerable lacrymation;

'the lids are puffy and red; there is some redness on

the right side of the face and nose and on a portion of

the left side of the face. He states that six years ago

he received a severe accidental blow upon the nose;

since admission to the hospital this redness has grad-

ually lessened ; the eyes have likewise lost much of

their cedema, but at times there is considerable lac-

rymation; about June 1st the foot of the right side

became greatly swollen and oedematous, with the skin

tense and shiny; the patient was feverish, with pains

in the head and right leg ; a perforating ulc;er upon
the right foot discharged considerable sanguineous pus.

When the injections were begun, there was a sluggish,

perforating ulcer beneath the head of the metatarsal

bone of the right foot about the size of a five-cent

piece; the ulcer was very deep; there was a smaller

ulcer just anterior to the heel and an ulcer over the

original site of the protrusion of the terminal phalanx

covered over with horny tissue and scab formation,

but not true cicatrization ; there was paralysis of the

anterior nerve branches, with loss of patellar refle.\ on

the right side, but present on the left; the nose was
large and flattened, particularly the ala;; there was
atrophy of the right leg; a small pigmented eruption

covered the entire body. Urine: specific gra\ity,

1.026; acid reaction ; no abnormal ingredients. July

14th, injected one minim; isth, two minims; 16th,

three minims; 17th, four minims; i8th, five minims;
19th, six minims; 20th, six minims; 2 1st, six minims;
the ulcers on foot were not secreting so freely; 22d,

six minims: 23d, seven minims: 24th, seven minims;
25th, eight minims; 26th, no injection ; 27th, ten min-

ims; the foot is healing; 28th, eleven minims; 29th,

twelve minims; 30th, thirteen minims; the ulcer on

the foot is not so deep, filling with granulation tissue

of a sluggish nature; 3 ist, fourteen minims; August

ist, fifteen minims; 2d, no injection; 3d, si.xteen

minims : the patient complained of soreness in the right

inguinal glands; 4th, seventeen minims; the ulcer is

apparently more healthy looking, filling with granula-

tions: 5th, seventeen minims; the patient had a light

chill an hour after the injection; the chilly sensations

lasted for an hour; temperature, 102.4° !' '• pulse, 120;

respiration, 28; 6th, seventeen minims; 7th, seven-

teen minims; 8th, eighteen minims; the ulcer on the

foot was more active in appearance, but discharged con-

siderable sero-purulent fluid ; a probe passes through

the dorsum of the foot near the base of the little toe;

9th, nineteen minims; 10th, twenty minims; iith, no

injection ; he complained of feeling feverish, has head-

ache, and preferred to lie in bed; temperature, 101.2°

F.
;

pulse, 104; respiration, 30; 12th, no injection;

patient requested that injection be omitted, as he felt

too miserable. The skin on the anterior dorsum of the

foot was tense and shiny; the foot was swollen; 12th,

no injection ; the patient complained of headache and
aching pains over tlie body; a large amount of pus
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was discharged from the ulcer; a new opening is ap-

pearing on the dorsum of the foot just posterior to the

base of the little toe; temperature, 100^ F. ; 14th,

twenty -one minims; the patient was feeling much bet-

ter; a little purulent discharge came fron'i the foot;

15th, twenty-two minims; 1 6th, twenty-three minims;
there were no chill and only a slight rise of tempera-

ture, 106° F. ; 17th, i8th, 19th, and 20th, no injec-

tions from lack of toxin; 21st, twenty-two minims;
22d, twenty-two minims; about one hour after injec-

tion the patient had a slight chill of about thirty min-
utes' duration; temperature, 99' F. ; 23d, twenty-two

minims; the patient was seized with a marked rigor

lasting about thirty minutes; temperature, 101.2" F.

;

the discharge from the foot is lessening somewhat ; 24th,

twenty-two minims; he had a light chill lasting about

fifteen minutes; temperature, 100° F. ; 25th, twenty-

two minims; a light chill occurred lasting about twenty

minutes, but the patient complained of feeling cold

for an hour afterward; temperature, 101.8'"' F.; pulse,

120; respiration, 36 ; 26th, twenty-two minims; 27th,

twenty-two minims; 28th, twenty-two minims; 29th,

twenty-two minims; 30th, twenty-two minims; 31st,

twenty-two minims; September ist, twenty-two min-

ims; 2d, twenty-two minims; 3d, twenty-two minims;
4th, twenty-two minims; sth, twenty-two minims; in-

jections discontinued; the opening on plantar surface

of the foot is growing smaller, that of the dorsum re-

mains as before; between the two there is a slight

pouch-like cavity; at times it seemed as if the injec-

tion of the toxins affected somewhat the character of

these ulcerations; it is doubtful, however, from the

subsequent history, whether any real result was effected.

Later Note: I)r. Bradley reports that during the

spring of 1898 the patient had amputation of the right

leg below the knee at the almshouse Hospital, Black-

well's Island. The union not proving satisfactory, a

second amputation was done a little higher; the

wound healed readily and quickly, and later the pa-

tient was discharged.

C.^SE IV.— Frederick F , German, forty years

old, baker by occupation; his father was killed in

war, and mother died of cholera; the patient resided

in Brazil for twenty years; he has had the present

disease for two years; it appeared first on the arms;

the face, arms, and legs are now- covered with large

tubercles and cicatricial masses. The patient was
admitted September 18, 1896; he is short of stat-

ure, well nourished, and of fair intelligence. Urine:

specific gravity, 1.026; reaction acid, no abnormal

ingredients. July 14th, injected one minim; isth,

two minims; 1 6th, three minims; 17th, four minims;
i8th, five minims; 19th, six minims; 20th, six min-

ims; 2ist, six minims; 22d, six minims; 23d, seven

minims; 24th, seven minims; 2Sth, eight minims;

26th, no injection; 27th, ten minims; 28th, eleven

minims; 29th, twelve minims; 30th, thirteen minims;

31st, fourteen minims; August ist, fifteen minims; tlie

patient was seized with severe rigor, lasting about

twenty minutes, three-quarters of an hour after injec-

tion, the chilly sensations persisting for about half

an hour longer; temperature, 102" F. ;
pulse, 112;

respiration, 32 ; 2d, no injection
;
3d, sixteen minims;

an hour afterward, he had a chill lasting thirty-five

minutes; the patient shook severely, and the skin was

clammy to the touch; there was a swelling in the right

inguinal region, painful to the touch; temperature,

100.6° F.
;
pulse, 120 ; respiration, 28

;
4th, sixteen min-

ims; the swelling in inguinal region has disappeared;

induration appeared on left buttock at the site of the

previous injection; the skin was slightly reddened

and painful; temperature, 100" F. ;
5th, seventeen

minims; in an hour a severe chill occurred, the hard-

est he has experienced, lasting thirty minutes, but

chilly sensations continued for one hour and fifteen

minutes; temperature, 102.4° F-
!
pulse, 118; respira-

tion, 36 ; 6th, seventeen minims; 7th, seventeen min-
ims; there were glandular enlargement and soreness
in inguinal region on the same side as the injection;

8th, eighteen minims; 9th, nineteen minims; loth,

twenty minims ; the buttock on the right side was sore,

with redness at the site of injection ; there was a dis-

appearance of the inguinal-gland induration; he had a

slight chill lasting thirty minutes; temperature, 100.2"

F. ; 1 ith, no injection ; the patient complained of pain
over the right side of the face, also twitching of the

lower lid; the right pupil was a trifle larger than
the left; there was no interference with the reflex;

i2th, no injection; 13th, twenty minims; the patient

stated that the pain in the face had disappeared; 14th,

twenty-one minims; 15th, twenty-two minims; 16th,

twenty-three minims; 17th, 18th, 19th, and 20th, no
injections from lack of toxins; 21st, twenty-two min-
ims; he had a chill with extreme rigor; the face was
cyanosed; he felt better in two hours; temperature,
102.8" F. ;

pulse, 118; respiration, 30; 22d, twenty-

two minims; 23d, no injection; the patient has severe

headache and pain in the right side of the face; tem-
perature, 101 ^ F.

;
pulse, 96; respiration, 32 ; 24th, no

injection; 25th, twenty-two minims; 26th, twenty-two
minims; 27th, twenty-two minims; 28th, twenty-two

minims; 29th, twenty-two minims; 30th, twenty-two

minims; 31st, twenty-two minims; September 1st,

twenty-two minims; 2d, twenty-two minims; 3d,

twenty-two minims; 4th, twenty-two minims; 5th,

twenty-two minims; the injections were discontinued.

The face of this patient has grown thinner during treat-

ment, but at the expense of other than tubercular tis-

sue; the infiltration remained practically the same.

Later Note : Dr. Bradley saw this patient at the

almshouse hospital in June, 1898; iiis condition has

changed but little.

In the experiments here noted, when a reaction fol-

lowed the injection, it usually ensued within an hour,,

and the temperature on an average reached its maxi-

mum in from three to four hours. The conclusions to

be drawn from these experiments appear ttj be as fol-

lows :

First: The injection of the toxins of erysipelas has

no effect upon the course of leprosy.

Second : The system can tolerate large and contin-

ued injections of the toxins of erysipelas if the dose is

gradually increased. No bad effects are noted. Fre-

quent examinations of the urine were made, with a

daily inspection of the vital organs.

I am indebted to Dr. Bradley of the hospital staff

for his diligence in carrying out these experiments and
his careful recording of the histories.

A FALLACIOUS TEST FOR ALBUMIN IN
THE URINE. WITH REMARKS ON THE
BEST TESTS.'

llv OCiDEX C. I.UULOW, M.S., I^f.D.

NEW VOKK.

The object of this article is to demonstrate the utter

unreliability of a test for albumin in the urine, which
was brought to the attention of the members of the

New York State Medical Association three years ago.

It was called " a domestic test," and was presented in

such an alluring manner that the writer of this paper,

and doubtless many others, were beguiled into giving

it a trial. And just here a few words of explanation

seem proper. The gentleman who presented the com-
munication on this subject was none other than our

lamented late associate. Dr. John G. Truax, and the

' Read before the New York County Medical Association,,

December ig, 1S9S.
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Teagent used was alcohol. He advocated the method

chiefly on the groimd of its great convenience as a

bedside test; but, while admitting that it should be

used in connection with control tests, he still claimed

that it was just as accurate as any of those ordinarily

«mployed and fully as delicate. When the writer of

the present paper found that this test frequently played

him false, he determined to ascertain its sphere of use-

fulness, if any, and present the facts to the State Asso-

ciation. Having learned, however, that a second con-

tribution on the same subject was to be made by Dr.

Truax at the next annual meeting, he waited, with the

intention of affording him an opportunity of modifying

his views if his further experience should warrant such

a course; but it so happened that the paper was not

read, and it was consequently nearly another year be-

fore its contents were made known. In this second

contribution, strangely enough. Dr. Truax expressed

still greater confidence in the test and suggested a

plan by which one could distinguish, with this reagent,

between serum-albumin and mucin in the urine. These

facts are given here at length in order to explain my
tardiness in presenting an adverse view of the subject.

I feel sure that if our late member could be with us to

plead his case, he would be the first to bow to the

simple truths of science and recognize the spirit in

which they are now offered.

The test in question may be made by the ordinary

"contact method," just as is done with nitric acid;

but perhaps the better way is to introduce about one

•drachm of alcohol into a test-tube and slowly add two

or three drops of the urine to be tested. It is impor-

tant that the alcohol should be largely in excess of the

quantity of urine. The reaction consists in the forma-

tion of a white cloud or coaguluni. When the quan-

tity of albuminoid substances present in the urine is

small, a white cloud will spread through the alcohol;

but if the albumin exists in larger quantity the drops

of urine, as they fall through the alcohol to the bot-

tom of the tube, will be followed by white streaks. It

has been claimed that this constitutes a ready means of

distinguishing between mucin and albumin, the dif-

fused cloud representing the reaction obtained with

mucin; but, in the experience of the writer, it has

been absolutely impossible to differentiate in this way
between these substances, the difference in the reac-

tion being really due to the proportion of albuminoid
substances present.

As regards delicacy, this alcohol test leaves little to

be desired, and the same may be said concerning its

convenience and adaptability as a bedside or '"domes-

tic " test. The reaction is immediate and well-defined

and does not require the handling of any corrosi\e

liquids; but, aside from the question of its trustwor-

thiness, it seems to the writer that the value of such
Ibedside tests has been greatly overestimated. Cases
ino doubt occasionally arise, particularly in country

practice, in which such tests may render valuable aid;

but, as a rule, such a rough-and-ready method of analy-

sis leads to superficial examinations and faulty diag-

noses.

When the trial of the alcohol test was commenced,
I was at first charmed with it, but the precaution was
fortunately taken of using standard tests as controls.

Kven when it became evident that the indications were
not always reliable, the writer was so loath to give it

up that he set himself the task of carrying out a series

of examinations, with the hope of finding it reliable

under certain conditions, as, for example, when the

quantity of albumin was considerable. All of the tests

were made with ordinary ninety-five per cent, alcohol.

The results of this investigation are herewith presented.

The e;<aminations were made, for tlie most part, on
supposedly healthy individuals, many of them candi-

dates for life insurance. The result of the alcohol test

was noted in 150 examinations, made on 95 different

persons, and one or more of the well-known tests for

albumin were generally used for purposes of control.

The findings maybe briefly sununarized as follows:

Reaction "very marked" (i.e., a decided cloud with

only one drop of urine) in 28 cases; reaction marked
(i.e., a decided coagulation with one or two drops

of urine, but less copious than in the first group)

in 48 cases; reaction "slight" {i.e., where a faint

cloud is produced by the addition of from one to

three drops of urine) in 25 cases; reaction " barely

perceptible " {i.e., reaction only visible on close

scrutiny and under careful illumination) in 18 cases;

and " negative " (or no reaction) in 31 cases. This
means that alcohol indicated the presence of albumin
by a well-marked reaction in 76 of the 150 cases,

or 50.6 per cent.; that the test responded feebly,

but unequivocally, in 43, or 28.7 per cent.; and that

there was no reaction in 31, or 20.7 per cent, of the

whole number. It is a significant fact, in connection

with the question of the practical value of the alcohol

test, that in 83 cases, or over 50 per cent., this test

gave the reaction for albumin, yet the control yielded

a negative result. In the remainder of the examina-
tions the urine was either albuminous, or tlie result

with the alcohol was also negative.

The acidity or alkalinity of the urine apparently

exerted no influence on this test.

It was soon discovered that there was a fairly defi-

nite relationship between high-colored urine, high

specific gravity, and this reaction with alcohol. In 5
of these there was a sediment of urates, and all of

these specimens gave with alcohol the supposed reac-

tion for albumin. Of the 30 high-colored specimens,

24, or 80 per cent., gave a marked reaction, and only

2 yielded none at all. One of the last two had a spe-

cific gravity of 1.020, and the other of 1.039.

The specific gravity was recorded in 132 cases; the

minimum noted being 1.004 and the maximum 1.044.

The specific gravity was 1.030 or over in 50 speci-

mens. Of these, 40, or 80 per cent., gave a very de-

cided reaction with alcohol; 5, or 10 per cent., a very

slight reaction; and 5 none at all. Of the 55 speci-

mens giving a specific gravity between 1.015 ''"'^ '-025

—the normal range—9, or 16.3 per cent., gave a \ery

decided reaction with alcohol; 15, or 27.4 per cent.,

gave a slight reaction; 13, or 23.6 per cent., a barely

perceptible reaction ; and 18, or 32.7 per cent., no reac-

tion— in other words, practically 31, or 56.3 per cent.,

of the specimens of urine of normal specific gravity

yielded no reaction, as compared with go per cent, of

the samples having a high specific gravity, in which
the reaction was obtained. Both of the two samples

having a low specific gravity and giving a very marked
reaction with alcohol contained no excess of urea, and
no albumin could be detected in them by the control

tests.

The experiment was tried of concentrating by heat

a sample of urine having a normal specific gravity and
giving a negative result with alcohol. The specimen

so treated was originally normal in appearance and
acidity; it had a specific gravity of 1.018; it yielded

no reaction with alcohol, but gave a faint haze with

nitric acid above the line of contact, showing some
excess of the urates. The urine was then evaporated

until its specific gravity had been increased to 1.036.

It was still acid in reaction, and hence should have

been freed, by the action of the heat, of any serum-

albumin that it might have contained. The cold

nitric-acid test and the heat test both failed to show
the presence of any serum-albumin, but with alcohol

one drop of the urine gave a heavy white precipitate.

That the heat had not permanently changed the com-

position of the urine in such a way as to cause it to

yield a precipitate with alcohol, was proved by the
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fact that when the urine was diluted with water until

the original specific gravity had been restored, the
alcohol again failed to give any reaction.

It must be evident from the figures just given, as

well as from this experiment, that alcohol precipitates

from the urine other substances than serum-albumin
or globulin —the only two albuminoid substances usu-

ally considered to have pathological significance

—

and that these other albuminoids probably exist in

many specimens of normal urine, but in such high
dilution as not to be precipitated even by alcohol. It

niigiu be objected that the very large number of speci-

mens yielding positive results with alcohol was due to

the superior delicacy of this test. That this is not

the true explanation is proved by the feebleness of

the reaction with alcohol in some specimens shown by
standard tests to be decidedly albuminous, and the

copious precipitate obtained with alcohol in many
other specimens yielding entirely negative results with
the control test— in other words, the reaction witii

alcohol is not at all proportionate to the quantity of

serum-albumin present. For example, in No. 82 of

this series, the urine yielded with heat and nitric acid

a precipitate of albumin representing one fifth of the

bulk, yet the reaction of this same urine with alcohol

was no more marked than in many other samples in

which nitric acid failed to show the presence of even
a trace of albumin.' It is interesting to note in this

connection that a specimen of urine, which was dis-

colored by the admixture of blood, failed to give a

distinct reaction with alcohol, although giving the

usual ring of albumin when tested witii nitric acid.

These facts make it clear that the apparent sensitive-

ness of the alcohol test must depend upon other pro-

teids than serum-albumin.

The albuminoid substances in the urine which most
commonly lead to erroneous conclusions when test-

ing for serum-albumin are peptone, hemialbuminose,
mucin, and the coloring matter of the blood. Of
these, according to Roberts, mucin is the most com-
mon source of fallacy, but the peptones are not infre-

quently present. In the specimens of apparently nor-

mal urine which gave a precipitate with alcohol, the

absence of peptone was indicated lay the failure to ob-

tain a precipitate with picric acid; and similarly

mucin was quite often excluded by the absence of any
reaction with citric acid. The alcoholic precipitate

was not dissolved by heat.

The test with sodium tungstate has been considered

by some observers to be of little value because of its

tendency to precipitate from the urine other proteids

than serum-albumin; but in this series of examina-
tions it has not rarely failed to give the reaction in

specimens of urine containing some substance which
was copiously precipitated by alcohol. In using the,

sodium tungstate care was taken to exclude possible

errors arising from the presence of mucin, or of oleo-

resins, such as copaiba. That sodium tungstate and
alcohol precipitate dil'ferent proteids seems clear, be-

cause some specimens, giving a very copious reaction

with alcohol, give an entirely negative result witii the

sodium tungstate, and r'/ct" 'vv-j-(7. It is evidently not

a question of the relative delicacy of the two tests.

Another fact brought out by this study is, that the

results obtained with alcohol vary widely in speci-

mens of urine from the same person on different days,

and even at different hours of the same day, and that

there is no definite periodicity about this, the reaction
'

sometimes being absent or feeble in the morning and
very marked in the afternoon, and vice versa.

In 44 of the cases the presence or absence of an

excess of urea in the specimens (not the daily quantity

e.xcreted) was noted. The record shows that there

' This fact was denionstrated to the members of the association

by tests made in their presence.

was an evident excess in 20, or 45.5 per cent., and al!

of these specimens gave a marked reaction with alco-
hol.

The Best Tests.—In connection with this subject,
and especially in view of the fact that it has been
necessary to exclude one very promising test from the
list, it may be interesting to speak of those which
have been demonstrated to be not only reliable, but
sufficiently delicate for the purposes of the clinician.

Heat.—Many authors assert that the most delicate,

reliable, and altogether satisfactory test for serum-
albumin in tlie urine is that made with heat and nitric

acid, but if the urine be too acid or neutral or alkaline,

it is liable to lead to wrong conclusions. Of the sev-

eral methods of performing this test, perhaps the sim-
plest and most accurate is that recommended by Dr.
William Henry Porter in his book. He says: " Wash
the interior of a test-tube with a four per cent, solution

of acetic acid; then nearly fill the tube with the urine
and heat the superior third to the boiling-point while
holding it by the inferior extremity. In this way, if

albumin be present, the superior layer will become
cloudy, while the underlying layer remains clear."

Many piiysicians are in the habit of allowing the
coagulated albumin to settle in the tube and then esti-

mating its quantity as one-tenth, one-fifth, etc., of the

bulk of the urine tested. In some specimens con-
taining only a small quantity of albumin, the time re-

quired for the sedimentation is considerable, but this

can be greatly reduced and the resulting precipitate

made more compact by adopting the plan of holding
the test-tube far above the source of heat for two or

three minutes. This prolonged exposure to a heat a
little below the boiling-point causes the tiny particles

of coagulated albumin to coalesce into large flakes,

which then quickly fall to the bottom of the tube.

Nitric-Magnesian Test Undoubtedly if the neces-

sary precautions in regard to the heating and acidula-

tion of the urine are strictly observed, the heat test is

both delicate and reliable, but the writer is one of

those who believes that for every-day clinical work the

test with cold nitric acid, or that with Roberts' mod-
ification of it, known as "the nitric-magnesian test,"

will be found the most satisfactory of all. The tech-

nique of its application is less difficult and cumber-
some than that of the heat test, and the result is

quickly obtained. Its delicacy is about all that can
be desired, if the analyst will only take the trouble to

examine the reaction by reflected light while the test-

tube is held against some dark object, such as the

coat-sleeve. It is worthy of more extensive use, for

it not only exceeds the nitric-acid test in sensitive-

ness, but gives a sharper and more compact ring of

albumin, a matter of considerable importance in speci-

mens containing mucin or an excess of urates, or in

those which have not been thoroughly clarified. The
test solution, which is made by mixing one part of

pure nitric acid with five parts of a filtered, saturated

solution of magnesium sulphate, is used in the same
manner as nitric acid alone, and has the great advan-

tage over the latter of not staining the hands.

Nitric Acid—The test most generally used, because
of the accuracy of its indications and the facility with

which it may be applied, is that with cold nitric acid.

The neatest and best method of performing it consists

in pouring a small quantity of nitric acid into a test-

tube, inclining the tube almost to the horizontal, and
then floating the urine upon the acid by means of a

pipette resting against the inner side of the test-tube.

It is essential that the urine be allowed to flow into the

tube from the pipette very slowly and gently, otherwise

the line of demarcation between the urine and acid will-

not be sharp, and consequently if a ring of albumin
forms at the line of contact it will not be so clearly

defined as it siiould be. As the first few drops of
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urine escaping from the pipette are apt to rush sud-

denly down the side of the tube and mix with the acid,

this should be prevented by applying the pipette to

that side of the tube which has already become wetted

by pouring in the acid. Another practical point worth

bearing in mind is, that unless the finger closing the

pipette is kept entirely free from moisture it is impos-

sible properly to manipulate the pipette. The line of

contact of the acid and urine should always be closely

inspected both by transmitted light passing obliquely

through the tube to the eye and by reflected light, the

test-tube being held against a dark background. When
searching for very minute traces of albumin the test

should not be made by artificial light. These obser-

vations apply with equal force to all tests for albumin
in which the contact method is employed. If no ring

of albumin is visible at once, the test-tube should be

set aside for a few minutes, for when only minute

traces are present the reaction is slow in appearing.

This remark applies to the nitric-acid rather than to

the nitric-magnesian test, for the indications of the

latter are singularly prompt and frank, and, moreover,

after standing for some time there is less tendency

than w'ith nitric acid for a faint and slowly developed

reaction to be obscured by the gradual mixing of the

two fluids.

Fallacies.—The most frequent source of error in

testing for albumin in the urine by the contact method
are, the presence of urates or urea in excess, the pres-

ence of mucin, or of such oleo-resins as cubebs and
copaiba. When the urine contains an excess of urates,

a white cloud is sometimes produced, which closely

resembles the reaction for albumin, but, on close

scrutiny, it will be found that it is not only rather

more diffused, but the cloud forms above the line of

contact and spreads downw ard ; whereas with albumin
the cloud first appears at the junction of the acid and
urine and spreads slowly upward. They can be still

further differentiated by warming the test-tube, when,
if urates are responsible for the reaction, the cloud

will disappear, while the turbidity produced by albu-

min will remain unchanged. The crystalline precipi-

tate of nitrate of urea, occasionally noticed in connec-

tion with this test, should not cause any confusion if

the observer exercises reasonable care, as the appear-

ance of the cloud is entirely different from that pro-

duced by the other substances mentioned. Mucin also

slowly produces a haze above the line of contact, be-

cause it is not precipitated by strong nitric acid, but
only by that acid when highly diluted. If additional

confirmation of the presence of mucin is desired, it

can be obtained by substituting for the nitric acid a

saturated solution of citric acid. This gives with
mucin an opalescent zone immediately above the

layer of acid. The presence of oleo-resins will usually

be indicated by the odor imparted to the urine, but
they may be definitely distinguished from albumin
by the fact that the precipitate is readily soluble in

alcohol.

On one occasion only has the writer observed a reac-

tion resembling that produced by albumin, yet due to

another cause than those already detailed. In this

case the urine was slightly alkaline, and as it came
in contact with the acid a ring was formed at the line

of contact which migiit have been mistaken by a super-

ficial observer for a ring of albumin, especially if the

tube had not been examined a second time after tiie

lapse of some minutes. On close inspection it was
found that the ring was made up of myriads of tiny

bubbles of carbonic-acid gas, and the phenomenon dis-

appeared as soon as the evolution of gas ceased. I

have never observed this in connection with other

specimens of alkaline urine, nor have I seen it men-
tioned in the literature.

The Tests Compared.—While conceding a promi-

nent place to the heat test as a reliable clinical guide
to the existence of albuminuria, the writer would call

attention to the widely varying statements of different

authors regarding its delicacy as conclusive proof of

the difficulties commonly experienced in applying the

test. These estimates vary all the way from one part

of albumin in two hundred and fifty thousand to one
part in six thousand. It is probable that the average
observer will find the nitric-acid test somewhat more
delicate than heat, and the nitric-magnesian test one-

third more sensitive than the nitric-acid.

Estimation of Quantity.—A fair estimate of the

progress of a case of albuminuria can be obtained with
either nitric acid or the nitric-magnesian test by noting

the proportion w-hich the albuminous precipitate bears

to the total volume of urine above the acid fluid. As
the nitric-magnesian fluid gives a more compact ring

of coagulated albumin it is better for this purpose.

Hoffmann and Ultzmann state that, given a sharp,

clear layer of albumin, each one-tenth of an inch rep-

resents one-tenth of one per cent, of albumin.
In conclusion the author would say that, while he

has not been able as yet to determine what albumi-
nous substances are ordinarily responsible for the pre-

cipitate so commonly formed on the addition of alco-

hol to urine, he ventures to hope that he has succeeded
in demonstrating the entire untrustworthiness of this

reaction as a test for serum-albumin and in calling at-

tention to its significance. Our present knowledge of

the hourly and diurnal variations of the urine, irre-

spective of evident organic disease, does not allow us

to do more than surmise regarding the meaning of

such reactions; but it is surely within the bounds of

probability to predict that this test, or a similar one,

may yet be the means of wresting from nature very

important truths concerning the physiology and path-

ology of digestion.

2309 Seventh Avenue.

THE PRESENT .STATUS OF OPINION UPON
THE USE OF QUININE IN MALARIA.

By H. a. II.VRE, M.D.,

PROFESSOR OF THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEGE OP
I'HILADELPHIA.

The return to this country of large numbers of sol-

diers affected by malarial disease, and the prospect of

colonization of certain tropical countries by citizens

of the United States, have naturally caused much inter-

est in malarial fever, and in the sestivo-autumnal par-

asite in particular. Physicians in the North have sud-

denly developed an extraordinary degree of interest

in a subject which their Southern brethren have long
considered of vital importance, and in consequence
have studied it with considerable zeal, so that many of

them have arrived at definite views as to the matter in

debate.

^^'ith these introductory remarks I proceed to a

friendly criticism of a special article in the Aledual
News of December 17th, 1898, by an anonymous writer.

In this article the value of quinine as an anti-mala-

rial is discussed, its praises sung, and then the writer

sets his spear and proceeds to charge valiantly into

the ranks of those who have the temerity to believe

that quinine, like every other drug, has limitations as

to its usefulness in malarial disease, and that it is

given recklessly and in unnecessarily large doses.

This writer also states that "there is in the air a spirit

of opposition to the drug which is liable to do a good
deal of harm."' If this is true, it is unfortunate, for

no one can deny that, so far as the infecting organism
is concerned, quinine acts as a specific.

On the other hand, it is certainly a fact that quinine
has been shamefully abused in malarial fever, that it

is often given in excessive doses and in cases in which
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its use is contraindicated, and, finally, because the

practitioner has been led to believe that "where is

malaria there should be quinine," he has been led to

prescribe it without studying the case thoroughly, and
therefore has failed to find that its use is sometimes
unwise and that the condition is sometimes not really

malaria at all.

The objection to the paper we have quoted is not

that it urges confidence in quinine, but that it urges

its universal use, with disdain for those who recognize

its limitations. Thus that part of the article dealing

with ha;maturia seems to indicate that the writer falls

into the category defined by himself for the writer of

an editorial in the Journal nj the American Medical
Association, namely, "one with but small experience

with malaria, or perhaps none," since in the next sen-

tence he proceeds to tell us that the voices of our

Southern medical men, of the medical men of India

and of Brazil and Italy have been as a unit in favor

of the universal use of quinine. That this statement

is anything but correct is shown by the fact that a very

large proportion of these physicians have testified to

the opposite effect. Thus, to take up the most recent

literature, we find Goltmann and Krauss, the sub-com-
mittee on pathology of the committee on malarial

hematuria of the TriState Medical Association, in a

report published in the Memphis Lancet for December,
1898, telling us that they are " forced to the conclusion

that, malarial hematuria once begun, quinine has no
place in its therapy"; and, again, "the injudicious

administration of quinine is often responsible for a

hasmaturic attack." In La I'resse Maticale iox Decem-
ber 3, 1898, Vincent informs us that .\merican statis-

tics demonstrate that the greater number of patients

survive that do not receive quinine, and Netter thinks

that the absorption of quinine plays an important part

in the production of bilious haemoglobinuric fever.

In the Therapeutic Gazette for 1897, page 94, Dr.

Meek, of Arkansas, protests "in the name of human-
ity" against the use of quinine in this affection ; and
many other references to papers in Southern journals

during the last few years could be given, not all against

the use of quinine, but the majority at least preaching

care in its use and recognizing that it may do harm.

In this connection it is proper to point out that phy-

sicians elsewhere than in America have reached simi-

lar views, and Karamitsas, a Greek physician, has

published in the Bulletin Generate de 7'herapeutii/ue tixi

interesting paper dealing with seven cases in which,

in the absence of acute malarial manifestations and
because of malarial cachexia, quinine produced hsema-

turia whenever it was given, and, further, these patients

failed to have this symptom in acute attacks, if qui-

nine was withheld, but suffered from bloody urine

if it was used. Rizopoulos in Greece and Tomaselli

in Italy have also seen cases in which quinine would
produce ha;maturia. In Guadaloupe, Du Chassaing
has reported such cases. Other cases have been

recorded by I'ampoukis and Chomatianos of Athens,

Greece, and also by C'arreau.

In view of these facts, the statement in the article

quoted, that Koch " started " the present reaction

against quinine by stating that quinine was given too

freely in African malarial fevers, and that it caused

"black-water fever," is scarcely correct. Whatever
weight his views may have, he certainly did not
" start " the reaction.

As long ago as 1892 the author of this paper became
interested in this important question and made a col-

lective investigation of the views of physicians living

in those parts of the United States in which the mor-

tality from malarial infection was greatest, namely,

seventy per thousand or over, and reported the results

to the Association of American Physicians.'

' Therapeutic Cia/eUe. July, 1S92.

Wliile the views expressed by my correspondents
were very antagonistic, I thought myself justified in

stating that quinine is often useless and harmful in

the bloody urine of malarial infection, although it was
also evident that circumstances might exist in which
the drug could be used. Much of the contradiction

is more fancied than real, and depends upon the fact

that the bloody urine may be due to many causes,

such as acute renal congestion in the paroxysms
owing to great distention of the renal vessels, to de-
generative renal vascular changes as the result of

chronic malarial poisoning, because of degenerative
processes which cause the red cells to disintegrate,

and finally to paroxysmal hasmoglobinuria not due to

malaria.

It is evident, therefore, that quinine might be use-

ful in one case with bloody urine and not in another,

and the burden of this article is not to prove that

quinine is never useful, but that it is not a " cure-all

"

in these states. That it may do damage is proved by
the authorities quoted, and by the following facts that

show, I think, that my friend who wrote the editorial

in the Journal oj the American Medical Association,

whoever he may be, is not so ignorant as the Medical
Ne7vs would have us believe.

That malarial poisoning does cause nephritis in

certain cases is admitted by every one, and Thayer
tells us that in Baltimore tube-casts were found in the

urine of 17.5 per cent, of the malarial cases, and Osier

says that albuminuria was found in 46.4 per cent, of

his cases in the wards. If this is true of a point so

far north as Baltimore, it probably holds with greater

force for those places where the malarial poison is

still more virulent. .Atkinson has shown that nephri-

tis is a sequel of malarial infection; the committee
of the Tri-State Society of Alabama, Tennessee, and
Mississippi has found nephritis, in all cases of fatal

malarial haematuria; Ralfe has done likewise, and
Kiener and Kelsch have reported that there is glom-
erulitis.

Admitting, then, that malarial disease produces

changes in the kidneys, let us see if quinine is capable

of so doing. We find that all writers of experience

state that quinine, particularly in full doses, possesses

distinct irritative effects on the genito-urinary tract,

and I have proved that in poisoning by quinine the

kidneys become congested and finally inflamed.

Guyochin has reported cases of genito-urinary irri-

tation after the use of quinine, and Faginoti reports a

case in which there were pain in the urinary passages

and the discharge of a few drops of blood on urina-

tion. Monneret has seen positive haematuria follow

its use, and Rivet has observed vesical spasm and
haematuria after an ordinary dose of the drug. Dasset

reports the development of haematuria, with retention

of urine, from cystic irritation due to quinine, and
Cachere records two cases in which hematuria fol-

lowed the use of quinine. In one of these, a boy of

thirteen had profuse hematuria after the dose of ten

grains, and a girl of seven years was affected similarly

whenever quinine was used. Stille states that quinine

irritates the urinary organs, and that if any part of

this tract is diseased the lesion is aggravated.

Three facts may therefore be deducted : (i) That
quinine sometimes produces haematuria in malarial

disease; (2) that malarial disease often congests, irri-

tates, or inflames the kidney; (3) that quinine is

capable of doing likewise.

This paper so far has, doubtless, seemed destructive

to the use of quinine in malarial nephritis and ha::ma-

turia, but it is not to be regarded as advocating that

no quinine be given; rather that it be given wisely.

It must be evident that hematuria coming on in acute

intermittent malaria is a manifestation of blood-break-

down or renal lesion, and is a result of the congestive
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stage of the attack. To give quinine during the

hjematuria is equivalent to " shutting the door after

the horse is stolen,"' and in addition gives the kidneys

the irritating work of elimination. It would seem
more rational to give it to prevent the next paroxysm.

In hemoglobinuria occurring with the paroxysm
there is probably less danger in using quinine than

when true ha:maturia is present, since the kidneys are

not as hindered and clogged by blood-clots; but even

here it must be evident that quinine can only stop

future attacks, not the one already in existence.

Should the attack of hemoglobinuria be prolonged,

indicating that the malarial poison is destroying the

corpuscles independent of the chills, then quinine may
be needed. If it is given, I believe that cholagogues,

followed by a brisk purge, should be used to aid in

the elimination of coloring-matter through the liver

and bowel, and to relieve the kidneys of all labor

which it is possible to remove. If in any case the

intermittent paroxysms are so frequent as to make the

quinine necessary, in view of the fact that other meas-

ures have failed, the same attention to the bowels
should be given ; the kidneys should be flushed out by
diuretics such as the vegetable salts of potassium, and
the quinine be given because the danger of the con-

tinued attacks is greater than that of renal involve-

ment from the drug.

The third class of cases, namely, those which are

included under the severe forms of bloody urine asso-

ciated with jaundice and general hemorrhages from
the stomach, the bowels, and the nose, are more diffi-

cult to treat than those just discussed. They present

all the difficulties which non-Iiemorrhagic remittents

produce, and the peculiar inability on the part of the

absorbents, coupled with the bilious vomiting, makes
all medication difficult, let alone the complication of

bloody urine.

Much that has been said in regard to the condition

of the kidneys and the contraindications to quinine in

the milder forms of malaria, already spoken of, holds

true with the severe form of haematuric fevers, yet here

the very severity of tlie infection calls for quinine,

although the contraindications are stronger than ever.

This may be cleared up, however, by a recollection of

three facts, namely, (i) that this malignant form comes
on suddenly with the access of a malarial attack in a

patient already broken down; (2) as an attack of

hsmaturic jaundice without any evidence of another
dose of malarial poison

; (3) there are a number of

remedies whicii are capable of doing much good before

quinine is resorted to. The quinine will be needed
in the cases suffering from active malarial paroxysms
imposed on the subacute or chronic forms, but will

not be needed in the second class of chronic cases,

which should be treated by other measures directed to

the relief of the dyscrasia and bloody urine.

It seems evident, therefore, that quinine, like the

tints of the artist, mu.st be " mixed with brains " if the

best results are to be obtained, and that its routine

use with blissful ignorance of its dangers ought not to

be advocated; while, on the other liand, no one should
for a moment cast discredit upon a truly specific

remedv.

Causes of Priapism— (i) Reflex in infants from
long, tight, adherent prepuce, stone in bladder or

prostatic urethra, and rectal worms. (2 ) Reflex in

adults from stone, stricture, or cystitis with retention.

(3) Gonorrhctal form, which is painful and transitory,

usually nocturnal, and often with downward curvature.

(4) Cantharidal variety, seldom seen. (5) Essential

form, caused by injury to the spinal cord or perineum,
cerebral or descending spinal-cord disease, alcoholic
or sexual excess, or leukaemia.

—

Dr. \V. R. T.wi.or.

THE EFFICACY OF GUAIACOL IN THE
TREATMENT OF EPIDIDYMITIS.

By J. CLIFFORD PERRY, M.D.,

PASSED ASSISTANT SURGEON, I'. S. .MARINE HOSPITAL SERVICE.

So much has been written on epididymitis that it may
seem almost superfluous to contribute another article

on this subject, but it is not the object of this paper
fully to describe the disease, since its purpose is briefly

to present the author's experience relative to the value
of one of the newer agents in the relief of this aft'ection.

The treatment of epididymitis with applications of

lead and opium solutions, tobacco poultices, and other

time-honored remedies, has not been very satisfactory,

since the pain, as a rule, is not promptly relieved by
these measures and it is necessary for the patient to

remain in bed for several days. The use of the cau-
tery, as first suggested by Halsted, is often of marked
benefit, but it causes considerable pain and many pa-

tients rebel -.vhen it is advised.

Guaiacol applied locally has proved a marked ad-

vancement over the older remedies employed in the

treatment of this disease, and more nearly approaches
that of a specific than any other which has been used.

The following estimate of its value has been deduced
from a study of its action in twenty unselected cases.

In the treatment of epididymitis the essential feature

is to employ that agent which will promptly relieve the
pain, hasten the absorption of the inflammatory exuda-
tion, and which will enable the patient to resume his

business with as little loss of time as possible. A
comparative study of a series of cases of the same
type treated with guaiacol, with another in which the

therapeutic measures have been poultices or other

remedies generally used for this disease, will show
that the symptoms are more quickly relieved and the

course of the disease much shortened when guaiacol
has been the agent employed.

Local applications of this drug over the cord and on
the scrotum over the inflamed epididymis promptly re-

lieve the pain, and in thirty minutes or an hour after

the use of guaiacol the patient's sufi'ering has been so
materially mitigated as to make his condition quite

comfortable. ^ly notes show that patients suffering ex-

cruciating pain from the epididymitis, so much so that

it was impossible for them to stand on their feet with-

out agony, have obtained almost complete relief in an
hour after the scrotum had been painted, often walking
about the hospital to familiarize themselves with their

new surroundings. This subsidence of pain, however,
does not remain permanent, since the pain returns in a

less intense form in six or eight hours, and another ap-

plication becomes necessary. With relief of pain the

patient secures refreshing sleep, and the febrile dis-

turbance quickly subsides, as the temperature is

promptly reduced by the antipyretic action of the

drug.

The swelling rapidly diminishes; on the second or

third day it has been reduced one-half, and has almost
entirely disappeared at the expiration of the fifth or

sixth. Another factor of paramount importance in

this connection is that delayed absorption of the exu-

date and the formation of dense nodular masses in the

epididymis are less apt to occur.

The analgesic and antipyretic effects of these appli-

cations are especially marked in the acute stage of

epididymitis, whether due to gonorrhoea or trauma-

tism ; they^ are less pronounced in the subacute variety,

the pain and swelling disappearing more slowly ; and in

the chronic form, judging from the few cases in which
I have used guaiacol, the agent has no appreciable
effect.

My method of using In is remedy is to apply one
cubic centimetre of pure guaiacol over the cord of the

affected side as it lies in the inguinal canal, and to
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paint the scrotum over the intianied epididymis with

two cubic centimetres of a mixture containing one part

of guaiacol and two of glycerin. Tliis does not pro-

duce much burning, and although some peeling of the

skin of the scrotum occurs, it seldom causes discom-

fort. Two applications are made during the day, one

in the morning, the other in the evening, but, if the

attack is very severe, a third is used on the first day

of treatment. My experience teaches that four or five

applications are sufficient to effect a cure in the same
number of days, and that a liberal use of this agent

will often abort an attack of epididymitis when it is

seen in its commencement.
The following table presents in a concise form the re-

sults obtained from the use of guaiacol in twenty cases

:

A further study of the cases enumerated above shows

that the greatest number of gonorrhceal cases (seven)

developed during the fourth week of that disease; and
that the others occurred as follows: one in the second

week, three in the third week, two in the fifth week, one

in the sixth week, two in the seventh week, and one in

the eighth week.

The effect on pain was always marked, being re-

lieved by the first application in twenty or thirty min-

utes. This relief lasted for six or eight hours or

longer, when slight pain recurred in the majority of

cases, but it entirely disappeared in all except five in

two days. In three it continued until the third day;

one was not completely relieved until the expiration

of the fourth, and in a subacute case the remedy did

TABLE OF CASES OF EPIDIDYMITIS TREATED WITH GUAIACOL.

Cause.

Gonorrhoea
(4lh week).

Gonorrhcea
(5th week).

Gonorrhcea
(4th week).

Gonorrhcea
{•rlh week).
Gonorrhcea
(4th week).

Gonorrhcea
(6th week).

Goncrrhcea
(3d week).

Trauma-
tism.

Trauma-
tism.

Gonorrhcea
(4ih week).

Gonorrhoea
(5th week).

(M)nrirrha:a

( ,ci week).
Gonorrhoea
(4lh week).

Gonorrhoea
(?(I week).

Gonorrhoea
{4ih week),

Type
of Disease.

Epididymitis,
acute.

Epididymitis,
acute.

Epididymitis,
subacute.

Epididymitis,
acute.

Epididymitis,
acute.

Intlammation
of cord, com-
mencing epi-

tiidymilis.

Epididymitis,
acute.

Epididymitis,
subacute.

Epididymitis,
subacute.

Epididymitis
subacute.

Epididymitis,
acute.

Epididymitis,
acute.

Epididymitis,
acute.

Epididymitis,
acute.

Epididymitis,
acute.

Gonorrhoea Epidid y m o
(4lh week),

Trauma'
tism.

Gonorrhcea
( jjd week).
Gonorrhcea
(7th week).

Gonorrhoea
(8th week).

orchitis.

Epidid y m o
orchitis.

Epididymitis.
subacute.

Epidid y m o-
orchitis.

Epididymitis,
acute.

Duration
of

Disease.

s '-I oU *j rt M

2< «^

4 days.

2 days.

3 days.

2 days.

3 days.

12 hours.

4 days.

1 day.

2 days.

1 day.

2 days.

2 days.

I day.

1 day,

2 days.

3 days.

6 days.

1 day.

4 days.

I day.

Effect on Pain. Effect
on Swelling.

Although intense, re-, Reduced one-half
lieved in i hour. in 2 days.

Relievfd in i hour, hut Rapidly d i s a p -

returned in 6 hours in peared.
less intense form.

Mitigated, lasted 24 Reduced one-third
hours, when entirely on 2d day.
relieved.

Only partially re-

lieved.

Relieved in 2 hours,
but recurred in less

intense form and per-
sisted for 5 days. 1

Slowly reducetl .

See remarks . . .

.

Promptly relieved See remarks .

Promptly reli e v e d ,

but recurred and
lasted for 2 days in

mild form.
|

Pain was not severe.
httle affected by
treatment.

Pain entirely relieved

by two applications.

Promptly relieved ....

Pain much less intense

after first applica-

tion, but persisted

for 4 days.

Relieved in 24 hours.

Promptly relieved. . .

.

Pain severe, relieved

by first application

less pronounced for 2

days longer. Eacli
application afforded
relief for 6 or 8 hours,

Relieved by first ap-

plication, returned,

but after second did
not recur.

Pain which was
vere, promptly re-

lieved.

See remarks

Relieved in 2 days..

Although severe was
promptly relieved

See remarks .

Swelling and
duration rapidly
subsided.

Slowly reduced ,

Swelling and
duration not
much affected.

Reduced one-half
on 2d day ; had
entirely disap-

peared in 4 days
Reduced one-third
on 2d day, and
had entirely dis

appeared in
;

days.
Reduced one-half
tin 3tl day.
Reduced one-half
on 4th day.

Rapidly reduced,.

Reduced one-half
on 2d day.

Reduced one-half
on 3d day.

Much diminished
on 3d day.

Had disappeared
in 3 days.

Diminished one-
half on 3d day.

Slowly reduced..

6 days.

4 days.

3 days.

7 days.

4 days

Aborted.

3 days

See re
marks.

7 days.

1
^^y

7 days.

5 days.

6 days.

6 days.

5 days.

5 days.

3 days.

4 days.

6 days.

6 days.

Hospital.

Hospital.

Omce. , ,

.

ornce,.,.

Office.

Ofnce....

omcc...

Office,

Hospital.

Hospital.

Ho.spital.

Hospital.

Hospital.

Hospital,

CnTice,

Hospital.

Hospital,

This case was of exceptional severity, the
pain being so intense that patient had not
slept for 3 days. First application afforded
almost absolute relief. Exquisite tender-
ness disappeared in 2 days.

Was not seen again until the expiration of

3 days, when he said the pain had been
completely relieved in 24 hours, and exam-
ination showed that the swelling had practi-

cally disappeared.
When discharged on the 7th day, the af-

fected testicle was of normal size.

Patient had been using tobacco poultices for

3 days, which had reduced the swelling but
had not relieved the pain. In this case
guaiacol caused much burning and peeling
of the skin, evidently due to previous
poulticing.

Had suffered for 2 days from pain in cord,

which was swollen and sensitive to pres-

sure. Slight swelling of epididymis and
some pain. Three applications were made
on ist day and one on 2d. Pain promptly
relieved and disease arrested.

Not seen after 3d day, when much improved.

Oleate of mercury used with good effect in

causing resorption of exudate.

\'cry severe case with great swelling, Ole-
ate of mercury efficient in hastening ab-
sorption of exudate.

. dis-Swelling had entirely disappeared whe
charged on 5th day.

Necessary to use oleate of mercury to cause
absorption of exudate. Small nodule pres-

ent when discharged.

Very severe case.

Patient was suffering excruciating pain when
first seen ; had not slept for 3 days. In 20
minutes after the first application of guai-

acol said the pain had practically disap-

peared, and the relief was so marked that

in an liour he was sleeping soundly. Tes-
ticle was exquisitely sensitive to pressure,

but this rapidly disappeared, and patient

was discharged on the 3d day.

Testicle was swollen to the size of an adult's
list, and exquisitely sensitive on pressure.

Pain promptly relieved and did not cause
suffering after second application. Swell-
ing rapidly diminished, but slight amount
cxisteci when patient was discharged on
6th day.

Pain was relieved by first application, but
recurred in milder form on following day
and continued for 2 days, when It was per-

manently relieved.
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not have much analgesic effect. This action was most

prompt and lasting in the acute cases, and was as evi-

dent in those due to traumatism as when gonorrhoea

was the exciting factor. Many patients have told me
that they have experienced almost instantaneous relief

from pain, and this has been corroborated by the sound

sleep that has followed in patients which had been un-

able to secure any rest on account of the severity of this

symptom. The sensitiveness to pressure was as mark-

edly relieved, and by the second or third day the testi-

cle could be manipulated without causing discomfort.

The swelling was rapidly reduced, and by the end

of the second or third day had become diminished

one-half, the oedema rapidly disappearing and the

cellular infiltration yielding more slowly, but in nearly

every case the testicle had resumed its normal size in

five or six days. In three cases it was necessary to

use oleate of mercury to hasten absorption of the exu-

date that persisted as hard nodular masses in the

globus major.

The epididymitis was severe in twelve cases; in five

it was subacute; and the testicle proper was involved

in tliree.

The time necessary to effect a cure, and b)' this is

meant not only the relief of the symptoms but the re-

turn to such a condition as to enable the patient to

resume his vocation without pain or discomfort, is

shown to be as follows : One aborted, four cured in

three days, four in four days, three in five days, five in

six days, and three in seven days. Of the total num-
ber, eleven cases were treated in the hospital and nine

were furnished office relief, the latter continuing to

perform their duties. The liospital patients were not

confined to bed but allowed to walk around with the

inflamed organ supported by a suspensory.

A tabulated statement showing the duration of the

disease as affecting the length of treatment would be
of little value, because the time necessary to effect a

cure depends principally upon the severity of the at-

tack. My notes, however, show that the most marked
effects of the treatment are obtained when the disease

is seen soon after its commencement.
The other remedial measures used were laxatives

and supporting the testicle with a Horand-Langlebert
suspensory bandage. The latter exercises a mild
stimulating effect and is of great service in the treat-

ment of epididymitis; by supporting the testicle it re-

lieves the dragging pain, and hastens the absorption

of the inflammatory exudate. To test how much the

relief of the symptoms was due to the suspensory
bandage I treated some cases at first with the bandage
alone, and, although the pain was mitigated by this

support, it was necessary to use guaiacol to relieve

it. With these few exceptions the bandage was not
used until the pain had been relieved by tlie first

application of guaiacol, and when it reappeared, al-

though the suspensory had been continuously worn.
the pain was again promptly relieved by painting the

scrotum with the drug.

It is not my intention to decry the value of the

Horand-Langlebert bandage, because it is an efficient

therapeutic measure as an adjuvant in the treatment
of this disease, exerting its beneficial effect especially
by hastening the resorption of the inflammatory exu-
date; but for the prompt cure of epididymitis I wish
to emphasize the fact that guaiacol is the most valu-

able remedy we possess.

Intra-Abdominal Hemorrhage.—Profuse intra-ab-

dominal hemorrhage, resulting from penetrating gun-
shot wounds of the abdomen, is more frequently of

parenchymatous and venous than of arterial origin.

—

NiciioL.\s Senx.

THE RPXATIVE IMPORTANCE OF FLIES
AND WATER-SUPPLY IN SPREADING
DISEASE.'

By M. a. VEEDER, M.D.,

LVONS, N. V.

The diseases that may be borne in water under some
circumstances, and by flies under others, are typhoid
fever, yellow fever, certain forms of dysentery, Asiatic

cholera, and perhaps malarial fever, and malarial poi-

soning in general.

It will be observed that there are two classes of

these diseases—the intestinal and the malarial. In

the former tlie infection is a bacillus of some sort,

whose presence in any locality can always be traced to

some preceding contamination by excretions from a

diseased bowel. In the latter the source of infection

is a Plasmodium, as it is termed, which lives primarily

in marshy soil or stagnant water, and whose presence

in that location is independent of contamination fron\

human sources. These distinctions are to be kept in

mind constantly in attempting to trace out the manner
in which these diseases spread, and in adopting meas-
ures for their prevention.

All are most emphatically camp diseases, and hence
the propriety of their discussion at a meeting devoted
to the subject of '" camp h)'giene." There is the greater

need of such discussion, because the relative impor-

tance of flies and water-supply in spreading diseas'

has been greatly misunderstood, especially in the very

case of camps, where the danger is greatest.

Contrary to ideas that have existed heretofore, in

camp and under similar conditions elsewhere intes-

tinal diseases are spread almost exclusively by flies,

and malarial diseases by water. The exceptions to

this, which are relatively unimportant, will be noted
in the course of the discussion.

In the Cuban campaign last summer it was sought

to prevent the spread of diseases of the intestinal class

by the use of water from the purest sources, or purified

by boiling. It was a failure. Not until late in the

summer was the agency of flies taken into the account
in any practical way. Even now reports from Hono-
lulu and Manila state that typhoid is still epidemic
among the soldiers in those localities, showing that

adequate measures of prevention have not yet been
perfected. Likewise during the recent British cam-
paign in Fashoda, which was most carefully planned,
and which took place in a climate that is exception-
ally dry and hygienic, there was no abatement of ty-

phoid fever, it continuing to be the chief scourge of

the army.

Nevertheless, diseases of the typhoid type can be
prevented with almost absolute certainty, and malarial

diseases greatly abated, in both instances by very sim-
ple measures. It is only necessary that those most
concerned should think it worth while to understand
the matter and act accordingly.

It is not possible to enter very much into detail in

a brief sunmiary of results such as the present. Suffice

it to say that in the performance of his duties as health

officer and practising physician, the writer has been
able to put an end to epidemics of typhoid fever and
dysentery of the exact type that prevail in the army, in

such manner as to warrant the belief that the problem
of their prevention has been solved competely.

For example, the outbreak of malignant dysentery
mentioned in my paper at the recent meeting of the

American Public Health Association was encountered
when at its height, there having been forty cases and
ten deaths, and the disease spreading rapidly from
house to house in a single neighborhood. As soon as

such measures were adopted as would make convey-

' Read at a meeting of the Buffalo Sanatory Club, December
14, iSqS.
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ance of the infection by flies impossible, there was
not another new case, although there had been fresh

ones every day for some time previously. In like

manner the past summer a lively epidemic of typhoid

fever was ended in a day by measures directed against

conveyance by flies. So, too, on the malarial side of

the question, there has been prevention without the aid

of quinine, by measures directed against conveyance
by water.

It is true that under certain circumstances the poi-

son of intestinal diseases may find its way into water

and be thus conveyed, and that the poison of malaria
may be taken up and carried by mosquitoes or flies, as

the case may be. Hence it is necessary to dis-

criminate carefully in reference to the peculiarities

attending these different methods of conveyance of

infection.

When flies are responsible there are little neighbor-

hood epidemics, extending in short leaps from house
to house, without reference to water-supply or anything

else in common. But when water is at fault the dis-

ease follows its use wherever it may go, the only limita-

tions being the resisting-power of the individual using

it, and such household measuresof boiling and the like

as tend to destroy disease germs. Epidemics spread

by flies tend to follow the direction of prevailing warm
winds, as though the fly, wandering outdoors after con-

tact with some source of infection, had drifted with the

wind; but nothing of the sort is perceptible in tlie case

of water-borne disease. h\ villages and camps, where
shallow, open closets are in use, giving access of flies

to the chief sources of infection, the flies are the chief

medium of its conveyance. In cities, where under-

ground sewers carry such material beyond the ordinary

reach of flies, whose migrations are not extensive, such

diseases can become very prevalent only through infec-

tion of the source of public water-supply. Hence in

villages and camps they are usually fly-borne and in

cities water-borne. When a source of public water-

supply has been infected in this manner, cases of the

disease will occur more or less throughout the year,

provided that the germ remains acti\e at all tempera-

tures. When the conveyance is by flies the prevalence

of the disease will be confined to a particular season

exclusively. Thus in cities typhoid fever prevails at

all seasons; in villages it is an autumnal disease.

When the weather is dry and sultry, flies have their

best opportunity to carry the disease, or, in other

words, under the very conditions best adapted to pre-

vent its spread if water-borne.

With this understanding of some of the more promi-

nent general relations of the subject, it becomes possi-

ble to enter into the study of details that are of the

utmost practical importance. For example, in inves-

tigating a series of epidemics confined to a single

neighborhood recurring year after year, the writer, fol-

lowing the lines that have been indicated, was able to

secure very positive evidence, both clinical and micro-

scopical, that burying typhoid material in the ground

is no protection against flies. Such a procedure sim-

ply establishes a culture bed in which the bacilli, like

plants, grow toward the surface, attracted by the

warmth and other efl^ects of the sun's rays in that lo-

cation. If any prevention whatever is secured by such

burial of typhoid material without disinfection, it is

very transient, especially when the weather is sultry.

The application of this to the care of the sinks in the

army is evident. Indeed, it is the key to the situation,

so far as army conditions are concerned, the danger

being greatly intensified by the utter heedlessness of

many of the men. Discipline as well as accurate

knowledge is required, in order to make preventive

measures a success in this case. Indeed, unless care-

fully looked after, there will be neither burial nor dis-

infection of such material, far too often.

Furthermore, the burial of typhoid material not only
fails to prevent the immediate spread of the disease;
it, on the contrary, actually perpetuates it in the local-

ity from year to year. This was clearly shown in the
series of epidemics referred to in the preceding para-
graph, which came to an end at once when this mode
of disposal of material was abandoned and proper dis-

infectants were used.

The subject of disinfection in general demands re-

vision from the point 'of view of the present discus-

sion. The material employed must be suitable. If of

a volatile nature, like carbolic acid, it must be remem-
bered that on evaporation it will leave nothing behind
to protect against reinfection, and consequently must
be used in large quantities and often, so that not a
single particle of material containing living bacilli

may escape to reinfect the entire mass. Sulphate of

copper in solution, on the other hand, on evaporation
is left behind, diffused through the material, thus pro-

longing its effect and even making it permanent, if a
sufficient quantity has been employed. Earth contain-

ing sulphate of copper thus diffused becomes a good
disinfectant, and may be used with confidence to cover

typhoid or other infected material.

The time at which disinfection is to be performed is

likewise of the utmost importance. If a case of intes-

tinal disease is in progress, the material from the dis-

eased bowel should not be exposed to access of flies

for a single moment without disinfection. It is taking

serious chances to allow even a single fly to crawl over

such material, and then visit articles of food and drink.

No matter how cleanly the premises or what other

precautions may be taken, if instant disinfection be
neglected the danger becomes impossible to compute.
On the other hand, a very little care at the right time
yields a result that is an absolute certainty and that

even a child can understand.

Among large bodies of men there will always be
some who are negligent, and even among those who
are thoughtful the very beginnings of an attack of

sickness may pass unnoticed. Thus there is constant

danger that bacilli from the diseased bowel will be
planted in the sink and there find opportunity to grow
and propagate. Consequently there can be no security

unless all excretions are disinfected instantly if possi-

ble. Just here the point that has been made in regard

to sulphate of copper in solution as a disinfectant may
prove to be the key to the situation. The writer has
had large experience with its use for this purpose, and
has been surprised many times at the way in which
even so small a quantity as a pound or two diffused

through several barrels of water checked putrefaction

and all signs of bacterial growth in foul drains and the

like. The fact that soil can be converted into a good
disinfectant by its aid is likewise important. It is

portable, and its color is such that there is no liability

of mistake, and it likewise has the advantage of

showing visibly exactly how far it has penetrated. It

would seem to be the ideal disinfectant for army use,

if its efficiency is as great as the writer has been led

to suppose. In the absence of water it can also be

used dry with good effect, but a larger quantity is re-

quired.

If, however, during the exigencies of a campaign no
special means whatever of disinfection are at hand, it

is nevertheless possible to do much. For instance, it

is a good plan to follow the example of the Indians,

who change the location of their camps often. Al-

though burying infected material is at best a very un-

certain precaution as against conveyance by flies, still

it may lessen the chances somewhat for a period of

some hours more or less, according to the quantity or

character of the earth employed. Hence it may be re

sorted to as a temporary expedient, in default of a bet-

ter, when a camp is to be abandoned very soon, for
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example, or in the interim between the hours at which

disinfectants are to be applied.

If so cumbersome an arrangement as the tank, four-

teen feet long and two or three feet square, containing

a strong solution of crude carbolic acid, to receive the

excretions, as recommended by the commission ap-

pointed to investigate the spread of disease in the

army, can be had and its use insisted upon, there is

no doubt that a vast amount of sickness will be pre-

vented. The idea of its use is "certainly based upon a

correct understanding of the dangers involved, and is

something new in army sanitation. Perhaps inventive

genius may evolve something even better and more

readily available under all of the exigencies of war-

fare, now that it is kno\vn precisely what is necessary

to be accomplished.

Pretty much everything that has been said thus far

has had reference to the prevention of conveyance by

flies, this being the greatest danger in camps. Still

there may be times when the use of water that is liable

to contain the bacilli of intestinal diseases cannot be

avoided. It may be necessary also to use water from

soil in which the plasmodium of malaria is indigenous.

In either case boiling is a precaution that has the

merit of absolute certainty. If it is possible to light

a fire,and make a little coffee or tea to drink on the

spot, or to fill the canteens for subsequent use, it re-

lieves the difficulty completely and at once.

With reference to this mode of escaping malarial

disease by not touching water that has not been boiled,

the writer has reason to believe that the security it

affords is wellnigh absolute. It is possible that there

may be some small conveyance by mosquitoes, which
are known to harbor the malarial parasites. There is

a likelihood also that flies that have come in contact

with freshl)' upturned marshy soil may carry the infec-

tion to some extent. But the chances in both these

regards are so small that they are nothing compared
with drinking the soakage from swamps fairly reeking

with the poison. The deepening of wells in marshy
soil may be of some assistance, especially if they are

of the artesian variety, not admitting water except at

the very bottom of an iron pipe. This also avoids
contamination with surface filth, and if such water

could always be had there would be no need of other

precaution. Under army conditions, however, it is

better to cultivate the habit of boiling the water as a

protection against diseases of the malarial type espe-

cially. There are many persons known to the writer

who find it cheaper and pleasanter to do this than to

dose themselves with quinine while undergoing slow-

processes of acclimatization so-called, on any change
of residence, for it is a peculiarity of malarial infec-

tion that immunity against it in one locality does not
always protect in another. Hence there is the greatest

need of preventive measures on the part of soldiers,

who are liable to be constantly changing their lo-

cation.

It is evident that much was expected in a sanitary

way during the recent campaign against Spain, al-

though it was organized in such haste. The American
people do not appear to be willing to tolerate the idea
that any of their boys at the front sliould be sick at

all. .\t any rate, if there have been suffering and death
they want to know the reason why. It is a healthy
symptom. Hut sanitation under the guns of the enemv
is a hard matter, implying thorough knowledge and
discipline. If anywhere this should be found, it is on
the part of the American soldier who exhibited such
magnificent initiative at Santiago. With the tremen-
dous efflorescence of patriotic feeling taking the form
of sanitary inquiry in the manner that it has, the
Spanish-American war of 1898 may come to be known
as the war that saved many thousandfold more lives

than it destroyed.

THE IMPORTANCE OF EARLY DIAGNOSIS.

Ev JOHN C. MORFIT, M.D.,

ST. I-OUIS, MO.

From both the scientific and the practical standpoint,

the diagnosis of a disease or ailment ought to be the

most attractive factor in the practice of medicine or

surgery. In any case, the diagnosis is the foundation

or base on which we build our plan of treatment and
make our prognosis; it is the fulcrum on which moves
the lever of judgment and logical deduction that raises

our unknown quantity into the light of scientific cer-

tainty. It is often asserted that any one who can cor-

rectly diagnose will have no trouble in treating the

pathological condition with which he is confronted.

I have as frequently heard the statement that scarcely

over fifty per cent, of cases treated are accurately diag-

nosed. There may have been some foundation for

the latter statement in former times, but certainly to-

day there is not enough accuracy—there is too much
empiricism.

Nature is a wonderful doctor, and I would not un-

derestimate her marvellous powers. She often finishes

the work w-hile we are striving to guide and influence

lier; but I maintain that it is both our right and our

duty to be cognizant of the why and the wherefore of

her action. We should know what she is doing as

well as what we intend to do in a given case.

The doctor who wishes to guard his reputation as

w'ell as the very best interests of his patient, and who
is imbued with the proper earnestness of purpose and
love for the science of his profession, is he who most
promptly and e.vhaustively weighs every indication of

cause and eftect, and applies his therapy accordingly.

To-day, when specialism has advanced to the position

of exactitude it now holds, when every organ opening
on to the body surface can be brought under observa-

tion, when the bodily humors and excreta can be
chemically and microscopically examined so quickly

and thoroughly, when light can be made to penetrate

through the tissues— there is little or no excuse why a

reasonable if not a correct diagnosis sliould not be
made in every instance. Through simple instruments

the large bowel is becoming more familiar to us every

day, for we can view it directly as far up as the splenic

flexure, and the stomach is susceptible of illumination

and instrumental investigation. The genito-urinary

apparatus is plainly visible from the meatus to and
including the bladder; it is palpable and accessible

for microscopic and chemical investigation and dififer-

entiation, on both sides, up to and including the kid-

ney itself.

The sense of touch, though, is being rather more
exercised than neglected through the advent of these

instruments of precision. Indeed, some instruments

could scarcely be useful were they not backed up by a

well-developed tactile sense on the part of the manip-
ulator. Palpation alone is responsible for the correct

diagnosis of many conditions, particularly of an ab-

dominal or a pelvic nature. Certainly to-day we are

better equipped collectively, if not individually, to

make a diagnosis than ever before.

Now as a nde the physician, particularly the city

practitioner, who has the advantage of every useful in-

novation, does not employ every available means to

arrive at an early and positive diagnosis. In many of

our public institutions a diagnosis is often not made
for several days after the admission of the patient,

and this often to his and others' serious disadvantage.

I have seen tuberculous subjects with acute exacerba-

tions put into wards for the treatment of transient

acute cases, as bronchitis or grippe, and I have seen
the latter develop tuberculosis, presumably because
the intruder was not isolated, examined promptly, and
properly classified.



January 7, 1899] MEDICAL RECORD.

Specialists too often err in confining their observa-

tions to their own limited field. Thus I saw recently

a weak, nervous, emaciated woman, who was prom-

ised complete relief after she had had repaired a

lacerated cervix and perineum, which no doubt ought

to have been done. She was not relieved, however,

until a more careful and a more general observer dis-

covered unmistakable signs of gastric dilatation, for

which she was treated with much relief. In my own
practice I lately had two cases of pyosalpin.x, which

were cured after surgical treatment. Both had been

treated by estimable practitioners, but neither of them

had made a complete physical examination, and conse-

quently was ignorant of the real trouble. One patient

had been treated for a vague and indefinite " inflam-

mation of the bowels," and the other for '" rheuma-

tism.'' One case of tuberculous peritonitis came to me
from the country, diagnosed as either ovarian cyst or

pregnancy. The latter supposed possibility subjected

the girl to much mortification and embarrassment, all

because the attending physician was not decisive in

his deduction from the simplest and most significant

symptoms.
An eminent nose, throat, and chest specialist re-

cently showed me two cases which had been treated

for frontal headaclie for over two years, by men promi-

nent in their communities, who failed to recognize the

true cause of the incessant cephalalgia. The special-

ist recognized pus in tlie ethmoidal sinuses and
afforded complete relief by intranasal trephining. It

would have been far better for the patient, and much
more to the physician's credit, had they consulted the

specialist earlier and availed themselves of the latter's

special knowledge and skill.

Reference to these cases is merely to emphasize the

point I wish to bring out, viz., the duty to ourselves

and to our patients of utilizing every available means
to arrive at an early and positive decision as to what

we are treating. This available means may not and

often does not lie entirelv within ourselves. It is im-

possible that any one man could be so skilled in labo-

ratory technique, certain instrumental manipulations,

and the activities of general practice, as one who de-

votes his time to one or the other of these vocations.

In other words, we should not make it a rule to diag-

nose our cases unaided. We must recognize more
fully the superior ability, in their own special lines,

of the pathologist, bacteriologist, chemist, and often

the specialists in other lines than our own, and let

their opinion as far as justifiable influence us in

reaching conclusions. We owe it to these laboratory

men to reward their labors by a practical use of their

peculiar talents, and they should surely be more

sulistantially encouraged than they have been in the

past.

We all learned in our college and hospital lite the

principles of chemistry, microscopic investigation,

and the handling of simple diagnostic instruments, as

well as the amateurish examination of all special fields,

as the eye, ear, etc., and were reasonably well up the-

oretically and practically on general and special work,

as far as the teaching of that day could carry us. But

when we find ourselves subsequently unable to keep

up with the rapid advancement along all lines and the

revolutions that take place as the result of new discov-

eries, we are compelled to confine ourselves and en-

deavor to become thorough and expert in the field of

our selection, while keeping a watch on the general

progress, but not the details, of other specialties.

Every practitioner of surgery should have an inti-

mate knowledge of pathology and bacteriology, in

order to be a well-rounded scientist, but in practice it

is better and safer to make it a rule to seek the aid of

the expert in those branches. Let us be specialists

if we must—and I believe we surely must— for fame

and for revenue, but let us be amateurs in the labora-

tory sciences for pleasure and recreation.

Many men look on consultation as a reflection on
their ability, but happily this feeling is fast passing

away, and conferences are becoming more frequent.

Keep well up to the front in your own specialty, and
use any spare time you have in keeping as well up as

possible in other lines; but acknowledge the right of

specialists in other lines to your respect and indorse-

ment.

In occasional cases we are at a loss to know just

what is the matter, in spite of the fact that we have
conscientiously made every possible eflfort to find out.

But we have done our duty, and we have elicited

enough facts to indicate that the trouble is one of a,

couple or a trio of affections. This pardonable un-

certainty often determines us on a line of treatment

which would be indicated in any one of the possible

conditions present, so that, as far as the patient is

concerned, the right thing is being done, regardless of

the uncertainty of the exact condition of affairs.

Statistics show that the mortality of certain diseases

increases directly as the time of application of treat-

ment is deferred. For an instance, the mortality of

appendicitis is excessively greater when the operation

is done on the third or fiftii day of the attack, than on

the first or second day. The same may be said of the

antitoxin treatment of diphtheria.

Therefore I conclude it should be our aim to arrive

at a correct diagnosis and apply our treatment accord-

ingly, at the earliest possible moment consistent with

the means at our command.

ClUnical gcpavtmcnt.

TRAUM.\TIC APPENDICITIS.

i:v >r. 11. SLT.I.IVAX, M.I)..

r>"\i-:i--, N. H.

Having read the recent article by Dr. Small and the

criticism by Dr. Brown, I wish to give a brief ac-

count of a recent case in my practice. On Saturday,

September 17th, I was called, about 7 :3o a.m., to see

Annie P , aged about fifteen. She was in bed and

writhing with excruciating pain in the right iliac re-

gion, the point of most intense pain and tenderness

being midway between the iliac spine and the umbili-

cus. A hypodermic of morphine and atropine (gr. ^
to jl^) gave the usual relief in about half an hour.

This had to be repeated three times a day for four

days, with continuous use of salines and ice bag.

From this time on to September 25th the symptoms
gradually subsided, and my attendance ceased on that

date.

Miss P is a strong, well-nourished girl weighing

one hundred and thirty-five pounds. She had never

complained of abdominal pain or any other sickness,

until Sunday, September iith. While riding on an

electric car she signalled the conductor to stop it;

before she had stepped oft' and while she was stand-

ing on the "running board," the car was suddenly

started and she was thrown forward, striking the cor-

ner of the seat back in front of her violently against

the abdomen, in the right iliac region, causing severe

pain. She walked home and was treated by domestic

remedies, and went to school Monday, remaining in

school until Thursday. At that time she suffered

more acute pain, and was treated by the parents until

I was called on Saturday morning. The pulse varied

from 80 to no; temperature, from normal to 102° F.

Urine normal. The patient was seen by Drs. Dyer

and Blanchard, of this city, in consultation, and our
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unanimous opinion leaned towards traumatic appendi-

citis with prognosis fair. She is now in bed, using

salines, and is free from pain. I believe there are

many cases of pure and simple traumatic appendicitis.

September 28, 1898.

DIPHTHERIA OF UNUSUAL COURSE.

By J.
1). AUSTIN, M.D.,

COHONA, S. C.

On Tuesday, October i8th, Mrs. A—— and my five

children, varying in age from nine months to six and

one-half years of age, went to Cross Hill, an adjoining

town, for a visit of a week. They went by railroad,

and I heard nothing from them until the following

Monday, when I received a message over the telephone

from the mother, asking me to meet them at the depot

that morning, as two of the children were sick and she

was anxious to get them home. After getting them

safely home and to bed, the following history was ob-

tained:

Edith, aged five and one-half years, was taken sud-

denly, Saturday afternoon, with a severe sore throat,

attended with enlargement of glands at the angle of the

lower jaw, and tenderness, and also with a deposit on

tonsils. There was, however, not much fever. The
next morning (Sunday) she called in a local physician,

living across the street from where she was stopping

at that time, who, being an acquaintance and friend of

mine, kindly took a great interest in them and gave

her some repeated doses of calomel and used locally

some antiseptic in the form of spray.

He called again during the afternoon, at which time

Willie, aged three years and nine months, was also

quite sick, having been taken suddenly with a chill,

followed by high fever, but with no particular throat

trouble. He also gave him some powders of calomel

and antikamnia, and, though he passed a restless night,

the next morning both were found with a normal tem-

perature and feeling much brighter, so he advised

Mrs. A that they might be brought home.

When they arrived at home the exudation was still

on Edith's tonsils; she was weak and vomited occa-

sionally, her temperature being and remaining normal.

With the use of an antiseptic gargle the exudation

disappeared during the course of twenty-four or thirty-

six hours, and she, to my great relief, was convales-

cent. Willie had a slight elevation of temperature,

but was convalescent in about the same length of

time.

The latter part of the week they both seemed quite

well, and I gave their attacks little more consideration.

On the following Monday (24th), however, Edith

was again taken in the same manner and about the

same severity of symptoms as the previous one, and
with the same treatment ran very much the same
course, being up and about the house in two or three

days.

Wednesday, Louise, aged two years and eight

months, was taken in the same manner—sore throat,

exudation on tonsils, etc., fever being very slight

—

only about one degree for a few hours. She was given

the same treatment, and hardly stopped her play at all.

Friday night (28th), Edith, who had for a day or

two been out in the yard at play and seemingly quite

well, was taken about midnight with croup. Though
she has always been somewhat subject to it, occurring

under the surrounding circumstances I became at once
quite apprehensive. I gave her at once one-half

drachm compound syrup of squills, and she in a short

while vomited and rested very well the remainder of

the night, though occasionally she would have a harsh
croupy cough and was very hoarse.

During the forenoon (Saturday) the compound syrup

of squills was continued in smaller doses (ten to twelve

drops), and by noon her voice was more normal and
there was very little cough.

During the afternoon she slept a while, and when
she waked her voice was so husky she could not be
understood unless you were within a few feet of her.

Still she had no fever and no cough until late in the

afternoon, when she began to have an occasional

"brassy" cough, which as night came on grew worse.

Upon examination of her throat, there, like Baiii/iw's

ghost, were those exudations on the tonsils again. I

now decided there was but little room for further doubt
that the trouble was diphtheritic. The enemy, as it

were, thinking he was entrenched beyond reach, now
threw off his disguise (as during the night a patch of

exudation appeared on the wall of the pharynx), think-

ing he had my little patient in his terrible clutches.

I decided at once to use antitoxin, but as I had not

before had occasion to use it—my practice being re-

markably free from diphtheria since the introduction

of the serum-therapy— I had none; and as her consti-

tutional symptoms w^ere not severe, she having yet no
fever and a pulse of 90 per minute, I decided to wait

until morning. She passed a very bad night, suffering

much from cough and dyspnoea. By the use of steam

inhalations her sufferings were somewhat mitigated.

I will here mention the apparatus used for generat-

ing and conducting the steam to the tent, which costs

nothing, is effectual, and very convenient, especially

during winter, when fire is kept anyway.

It is simply to place an ordinary kettle of water on
the fire and put the small end of a guano horn on the

spout of it, the funnel-shaped end being placed in the

tent or simply propped up in front of the fireplace when
it is desired to saturate the atmosphere of the room
with it. Lime was kept in the kettle, and this steam

was kept up continually in the room day and night, it

not often being necessary to place her in a small tent.

As soon as the steam w'as allowed to cease her cough
and dyspncea would be aggravated.

On the 30th (Sunday) I had Dr. G. P. Neel, of

Greenwood, come over and bring his syringe and some
serum, he having had a good deal of diphtheria to con-

tend with. He agreed with me that there was no doubt

as to the disease being diphtheria, though we had no

means of verifying the diagnosis by the use of the

microscope.

We accordingly gave her at 11 a.m. 2,000 antitoxin

units.

We also caused her to gargle her throat with hydrogen
peroxide, twenty-five to fifty per cent., every two or

three hours. At 3 :3o we tried calomel fumigation, but

it seemed to increase, for the time being at least,

the difficulty in breathing, and for an hour or two she

was quite restless.

At 5 P.M., temperature, 101" F.
;
pulse, 120.

At 8:30 P.M., temperature, 99° F.
;
pulse, 115.

At 9 P.M., she coughed very little and seemed to

be painless. She breathed more freely.

On the 31st, at i A.^\., the patient was resting well;

pulse, 100.

At 2:30 .A.M., temperature, 99° F. ;
pul.se, 100.

At 8 A.M., temperature, 98° F. ; pulse, 104.

I had been giving milk as often as every three or

four hours when she would take it, and now began

giving a teaspoonful of w'hiskey every three hours.

At 9 A.M. she began to sulTer more difficult breathing

—more so than at any time since her illness. We re-

peated calomel fumigation, but had to desist by the time

five grains were used, though it was done very slowly

and carefully.

Despite these untoward symptoms the membrane
had almost totally disappeared from the parts in sight.

At 2 P.M. we gave her again 2,000 antitoxin units,

and in a very few hours she began to improve in every
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respect. Her temperature through the day (Monday,
31st) ran 99° 1-'., and the pulse ranged about 100, which
continued tlirough Monday night.

On Tuesday her general condition was much im-

proved. The pulse was less than 100, gradually less-

ening in rapidit}', until in the evening it was about
normal.

On Tuesday night her voice, which had all the while
been very " hoarse and husky,'" began to improve, and
on Wednesday was almost natural. About this time
some difficulty in swallowing was noticed, w'hich was
not present during the first part of the attack.

On Monday, as Louise's throat still looked suspi-

cious and she was not very bright, she was given 500
units.

The other children also received an immunizing dose
of antitoxin.

No further trouble was experienced, and now (Nov.
8th) all are well.

These cases are reported for the reason that the

symptoms were so long obscure and then assumed such
a grave form. There had been some such cases at Cross
Hill before and during Mrs. A 's visit, but had not

been considered diphtheritic. I know of no chance
for them to have contracted the disease except there or

on the cars. I also wish to add this to the already
large list of brilliant results from the use of antitoxin.

pain. These considerations decided the patient in
favor of the operative plan of treatment.
On July 28th the patient was admitted to the Ault-

man Hospital, at Canton, Ohio, suffering from obstruc-
tion. I opened the abdomen over and in line with the

REMOVAL OF THE ENTIRE BOWEL BELOW
THE SPLENIC FLEXURE OF THE COLON.

Ev JOHN S. I'YLE, M.I)., 1.1.. H.,

TOLEDO, OHIO.

About July i, 1898, I was called to see a woman
suffering from obstinate constipation and excruciating
pain in the rectum. Examination revealed a carcino-

matous growth surrounding the lower third of the

rectum and involving the proximate portions of the

vagina. The orifice of the bowel was deeply fissured

and the lumen almost filled with hard excrescences
having a polypoid appearance. The patient's condi-

tion was indeed pitiable, and the only prospect was
an early occlusion with the attendant results. The
growtii was already very large, init tiiere were no

'*^
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operation was wholly original, as I was not aware that

a similar one had been performed until September

nth, some three weeks after my last operation, when
I recei\^ed a copy of Modern Medical Science, contain-

ing an abstract from The Lancet, describing a similar

procedure performed by Dr. Treves at the London
Hospital.

2123 Ashland Avenue, September 23, i88g.

HEMORRHAGE AS A SYMPTOM OF URE-
THRAL STRICTURE.

By L. E. NORFI.EET, M.D.,

TARBORO, r:. C.

Never having seen hemorrhage noted as one of the

important symptoms of urethral stricture, and having

during the last year treated three cases in which it

was the sole cause of the patients' seeking my aid, I

desire to publish the cases, as they may be interesting.

Two oi the cases I will dismiss with a short descrip-

tion. Both patients gave a history of several attacks

of gonorrhoea, from which they recovered after using

injections that "hurt." I will say here that all the

three were negroes. Both complained of bleeding

just after urinating, but no other sign of urethral

trouble whatever. E.xamination showed no gleet, but

an annular stricture, just about one and one-half

inches from the meatus and probably not more than one-

fourth of an inch thick, but contracted from a normal

30 to a 15 P'rench sound. Cutting with an Otis ure-

throtome, followed by sounding, completely relieved

these patients in a very short time. But now comes
my third and most interesting case : A negro Baptist

preacher consulted me during last January for a

hemorrhage, which he said had bothered him once be-

fore, and had been relieved by some medicine of a

neighboring doctor, but after si.x months it had returned,

and now he was satisfied that he bled a pint a day. No
other trouble was complained of, and when'I told him
of my suspicions of a stricture, he denied it and said

he passed a large stream, had no gleet, no frequency

of urination— in fact, nothing but the hemorrhage.

He admitted having had twelve or fifteen attacks of
" clap," however, and these as usual were treated by
an injection that was very painful to use. I insisted

on an e.xamination and refused to give him the desired

prescription v.ithout so doing, and finally he ac-

quiesced. As he took down his trousers I noticed his

drawers were wet to the knee with blood; and this,

too, when he told me that he had put on clean ones

two or three hours before, and he also repeated that

this bleeding was the usual amount he had lost daily

for some two months. I located a stricture, beginning
two inches from the meatus, through which I finally

passed a Banks' dilating filiform, and at intervals of

an inch or so I found others, up to five in all. Pro-

fuse hemorrhage followed the e.xamination, weakening
the patient, who was a powerful negro of very robust

build, very markedly. Having convinced him of the

existence of a stricture I had no trouble in inducing
him to submit to semi-weekly dilatation with a steel

sound. I carried this up to 20 F., and all bleeding
ceased, but I then went on to 29 F., and now lie

assures me that no bleeding has occurred in eight

months. In introducing the sound in this urethra I

get the sensation of four or five tight rubber bands,

rolling under the instrument in a most peculiar man-
ner. All of these patients gave the same history of

recurring clap, treated by strong irritant injections

—

to burn it out, as they say—which is the common
treatment among our negroes. And to this is due, I

think, the common idea among them that all clap

"bleeds," and also to this as a cause I lay these an-

terior strictures, seemingly made up of a chronic
granulating surface, with such an increase of local

blood supply, due to this inflammation, that almost
any injury, even passing water, will set up a hemor-
rhage.

All of the patients had been treated by other physi-

cians with drugs and without examinations, with but

temporary benefit, while treatment of the stricture with

sounds, etc., gave the promptest results that could be

desired.

^'rogvcss of ^cdical Science.

Diphtheria Bacilli iu the Urine.— Dr. Fred. Smith
{Lancet, November 19, 1898) found diphtheria ba-

cilli in the urine of two guinea-pigs, inoculated, one
a few days and the other five hours before the e.xami-

nation. A typical growth of Klebs-Loefifler bacilli

was cultivated. These results it is thought suggest

that in hemorrhagic diphtheria at least bacilli may be
found in human urine, and that in order to prove the

presence of the bacillus in the blood it may be looked
for in the urine.

The Jurisprudence of Drunkenness.—The legal

view, expressed by Coke, that the drunkard who is

voluntarily insane {'•oluntarius dccmon^ enhances his

criminality (omiie crimen ebrietas et incendit ct detergit),

is certainly not in accord with modern ideas. Emi-
nent legal opinions and decisions of recent date are

quoted by Dr. Sutherland, in which drunkenness was
held in some measure to reduce the responsibility— for

example, from murder to homicide. \\'hether this is

based on the assumption that the drunkenness was in-

voluntary does not appear. The civil law holds the

drunkard to be irresponsible for his own acts— such as

testamentary dispositions and contracts made while in

a state of intoxication. The inebriates act of the pres-

ent year provides, first, for the punishment of the

criminal habitual drunkard by imprisonment; and sec-

ondly, for treatment by detention in an inebriate re-

formatory. These legal methods of dealing with

drunkards are so contradictory that they must necessa-

rily be based on uncertain or erroneous views, which
demand consideration and if possible amendment.
Intoxication, as even Coke admits, is an insane state,

and the consequent irresponsibility which is recognized

in civil law, if extended to the criminal, would leave

only the voluntariness of the drinking as a basis for

punishment. The moment at which drinking or the

habit of drinking becomes involuntary in many cases

is impossible to determine. The inebriates act as-

sumes that drunkards can only be punished satisfacto-

rily by admitting a partial responsibility and a partial

involuntariness demanding treatment. It would ap-

pear that the law now admits that the element of dis-

ease in drunkenness— that is, of defective self-control

— ought to be taken into account. An assault by a

sober man, for example, which might properly be pun-

ished by a week's imprisonment, when committed by
a drunkard might demand treatment in an institution

for three years. If this becomes generally known, it

is probable that treatment will become more deterrent

to those who are still susceptible to it than punish-

ment has hitherto been. Instead, therefore, of insist-

ing on the criminality of drunkenness, we should in-

sist on the view that it is an abnormal condition

requiring, in every case coming before the courts, verv

full investigation in regard to the extent to which the

diseased habit has extended.

—

British Medical Journal.

Epididymitis.—Until inflammation begins to sub-

side apply a bandage of some soft, elastic material

lined with zinc-rubber plaster.

—

Dr. Gerson.
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THE SANITATION OF PUBLIC PLACES OF
AMUSEMENT AND CHURCHES.

The hygienic arrangements of theatres and other

places of amusement are all the world over disgrace-

fully neglected. The importance of the thorough

sanitation of schools and similar institutions is now

fully realized, and no expense or trouble is grudged in

carefully looking after the bodily as well as the men-

tal welfare of the young. Not only do parents insist

that the schools they select for their sons and daughters

should be in a good state of sanitary soundness, but

those in authority evince a praiseworthy disposition to

see that the atmosphere of the educational establish-

ments is pure and wholesome. It is therefore decid-

edly curious that the greater portion of the adult mem-

bers of the community exhibit a complete indifference

toward matters hygienic in connection with theatres

and music halls. One reason for their careless disre-

gard of the laws of health is without doubt owing to

the fact that a stay in a place of amusement is neces-

sarily brief, and that, so long as attention is paid to

pleasing the eye and ear, it appears to be a question

of small moment whether the air is healthy or foul.

Nevertheless there are signs that the general public

are becoming more alive to the dangers lurking in

theatres and establishments of a like nature, and it is

probable that in the near future the construction of

buildings devoted to pleasure will be conducted with a

due regard to the health of their patrons. Before

touching upon the defects in the structural arrange-

ments of the body of theatres a few remarks upon the

unsanitary condition of the green-rooms, toilet-rooms,

and lavatories provided for the use of the employees

may not be out of place. At the meeting of the Amer-

ican Public Health Association held at Ottawa on

September 27th last, an excellent paper dealing with

the whole subject of theatre sanitation was contributed

by Mr. William Paul Gerhard, C.E., who spoke as

follows:

"Arrangements for the comfort and health of the-

atre-goers, of actors and stage employees, are seldom

considered, except in the rare instances of a few recent

metropolitan theatres. Leaving these out of considera-

tion, it is no exaggeration to state that most theatres are

ill ventilated and badly drained; that the arrangement

of their toilet-rooms is unsanitary and ill planned ;
that

the plumbing is defective, the water-closet accommoda-

tion inadequate, the dressing-rooms are overcrowded

and without any provision for fresh air, and that the

general state of cleanliness of the building is very far

from being satisfactory. . . . The arrangement of the

stage dressing-rooms is at times frightful beyond de-

scription. Often they are located below the level of

the stage in narrow, dark, underground passages, with-

out outside window or any other means of ventilation.

Their size is reduced to a minimum, and they are gen-

erally overcrowded. In many instances the theatre

architect has done his best to provide dressing-rooms

for a small company, and the place is subsequently

changed to one devoted to comic opera or spectacular

entertainment requiring a large number of performers.

To acccommodate, the dressing-rooms are partitioned

off, or dark, underground places are selected for addi-

tional rooms. Then, again, we find the water-closet

accommodations, both for the public and for the actors

and theatre employees, insufficient and always more or

less antiquated, worn-out, and defective, or with an

insufficient water-supply and flush. In many places

their location and state of untidiness suggest the great-

est disregard for decency and moral feeling."

This is a severe indictment of the manner in w'hich

matters relating to the health of the staff of theatres are

controlled, but the language is by no means too forcible

and does not err on the side of exaggeration. Although

naturally the comfort of playgoers is more carefully

regarded than that of those whose living is gained

by contributing to their amusement, yet the ventilation

and general provision made to insure an efficient state

of sanitation leave much to be desired. For the

most part, theatres, concert halls, and places of the

same class are but " whited sepulchres," externally and

internally gorgeous and often artistic, but woefully

lacking in almost every other respect. Many of them

have but few windows and no means of renewing the

air when empty. Their location is often in a high

degree prejudicial to health. In large towns like New-

York, London, Chicago, where space is valuable, such

establishments are not infrequently pushed in between

immense buildings, with scarcely any frontage. The

sewerage is bad, and indeed Mr. Gerhard says that he

knows of at least one theatre in Greater New York

where, each time the curtain rises, a strong whiff of

sewer air greets the audience. The fact, then, that

the system of the sanitary arrangements of most places

of amusement is altogether wrong may be taken as

proven, and the question remains. In what way can a

thorough change for the better be brought about? To

touch even briefly upon the many points of sanitary

reform which can and should be effected in the sense-

stimulating and mind-relaxing establishments of the

people, is a subject quite too intricate and arduous.

However, as to ventilation, the opinion of experts

would seem to be that the mechanical method by pro-

pulsion is the only one whereby a theatre can be prop-

erly aired, and that there should be an allowance of

about eighteen hundred cubic feet of pure atmosphere

per hour for each individual. A person does not care

—be the entertainment provided for his delectation as

excellent as possible—to run the risk of being poisoned
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by foulair. If the public will make a determined stand

and refuse to sit in an unhealthy building, an altera-

tion in the existing condition of affairs will be quickly

effected. So long as playgoers are indifferent the

managers, whose sole object would appear to be to

make money, will allow matters to remain in statu quo.

Theatre proprietors are unfortunately not the only

sinners as regards the health of their congregations.

Churches of all denominations are in many instances

overcrowded and insufficiently ventilated. These re-

marks especially apply to the Roman Catholic houses

of worship. These are in the majority of cases ill

lighted from without and either stuffy or draughty.

Masses in many of them are held at frequent intervals,

at which all sorts and conditions of people are present.

This is, of course, as it should be; but, after all, the

worshippers have a right to expect that a certain

amount of consideration should be given to their bodily

well-being. At a church, as at a tlieatre, it is impos-

sible to provide a sufficient allowance of pure air by

means of windows or other openings. Consequently

the only eff'ective alternative is the mechanical process

of ventilation already referred to.

The London Times, in an article written in January,

1896, refers to the subject of overcrowding in churches

thus: "We regard this as a highly objectionable

practice in two respects—first, on account of the dan-

ger of blocking the exits in case of panic, and, second,

because of the injury to health caused by cramming a

building to its utmost capacity. Churches are never

too well ventilated, and there should be a definite limit

imposed upon the members of the congregation."

Both theatres and churches are a long way from being

hygienically perfect, and it rests with the general pub-

lic that the necessary reforms should be introduced.

THE SCHOOL OF TROPICAL MEDICINE IN
GREAT BRITAIN.

It is unfortunate that the success of a scheme so

worthy of support as the founding of a school for

teaching tropical medicine in England should have

been prejudiced at its very commencement by an acri-

monious controversy between those medical men in-

terested in the furtherance of the project and those

opposed to it. The objections urged against the

scheme suggested— that a seaman's hospital at the

Albert Docks, on the Thames in the East End, should

be set aside for the teaching of tropical medicine, and

that a new school should be equipped and maintained

there—are many. It is not, however, necessary to

enter into the subject of these objections, but it may

be said that The Lancet thinks that Netley, the army

hospital near Portsmouth, is the most suitable loca-

tion, on account of its fine bacteriological laboratory

and the number of patients always within its walls

from tropical countries in all parts of the world, and

it is also of the opinion that the expense of building,

equipping, and keeping up a new school at the Albert

Docks is an altogether uncalled-for outlay. But the

most unpleasant feature of the case is the heated dis-

cussion aroused by the alleged discourteous treatment

of the honorary staff of the Dreadnought Hospital by

the committee of the Seamen's Hospital Society. An
extended correspondence bearing on the matter has

been published in The Lancet, and from a perusal of

the various letters it would seem that the committee

has treated the medical and surgical staff of the

Dreadnought with but slight consideration. The Lan-

cet of December loth, summing up the whole question

in a leading article, remarks: "It is much to be re-

gretted that the Royal College of Physicians of Lon-

don was not approached in the first instance and asked

to advise as to the foundation of the school. Looking

to the manner in which the scheme has been intro-

duced, we cannot but feel that if every portion of it is

managed in the same way as the attempted formation

of the teaching staff has been, tlie managing commit-

tee will at once lose the confidence of both the medical

profession and the public." We venture to express

the hope that all difficulties will be smoothed over,

and that no petty jealousies will be permitted to stand

in the way of the foundation in Great Britain of a

school of tropical medicine on the best possible basis.

BRONCHOTOMY.

The accidental entrance of a foreign body into one

of the bronchi by inhalation is an occurrence common
enough to make any advance in the treatment of the

condition worth noting. Methods, until recently em-

ployed, were such as inversion of the patient and the

administration of drugs to cause coughing or vomiting,

but it is only within the last few years that attempts

have been made to remove the offending body through

an external incision. When a body cannot be reached

with some kind of a forceps through a deep tracheotomy

wound, or is too firmly fixed to be removed with safety

by such means, we are compelled to seek other avenues

of attack. If the foreign body is left in the bronchus,

it is practically certain to cause suppuration and then

a suppurative pneumonia and death, so we are justified

in taking very considerable risks in order to remove

it. The route most often selected is through the back,

and it is usual to resect one or more ribs. The shape

of the incision has been variable, and is not of much

consequence ; and most operators have not encountered

any great difficulty in reaching the posterior mediasti-

num, after which point in the operation cases appa-

rently vary very much. Very recently Curtis (Annals

of Surgery, November, 1898) has reported a very in-

teresting case. The object inhaled was the seed pod

of some plant which had been transfixed with a pin,

and the patient was a boy of twelve.

Efforts were made to reach the body through a deep

tracheotomy wound, and it was grasped in the forceps

repeatedly, but could not be removed. On the follow-

ing day the operation through the back was attempted,

but had to be discontinued on account of impending

collapse, and the wound was temporarily packed.

Next day a second attempt was made, and the body

could be felt through lung tissue after the pleura had

been opened between two sutures. It could not be

reached with forceps through an opening in the bron-
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chus, and the lung was therefore incised with the

thermo-cautery at the point where the body was felt;

but the latter could not be found, possibly on account

of its partially macerated condition.

The patient unfortunately succumbed to the septic

pneumonia which soon developed, and we therefore

cannot call the treatment successful. However, the

case has encouraging features. We know that we can

reach the bronchi from behind with safety, as it has

been done a number of times, and that therefore the

accessible area in the respiratory apparatus is enor-

mously enlarged. That the element of time is of very

great importance is another lesson of such an experi-

ence. After a suppurative inflammation is once started

around a foreign body in a bronchus, there is great

danger that the process will cause a fatal pneumonia,

even if the foreign body is removed and the inflamma-

tion stopped at the locality where it began.

Twenty-four hours ought to be the limit of time

allowed for all ordinary methods of getting rid of the

intruding object. These methods include low trache-

otomy. At the end of this period we ought to be pre-

pared to undertake the more e.xtensive operation. It

should be possible in almost all cases to come to a

pretty definite conclusion as to the location of the

body before we operate, and during operation it will

probably often be possible to feel it in the bronchus.

The use of the thermo-cautery is the safest procedure

in case it is necessary to invade lung tissue, but if a

large vessel should be opened, the bleeding might be

troublesome in such a deep cavity. This operation of

bronchotomy undoubtedly has a useful future, but it is

a good illustration of what very highly specialized

knowledge modern surgery demands, and of how much

more exact and specialized this knowledge must be,

as the most inaccessible regions in the body become

accessible to the surgeon's knife and finger. Almost

any one might find himself the victim of an accident

such as we have been considering, and there would be

only one way of sure relief, and the danger of that

would be inversely proportional to the skill and ex-

perience of the operator.

THE PASSING OF PSYCHL^TRY.

The report of the director of the Pathological Institute

of the New York State board of the insane, recently

appearing in the report of the State commissioners of

lunacy for 1897, appears to differ from all common-

place reports of similar scientific laboratories at home

or abroad, much as the White Queen's memory differed

from that of the immortal Alice. " Any one," said

that sovereign chess lady, " can remember backward

;

it is only really useful to remember what is going to

happen." It is with a very genuine pity that the writer

reviews, at the length of some one hundred and fifty

pages, the limitations of his contemporaries who are

studying insanity with such paltry material as the in-

sane ; and it is with a heartfelt outburst of enthusiasm,

couched in conciliatory and explanatory language, that

he explains to them that the dawn of a new era is at

hand, and that the Pathological Institute is its bright

particular star, and that the work that will be done in

the future by this organization will prove to them how

futile, how on a par with the chains of the middle

ages, is the well-meant but utterly inadequate work of

the alienist of to-day.

The one very evident piece of work of this young

and well-equipped laboratory is the coining and appro-

priating of the word "psycho-pathology." "Psycho-

pathology," writes the director, " will, we believe, ulti-

mately replace the would-be science of psychiatry,"

for " unfortunately psychiatry is a science in name

only. It endeavors to be scientific, but fails in tho

attempt. Psychiatry is the most vague and incompe-

tent of all departments of medicine."

And what is this new prancing claimant, " psycho-

pathology" ? How much more substance there would

seem to be in an old thing, if one can only give it a

new name and by diligent use of obfuscating praise, at

the expense of the State, delude a poor harrowed pub-

lic into the belief that now finally we have something

which is no ignisJatuus, but a tangible, operable force.

And this is psycho-pathology ! a revivified mesmerism,

a reincarnation of animal magnetism, in its modern

garb and brought thoroughly up to date with fulsome

praise of its marvellous powers in the hands of one of

the Institute's illustrious "disciples." This is the

great thing that is to replace psychiatry. Frankly

speaking, it impresses us that this portion of the gifted

director's report presents a hopeless confusion of ideas.

We learn that psychiatry is no science, that clinical

methods of investigation are of no service in the study

of insanity, and that the best way to study the insane

is to have nothing whatever to do with them. The

only thing that is necessary is to have a bountiful

supply of sphygmographs, cardiographs, pneumo-

graphs, chronographs, eigographs, etc., which, when

combined with a large amount of grapho-maudlin

twaddle, can construct a new pathway into the hidden

mysteries of the mind. What is wanted by the tax-

payer is not silly flattery of a coworker, comparing his

immature conclusions and specious borrowing of oth-

ers' plumes with the masterly conception of the neuron

and Flechsig's magnificent work, but some results.

Not what " we " are going to do, but what have you

done? True science is ever modest of what it has

achieved; bogus science is ever praising what it is

going to accomplish. In the succeeding portions of

this report it would appear that ordinary earth was

being trod upon, and wholesome truths are well and

forcibly put, but are they in any sense new? Does

not the thinking world know that knowledge is many-

sided, and that it is necessary to attack the intricate

problem of insanity from all avenues of human re-

search? This part of the report is ably and sensibly

presented, but it involves already established truths

only.

The really unique feature of the report is this mar-

vellous psycho-pathology, which promises such a bril-

liant career to the younger workers in the field of

insanity; and the older, less brilliant men, whom for-

tune has not permitted to be the discoverer of new

truths—how happy they must be! for does not the

rainbow of a new idea illumine the Pathological Insti-
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tute—the bright, many-hued vision of " psycho-pathol-

ogy " lead them away from dull paths of clinical re-

search, from all contact with the tiresome vagaries of

the State insane, along happy paths, which must inev-

itably bring them to a pot of gold and to glory?

cent hardihood. There can be no doubt, however, that

this wordy attack was dictated by personal animus,

and its very vehemence defeats to a certain extent its

object. Because a man is an "expert" there is no

reason that he should not enjoy a good dinner and a

glass of wine as well as an ordinary mortal.

THE PLAGUE IN CALCUTTA.

An article appeared a short time ago in Indian Engi-

neering, severely criticising the measures taken by the

Indian government in Calcutta to prevent the spread

of the plague. According to this article these preven-

tive steps were both unnecessary and harmful. The

writer of the remarks referred to thus expresses him-

self: "One of the questions that is now and has for

some time past been exercising the minds of people in

India is that of the plague. After devastating Bom-

bay, Poona, Karachi, and other places, it was declared

last April to have made its appearance in Calcutta,

and the result of this declaration was disastrous, not

in the number of seizures and deaths, but in a whole-

sale stampede, which nearly paralyzed all business

and from which Calcutta has not yet quite recovered.

With how much wisdom and justice Calcutta was de-

clared a plague-stricken city is well shown in the very

able 'Analysis of Plague Cases in Calcutta,' prepared

by one of the municipal commissioners of Calcutta.

The analysis extends to the 13th of August last, and

shows that from the outset there were altogether two

hundred and twenty-four cases of a disease which cer-

tain doctors regarded as plague cases. Even if the

full number of cases had been undoubted cases of

plague, the proportion to the population is infinitesi-

mal ; but Babu Nalin Bihari Sircar has shown that

even of these two hundred and twenty-four cases, thir-

teen cases were demonstrated to have not been cases

of plague at all, and one case was entered twice in the

statements—thus leaving two hundred and ten cases

in all from the middle of April to the middle of Au-

gust, a period of four months, with one hundred and

seventy-four deaths in a population of close on a mil-

lion. . . . Many of the old and experienced medical

practitioners in Calcutta assert that a disease closely

resembling the plague in its symptoms of glandular

swelling with fever has been in Calcutta for years

past—a malignant variety of fever, to which all damp,

low-lying, deltaic tracts are subject. Very few of the

two hundred and ten cases were subjected to bacterio-

logical examination, whatever the real value of such

bacteriological examination; and we think, knowing

the undoubtedly evil effects in cases of serious illness

of every kind of fear, shock, depression of spirits, ab-

sence of accustomed comforts and kindly 'sympathy

and service of friends and relatives, that a proportion

of the one hundred and seventy deaths may safely be

put down to the credit of the damp, ill-managed, com-

fortless hovels dignified by the name of plague hospi-

tal in Manicktoda." The article then makes a bitter

attack upon the "experts" from all quarters of the civ-

ilized world, and upon the highly paid nurses gathered

together to attend on the sick. It charges the " ex-

perts" with jubilating and "liquoring up" with inde-

^Xcius of the "SmcRli.

Bacteriological Study in Australia—The several

governments in Australia have steadfastly refused to

license any bacteriological institutes in their respec-

tive countries and have taken measures to impede the

entrance of any pathogenic germs. A bacteriologist

who recently returned from India with a number of

tubes of the plague bacillus was apprehended, and his

cultures were unceremoniously cremated, and the

authorities of New South Wales have forbidden the

importation of the specific microbes of any infectious

diseases, whether of those indigenous or naturalized

in the country or of foreigners like the plague.

The Influenza, which was recently proclaimed by

some of our health commissioners to be epidemic in

New York, and to be contagious and non-contagious

(according to the view of the individual commissioner),

has subsided as rapidly as it arose. Whether the dis-

ease was really influenza or simply a cold induced by

the effluvia arising from the neglected streets could be

decided only by a bacteriological examination, and we
have not heard of any of the commissioners making

such. In the mean while the cable informs us that M.
Roux, of the Pasteur Institute in Paris, is fearsome

lest the dreaded grip be imported into France from

America. In view of the fact that Paris is blessed

with an endemic catarrh of some sort which almost

invariably attacks visitors immediately upon their

arrival, an importation of the grip from America would

be carrying coals to Newcastle or beans to Boston.

The Promotion of Longevity.—New York has

many and various clubs—religious clubs, secret-

society clubs, musical clubs, poker clubs, Japanese

clubs, literary clubs, Raines-law clubs, and scores of

other kinds— but the latest and the most novel of all

is the hundred-year club. The object of this is pri-

marily to promote length of life, and as a means to

this end to encourage the study of the problems of

longevity and all questions of heredity and environ-

ment, habits, occupations, climate, and mental and

physical conditions bearing thereon. A library will,

of course, be collected, and all centenarians who come

within the ken of the committee on statistics will be

interrogated as to the causes of their long sojourn in

this vale of tears. The prospectus announces that all

members must pledge themselves to live beyond the

age of one hundred years and to encourage others to

do the same. As an incentive to membership, it is

suggested that one result of the club's activity may be

a reduction in the cost of life insurance, although the

benefit would accure to posterity rather than to any of

the charter members. Among the names of the char-
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ter members thus far secured is that of Lieutenant

Hobson. He will not be required to leave the navy,

since an American warship is shown to be such a safe

place in battle, but he will have to forswear any future

A/errima( escapades as well as osculatory engagements.

Dr. Daniel Murray was recently elected mayor of

the town of Campbellton, N. B., where he has prac-

tised for a number of years. He had served on the

school board and had also been chairman of the board

of health, while the school system of Campbellton was,

the Marithm Aledical News says, inaugurated by him.

A Pacific Coast Medical Association The mani-

fest want of harmony existing in the California State

Medical Society, and which threatens seriously to im-

pair its usefulness, has led to the suggestion of a new

society. Following the example of other large terri-

torial organizations, such as the Mississippi Valley

Medical Association, it is proposed to found an asso-

ciation on the Pacific Coast, membership in which is

to be cohstituted by practitioners resident in Califor-

nia, Oregon, Washington, Nevada, and Arizona.

Dr. Thomas H. Manley has been appointed visit-

ing surgeon to the Harlem Hospital. Dr. Manley was

one of the twenty-eight who were dropped from public

hospital service three years ago, no charges having

been made and no reasons being given, although the

true reason was known to be one of unseemly medical

politics. Dr. Manley's reinstatement at this time is

welcomed by his colleagues as an act of tardy justice.

A Convalescent Hospital at Nagasaki.^It is said

that Surgeon-General Sternberg has recommended to

the Secretary of War that a military hospital for con-

valescents from the army of the Philippines be estab-

lished at Nagasaki, Japan, on a plot of ground to be

selected in the foreign reservation, where a United

States naval hospital already exists. The climate of

Nagasaki is much less enervating than that of Manila.

More <' Christian-Science " Deaths—A gasoline

stove exploded in a house in Omaha recently and

severely burned four members of the family, the head

of which was at one time sufficiently endowed with

brains to serve a term as a county judge. When the

accident occurred, two " scientists " were called in and

assured the sufferers that nothing was wrong, although

at the time the skin was peeling from their arms.

'i"he mother died, but the others, in their fanaticism,

iL'fused to seek relief elsewhere than in their delusion.

Leprosy in Hawaii.—In the report to the surgeon-

general of the Marine-Hospital service, of an inspec-

tion of the leper settlement at Molokai, Dr. D. A.

Carmichael recommends that measures be adopted to

control emigration to the continent from the Hawaiian

Islands and other places which may be regarded as

endemic foci of leprosy. These measures, he says,

should consist of a careful inquiry into the family and

personal history of each emigrant, a rigid physical ex-

amination, and disinfection of all his effects. Similar

precautions should be taken at the port of arrival,

and a record of the destination of the emigrant should

be preserved, in order that he may be still kept under

observation by the health authorities of the place where

he resides.

Dr. Robert H. M. Dawbarn has been appointed

visiting surgeon to the City ( Charity) Hospital, to suc-

ceed Dr. Wylie, who has resigned.

Dr. R. G. Wiener has been appointed attending

physician to the Harlem Hospital.

Dr. H. M. Silver has been reappointed attending

physician to tiie Gouverneur Hospital.

Water Supply of London—A considerable amount

of discussion is now going on in some of the English

journals as to the water-supply of London, which is

notoriously inadequate. Two schemes find favor with

experts, one of which is by providing increase of

storage to make use of present supplies, while the

alternative and more ambitious scheme is to draw

upon certain Welsh rivers. The London Times, refer-

ring to the situation, summarizes as follows: "The
capital cost of storage for the supply of two hundred

million gallons would be at Staines about ^"3,500,000

(about $17,500,000), and in Wales about ;^i4,000,000

($70,000,000)." The authors of these figures avow

their preference for tiie more expensive scheme on the

grounds of "sentiment" and "soft water." It is for

the Londoner to decide whether he cares to pay a

w'ater rate more and probably a good deal more than

sixteen per cent, higher than he need, mainly for the

sake of sentiment, because, as our correspondent

bluntly puts it, "he cannot reckon on soft w'ater," as

" it might not come his way "— and if we may add, he

might not like it if it did.

Ventilation of the British Houses of Parliament.

—In a paper read on December 13th before the British

Institution of Civil Engineers, Mr. Francis Fox re-

ferred to the ventilation of the Houses of Parliament.

These buildings, he pointed out, w-ere erected in 1836,

and, considering that they were designed for the re-

quirements of sixty years ago, it was not surprising that

they were unsuited to the necessities of the close of

the nineteenth century. . . . The vitiated air was ex-

tracted by furnaces in the roof, the fresh air being fil-

tered through cotton wool, cooled and warmed as

required, and pumped into the chambers by fans and

machinery. But this having been done, much of the

good was undone, the air being admitted through open

matting on the floor on which were wiped the shoes of

people coming from the muddy or dusty streets of

Westminster. Need it be wondered at that occasion-

ally there were epidemics of influenza and other mal

adies among honorable members of Parliament? In

addition to this grave state of affairs the quantity of

air admitted was wholly insuflicient. It might be

difficult and costly completely to remodel the Houses

of Parliament, but there would be no difficulty in

providing at once silent, quick-running electric fans in

connection with every room. This would extract the

vitiated air, and the fresh air could be admitted in

proper situations, certainly not through the floor.

—

London Times.
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Sir William Jenner's Relaxation.—It is related

by the London Spectator of Sir William Jenner that

his only intellectual relaxation when he was in the full

flood-tide of his practice was the reading of sensational

novels on his frequent railway journeys. As he put it

with characteristic bluntness, " I like a good lie."

The Society of College Gymnasium Directors held

its second annual meeting at Columbia University last

week. Representatives were present from Yale, Har-

vard, Columbia, Princeton, New York University, the

Johns Hopkins, McGill, Wesleyan, and other colleges

Papers were read by Dr. Seaver, of Yale, on "The

College Athletic Trainer"; by Dr. Sargent, of Har-

vard, on "The Hygienic Value of Strength Tests";

by Dr. Crenshaw, of the Johns Hopkins, on "What

We Mean by Physical Training"; and by Dr. Ander-

son, of Yale, on " Some Tangible Results of Gymnas-

tics."

Sanitary Improvements in Dublin.—Lord Iveagh,

formerly Sir Edward Cecil Guinness, of the well-

known firm of brewers of stout, who recently gave the

equivalent of $1,250,000 to the Institute of Preventive

Medicine in London, now contemplates a great im-

provement in Dublin. He proposes to purchase an

area of about three acres between Bull Alley and

Bride's Alley in that city, which has been condemned

as insanitary, and to give parts of it to the corporation

for street improvements. He will erect on the re-

mainder workmen's dwellings and recreative build-

ings, including a concert hall, reading-rooms, baths,

and a gymnasium. A bill authorizing the purchase of

the property and the carrying out of the proposed im-

provements has been 'drawn and will as soon as pos-

sible be introduced into Parliament.

A Suggestion for Mitigating the Horrors of War—
Professor von Esmarch writes in a recent number of the

Deutsche Rundschau, apropos of the peace conference

which is to be held on the Czar's initiative, suggesting

that the conference sliould arrange for the instruction

of all soldiers in first aid to the injured. They should,

he says, be equipped with first-aid packets such as our

troops had in Cuba, and be taught the full significance

of the Red Cross Society and the immunities and privi-

leges of its officers. He says that such instruction is

now all the more necessary, as he believes that the

wounded in future wars will inevitably be so numerous,

owing to the use of quick-firing weapons, that any staff

of surgeons, of reasonable numbers, will be entirely

unable to handle them. The writer also urges an inter-

national agreement to do away with all bullets on tiie

dum-dum pattern, of a brass envelope with open point

—the so-called explosive or spreading bullets— be-

cause of the frightful and disabling wounds which they

inflict. If the members of the peace conference really

desire to promote the cause of peace, they will reject

in toto Dr. v. Esmarch's suggestions, and will also de-

cree the abolition of international or national Red

Cross societies. Let this be done, and let the use of

explosive bullets become universal, and we shall be

much nearer a world peace than any proclamations of

Czar or Kaiser or the adoption of any humanitarian

proposals can bring us. Peace on earth will come

through fear sooner than through love.

Professor Roentgen has been called from Wurzburg,

where his experiments leading to the discovery of the

.r-rays were conducted, to the chair of physics at the

University of Leipsic.

The Richmond Academy of Medicine and Sur-

gery.— .\t the annual meeting of this society, held

December 13th, the following were elected officers for

the year 1899: President, Dr. Ernest C. Levy; Vice-

Presidents, Drs. John Dunn, D. J. Coleman, and J. W.

Henson; Secretary and Recorder, Dr. Mark W. Peyser;

Assistant Secretary, Dr. W. H. Parker; Treasurer, Dr.

J. Travis Taylor; Librarian, Dr. M. E. Nuchols.

—

Virginia Medical Semi-Monthly.

Sir Thomas Grainger Stewart, of Edinburgh, has

joined the ranks of literary physicians, having just

published a drama in blank verse, entitled " The Good

Regent." The play is of the time of Mary Stuart, the

leading personage, who gives the title to the work,

being the Regent Moray.

The Western Ophthalmological and Otolaryngo-

logical Association will hold its fourth annual meet-

ing in New Orleans on February 10 and 11, 1899,

during carnival week. Dr. J. Elliott Colburn, of Chi-

cago, is the president, and Dr. Thomas A. Woodruff,

also of Chicago, is the secretary of the association.

The chairman of the committee of arrangements is Dr.

W. Scheppegrell, of New Orleans.

Mosquitoes and Malaria.—We learn on trustwor-

thy authority that llie Italian investigators have once

again succeeded in conveying to man malarial infec-

tion by means of mosquito bites. The parasite in this

instance N\as the benign tertian; the mosquito em-

ploved was the same as that which has already proved

an efficient transmitter of tiie malignant tertian para-

site— namely, anopheles claviger. In this second suc-

cessful experiment the mosquitoes were brought from

a notoriously malarial spot at a distance, and liber-

ated on the subject of the experiment in Rome. The

investigators referred to have not yet discovered Ross's

"germinal rods" in mosquitoes purposely fed on cres-

cent-containing blood. M'e hear, however, that they

have found these rods in mosquitoes brought from

houses at a distance in which there had been malarial-

fever cases.— The British MedicalJournal.

School of Tropical Medicine in London.—The Lon-

don Times in its issue of December i6th, commenting

in a leading article upon the olsjections evinced by

many of the more prominent London physicians with

regard to the projected scheme for teaching tropical

medicine, and with special reference to the memorial

signed by them, says: " In any document which bears

numerous signatures the absence of names is sometimes

even more remarkable than their presence; and it is

impossible not. to inquire why two great schools of

medicine—that of Guy's Hospital and that of the

Royal Free Hospital, which is limited to female stu-

dents and which finds its most important work in edu-
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eating lady doctors for India—sliould be vmrepre-

sented. It is further to be observed that of the ten

hospitals no less than four are represented by their

' consulting ' physicians

—

that is to say, by men who
have retired from active service both in the wards and

in the school, and whose minds may not unnaturally

be supposed less open to the claims of comparative

novelty than those of their juniors who are now bearing

the heat and burden of the day."

"The Practitioner," edited by Malcolm Morris

and published by Cassell & Company, will be in-

creased in size as well as price after January ist.

The price, which up to the present has been the mod-

est sum of twenty-five cents, will be doubled. More
portraits and illustrations will be introduced, and in

every possible way the journal will be made more at-

tractive.

Cremation after Death from Infectious Disease.

—A petition, signed by many of the physicians of

Berlin, has been presented to the city government,

calling attention to the danger of earth burial in cases

of death from infectious disease, and urging the ad-

visability, in the interest of the living, of cremation

in such circumstances.

The Cigarette has been declared by the supreme

court of Tennessee not to be a legitimate article of

commerce. This decision was rendered in a case

brought to test the law passed by the State legislature,

prohibiting the sale of cigarettes. The court holds

that the law is constitutional and must be enforced.

In Chicago the sale of the seductive little cylinders is

not expressly prohibited, but the city council has

raised the fee for license to deal in cigarettes to S500.

The cost of a license hitherto has been $100.

A Chinese Medical Journal.—The Hong Kong cor-

respondent of the British Medical Journal writes that

the first number of a new magazine, with the title A
Monthly Journal oj Medicine, Surgery, and Hygiene, has

just appeared. It is edited by Wan Tiin Mo, a diplo-

mat of the Imperial Medical College, Tientsin, and

resident surgeon Alice Memorial Hospital, Hong
Kong. The publication of this journal marks an

epoch in the history of Western medical science in

China. Slowly but surely the more enlightened Chi-

nese are becoming convinced of the .superiority of

Western methods of medicine, surgery, and hygiene.

In the first issue the scope and object of the magazine

are set forth, and run thus when translated: "The
journal is published solely for advancement of medical

science, and all contributions to its pages must be in

strict harmony with the great facts on which true med-

ical science is based, with special reference to the

facts of anatomy, physiology, botany, chemistry. Each

issue is to consist of six sections: (i) Leading articles

and translated selections from recognized authorities

in the medical world; (2) special cases and treat-

u'.ent; (3) to deal with new methods; (4) to give in-

struction in first principles of anatomy and physiology;

(5) notes on laws of health, food, sanitation; (6) mis-

cellaneous, including news of special interest to stu-

dents of medicine. Western doctors in China will be

asked to report cases of special interest. Illustrated

plates and diagrams will be used." The first issue

contains three leading articles—two from Western

sources treating of diagnosis and treatment of disease;

the third is an exhaustive inquiry into the nature and

causes of bubonic plague. There is also an introduc-

tory article on the study of anatomy and physiology.

The section on hygiene treats of impurities in water

and maladies to which they give rise; preservation of

eyesight, means of maintaining the body in health,

and the importance of pure air. Dr. Wan, the editor,

is a man of large professional experience.

A Naval Hospital at Cavite— .\dmiral Dewey has

cabled a recommendation that a naval hospital be

established in Cavite, where he says there is a build-

ing already available large enough for twenty beds.

The Health of the Troops in Porto Rico is reported

to be exceptionally good. The sick-list is ver)' small,

and, although there are seven thousand soldiers on the

island, for six days ending on New Year's Day there

was not a single death among them.

" Christian Scientists " do not have it all their

own way in Ohio, and attempted manslaughter by vic-

tims of that particular psychosis has recently received

a slight check in Cincinnati. A certain Harriet

Evans, who non-treated a man with typhoid fever so

successfully that he died, was convicted on December
8th of practising medicine illegally, and was fined

$100. Another "scientist," named Allie Putnam,

met the same fate on December 21st. The person had

non-treated a man with alleged gastric disorder, and

had demanded and received a fee for her inaction.

This second conviction has excited the other illegal

malpractitioners, and a fund has been raised to carry

Putnam's case to a higher court. A wealthy victim of

the delusion is said to have given $10,000 to meet the

expenses of the appeal, and the trustees of the Chris-

tian Science church say that the building fund of

$24,000 is available for the same purpose. They say

they will make this a test case and will fight it through

all the courts if necessary, even up to the supreme

court of the United States.

Obituary Notes— Dr. Charles Louis Leroux, of

Pass Christian, Miss., died in New Orleans on Decem-

ber 28th, aged fifty-three years. He was born in

France, but came to this country in 1864 and was grad-

uated from the medical department of Tulane Uni-

versity in 1873. In 1878 he received a medal from

the French Government in recognition of services ren-

dered French citizens during an epidemic of yellow

fever. He was an acting assistant surgeon in the

United States army at the time of his death.

—

Dr.

Charles F. Guillou died in this city on January ist,

of pneumonia, at the age of eighty-five years. He was

born in Philadelphia and was graduated in medicine

from the University of Pennsylvania in 1836. In the

same year he was appointed assistant surgeon in the

navy and served until 1854, when he went to Hono-

lulu to take charge of a hospital there. In 1867 he

returned to New- York and resided here continuously

up to the time of his death.
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The Medical Record \'isitixg List or Physician's

Diary for 1899. New York: William Wood and Com-
pany.

This convenient, compact, and practical visiting list has

been thoroughly revised to date, and the amount of informa-

tion for use in emergencies has been judiciously increased

and appropriately condensed. Another important change is

in the elaboration of the list of remedies with their maximum
doses in both the apothecaries' and decimal systems. It con-

tains everything needed in a visiting list, and is of proper

pocket size.

A Text-Book of Volumetric Analysis. By Henry
W. SCHIMPF, Ph.G., M.D., Professor of Inorganic

Chemistry' in the Brooklyn College of Pharmacy. Third

Edition, revised and enlarged. New York : John Wiley

and Sons. 1898.

The fact that a third edition has so soon appeared after the

first in 1894, proves best its usefulness and popularity. The
main features of the work have been retained in the present

edition and much new matter has been added.

Adult Diet List. Compiled by C. S. Millet, M.D.
Brockton, Mass. : Tolman Press.

This work consists of about seventy-five detachable leaflets,

printed alike and containing a list of the ordinary articles of

diet under the headings of "Eat." "Try Cautiously," and
" Avoid." It affords the physician a ready way of mapping
out special diets in accordance with special indications.

The Physician's Visiting List for 1899 (Lindsay &
Blakiston's). Philadelphia: P. Blakiston's Son & Co.

The forty-eighth issue of this extremely practical little book
again comes before us. It is needless to praise its well-

known merits of compactness and simplicity, with the acces-

sory features of table of signs, the metric system and its con-

version into the apothecary equivalents, the dose table, the

method of treatment of asphyxia and apncea, comparison of

thermometers, and a table for computing the period of utero-

gestation.

Text-Book of Medical and Phar.maceutical
Chemistry. By Elias H. Bartley, B.S., M.D., Ph.

G., Professor of Chemistry and Toxicologj- in Long Island

College Hospital, etc. Fifth Edition, revised and enlarged.

P. Blakiston's Son & Co. 1898.

On the outside this well-gotten-up and splendidly printed

work calls itself a " Medical Chemistry," but in what sense

it is such we are at an utter loss to comprehend unless the

author is unaware of the modern progress of physiological

chemistry in its practical applications to modern medicine.

Were he to call it "An elementary work on physics, inor-

ganic chemistry, introductions to the study of organic chem-
istry. " we would have for it in the main unqualified praise, but

under the guise of a " Medical Chemistry" it is a delusion

and a snare. We hope that the day has gone by when high-

school knowledge, or what the student should get at his first

year's undergraduate work at college, shall be presented to

liim in the guise of something new. What is wanted in works
of this kind is up-to-date knowledge of pathological chemistry

such as is being taught to us by Chittenden and by Herter.

This work is certainly commendable for unprepared students,

but it is our belief that every student applying for entrance

into a medical school should know three-quarters of what is

contained in Bartley's Physics and Chemistry.

HiSTOLOGV, NOR.MAL and MoRlilD. By J^DWARD K.
Dunham, Ph.B., M.D., Professor of General Pathology,

Bacteriology, and Hygiene in the University and Bellevue

Hospital ^ledical College, New York. New York and
Philadelphia : Lea Brothers & Co. 1 898.

There certainly is no lack of elementary text-books on hi.s-

tology for the medical student. Each one has its special

advantages, yet it may be said that most of the books with

which we are familiar have been household works of many
editions. In Dunham's " Histology" we really have a new
histology', and what is more refreshing than its splendid get-up

and excellent bookmanship is that it really has new ideas.

It is a book not like so many of the older ones, with the

newer discoveries grafted on to the old, but a book written

from a more recent point of view throughout ; and while as

an elementary text-book it lacks somewhat of what it might
be if more detailed, it is certainly a commendable volume.

As in most books of this kind, we deplore the lack of biblio-

graphical references. A knowledge of the sources of histo-

logical knowledge is certainly worth imparting. The en-

grafting of the pathological on the normal in one volume is,

we believe, a good idea, especially v^hen it is done not with

the idea of completeness, but of giving a harmonious pres-

entation of things intimately associated.

The Natural History of Digestion. By A. Lock-
hart Gillespie, M.D., F.R.C.P. Edin., F.R.S. Edin.,

Lecturer on Materia Medica and Therapeutics in the

Medical School of the Royal Colleges, Edinburgh ; Medi-

cal Registrar, Royal Infirmar)-, Edinburgh. Illustrated

by Figures, Diagrams, and Charts. London : Walter

Scott, Limited. 1898.

In this volume an attempt has been made to describe in a

brief compass the general laws governing digestive processes

in all living bodies. The author treats of the ancient theories

of digestion as it occurs in both animals and plants; then

follows a description of digestion in plants and animals, fer-

ments and ferment action, food elements, digestive processes

of the body, and absorption from the alimentar\' canal. The
subject of micro-organisms of the alinientar)' tract in the

higher animals is considered. A very interesting chapter is

devoted to a comparative study of 'digestion in animals.

Metabolism in animals, dietetics and animal heat, stimulants

and foods are successively considered. The book is one be-

longing to the Contemporary Series, edited by Havelock Ellis

;

this fact alone will insure its popularity.

HUJIAN An.\tomy. A Complete Systematic Treatise by
Various Authors. Including a Special Section on Surgi-

cal and Topographical Anatomy. Edited by Henry
Morris. M..A. and M.B. London; Senior Surgeon to

the Middlesex Hospital; Examiner in Surger>' in the L"ni-

versity of London ; Member of the Council and Chairman
of the Court of E.xaminers of the Royal College of .Sur-

geons of England ; Honorary Member of the Medical So-

ciety of the County of New York. Illustrated by 790 cuts,

the greater part of which are original and made expressly

for this work by special artists, over two hundred printed

in colors. Second Edition, revised and enlarged. I'hila-

delphia; P. Blakiston's Son & Co. 1898.

The reproach that the English language can boast of no
treatise on anatomy deserving to be ranked with the masterly

works of Henle. Lushka, Hyrtl, and others, is fast losing its

force. During the past few years several works of great

merit have appeared, and among these Morris's " Anatomy"
seems destined to take first place in disputing the palm in

anatomical fields with the German classics. The nomen-
clature, arrangement, and entire general character resemble

strongly those of the above-mentioned handbooks, while in

the beauty and profuseness of its illustrations it surpasses

them. This edition offers but few changes; a chapter on
the skin has been added, and a useful list of vestigial and
abnormal structures has been compiled. Sections especially

worthy of praise are those on surgical and topographical an-

atomy, and the chapter on the nervous system is presented

with great clearness and fulness. The ever-growing popu-

larity of the book with teachers and students is an index of

its value, and it may safely be recommended to all interested.

M.ATERiA Medica Notes. Compiled for Medical Students

by C. A. Valadier, A.M., M.D. J. T. Dougherty.

New York. 1 898.

The author of this very useful compilation has succeeded in

giving, in a comparatively short and succinct form, all the

information necessar\' for a student to have in order to pass

his examination, and a good deal which he will not need for

that purpose, but which may prove useful to him after the

incubus of examination has been lifted from his mind. The
author has not attempted to give the results of any original

work upon his subject, but has simply epitomized the views

of various authors as found in the standard text-books, and
he has done this in the tabulated form in his text. Tabu-
lated statements always appeal to the students. The work
represents a large amount of comparison and abstraction

and really forms a useful, compact book of reference.
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Venereal Warts. — Warts are directl}' contagious

without any discharge being present in either party,

and may occur without intercourse. Several cases are

cited to support this statement.

—

Cathcart.

Malignant Disease of the Uterus—There is no
one method of operating applicable to all cases of ma-
lignant disease of the uterus treated by vaginal hys-

terectomy. I believe, however, that a judicious com-
bination of clamp and ligature will ultimately become
the usual method adopted.— F. J. McCann.

The Treatment of Sarcoma by Coley's Fluid

Dr. Morgan Dockrell {British Mediial Journal, Sep-

tember loth) reports his e.vperience in one case, think-

ing that this experience may be of service to those

who contemplate a trial of Coley's fluid in mycosis

fungoides. The points of interest seem to him to

be: (i) A marked diminution in the tumors. (2) The
fact of the powerlessness of the fluid to check the ex-

tension of the disease in this case. (3) Its e.xact value

in cases of mycosis fungoides, and, if valuable, the

exact stage at which it should be used in this disease;

to the author's idea, not in the first stage, and, indeed,

not till the tumors have begun to show a tendency to

remain permanent. (4) It is somewhat unfortunate

that the use of Coley's fluid has not been attended with

the success in this country that it has in America.

But this may be mainly due to the fact that it has not

been tried sufficiently early, and that the doses used

have been too large to begin with.

Operative Treatment of Pelvic Suppuration.—Dr.
Le Dentu {Bull, el Mhn. de la Soc. de Cltir., No. 26)

concludes that incision of the vaginal cul-de-sac is

indicated in the following instances: (i) Suppurative

hEBinatocele in which there is a single sac. (2) Sup-

purative hasmatocele which is made up of numerous

deposits included within septa, provided in such case

there be a probability of a solid boundary of adhesions

between the tumor and the peritoneal cavity. (3)

Unilateral salpingitis or suppurative oophoritis, if the

sac is adherent to the vaginal mucous membrane, or

at least is not much raised above the cul-de-sac. (4)

Double suppurating .salpingitis, provided the two sacs

have run together so as to form a single sac, and do

not project to any great extent into the pelvic cavity.

Simple incision of either the anterior or posterior

vaginal cul-de-sac is contraindicated in the following

instances: (i) Multilocular suppurating hsmatocele

when the superior limits of the disease are ill defined,

and when there is reason to fear the rupture of adhe-

sions and penetration into the peritoneal cavity during

the operation. (2) When there are grounds for sus-

pecting the existence of a salpingitis or oophoritis,

either single or double, which is complicated with en-

cysted peritonitis. (3 ) When the swelling, even though

small, is situated far above the cul-de-sac. (4) When
the omentum just above the disease is thickened and

indurated, and forms a considerable portion of the

swelling.

Appendicitis.— If the appendix is firmly fixed in

the abscess wall, do not remo\e it. To remove it un-

der these circumstances would rupture the wall and

allow pus to enter the peritoneal cavity, where it is

not protected by pads and gauze. Deaver, Murphy,

and others tell us to try to remove the appendix. We
do not believe this to be a safe rule to follow. To
insist on removing the appendix may cause death.

When the appendix is left it usually sloughs away.

It is true a fa;cal fistula may result, but this usually

heals spontaneously. Kven if it does not heal, the

surgeon acted properly, because a faecal fistula may be
remedied by another operation, but there is no remedy
for death.

—

Dr. John C. DaCosta, '" A Manual of Sur-

gery, General and Operative."

No surgeon will deny the propriety of evacuating
an abscess, but in the matter of appendicular abscesses

the strangest views of proper treatment obtain. Men
like Deaver, of Philadelphia, and some others, in their

search for a diseased appendix, actually recommend
the tearing down of that protective wall which nature

has so kindly raised to exclude the fatal general peri-

tonitis. — Dr. ScHi'vLER C. Graves, IiiUr?tatio/ial

Journal of Siirge/y, October, page 300.

Treatment of Soft Chancre—Wash the ulcer and
surrounding skin with soap and water, then with per-

chloride lotion. The chancre is then frozen with chlor-

ethyl and the superficial part is removed witli a sharp

razor. Control the hemorrhage by touching the raw
surface with a stick of nitrate of silver. Cover the

wound with iodoform powder, and next apply a zinc-

oxide plaster. Renew the plaster every twenty-four

hours. Continue the treatment for four or five days,

when the chancre should be cured.

—

Unxa, lilonats.f.

prakt. Derm., No. 26.

Calculus in Children—There are three symptoms
which, when observed in the same case in childhood,

point almost conclusively to the existence of calculus:

a long prepuce, pain on urination, the passage of

blood, particularly at the close of urination. The long

prepuce is caused by the constant traction the child

makes on the prepuce to relieve the pain, which it no
doubt refers to the end of the penis, as in the adult.

The exquisite pain, far more severe than in the adult,

is the result of the driving of the calculus by the ex-

pulsive efi'orts of the bladder against the sensitive vesi-

cal neck. In this way also is caused the bleeding.

—

Bristow.

Indication for Change of Dressing.— Dressings

should never be changed except for good cause. If

penetrated by discharge at some spot or spots, and
prompt drying at the margins of the stained area tends

to occur, it would be better to secure a pad of aseptic

gauze over the stained spot rather than undress the

wound; but if the dressings are thoroughly soaked, the

superficial portions must be changed, leaving those im-

mediately related to the wound unchanged if possible.

When drainage tubes require removal dressings must
be changed, usually about the fourth day. If filled

with firm clot, the wound is aseptic and the tube

should not be replaced; when doubt exists as to the

asepticity, drainage would better be continued until

this question is settled. A sustained temperature un-

explainable by complications external to the wound
demands inspection, since drainage may be defective

or infection may have occurred.

—

Charles B. Nan-
CREDE.

Fractures of the Skull.— Dr. I'ope {International

Journal of Surgery, April) sums up his experience on

this subject as follows: (i) Operate in all cases of

fracture of the skull, basilar or compound, and prefer-

ably in simple fractures. (2) Expectant treatment

is dangerous, permitting injury to the nerve structures.

(3) Danger does not exist in fracture per se, but in

subsequent injury to the nerve elements and tissues.

(4) Failure to trephine and immediately remove the

existing pressure, depression, hemorrhage, inflamma-

tion, or septic infection may result in the development

of focal epilepsy and other cerebral diseases. (5)

Little or no danger results from the operation. (6)

These rules are doubly applicable to fractures of the

base, owing to the danger to vital structures lying

there.
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Typhoid Fever in the Negro.— Dr. Louis Faugeres

Bishop said that, as typhoid fever was not very com-

mon in the negro, it might be of interest for him to

exhibit a temperature chart from such a case. The
patient had come under observation in the third week;

the case had run the usual course, and had then suffered

a relapse.

A Case of Echinococcus Cyst of the Liver, with

Discharge of Daughter Cysts Through the Common
Duct.—Dr. Henry \V. Beru reported this case. He
said that the patient, a man thirty years of age, had

begun to complain three years ago of distress over the

epigastrium. This would usually be relieved by an

emetic or a cathartic, but last April these attacks be-

came more severe and frequent, and were accompanied

by severe pain in the hypochondriac region. One of

these attacks began on August 26, 1898, and a few

days later he became jaundiced. The jaundice lasted

about a week, and during this time the stools were of

light color. After a time the fever became higher,

and was associated with rigors. The case first came
under the speaker's observation on September i8th,

and at tliat time examination showed him to be emaci-

ated; the respirations were shallow and rapid; well-

marked jaundice was present. The liver extended two

inches below the free border of the ribs at the nipple

line, and its edge could be felt, but the gall bladder

could not be palpated. Posteriorly on the right side the

liver dulness extended to two inches above the angles of

the scapula;. The urine contained bile pigment, but

was otherwise normal. Owing to the size of the liver it

was supposed that there was an abscess of that organ,

and that this accounted for the septic temperature.

The following day there was quite a severe colic, but

examination of the stools failed to show gall-stones.

It did, however, reveal the presence of five or six opal-

escent whitish bodies, which were at once recognized

as daughter cysts of the echinococcus. The statement

was then made that similar bodies had been passed a

week or two before. On September 30th he was oper-

ated upon at the Mount Sinai Hospital by Dr. H. Lil-

ienthal. An incision was made posteriorly, and an

aspirator introduced. Clear fluid having been with-

drawn, the incision was enlarged, and a large cavity,

about one inch from the surface of the liver, was en-

tered, and a large quantity of clear fluid and echino-

coccus cysts evacuated. The cavity was washed out

and filled with peroxide of hydrogen, after which its

walls were thoroughly curetted before inserting the

gauze packing. On November i-5th the patient was

discharged, a small sinus still remaining. Dr. Berg

said that there were four possible ways in which these

cysts could pass from the gall bladder into the gut.

viz.: (i) By adhesions, ulceration, and subsequent

perforation between the cyst in the right lobe of the

liver and the hepatic flexure of the colon; (2) by a

similar process between the cyst and the duodenum;

(3) by a similar process between the cyst and the gall

bladder; and (4) by adhesion, ulceration, and perfo-

ration of the common cystic or common bile duct. It

was not probable that these cysts perforated directly

into the bowel, for the reason that their discharge was
always preceded by an attack of colic, just as occurred

when stones passed through the common duct. There
was no fecal odor to the liver cyst at the time of oper-

ation, which certainly would not have been the case

had there been any direct connection between the cyst

and the colon. The pressure to which the cysts had

been subjected in their passage through the duct had

resulted in bursting them, and hence they were col-

lapsed when found in the stools. In the human body
echinococcus cysts developed in the liver in more
than sixty per cent, of the cases. The condition must
be differentiated from malignant disease of the liver,

abscess of the liver, subdiaphragmatic abscess, pleural

effusion, and aneurism. When an hydatid cyst of the

liver underwent suppuration the difliculty of dift'eren-

tiation from ordinary abscess of the liver was quite

great, but it should be remembered that hydatid cyst

developed slowly, without pain and fever up to a cer-

tain point, and that then there was a sudden appear-

ance of these symptoms. For diagnostic purposes in

these cases the speaker was not in favor of using the

aspirating needle, except as a preliminary step to the

radical operation. The only treatment worthy of con-

sideration was surgical, and it consisted of one of two

procedures, viz., incision, with evacuation of the con-

tents of the cyst, or puncture. Puncture was danger-

ous, because of the liability to leakage of the fluid.

The operation of incision and evacuation, on the other

hand, was absolutely curative, and was the only proper

surgical procedure.

Dr. H. Lilienthal spoke of the surgical aspect of

such cases. In the operation already described, he

said, great care had been taken not to incise the costal

pleura; it had been pulled up from tlie upper surface

of the diaphragm, and then the needle had been passed

through the diaphragm into the liver. Had the costal

]]leura been incised, infection could hardly have been

prevented, and the results would probably have been

disastrous. The incision was made vertically, because

he did not know the probable extent of the operation.

For the same reason he had used this incision in oper-

ating upon cases of empyema, and, although it was

attended by a little more bleeding, undue hemorrhage

could be avoided by proper technique. At least three

or four inches of each rib resected was removed. The
needle was plunged to a depth of nearly four inches

before it reached the clear fluid. On incising through

the diaphragm, the reason for having to go to this great

depth became apparent, i.e., the contents of the cysts

nearest the abdominal wall had undergone degenera-

tion and the fluid was too thick for aspiration. The
abscess was, therefore, not found three or four inches

deep, as was at first thought, but only a little over half

an inch from the surface. It was exceedingly impor-

tant for a cure that the drainage should be perfect.

Great care was taken to guard all the raw surfaces

about the wound with gauze, so as to protect these

parts against the entrance of the hydatid elements.

For a considerable time after operation an enormous

quantity of bile was discharged through the wound.

The cavity of the cyst was lined by very stiff mem-
brane, and he had consequently feared that difficulty

would be encountered in securing closure of the cav-

ity. An attempt was made to remove some of this

membrane by the curette, but it was not considered

prudent to use the curette very vigorously, because of

the liability to infection. He had made use of the

peroxide of hydrogen, not so much because of its anti-

septic properties, as because the resulting foam facili-

tated the discharge of the de'bris. Dr. Lilienthal said

that he had once removed a suppurating tumor from

the left breast of a young man, thinking it to be a tu-

berculous abscess. Examination showed it to be an

hydatid cyst. The patient assured him that he had

had an exactly similar tumor in the right breast some

time before, and that it had disappeared spontaneously.

A Case of Leprosy.

—

Dr. P. A. Morrow presented

a leper, a native of the West Indies, who had been in
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this country about eleven years. This man e.vhibited

very typical signs of the disease, such as tubercular
lesions on the face, cliaracteristic areas of pigmenta-
tion on the trunk, and loss of the eyebrows. The
speaker said that loss of the eyebrows was very char-

acteristic of tubercular leprosy, whereas the loss of

the eyelashes was characteristic of anaesthetic leprosy.

Dr. Berg remarked that he had seen several cases of

leprosy on Blackwell's Island. One of these had im-
proved very much without any special treatment.

This patient had a syphilitic history, and it was inter-

esting to note that some observers had seen benefit, in

cases of leprosy, from antisyphilitic treatment.

Experiments upon Leprosy with the Toxins of

Erysipelas.— Dr. Henry D. Ch.api.n' read a paper on
this subject (see page 1).

Previous Attempts Disappointing. —Dr. P. A.

Morrow said that he thought any one familiar with

the history of the therapeutics of leprosy would receive

the announcement of a new treatment with some scep-

ticism. It was an attractive idea to treat leprosy by
injections of erysipelas toxins, for it was a matter of

common observation that an intercurrent attack of ery-

sipelas had a marked modifying effect on the manifes-

tations of leprosy. The same had been observed in

other diseases of the granuloma type, such as hipus

vulgaris and syphilis, and also in certain forms of ma-
lignant disease. The e.xperiments in this direction,

however, had not been very satisfactory. As long ago
as 1882 Campana had inoculated lepers with erysipe-

las, but they had not been benefited. In 1891 a phy-

sician in Rio Janeiro began certain experiments with

pure cultures of the streptococci of erysipelas. He
found that the reaction, both local and general, was so

violent that the experiments had to be discontinued.

An erysipelatous serum was then substituted for the

erysipelas cultures, and tried on quite a large number
of lepers. Each patient received sixteen or eighteen

injections. The reaction differed very materially in

different individuals. In some cases these injections

caused abscesses. Dr. Morrow said that a considera-

tion of the pathology of leprosy did not seem to show
any good reason for believing that it could ever be

cured by injections of the toxins of erysipelas, because

the bacilli of leprosy were too deeply entrenched

within the system to be dislodged. Moreover, it was
not known whether there was a direct antagonism be-

tween the toxins of erysipelas and the bacillus of lep-

rosy, or whether the benefit occasionally observed was
due to the increased temperature occurring during the

stage of reaction. He had tried the injections in a

case of " indigenous " leprosy or mycosis fungoides,

and a dose of twenty minims had been reached before

there had been any reaction. The patient grew rap-

idly worse after the treatment.

Antileprous Serum.— If a curative agent should

ever be found, it would probably be something in the

line of an antileprous serum. Cascarilla had first ad-

vocated the antileprous serum treatment. He injected

the serum from an advanced case of leprosy into a

horse a number of times, and then withdrew the horse

serum and used it for the treatment of leprosy. So far

as known, the bacillus of leprosy is not found in the

blood, and hence the value of the method would be

disputed on theoretical grounds. .Several modifica-

tions were then tried, one of these being the use of a

juice expressed from the tubercular nodules. It was
found to contain the bacilli, and when injected with

sterilized salt solution into horses and goats, it caused

more reaction than had the first serum. Cascarilla

had claimed very extraordinary results from this treat-

ment—-viz., the disappearance of the nodules and the

restoration of sensation in ansesthelic nodules. This

serum had been experimented with quite extensively

in various quarters of the globe, and the results had

been submitted to the leprosy congress. They were
unsatisfactory, and the consensus of opinion of those
present at that congress was that the method was a
failure. Dr. Morrow said that, in spite of this ver-

dict, he personally felt inclined to believe that good
results might be obtained if good cultures of the ba-

cillus lepraj could be secured.

Antivenin.—The use of antivenin was suggested
by the observation that in South America lepers who
had been bitten by poisonous snakes, and survived,

showed vast improvement in their leprous manifesta-

tions, and that some had even been cured. For this

reason it was quite common for lepers purposely to

subject themselves to the bite of a snake, called the

corrall, which produces a severe reaction, but is rarely

fatal in an adult. This method had been tried by Dr.

I. Dyer in New Orleans, with very encouraging results.

Following the injections of antivenin, there were al-

ways cold sweats.

Lepers Improve in this Country This country,

however, is not a good place for experiments of this

kind, for the reason that most lepers improve on
coming here, irrespective of any treatment. Another
source of error was that the lesions of leprosy, like

those of syphilis in the early stages, develop periodi-

cally, the patient being in good health in the interval.

This explained the contradictory statements regarding

modes of treatment for leprosy. It could not be de-

nied that there was something in this country which
not only limited the spread of leprosy, but actually

effected an improvement in individual cases. In-

stances occurring in Dr. Morrow's own experience

were cited in support of this \iew.

The Comparative Safety of the Toxin Treatment.
— Dr. \V. 15. C'oLEV said that it had seemed to him,

from more or less close analogy between syphilis and

leprosy, and the supposedly good results in syphilis

from erysipelas toxins, that this method of treatment

might have some value in leprosy. The e.xperiments

had certainly shown that the toxins could be given

with comparative safety if the dosage was small at

first, and was gradually increased. The doses given

by Dr. Chapin were very much larger than had been
found necessary in the cases of malignant disease that

the speaker had treated. He had rarely used in these

cases more than fifteen minims, and doses of more than

twenty minims, except in very vigorous persons, were
somewhat dangerous. The case showing increased in-

flammation during the treatment gave an important

hint as to the use of the toxins in cases exhibiting an

open sloughing area. In the two fatal cases in Eng-
land there had been such ulcerating areas, and care

had not been taken to keep these portions properly

aseptic. The post-mortem examination show-ed that

death was really due to another bacillus—the staphy-

lococcus— and the result was to be explained by the

fact that the toxins often increased the virulence of

other bacilli that might happen to be present. He
had given the toxins over very long periods-— from two

to four years—with only occasional intermissions, and
without interference w ith the general health.

Nocturnal Cough in Children.— .A. child with a

chronic nasal catarrh will sometimes keep up a most

aggravating nocturnal coughing simply because of a

collection of mucus that has made its way into the

post-nasal space and defies the mother's simple reme-

dies. I have known such a cough to be relieved as

soon as the child had hawked to clear the throat and

used a handkerchief in response to a bidding to do so.

Many an examination of the chest made to determine

the cause of an obstinate cough has revealed for the

first time an unsuspected cardiac affection.

—

Robert
H. Babcock.
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Conservative Treatment of Stricture of the Bowel.
— Dr. John A. VVyeth reported a number of interest-

ing clinical cases. The first case was one of a series

illustrating the conservative treatment of stricture of

the bowel, and in it an excellent result was secured by

the use of bougies and daily irrigations. The colon

was irrigated daily with sterile water, and tlie dilata-

tion of the gut was effected by the use of extra long

and remarkably flexible bougies. These bougies were

eighteen inches in length. They could be used in

high strictures of the rectum and colon, even as high

as the descending segment of the colon, without danger

of discomfort. Their introduction siiould be preceded

by the injection of watCi, the patient being in the Tren-

delenburg posture. In this way rectal irritation and

spasm were practically eliminated. After about one

quart of water has been injected, the bougie, well lubri-

cated with white of egg, was carried into the bowel.

The distention of tlie gut obliterated the pockets and

folds, so that the instrument glided readily along to

the seat of the obstruction. The soft, flexible point

was forced through the stricture by gentle but steady

pressure. Amtsthesia was inadvisable, as the sensa-

tions of the patient constituted a useful guide in these

manipulations. This line of treatment was carried

out systematically in this case, the bougie being re-

peatedly inserted. Every day the patient received an

injection of one or two quarts of warm water, while

occupying the Trendelenburg position. The calibre

of the gut was now restored, and he was ready to be

discharged.

Diet for Surgical Cases.— Dr. Wyeth said that, in

addition to the treatment already detailed, there was
a careful system of dieting employed, which he con-

sidered extremely important in all surgical cases. It

was just as ini])ortant, in his opinion, to eliminate sep-

tic poisonous gases and ptomaines from the bowel as

it was to supply suitable nourishment to the system.

At intervals of about one week the patient was given

the small calomel-and-soda triturate tablets up to one
or two grains. One or two teaspoonfuls of Carlsbad
salt in hot water were given in the morning of the day
of operation, to secure a thorough- emptying of the in-

testine. The nourishment shoidd be administered in

moderate quantity, four or fi\e times a day, rather than

a larger quantity three times daily. He did not advo-

cate a limited and soft diet, or a too strict diet; sur-

gical patients could often digest a small quantitv of

beef, chicken, or quail better than broths. In the way
of meats, he would give sirloin or tenderloin steak,

roast beef, roast mutton, mutton chop, or stewed chick-

en. Goose, bacon, or fat of any kind should be forbid-

den. Eggs should be given sparingly. The yolk con-

tributed to the formation of gases in the alimentary
canal, and consequently, if the yolk was given at all,

the yolk of one egg should be added to the whites of

two or three eggs, and the eggs shirred. Shredded
wheat, the crust of a roll, and fresh butter in moderate
quantity might also be allowed. All uncooked vege-

tables were strictly forbidden. Beans, peas, and car-

rots, cooked slowly, asparagus, and sweet potatoes in

moderate quantity were chiefly relied upon. The
white or Irish potato was not so satisfactory. When
given, it should be boiled, thoroughly mashed, mixed
with cream, and then baked. Fruits were very rarely

permissible.

The second case was one of partial occlusion of the

descending colon and sigmoid tfexure by peritoneal

adhesion bands. The patient, a male, forty-two years

of age, came under obser\'ation in September, 1898.
He had had several attacks of acute dysentery. In

1889 he had the first attack of severe colitis, lasting

several weeks, and between this and October, 1897,
there were two other attacks of dysentery, the last be-

ing the most severe. Since that time there had been
evidence of increasing constriction of the bowel, and
with this was an irritation of the bladder, necessi-

tating very frequent micturition. Examination showed
no stricture of the urethra, no stone or tumor in the

bladder, and no cystitis. There was a well-marked
fulness in the inguinal region, and the thickened wall

of the colon could be made out distinctlv. An inci-

sion along the left semilunaris exposed the colon, the

walls of which were considerably thickened ; its lumen
was reduced one-half. The intestine was adherent to

the anterior abdominal wall by a wide band of omen-
tum, which passed over the gut at this point, and was
anchored by firm adhesions. The latter extended

downward three or four inches, and across to the sum-
mit of the bladder, which was considerably elongated.

The adhesions were all separated by dry dissection,

and the wounds closed. The patient recovered com-
pletely. The laparotomy was done in this case for the

reason that the stricture was rather high up in the de-

scending colon and the symptoms pointed to some-
thing more than a simple peritoneal band—possibly a

malignant tumor.

The third case was one of carcinoma of the rectum.

This man was sixty-three years of age, and came under
observation last August. There had been no cancer

in the family previously. He was temperate in his

habits. In July, i8g8, he first noticed an uneasy
throbbing sensation in the rectum near the anus, and
a digital examination revealed a tumor on the anterior

wall of the rectum. This examination caused bleed-

ing. A diagnosis of malignant disease was made by
his attending physician, and this diagnosis was con-

curred in by Dr. McBurney, who advised its removal.

On coining under the speaker's care subsequently, the

diseased area extended from a point two and one-half

inches from the anus upward for four and one-half

inches. The base or attached portion was about cn&
and three-fourths inches in diameter. It involved the

entire thickness of the wall of the bowel in the median
line, just beneath the prostate and prostatic urethra,

and extended backward to the bladder. There were no
stricture of the urethra, and no stone or tumor in the

bladder. As a radical operation would have seriously

involved the bladder and neighboring parts, and would
have resulted in a permanent flow of urine into the

rectum, making the patient's life intolerable, local and
constitutional treatment was advised. He was given

"mixed treatment" on general principles, and every

morning two quarts of sterile warm water were thrown
into the colon and allowed to remain for half an hour.

Ax intervals of ten days, under anaesthesia, the de-

struction of the growth was undertaken by the use of

caustic potash, and occasionally the electro-cautery.

The rigid system of dieting alread}' detailed was en-

forced. Bv December ist nothing was left of the neo-

plasm except a smooth, granulating surface about the

size of a quarter of a dollar, which was situated where
the tumor had been originally attached to the intes-

tinal wall. The broken-down tissue was at that time

remoxed with the curette, and the caustic potash ap-

plied vigorously. Now the patient suffered no incon-

venience, and, although not cured, it was probable

that his life could be considerably prolonged and
rendered comfortable.

The Treatment of Carcinoma by Caustics.—The
speaker said that the operation of exsection of the rec-

tum for carcinoma had not yielded encouraging results,

and was attended, moreover, by a heavy death-rate.

It was only when the disease was in its incipiency and
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involved only a small area of the intestinal wall that
this operation afforded a reasonable hope of success
with moderate risk. He had been so encouraged by the
results of the treatment by escharotics in the case just

reported, that he purposed to try it in others. He did
not think the profession generally appreciated suffi-

ciently what was being done in a quiet and conscien-
tious way by certain surgeons in the treatment of epi-

thelioma on the surface of the body by such means,
especially by the use of Marsden's paste. He had had
a large experience in this field, and could cite a num-
ber of very gratifying cures.

The next patient, one with carcinoma of the rectum,
was exhibited to the association. In his case the dis-

ease was so advanced that even this conservative
method could not be carried out. He came under ob-

servation last October. . There was a very large tumor
of the rectum, and such great constriction that a probe
could hardly be introduced. He was operated upon
on November 27th, by the method of liodine. A per-

manent fecal fistula was satisfactory only when there

was a strong spur holding the protruding segment of

the bowel so firmly in the proper direction that the

fecal contents would not gravitate into that portion.

At the operation a small sterile pad was placed be-

tween the intestines and the operative field, and the

parietal peritoneum was carefully stitched by a contin-

uous catgut suture to the cut surface of the integument
after the manner of a buttonhole. The gut was then
brought up into the wound, until five inches on each
side of the place where the fistula was to be established

had been exposed. The two portions were laid side

by side, and, with a running stitch of fine silk, care-

fully inserted into the muscular walls of the gut, the

contiguous surfaces of gut were stitched together, about
one inch of space being left between these rows of

sutures. The loop was, in part, returned into the ab-

domen, and stitched to the margin of the abdominal
wound, bringing the parietal and peritoneal surface of

the intestine into close contact with the margin of the

abdominal wound. Forty-eight hours later, under
cocaine anaesthesia, a portion of the intestinal wall

above the centre of the row of silk sutures was cut

away. This artificial spur enabled the patient to con-

trol perfectly the evacuations from the fistula.

The next case was that of a man, fifty-four years of

age, a native of Connecticut, who twelve years ago
noticed after defecation the escape of a few drops of

blood from a small projection of mucous membrane,
which had been supposed to be a hemorrhoid. It was
not until one year later that he consulted a physician,

who removed the tumor by ligating it at its iiase. There
was no further trouble for a year and a half, and then

the bleeding returned. Six months after this the mass
was again tied off, but it once more recurred. In 1896
treatment was begun by the injection of some fluid, of

unknown composition. The injections caused much
pain and resulted in a sloughing away of some of the

growth. On December 13, 1898, the patient came under
Dr. Wyeth's care. Digital examination revealed a large

mass springing from the anterior and lateral walls of

tiie bowel, which would not permit even the tip nf the

inde-x finger to enter. The disease was carcinoma, and
it was too far advanced to justify a radical operation.

The urine contained albumin, hyaline casts, and a

large quantity of oxalate of lime.

The next case reported was that of a merchant, forty-

three years of age, who came under care on November
13th. Twenty years ago, while in robust health, he

acquired a specific urethritis, which resulted in an ab-

scess in the periurethral tissues near the base of the

bladder. This abscess discharged into the rectum

after a time, giving relief from the pain and fever. It

continued to discharge into the rectum for several

months, and then gradually healed. Some months

after tills he first noticed difiiculty in defecation.
Digital examination demonstrated that at two and one-
half inches from the anus there was a cicatricial for-

mation which had reduced the aperture to not more
than one-fourth of an inch in diameter. On Novem-
ber 16th, under anaesthesia, a speculum examination
showed a cicatricial curtain attached to the upper and
lower walls of the bowel. As the urethra was close to

this curtain above, it was divided on either side, mak-
ing an incision through the wall of the intestine as
well. A posterior linear proctotomy was then done,
dividing as far back as the tip of the coccyx posteriorly.

This large wound was packed with sterile gauze to

control the hemorrhage. This packing came away
three days after the operation, during defecationt

Two weeks later dilatation with bougies w-as begun.
The patient was now practically well.

Prolapse of the Bowel and Hemorrhoids This
patient gave a history of trouble with hemorrhoids for

ten years. The tumors increased gradually, and finally

he suffered from complete prolapse of the hemorrhoi-
dal tumors with the mucous membrane of the bowel.
On November nth there was such a seveje hemor-
rhage while he was at stool that it nearly cost him his
life. When admitted to the hospital on December
13th he was anx-mic and weak. Examination showed
typical prolapse of the rectum, with a circle of hemor-
rhoids. It was now proposed to excise fully two
inches of the entire circumference of the mucous mem-
brane after the method of Whitehead, which Dr. Wveth
considered a good operation only when there was as-

sociated with the prolapsed hemorrhoids a well-marked
and long-continued prolapse of the jjowel.

Injection of Arsenious Acid into Malignant
Growths.—The next case reported was that of a ranch-
man, thirty-seven years of age, who had been in excel-

lent physical condition up to July, 1897, when he had
been thrown from a broncho, injuring the left hip.

He was in bed for three weeks, and on crutches for

six weeks more. In August of the same year he began
to suffer from nausea and vomiting, and experienced
dull pain in the right iliac fossa. On incision for a

supposed appendicitis, in December, 1897, malignant
disease was discovered. On examination by Dr. Wy-
eth, a tumor was found beneath the line of this pre-

vious incision, and projecting from the centre of the

scar was a hard, red nodule, apparently a sarcoma.

At the man's urgent request, an exploratory operation
was done, and the scar tissue in the sarcomatous
growth, together with a large sarcomatous mass involv-

ing the anterior and posterior wall, was removed with
a curette. The wound was packed, and the patient re-

covered without serious symptoms. Two weeks later

treatment was begun by the injection of five to fifteen

drops of Fowler's solution of arsenic into the edges of

this extensive new-growth. Strange to say, the tumor
had materially decreased in size, and at various times

portions had sloughed away. The patient's general

condition had markedly improved. The sarcoma was
attached to the posterior iliac vein. Dr. Wyeth said

that ten or twelve years ago he had first made use of

injections of arsenious acid in a case of sarcoma of the

abdominal wall. It was followed by severe inflamma-
tory reaction, but the man had remained well ever since.

He knew of ten or more cases of sarcoma that had
been cured by a very violent streptococcus inflamma-

tion. In these cases the diagnosis had been estab-

lished beyond question by a number of microscopists,

working independently of one another.

Remarks on Exophthalmic Goitre.

—

Dr. J. Her-
bert Claiborne read a paper with this title. He
said that three most prominent and constant symp-
toms were acceleration of the heart's action, exoph-

thalmos, and goitre, and yet it was claimed that both

the exophthalmos and the goitre might be lacking.
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The disease had been described as an atonic condi-

tion of the vasomotor centres of the vagus and spinal

accessory nerves. The theory that exophthalmic goi-

tre was due to a derangement in the cervical sympa-

thetic was probably the most generally accepted one.

It had been maintained that the lesion in the cervical

sympathetic produced a dilatation of the vessels of the

thyroid, and those designed for the postbulbar tissues,

by a paralysis of the vasomotor nerves of these re-

gions, and that at the same time the constant irritation

of the vagus and spinal accessory interfered with the

proper inhibition of the heart. In other words, one

set of symptoms was explained on the ground of an

actual lesion, and the other set by an irritation, which

was obviously unsatisfactory. A lesion of the vagus

would result in an opposite effect on the heart, i.e., a

slowing of its action. Moreover, the cilio-spinal cen-

tre would be affected, and there would be certain

pupillary symptoms. As such symptoms were not

present, this fact seemed to exclude the sympathetic

system. Autopsies on certain cases of exophthalmic

goitre showed changes in a few instances, but in only

a few. Reference was then made to certain other

theories that had been propounded to explain the

causation of this disease. In this disease there was a

lack of association between the upper eyelid and the

movement of the cornea in looking downward. This

was known as " the Graefe symptom," and had been

considered absolutely pathognomonic of e.\ophthalmic

goitre. When " Stellwag's symptom" was present,

the patient had the appearance of a frightened stag.

This was probably due to the retraction of the lids.

It was more properly called " Dalrymple's symptom,"
as the former was really applied to an infrequency of

nictitation. The " Fiske-Bryson symptom" was a

diminished power in expansion of the chest. Observ-

ers were quite generally agreed on the constancy of

this symptom. If the Graefe symptom was associated

with tachycardia and dilatation of the thyroid, the

diagnosis was no longer in doubt. The cause of the

exophthalmos had not yet been determined; it was
still attributed to the muscle of Midler, which was
said to be under the control of the sympathetic. He
had noticed that there was generally a set expression

of the muscles of the face, and he believed that ex-

ophthalmos and retraction of the lids were partly the

result of a lack of proper action of the orbicularis.

The headache quite frequently present in this disease

could often be removed by the correction of the slight

degree of hypermetropia present. He did not believe

that the muscle of Miiller was a factor. The course

of the disease was generally slow, and he did not be-

lieve that any patients recovered completely. The
duration of a recoverable case had been stated to be
two or three years, but many patients died of some
intercurrent disease, while in others the disease re-

mained stationary. Post-mortem examinations on
cases of e.vophthalniic goitre had been singularly bar-

ren of results. The death-blow to the thyroid theory

of exophthalmic goitre was to be found in the fact

that all of the symptoms may exist without enlarge-

ment of the thyroid. The treatment of exophthalmic
goitre was necessarily the treatment of its symptoms.

Dr. Francis J. Quini.an said that he had observed
cases of exophthalmic goitre only in connection with
laryngeal symptoms, produced by pressure from a very
large thyroid. The disease was greatly aggravated by
shock or emotional excitement. It had been shown
by competent observers that there had been an abso-

lute subsidence of the symptoms as a result of cauter-

ization of the turbinates and medication of the vault

of the pharynx.

Dr. VV. M. Leszynsky said that, in view of the fact

that some of these cases presented no exophthalmos
whatever, it seemed to him not incorrect to denomi-

nate the affection Graves' or Basedow's disease. The
toxic theory of the disease had been continually
gaining ground, and had now many able supporters.

This theory included not only toxaemia from the secre-

tion of the thyroid gland itself, but also from toxins

absorbed from the intestinal canal. When the Fiske-

Bryson symptom had been first introduced to the pro-

fession, he had had an opportunity to study this sub-

ject, and he was certain that there was nothing dis-

tinctive in this symptom. Certainly this view was
quite generally shared by the neurologists of to-day.

The diminished chest expansion was no more than was
to be expected in such neurasthenic subjects. Per-

sonally he had never secured any relief in these cases

from the correction of errors of refraction. One dan-

ger to which patients suffering from exophthalmic
goitre were subject was the exposure of the cornea by
the retraction of the eyelids. In his experience, the

Graefe symptom had been absent in a large proportion

of the cases. He had seen a number of recoveries

from this disease, the prognosis being favorable in

cases of not very long standing, provided the patients

could be properly controlled, and could be kept abso-
lutely at rest. Some patients had been known to re-

cover spontaneously. The prognosis became very bad
when the heart was involved. He had seen three

deaths in connection with this disease from dilatation

of the heart.

Operative Treatment.—In a few of his recent

cases a portion of the thyroid gland had been removed
by operation. It must be remembered that death not

infrequently followed the operation, supposedly from
thyroid intoxication. One of his patients had died in

this way within a few days after operation, and an-

other had been cured. The statistics from the opera-

tive treatment were not favorable.

Dr. Claiborne, in closing, said that he had in-

tended to say that the correction of errors of refraction

in these cases only relieved the symptoms due to as-

thenopia. He objected to the name exophthalmic
goitre, because in this disease neither goitre nor ex-

ophthalmos was always present.

A Fallacious Test for Albumin of the Urine.

—

Dr. Ogden C. Ludlow read a paper with this title

(see page 3).

Dr. Louis Faugeres Bishop said that he had a very

high opinion of the nitric-magnesian test. He had
employed it extensively for a number of years, and
looked upon it as not only capable of revealing mi-

nute traces of albumin in the urine, but as a thoroughly

reliable and satisfactory test.

Dr. James Cameron Mackenzie said that, while

possibly the cold nitric-acid test might not be quite so

delicate as the nitric-magnesian, it would be found
sufficiently sensiti\'e for all practical purposes if the

test was performed in a proper manner. By this he

meant that the nitric acid should be first poured into

the test-tube, and then the urine allowed slowly and
gently to trickle down upon the acid. This was best

accomplished by inclining the tube, and then letting

the urine flow from a pipette against the side of the

tube. This method gave a much clearer and sharper

ring of coagulated albumin at the line of contact of

the urine and acid than was obtained by the verj'

common but slipshod way of first putting the urine

into the test-tube and then introducing the acid to the

bottom by means of a pipette passed down through the

urine. An experience with the nitric-acid test in

many thousand specimens of urine had convinced him
that this test was in every way worthy of the confi-

dence of the profession. There was only one possible

source of fallacy, and that was in urines of high spe-

cific gravity containing a considerable quantity of

urates. Here, a white cloud of urates was sometimes
observed, precipitated bj' the nitric acid, but this reac-
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tion could be differentiated from that given by albu-

min by the fact that the precipitated urates form a

cloud, or haze, considerably above the line of contact

of the acid and urine, and not at this line, as is the

case with albumin.

Dr. Ludlow, in closing the discussion, said that he
could heartily indorse what Dr. Mackenzie had said

regarding the best mode of applying the cold nitric-

acid test. He did not wish to be understood as assert-

ing that quantities of albumin in the urine which
were too small to be detected by the nitric-acid test

were of any special clinical significance, in the light

of our present knowledge; but a more delicate test,

such as the nitric-magnesian, was nevertheless occa-

sionally useful— notably in those not infrequent dis-

putes which arise between the family physician, his

patient, and the examiner for life insurance.

A Gangrenous Appendix.

—

Dr. Frederick Holme
WiGGiN exhibited a vermiform appendix that he had
just removed from a patient whose condition, although

presenting comparatively slight evidence of constitu-

tional disturbance, was really a very grave one. A
large abscess had already formed, and the appendix
was gangrenous.

©ovvcspoiulcncc.

OUR LONDON LETTER.
fFrom our Special Correspondent.)

DEATH OF SIR WILLIAM JENNER—CHRISTIAN SCIEN-

TISTS AND PECULIAR PEOPLE AGAIN—ABORTIONISTS
— LIGATURE OF THE ILIACS—THE PINEAL BODY.

London, December i6, iSgS.

Sir William Jenner died on Sunday at his Hamp-
shire residence, nearly at the close of his eighty-third

year, for he was born in January, 1815. His death

does not seem to create the blank in London consul-

tants that occurred ten years ago when he retired from
practice and went to live in the country. We have
had to do without him during these ten years, and he

had assumed, even to those who remembered him well,

a somewhat historical aspect. Nevertheless, his de-

cease, though expected, calls out fresh regret, and
wherever we meet he is the subject of our conversa-

tion. Perhaps to you across the Atlantic his figure

may loom up as a medical classic, and some may feel

almost surprised that he only this week died. That is

the feeling expressed here by some of the junior mem-
bers of the profession—young men who have learned

from other teachers what were the views that he taught

and the work that he did.

Jenner took the M.D. Lond. in 1844. In '849 he

contributed to the Eilinhurgh AledicalJournal \.\Mi paper

on fever which was reprinted the following year. He
had followed up the work of the late Dr. K. P. Stewart

in separating typhoid and typhus, and carefully worked
out a series of cases proving the distinction between

the two diseases. In 1852 he became physician to

the Hospital for Children; in 1853, physician to the

Fever Hospital; and the following year to the Uni-

versity College Hospital, where he had previously

held minor offices. Here it was that he established

his great repute as a teacher. He was " no orator,'' or

at least no rhetorician; he was not as fluent a lecturer

as many, but he had a way of conveying to his pupils

facts and principles in words they could not easily

forget. Scattered all over the country are men who
for years have spoken of him with reverence and affec-

tion as "our great clinical teacher," and who are this

week mourning that at length his long life has closed.

He dies " full of days" and full of honor. His funeral

is to-day.

To shine on such a brilliant staff as University
then had was no slight distinction. To be recognized
as the teacher among such a list of professors would
alone be proof that his emphatic, forcible, nay even
dogmatic manner impressed young men with confi-

dence that he knew from his own researches and ex-

perience what he was telling them, and that he was
devoting all his power to make them understand.

Jenner did not attain the highest rank without hard
work and long waiting. In his early days he was a
general practitioner, and after becoming a physician
and teacher he had to feel the n-s angustn dot/it. He
wrote articles for the journals and conducted for a
short time the Medical Times and Gazetfe—since de-

funct. When his lectures were appearing in that

paper, I was chatting with him on its prospects, and
he told me he had written nearly the whole of the cur-

rent number himself.

His attendance on the Prince Consort brought his
name prominently before the public, and as he had so
thoroughly established his views on fever every doctor,

on being asked about the Prince's case, was able to

assure the inquirer that he was in the hands of the
greatest authority. A little later Dr. Jenner was in

the full tide of success as a consultant. He was phy-
sician to the Queen and Prince of Wales, was made a

baronet, a K.C.B., and eventually a G.C.B. Probably
he might have been the first medical peer had he been
wealthy enough. He had a son, and the succession to

a peerage requires money. HewasF.R.S. For seven
years he was president of the Royal College of Physi-
cians, a term exceeded only once in modern times.

The repeated re-elections show what a hold he had on
the fellows of the college. Oxford, Cambridge, and
other universities gave him honorary degrees.

Since his retirement Sir W. Jenner reissued those of

his lectures and essays which he had any desire to

preserve; but there are many contributions to journals
and societies which deserve collecting by his follow-

ers and admirers.

The "Christian Scientists" who were charged with
the manslaughter of Harold Frederic were discharged
on Wednesday, the prosecution offering no evidence.
The judge explained to the jury that it was not his

fault that the case was not tried. If he had been sup-

plied with the depositions taken before the coroner or

the magistrates, he might have assented or dissented;
as they were not referred to him, he could do neither.

The prisoners have accordingly escaped punishment;
but this will hardly be a precedent, for the " Peculiar
People" case has ended in a verdict of guilty, with a

sentence of four niontiis' hard labor. In this case the

judge said he need not discuss the tenets of the pris-

oners; it was enough to say that they conflicted with
the law which determined parental obligation. There
were people who conscientiously thought that weakly
or deformed children should be left to perish for the

benefit of the race, and if the views of the Peculiar

People were allowed as an excuse for breaking the

law those others would claim equal treatment.

This is no doubt good law, but the contrast of the

result in the two cases reminds one that justice does
not always tread with equal steps. Here is a man
who let his child die rather than avail himself of med-
ical help, because he believes the text on which he
relies forbids him, and he is too ignorant to under-

stand any other interpretation and too obstinate to

learn. But with all his fault as a parent he does not

exploit his opinions for what he would consider " filthy

lucre." On the other hand, there are people profan-

ing the words Christian and science by monstrous
pretences and professing to heal diseases by occult

methods, and for money. Which is the criminal'— the

conscientious objector or the money-getting impostor?

There has been increased activity in tracking abor-
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tion-inongers lately. Perhaps the conviction of Col-

lins and that of Whitmarsh partly account for this.

The contrast in the sentences of these two convicts

has given rise to great dissatisfaction, and a case that

has since been tried accentuates the demand for equal

treatment of the same crimes. Another medical man
was tried last week on the accusation of a woman, but

he was acquitted, and his neighbors were so convinced

of his innocence that they gave him quite an ovation

on his return home.
" Accessory before the fact " has not a very pleasant

sound, and some conductors of newspapers have been

evidently disturbed since it was suggested in the

course of a trial that the publication of abortionists'

advertisements might give rise to such a charge. It

is intimated that the hint is likely to be followed up,

and some of the papers are more careful as to what

they admit. But the worst offenders are still open at a

high scale, and it is to be hoped a few will be put in

the dock. The blackmailing case has opened the eyes

of many to the iniquity of these incitements to abor-

tion by advertisements of quacks and other scoundrels,

and the time for action seems to have come.

On Monday Mr. Bernard Pitts brought before the

Medical Society two cases of ligature of the iliacs.

One was in a man forty-one years of age with a swell-

ing on the right buttock which was taken for either

pulsating sarcoma or aneurism. The operation was

begun for t}'ing the internal iliac, but it could not be

found, and what was thought to be the common iliac

was therefore ligatured. Pulsation continued, and it

was found that the internal artery ran an abnormal
course. This was then tied, and pulsation ceased in

the tumor, which proved to be a sarcoma, but the pa-

tient lived until amputation was required for sponta-

neous fracture of the femur, and died a year later from

congestion of the lungs.

In the second case a gentleman who had had a

number of abscesses in various parts had one in the

right groin, followed by recurring hemorrhages. As
the internal was embedded in inflammatory products

the common iliac w-as tied with stout silk. A year

later suppuration recurred and the ligature w-as dis-

charged. The man is now well. Mr. Cripps thought

the ligature had been too thick; hence the trouble.

Mr. Ballance said that specimens in St. Thomas'
Hospital museum showed that in one case a ligature

from an ovarian operation was absorbed, except the

knot, in eighteen months, and in another everything

had disappeared in three years. Dr. Brunton said silk

ligatures often contained an admi-xture of jute.

At the Pathological Society there was quite a collec-

tion of lesions of the pineal body, no less than ten

specimens being exhibited by the members. Most
were cystic, but there was glioma, sarcoma, syphilis,

etc. The symptoms were those of pressure on adja-

cent parts, and in no way suggested that this bodv
separated an internal secretion. Cyst formation is

not uncommon in rudimentary bodies.

Gastric Ulcer.—Paint it with iodine by having the

patient take five drops of the tincture in a wineglass

of water three times a day. Professor T. R. Fraser, of

Edinburgh, has adopted a modification of this treat-

ment. He gives chromic acid, or, to speak more cor-

rectly, bichromate of potassium. The dose he employs
of this salt is one-twelfth of a grain three limes a day.

He states that it should be given fasting, and in as

empty a condition of the stomach as possible. It is

usually given in a pill or in simple .solution in water,

flavored with orange. I have used this method of

treatment largely and can confirm Professor Eraser's

statement, but I prefer the tincture of iodine.— Wii.-

lAAM McRRELL, T//C Therapist, September isth.

i'hcvapcwtic Kints.

Diet in Gout.—The conversion of azotized food is

more complete witli a minimum of carbohydrates than

it is with an excess of them— in other words, one of

the best means of avoiding the accumulation of lithic

acid in the blood is to diminish the carbohydrates

rather than the azotized foods.

—

Dr.'^per.

Gynaecologic Teachings.—Give iron when the men-
ses are scanty and lack color; give arsenic when the

flow is too profuse, prolonged, or frequent.

—

Fordyce
Barker.

Chronic leucorrhcea of long standing can be cured

only by persevering in frequent local use of astrin-

gents through a speculum, together with hot vaginal

injections.

—

Munde.
All pelvic congestions are venous, and the term

"chronic inflammation," so far as it applies to the

organs in that cavity, is a misnomer, because the ar-

terial vessels are not involved in that process.

—

Em.met.

The most common displacement of the ovary is dis-

location downward into the retro-uterine pouch, to

which the name of prolapse has been improperly

given.

—

Tait.

Cancer of the womb usually begins on the vaginal

portion of the cervix, and consequently has to bear

the brunt of the insults of coition and parturition.

—

GOODFLI..

Tepid vaginal injections, so generally recommended
and inadvertently used by patients in place of hot in-

jections, have no positive therapeutic effect whatever.
—Barnes.

Treatment of Snake Bite.—Treatment is general

and local. The Australians were first to use nitrate

of strychnine intravenously. It is given this way
hypodermically every tw-enty minutes until its physio-

logical effects are produced, or until coma is over-

come. Hypodermic injections of alcohol, digitalis,

atropine, and nitroglycerin are all more or less bene-

ficial. The wounds produced by the teeth should be
injected with a one-one-hundredth-per-cent. solution of

chromic acid, as should the surrounding swollen parts

also. Chloride of gold or permanganate of potassium

may be substituted for chromic acid. Massage of the

swollen parts is highly beneficial, as are also washing
out the stomach and the use of diuretics and dia-

phoretics. Jaborandi is also one of the most effica-

cious remedies.— B. Merrill Rickets.

Remedies for Acute Otitis Media—Politzer in the

latest edition of his text-book mentions the following

as appropriate remedies: (i) Acetate of morphine,

0.2; olive oil, 10: applied as drops to the alTected

ear. (2) Oil of hyoscyamus, two and one-half drachms;
aqueous extract of opium, twelve grains; as ear drops.

(3) Opium salve; externally to mastoid and along

canal. (4) Olive oil and chloroform, equal parts; as

eardrops. (5) Aqueous extract of opium and water,

equal parts; put in the ear. (6) Ten-per-cent. carbo-

lized glycerin. (7) Five-per-cent. cocaine; in the

nose, so as to reach the Eustachian tube, opening and
influencing the ear from this direction. (8) Warm
poultices to the whole aural region. (9) Tincture of

opium and water in var)-ing proportions; in the ear as

drops. (10) Cover the whole head with hot moist

cloths. (11) Anodynes internally. (12) Leeches in

front of and behind the ear.

Intestinal Hemorrhage in Typhoid Fever.—In the

vast majority of cases when hemorrhage occurs during

typhoid fever, there is a history of the patient having

walked around during the illness. When there is free

hemorrliasre from a vessel I believe ergot does harm.
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It raises arterial pressure and thus increases the hem-

orrhage. Calcium chloride is worth trying in these

cases. Give it in five-grain doses, well diluted in

water, every two or three hours. This drug decreases

hemorrhage by increasing the coagulability of the

blood.

—

Hare.

Painless Vesicant Plaster.—
R .Menthol,

(,'liloral hydrate aa i

Spermaceti 4

Ol. theobrom 2

S. Spread on piece of linen.

In Hemorrhoids—
V, Kxtr. fluid, hamamel. virgin.,

E.xtr. fluid, hydrast. canadens.,

Tinct. benzoini comp aa i6

Tinct. belladonnDS 4

Ol. oXwx carbolisat. (five per cent.) 32

S. K.\ternal use. —Adler.

In Bronchorrhoea.

—

V, .'Vcid. benzoic 0.3

Tannin 0.15

I'"or one powder. Give four times daily.

— Maragliaxo.
Follicular Tonsillitis—

•

I^ Trichloracetic acid gr. iss.

Sodium gr. iiiss.

Iodide of potassium gr. viiss.

Glycerin S iss.

Distilled water 3 iiss.

M. S. After incising, paint with the above.

— Gazzetta degli Ospedali e delle Clmiche, .August.

Tetany of Gastro-Intestinal Origin

—

1} IJismuth salii ylale gr. ivss.

lienzonaphthol gr. iiss.

Sugar q. s.

M. l"'our suc.'i powders to be taken in twenty-four hours.

1^ Potassium bromide gr. .\lv.

Chloral hydrate gr. -w.

Distilled water % iij.

Syrup of bitter-orange peel \ iss.

M. S. Three dessertspoonfuls to be taken in a day. For a

child two or three years of age.

•—ToRDENS, Progres Medical, June 25th.

Epilepsy.—
1^ Sodii broniidi,

I'otassii bromidi,

.-Vmmonii bromidi aa gr. v.

Syr. aurantii Tlj. l.\xv.

Aq. destill q.s. ad | ss.

M. .S. Three times a day for a child ten years old.

— Freyberger.

Gastro-Intestinal Choleriform Catarrh.—During
the acute stage and before stupor comes on or col-

lapse is threatened;

y Creasoti 'U xij-

Tr. opii caniph 3 ss.

Hismuthi subnit 3 iij-

I'epsini (scales) 3 i.

Syr. aurantii cort 3 ss.

Aqua; menth. pip q.s. ad 3 iij.

M. S. Teaspoonful every two hours for a child imc year of

.ii;e ; vary with age and severity of symptoms.

Move the child to the country in summer whenever

possible, especially if under three years of age. Do not

think it necessary that food be given during the height

of the disease; it is better to give no nourishment for

twenty-four hours than to risk aggravating symptoms,

lie in almost constant attendance on the patient. Give

stimulants from the beginning, but no opium if the

least sign of stupor presents, especially not liypoder-

niatically. The strictest hygiene must be obserx'ed.

—Edward L. David.

Dysentery.—If the ipecacuanha dose has acted

efficiently you will not be left in doubt of that fact,

because, after the lapse of five or si.x hours, the pa-

tient will void a very large pultaceous feculent motion
of about the consistence of porridge, and not unlike

it in color. This we know by the name of " ipecac-

uanha stool," which is quite characteristic, and may
be regarded as the signal that treatment has con-

quered.

—

John Anderson.

Corneal Ulcer—
I^ Santonin gr. i.

Hydrarg. chlor. mit gr. iv.

Sacch. lact q.s.

M. ft. cht. No. iv. S. One every hour, and then a dose of

castor oil," and restrict the tliet. —Hansell.
In Convalescence as Tonic.—
I^ l.iq. arsenici chloridi i S3.

Tinct. ferri chloridi | iss.

Cinchoninx sulphatis 3 ij.

Strychnine: sulphatis gr. ij.

Syrupi,

Aqu;e aa q. s. ad 3 vi

.

M. S. Teaspoonful in water three times a day before meals.

Chronic Gastritis.

—

1^ Infus. rhei 5 ss.

Tinct. gentian Tl x.\x.

Sod. bicarb gr- -x.

Spir. chloroform m x.

Aqua" mentha; pip ad 3 i.

M. .S. To be taken before meals. —Carpenter.
In Acute Rhinitis.

—

E Cocain.c muriat 0.2

Mentholi o. i

Sacch. lactis 3

M. S. .\ small quantity to be blown into the nostrils.

—Saenger.

In Acute Gonorrhoeal Cystitis.—
I^ Sotiii biboralis 20

Sodii bicarbonatis 10

M. S. Two teaspoonfuls in a litre of lemonade to be taken

in the course of a day. —Balzer.

In Gout.—
B l.ycetoli i

D. tal. dos. X. S. One powder three times a day in sweet-

ened seltzer water. —Jahn.

In Gonorrhoeal Arthritis.—

1} Sodii salicylatis to

Sodii bicarbonatis 3"

M. S. Two teaspoonfuls in one litre of lemonade.

—Balzer.

For Cancer of the Uterus, when inoperable, to ward

off hemorrhage, fetid leucorrhoea, and pain, and to

prolong life

:

E Arsenious ;icid gr. iv.

Cocaine gr. xx.

Water 3 iiiss.

Inject a svringeful into the growth two or three times a week.

—Hue.
Acute Diarrhoea.

—

I"^ Sodium bicarbonate 3 i-

Aromatic spirit of ammonia 3 iij.

Compound tincture of cardamoms 3 vi.

Cinnamon water 3 vi.

Dose : Two talilespoonfnls every two or three hours.

— Dr. Burney Yeo.

Phototherapy.— In treating measles Chatinifere

{Presse Med., September lothj has reported good re-

sults in four cases by excluding all light excepting the

red rays from a photographic lantern. The eruption is

said to disappear promptly, followed by rapid recovery.

Sleep.— I would always rather hear that a sick per-

son had slept than that he had taken regularly the pre-

scribed medicine during the sleeping hours.— Sir

Benjajiin W. Richardson.
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^ew Justvu incuts.

A FOUR-BLADEl) UTERINE DILATOR.

By O. S. PHELPS, M.D.,

NEW VORK.

I AM SO well pleased with the uterine dilator shown

herewith that I feel prompted to call general atten-

tion to it. The idea of dilating in four directions, as

compared with bilateral dilatation, will readily appeal

in a certain class of cases to the practitioner. This

instrument is very powerful, and, as it dilates from

within outward, it does not slip. The ratchet catch

allows of instant release when the tissues begin to

yield and danger of rupture becomes apparent. With

such a powerful instrument this is very important,

as it must respond immediately to a highly trained

delicacy of touch. For wide dilatation to permit of

exploration of the uterine cavity with the finger, I

think this four-bladed dilator will be found most ser-

viceable.

JItXecIical Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending December 30, 1898:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . . ,

Chicicen-pox

Smalinox

Cases. Deaths.

126
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a result of the diminished blood pressure at this time
there is an accumulation of CO., in the uterine venous
plexus. (2) The inhibitory action of the cerebral and
spinal centres on the sympathetic system is less marked
at night, so that the impulses of the latter are expended
with greater effect. The inhibitory power of the cen-
tral nervous system is at its height during the early
afternoon hours, 01 at the time when births are least

frequent. The writer also claims that the early morn-
ing frequency of asthmatic and epileptic attacks may
be ascribed to the diminished inhibitory action upon
the sympathetic system at tliis time.

Birth of a Foetus per Vias Naturales in a Case
of Extra-Uterine Pregnancy This very rare instance

of an e.xtra-uterine gestation terminating in an almost
normal delivery is reported by Dr. Malinowski {Aledit-

sinskoye Obosrenye, 1898, Bd. xlix.. Heft 2) as occurring
in a multipara, thirty-eight years old. When examined
at the time of labor, tiie abdomen presented, besides a

large median tumor corresponding to the pregnant
uterus, a smaller one situated close to the former and
on the right side. As the patient was exhausted and the

pains were feeble, forceps were applied to the already
presenting head to hasten delivery. Being unable thus

to extract the foetus, the writer resorted to perforation

of the cranium. Even after the removal of the child,

the smaller tumor maintained its original size and
form; so the writer inserted his hand into the uterus,

but found it empty. He then traced the umbilical
cord to the right Fallopian tube, the uterine opening
of which was dilated to such a degree that it easily

admitted the hand. Here in the distended tube lay

the placenta, which was extracted without difficulty.

Recovery was complete and uneventful.

The Medical Profession and its Drawbacks At
the opening of St. George's Hospital School in Lon-
don, on Saturday, October 9th, Mr. G. R. Turner, sur-

geon to that institution, in delivering the introductory

address, gave so true an account of the present position

of the medical man, that although tlie remarks were in-

tended to apply to the profession in Great Britain, yet

many of his words can he applied with equal force to

those of the same class here. So much has been said

and written on the subject of late, that it may be
thought it is in danger of being overdone, but at the

same time the fact should be borne in mind that it is

only by thus ventilating the matter and by continually

bringing the existing abuses before the eyes of

the public at large and of the medical profession in

particular that there will be much chance of healthy

reforms being undertaken. Referring to the gratuitous

work done by medical men, Mr. Turner said that inquiry

at the various metropolitan general hospitals, which
yearly spent nearly $2,500,000, proved that a total sum
of under $65,000 was paid to the medical men, resi-

dent and non-resident— that is to say, a little more
than two and one-half per cent, of the money ex-

pended. Only four hospitals paid anything to their

visiting staff, and the other eight paid a trifle to thirty-

eight out of their two hundred and forty medical offi-

cers. So-called pay hospitals were too much patron-

ized by the comparatively rich, whose fees were thus

stopped from entering the pockets of the general prac-

titioner. Evidence at inquests and multitudinous cer-

tificates were constantly given by medical men, without

fee or reward, though in such giving their reputation

was at stake. The law demanded this gratuitous, irk-

some, and responsible work from young hospital offi-

cers. What other profession was required by law to

work for nothing? The profession was infested by

quacks, forestalled by prescribing chemists, sweated

by clubs and medical-aid associations, and the hos-

pitals that were so largely and gratuitously served by

its members lent themselves, however careful might
be their supervision, to an abuse that diverted many
a fee from the struggling practitioner. A medical man
must look for his compensation to be other than pecu-
niary—the consciousness of work well done, even if

unappreciated, the knowledge that he has relieved
suffering and distress. The modern medical man was
deserving of more respect than he obtained, and now
that his services on the score of charity were demanded
and not requested, it was his duty to resist these claims
and to see that an abuse, admitted by all, was not
allowed to spread. Reform was urgently needed in

the relations of the profession with the outside pub-
lic. Although, as we have said before, there is a
difference in the conditions ruling matters medical in

this country and in Great Britain, yet Mr. Turner's
remarks referring to the large amount of gratuitous
work done by medical practitioners will touch a re-

sponsive chord in the breasts of many professors of

the healing art in America. This will be especially

so with respect to the abuses of the pay-hospital sys-

tem, where the evil is much more prevalent and wide-
spread. However, after all, the remedy is in the hands,
at least to a large extent, of the medical profession

itself. If its members will band together and deter-

mine to stand up for their just rights, much can be
done, and the hordes of quacks and Christian scien-

tists, which now infest the land, will soon be com-
pelled to hide their diminished heads.

An Indian Doctor's Advertisement.—The follow-

ing account will give an idea of the manner in which
the pious Hindoo or Mohammedan, as the case may
be, who has become the proud possessor of a British

qualification, makes u.se of the same when he returns

to his native heath. This copy of a placard, which
has been put up on all the principal roads and at all

the public places in Lucknow, was printed in the

Indian Medical Gazette :

"Dr. M. S. Varis, M.B., CM. Edin., consulting
physician and surgeon. Consultation, all hours free,

9-1 1 A.M. Share Darvoza.

"Notice.— Dr. Sayad Mahomed Varis, surgeon.
'Good news to thee, O heart; a Jesus-like man has
come.' Be it known to the seekers after bodily health

and to those in the clutches of deadly diseases that

the Aristotle of the times and Galen of the universe.

Dr. Sayad Mahomed Varis, M.B., CM., after learning
the art of medicine and practising it in Great Britain,

has come to this town (Lucknow). He studied for six

or seven years in modern Athens, viz., Edinburgh,
which is the capital of Scotland, and he obtained the
diploma of a physician and surgeon; and there for

three years he established himself in practice and per-

formed Christ-like miracles. It is our good fortune

that he has established himself here. It is hoped that

whosoever will apply to him for treatment will fill his

pocket with pearls of health. He lives close to Kaisar
Bag, near Share Darvoza, opposite the telegraph office,

in house No. i. Patients can consult him all day."

The Hygiene of the Theatre in England.— '• We
learn," says 7'/ie Laiurt, " that the authorities at Drury
Lane Theatre, acting on the advice of Mr. Edwin O.
Sachs, are setting the example of improving the hy-
giene of the mysterious regions of the theatre behind
the curtain, by introducing constructional ironwork to

replace woodwork as much as possible, and wire cables

to replace the ropes. This should materially affect

the accumulation of dust on the stage. The propel-

ling power which Mr. Sachs has introduced is to be
electricity, and a great deal of manual labor will

henceforward be avoided, and thus the overcrowding
of the stage should be less. To-day a pantomime re-

quires some one hundred or one hundred and fifty
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stage hands alone, quite irrespective of property

men, and improved forms of stage construction are

already being employed on the European continent,

hydraulic power being in general use. The dampness

occasioned by the constant leakage of water has, how-

ever, in Mr. Sachs' opinion, counterbalanced some of

the benefits of improved construction, but he hopes

that the substitution of electricity will obviate this

defect. The hygiene of the stage is somewhat ne-

glected, and the amount of illness among the employ-

ees, especially in the provinces, is particularly heavy.

We are all concerned in improvements which make

the theatre warm and wholesome and airy for the audi-

ence, but we are apt to forget that the producers of our

entertainments have arduous work to do, often in a

very unsatisfactory environment."

Pay Wards in Brussels Hospitals.— According to

the report of the Conseil des Hospices in Brussels, it

appears that last year nearly eleven hundred persons

were admitted to the public hospitals as paying pa-

tients, the tariff varying from three francs to fifteen

francs per diem, for which everything, including pro-

fessional services and even important operations, was

provided. The total amount received last year was

seventy thousand francs. The medical journals are

beginning to complain that the system of admitting

paving patients is very imfair to medical men, and that

reform is needed, which must take one of the following

shapes: (i) The total abolition of paying wards, or

(2) the permission for paying patients to select their

own professional attendants, who must be allowed to

have free access to them. It is suggested that the

Brussels College of Medical Practitioners should take

the matter up.

—

Lancet.

The Use of Morphine in Bright's Disease.

—

llu

I.nnat says: "In 1873, in the New York Mpzdical

Record, Dr. Loomis stated that he had treated urxmic

convulsions by the hypodermic administration of mor-

phine, with marked success; in The Lancet of .August

3 and 10, 1889, Dr. Stephen Mackenzie confirmed his

conclusions. At the recent annual meeting of the

American Medical Association Dr. Sydney Ringer, of

London, read a paper on this subject, " The Use of

Morphine in Bright's Disease," which was published

in \.\\e. Journal pj the American Medical Association on

October 8th. Dr. Osier writes concerning ura-mia:
' For the restlessness and delirium morphine is in-

dispensable. Since its recommendation by Stephen

Mackenzie I have used this remedy extensively, and

can speak of its great value in these cases. I have

never seen ill effects or tendency to coma follow.'

Dr. Ringer entirely confirms these statements. He
finds that morphine hypodermically employed is of

conspicuous benefit in urasmic dyspncea and in ura;-

mic asthma. But of course dyspncea due to dropsy of

the lung or fluid in the chest is not benefited. Also

the headache and sleeplessness of urremic patients can

generally be removed. Dr. Ringer has not employed

this treatment in ur.'emic convulsions or coma, but has

largely used it for other urffimic troubles, and is cer-

tain that it may be employed in these cases, without

risk and with even prospect of benefit."

Two Brigades of Artillery Poisoned in Italy.

—

At Brescia some thirty soldiers of the sixteenth artil-

lery, having liad their usual supper, were immediately

thereafter seized with violent abdominal pains accom-

panied by vomiting. Verdigris in the cooking-uten-

sils was at once suspected, but no trace of it was to

be found, and the food prepared and served in the

same apparatus was next evening followed by the

same symptoms. The food itself was next analyzed,

but no deleterious matter was detected in it. Poison-

ing, however, of a serious kind there has undoubtedly
been, and, pending still more searching inquiry, the

medical officers of the regiment suggest that the

"pasta" or farinaceous element in the rations has
been partially acidified, probably by the urine of rats

in the storerooms—a cause not unknown in barrack

experience. Such "accidents'" as the above are all

too frequent in Italy. Mushroom poisoning is of

more than weekly occurrence from the consumption of

doubtful or deleterious fungi among the lowest classes

too poor to be fastidious or even careful. Ptomain
poisoning due to the ingestion of unsound fish de-

stroyed nearly a whole family in Florence not so long

ago, and infective pneumonia communicated from par-

rots became wellnigh epidemic in Genoa till the

Uffizio di Sanita stamped it out by a veto on the har-

boring of these household pets.

—

J.ancet.

A Public-Spirited Medical Man—Dr. Calmette,

Pasteur's well-known pupil, who was recently ap-

pointed as chief organizer of the Pasteur Institute at

Lille, and who has won much fame by his researches

into the question of immunity for serpent venom, has

made another discovery of a more purely commercial

nature. By this discovery he was enabled to manu-
facture alcohol very much purer and stronger than is

usual at a distillery, and at the same time much more
cheaply. He sold his secret to a large factory near

Lille, and very soon realized the handsome sum of

250,000 francs. This sum he has lianded over abso-

lutely to the Pasteur Institute, over which he presides,

although he is not personally a wealthy man. This

act of munificence, which has been noticed solely by

the medical press and ignored by the political jour-

nals, is considered as a protest against the recent

action of Dr. Behring.

—

Lancet.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the supervising surgeon-general of the United

States Marine-Hospital service during the week end-

ing December 30, 1898 :

Smalliox—United States.

Cases. I >eaths.

Colorada, Pueblo December ic.lh to 17th 4 i

Kansas, Hillsboro* December 24th 9
Newton December 24th 2 \

Seneca t December 24th i

Kentucky, Louisville J December 21st 1

New York, New York City ... December 24lh i

Oklahoma, Gutlirie ^ December 17th 4

Pennsylvania, Bedford December 20th 9
Enid, Fulton
County December 20th Present.

Robertsdale,Hunt-
ingdon County. .December 20th Present,

Tennessee, Memphis December 20th i

North Carolina, Wilmington II .December 24lh 1

\'irginia, Norfolk •" December 24lh 7

* Reported as imported from Kussia.

t K member of the Seventh California Volunteers.

$ Origin not known. § Total to date five.

II Workman employed on repairs at Marine-Hospital station ; origin of

disease unknown.
t Unofficially reported that five cases were sent to county pest-house

from the village of Berkeley.

Smallfox—Foreign.

Helgium; -Antwerp December 4th to 12th \ 4

Ikazil, I'.ahia .
November iglh to December 3d. 46 3

Rio de Janeiro November 4th to i8th 30 11

Equador, (Guayaquil November 4lh to 12th i

India, IJombay November 22d to 29th i

Italy, Rome November 5lh to i2lh 1

i^ussia, Moscow November 25th to December 3d. 13 4

Yeli-OW Fever.

I'razil. Rio de laneiro November 4th to 18th 8 s

.Mexico, Vera Cruz December Sth to 15th 4

Pl.AC.fE,

India, r.ombay November 15th to 22d 33
Bombay November 22d to 29th 43
Madras November 19th to 25th i

Cholera.

India, Calcutta November 5th to 12th

Madras November 19th to 25th =

Dysentery.

Japan: During the period from October 21st to November 17th there ueie

0,746 cases of dysentery and 2,856 deaths. The entire empire now seeui.^

to be saturated with the poison of this dbiease, and its annual recurrence

may be fairly anticipated.
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PERSONAL EXPERIENCE WITH BOTTINI'S
OPERATION IN THE RADICAL TREAT-
MENT OF HYPERTROPHY OF THE PROS-
TATE.'

P.v WILLY -MEYER, M.IJ.,

rKOFESSOR OP SURGERY AT THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL ; ATTENDING SURGEON TO THE GERMAN AND NKW
YORK SKIN AND CANCER HOSPITALS ; CONSULTING SURGEON lO THE
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Mr. President and Gentlemen: To-night I want

to lay before you the experience which I personally

have had so far with Bottini's operation for the radical

treatment of the hypertrophied pro.state. Perhaps

some of you will remember that in the early jiart of

this year (March 5th) I published an article in the

New York Medical Record on Bottini's operation.

In it I dwelt at length on the history, necessary instru-

ments for, and the technique of the operation. I also

mentioned the great merit of Dr. A. Ereudenberg, of

Berlin, in having revived and improved this opera-

tion, which had been known to the medical profession

for the last twenty-two years.

At the time of publication of my article my personal

experience with the multiple galvanocaustic division

of the prostate was rather limited. I had then oper-

ated four times upon three patients:

Case I., a man, fifty-eight years of age, with a very

small prostate on rectal palpation, but clearly a pros-

tatic on cystoscopic examination, wlio urinated every

fifteen to thirty minutes day and night with most ex-

cruciating pains, was subjected to the operation twice,

on October 7lh and December i8th. At the first sit-

ting Bottini's original incisor, manufactured by the

firm of \V. A. Hirschmann, of Berlin, was used. Its

platinum knife was heated by too small a storage bat-

tery, the best I could get here for the purpose at the

time. The grooves through the prostate, it appeared

to me later, were also cut rather fast, certainly much
faster than I cut them now. These conditions may
have been the reason for the imperfect result obtained

from the first operation; for, six weeks afterward the

patient urinated just as often as before, however

without any pain. After four weeks more he passed

water not quite so often as before in the daytime; at

nights, only three to four times. Residual urine had

not decreased. The second operation was performed

with Freudenberg's modified incisor, made by R. Kiss,

of Berlin, and an imported storage battery. Eight

weeks later the patient was very much improved. Per-

sonally he considered himself cured. He voided the

contents of his bladder four to six times during the

day, once only during the night. He had no pain

whatever, had greatly improved in weight and general

strength, and was back at work. Still, on examina-

tion, there was a residual urine of 180 c.c. (before the

operation voluntary urination had been 25 c.c; resid-

ual urine, 300 c.c).

On October 20th, two weeks ago, the patient again

' Read before the Xe\v York .Academy of Medicine, November

3, "SgS.

presented himself at my office. He stated that he

urinated four times during the day, two or three times

during the night; there was no more pain during or

after micturition. He felt well. He had emptied his

bladder half an hour before I saw him. When re-

quested to try again, he passed 5 c.c. and the catheter

withdrew 250 c.c The urine was still somewhat
murky. Irrigating water returned clear after two

washings. Of 200 c.c. then injected the patient passed

75 c.c. voluntarily.

The patient certainly is very much improved. The
amelioration of the different symptoms is entirely due

to Bottini's operation, because, in conformity with the

patient's wish, no after-treatment had been employed.

It is of interest that this man, who was only im-

proved by Bottini's operation, nevertheless got rid of

the principal subjective symptoms, viz. : tenesmus and
frequency of calls. The explanation for this fact

would seem simple: by cutting with the galvanocaustic

knife through the sphincter vesicae muscle and its im-

mediate neighborhood at different spots, tliis muscle is

put attest. Its irritability ceases; that means, the fre-

quent calls stop; it cannot contract spasmodically any

longer, consequently the tenesmus disappears. The
effect of Bottini's operation in this respect, it seems to

me, is the same as the forcible stretching or the cutting

of the sphincter ani muscle in cases of fissure. Very

much, of course, is gained therewith for the patient.

He considers himself cured. But the doctor cannot

pronounce him so as long as he has residual urine.

The removal of this objective symptom is imperative.

That we are able to do this, also by Bottini's opera-

lion, was nicely demonstrated in one of Freudenberg's

patients, who had suffered from complete retention for

five years and was operated upon three times. The
first operation had no effect whatever. After the sec-

ond the man began to urinate, but .still had to use the

catheter twice in twenty-four hours. After having

submitted to a third operation five months later, he

could lay aside his catheter. Seven and one-half

months after this last operation he urinated four to

seven times within twenty-four hours, and his vesical

catarrh had completely disappeared.

I have now advised my patient to undergo a third

operation.

Case II., that of a man seventy-three years of age,

was a desperate one. He suffered terribly without

cessation, and appeared to be extremely weak, not far

from death's door. Yet, in view of the fact that the

operation does not require general anesthesia, but can

be performed under the local administration of cocaine,

better eucaine, I thought he would be able to stand it.

My expectation was not realized, however. The oper-

ation was done on December 23d. The patient stood

it very nicely, but did not experience any visible effects

from it during the following weeks. He died about

six weeks later in one of our public hospitals. Per-

haps he did not live long enough to enjoy a beneficial

result from the interference. He certainly died not

in consequence of, but rather in spite of, the operation.

The history of Case III. was given in great detail in

my article referred to above. The patient, sixty-four

years old, had been ailing for two years. A mild

chronic sepsis was present, principally due to a bilat-
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eral pyelitis. He died, as it seemed, from acute sep-

sis, by way of the kidneys, tliirty hours after the oper-

ation, which latter had been done throughout under

strict aseptic precautions.

That I was much depressed by such an unexpected

occurrence is obvious. Yet, in reviewing other opera-

tive procedures so far devised for the radical treat-

ment of this grave trouble, I could find consolation in

the fact that every one of them had been accompanied

by a lower or higher mortality. This fact cannot sur-

prise us, if we take into consideration that, at least up

to date, such operations were generally carried out on

patients who had been treated for years with catheteri-

zation and local irrigation—sometimes for a long

period by themselves—who, almost without exception,

had an infection of the bladder, often also of the pel-

vis and parenchyma of the kidneys. I, therefore, was
resolved to try Bottini's operation again, being con-

vinced that the principle underlying it, viz., the me-

chanical division of a mechanical obstruction to the

outflow of the urine at the neck of the bladder, was

good and sound.

Soon Case IV. presented itself. This was a man,

sixty-four years of age, who had just been discharged

from the wards of one of our hospitals with the advice

to continue catheterization, as had been done by him
for the last three years. In addition to the vesical

trouble the patient suffered from a large irreducible

inguinal omental hernia of several years' standing.

The urinary disease had set in seven years ago ; at first

slight, it had become much aggravated within the last

four years. He urinated with a great deal of pain

three to six times during the night, oftener still in the

daytime, although he withdrew the urine per catheter

three times in twenty-four hours. If this was not

done, he had to urinate every few minutes. Residual

urine, 10:200. Urinary analysis: Chronic cystitis,

kidneys not involved. The patient was tired of this

life and asked for relief. I made him fully acquainted

with my last experience. This did not deter him, how-

ever. On February ist he entered the Post-Graduate

Hospital. There for three weeks his bladder was care-

fully irrigated, and internal medication in the shape

of urotropine and salol three times a day, eight grains

each, was employed. On February 23d, cystoscopy

gave a brilliant picture of a trabecular bladder; there

were many large and small diverticula, especially on the

anterior and right lateral vesical wall ; the inner fold

showed the characteristic (deep) groove ; there were

irregular prominences on base of the bladder, near to

and more to the left than to the rigiit of the internal

urethral orifice. On February 26th, at the Post-Gradu-

ate Hospital in the presence of the matriculates, I did

Bottini's operation on this patient under local eucaine

anajsthesia, three per cent. ; rigid asepsis was practised.

One posterior cut was made 3.5 cm. long, one through

the left lateral lobe of the same length at about an

angle of forty-five degrees to the median line, and one
anterior cut of 1.5 cm. The bladder had been emptied
before the operation was begun. The night after the

operation there was a slight chill, followed by rise

of temperature up to 103.6" F.
;
pulse, 120. Within

two days both dropped to normal. There was slight

incontinence during sleep, lasting for one week. The
bladder was washed daily. On the last day of the

patient's stay at the hospital, March 2 2d, some diffi-

culty was experienced in introducing the catheter.

The patient bled slightly from tiie urethra and soon

developed a very painful unilateral orchitis and epi-

didymitis. On March 31st, five weeks after the ope-

ration, he appeared at my office with the following

statement (I quote from my note-book) :
" Patient

urinates now three to four times in the course of the

day, once during the night, in a good stream. The
catheter has not been used since the operation. The

former pains, present for over four years, have en-

tirely disappeared." Having urinated shortly before

he came to my office, he passed only 50 c.c. The
catheter introduced found no residual urine. Epidid-

ymitis and orchitis of the right side were much marked.
April 19th, the right testicle was swollen as before,

very painful; he urinates somewhat oftener. Irrigation

of bladder with solution of nitrate of silver, i : 5,000,
was done. At last 180 c.c. of the solution was thrown
in, and the catheter was withdrawn. The patient passed

them voluntarily in an ample stream, up to the last

drop. On April 26th he did the same with 250
c.c. On April 30th, my esteemed colleague, Dr. L.

Bolton Bangs, of this city, at my solicitation, kindly

came up to my office to witness the patient's per-

formance. The patient first emptied his bladder

voluntarily; then the catheter was introduced. There
was not a drop of residual urine. After irrigation

with a two-per-cent. sterilized boric solution, 200 c.c.

of a solution of nitrate of silver 1:5,000 was in-

jected with a graduated syringe. The patient passed

the same without any effort in a good strong stream,

exactly up to the mark (200 c.c.) in the graduated

glass. He even squirted out in short jerks the veiy

last amount, as healthy men generally do. The tes-

ticular abscess was incised and drained on April 30th;

it healed within a few weeks. Since June 13th, when
he was still in the same good condition, I had not seen

him, when on November i8th he came to my office

with 'he statement that he urinated three to four times

during the day, nights once, without any pain whatso-

ever. He said that he felt well, but was much both-

ered by his hernia. He passed 150 c.c. in a good
stream. The catheter at once introduced did not find

a drop of residual urine. After some irrigation 300
c.c. of a two-per-cent. sterilized boric solution was
injected. They were easily retained and then passed

in an uninterrupted, forcible stream up to the very

mark of the graduated glass; two short jerks at the

last. There was still some vesical catarrh. The pa-

tient being too poor to buy any drugs, internal medica-

tion had not been employed for the last four months.

It is evident that, in this case, Bottini's operation

has successfully overcome the prostatic obstruction

and re-established thorough vesical drainage. The
bladder, severely sacculated as it was before the oper-

ation, as demonstrated by the cystoscope, has been
made to resume its function. The case furnishes

another instance to be cited in disproof of Guyon's
teachings, viz., that senile prostatic hypertrophy is a

lesion dependent upon general arterio-sclerosis which
also involves the bladder.

Case V.—On February 27th of this year a doctor

friend from a city in the northern part of this State

brought down to me a "puzzling case," a partial cath-

eter slave with intermittent incontinence, residual

urine of 150 to 180 c.c, and other clinical symptoms
of prostatic hypertrophy, although rectal palpation

showed the gland to be small, certainly not enlarged.

A soft-rubber catheter always entered the bladder with

ease, almost dropped into it. The patient, fifty-nine

years of age, had suffered from increased frequency

"of micturition for the last four years. In course of

the year 1896 the trouble had become very much ag-

gravated; the call came about every half -hour, day
and night.

The family physician advised the use of the cathe-

ter. It was continued up to date and rather often em-

ployed on account of some incontinence, whenever the

bladder became filled up to the extent of 150 to 180

c.c. On careful examination a few weeks ago a resid-

ual urine of 180 c.c. w^as found, but no enlargement

whatever of the prostate was re\ealed on rectal palpa-

tion. The catheter entered the bladder with the great-

est ease. Why then was there residual urine? Stric-
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ture near the neck of the bl-adder was thought of and
accordingly divulsed up to thirty-five French gauge.

The interference was followed by urethral fever and
some hematuria, and broguht no relief. Marked pain-

ful irritability of the bladder appeared, which dis-

turbed the patient's night rest and made him miser-

able.

When I saw him at my office, heard the doctor's inter-

esting history of the case, and found the residual urine

of 200 c.c, and a small prostate on rectal palpation, I

at once thought of the fact, and thus expressed myself

to the doctor, that a small prostate gland can give rise

to the gravest clinical symptoms, whereas a very large

one need not produce any characteristic sequelae. 1

went at the examination of the case with the presump-

tion that I had to deal with prostatic enlargement.

The point was, to prove it and explain the peculiar

concomitant symptoms. In order to get at the cor-

rect diagnosis, I followed the method of examination
always employed by me in such obscure cases.

Urinary analysis revealed the presence of a chronic

cystitis, no kidney lesion. After some preparatory

treatment cystoscopy was resorted to on the 15th of

March. The instrument did not meet with the least

resistance at the neck of the bladder. The handle did

not require any pressing down in order to make the

beak slip into the viscus, as we invariably find it nec-

essary in prostatics. This fact greatly surprised me.

But my astonishment increased after the light had
been turned on, and I viewed the interior of the blad-

der. I then tacitly agreed with the doctor's statement,

viz., that we had to deal here with a " puzzling case."

There was the clear, unmistakable picture of trabecu-

lar bladder with the mucosa in chronic catarrhal con-

dition. But on withdrawing the prism of the cysto-

scope to a spot just within the ring of the internal

sphincter muscle, in order to search for the cystoscopic

characteristics of hypertrophy of the body of the gland,

there was not to be seen that pathognomonic groove at

the internal urethral fold. In fact, I did not see the

internal urethral fold at all. Then turning tiie cysto-

scope so as to view the fundus, I observed a picture as

I had never seen it before in the eleven years of my
cystoscopic experience. I looked through a kind of

gateway of brilliantly illuminated tissue into a deep,

long valley, so to speak, its base covered with a longi-

tudinally striped membrane. And at a far distance,

as it appeared in the picture, I observed a small, iso-

lated protuberance with a dimple in its centre, exactly

in the median line of the valley, resembling a urethral

orifice, though somewhat changed by disease. There
was furthermore to be seen on the left side of the val-

ley an irregularly protruding mass of dark-red color

of about the size of a small cherry.

A cystoscopist with a vivid imagination might now
have diagnosed almost anything. He might have

thought of an irregularly shaped and grooved vesical

tumor, or of an hourglass-shaped bladder, or of pro-

lapse of the displaced mouth of the ureter, etc., or,

eventually, he might have abstained from making a

diagnosis at all and insisted on a suprapubic incision.

As it was, I tried, after some deliberation, to thus ex-

plain the picture: There existed a paresis of the in-

ternal sphincter muscle, as proven by the intermittent

incontinence and the great difficulty in retaining the

urine as soon as the call for urination came. This

paresis accounted for the fact that the sphincter mus-

cle was not snugly adjacent to the cystoscope as it

usually is, thereby in this case not presenting to the

observer the characteristics of the internal fold. In-

stead of being tonically contracted, as we find it in

the healthy individual, it was here insufficient and

gaping. Thus I was looking with the cystoscope in a

retrograde way directly into the posterior urethra. I

saw the inner sides of the much magnified lateral

lobes of the prostate, I saw the longitudinally striped

mucous membrane on the floor of that portion of the

channel near the colliculus seminalis; I saw the lat-

ter itself. And between the colliculus and the en-
trance into this miniature notch I detected more on
the left than on the right side of, and projecting into,

the urethral canal, partially blocking its lumen, that

small, irregular mass mentioned above. This I took

as being of prostatic origin, springing from the left

lateral lobe of the prostate and representing in this

case a part of the obstruction to the outflow of the

urine. I was sure in my mind that this was the proper

explanation of the " puzzling case." To repeat briefly,

I diagnosed that we had to deal here with a partial

retention of urine due to an irregularly hypertrophied

prostate combined with a paresis of the sphincter ves-

icae muscle.

And what was it that had enabled me to make so

striking and definite a diagnosis and to refer all the

peculiar symptoms of this case and the exceptional

cystoscopic picture to a hypertrophy of the prostate

that could not be recognized by palpation with the

finger in the rectum nor with the beak of the searcher

in the bladder? It was the fact that I had seen

through the cystoscope the classical picture of a beau-

tifully developed trabecular bladder, which means:
mechanical obstruction to the outflow of the urine.

Now the patient never had had gonorrhoea; he never
had sustained a trauma in the perineum ; he had him-
self easily introduced into his bladder a soft-rubber

catheter for over two years. Conclusion: The ob-

struction to the outflow of the urine could not be
located in the course of the urethra; he had no stric-

ture; the seat of the trouble had to be looked for near
the neck of the bladder. That meant, with other

words, that there must be present a " prostatic hyper-
trophy." Certainly that small projecting mass, excep-

tionally seen here within the posterior urethra, was an
interesting find, especially as far as the indication for

the proper operation was concerned. But I wish par-

ticularly to emphasize that also without its presence
the diagnosis by means of the cystoscope was definite.

Thus the electric cystoscope alone, and nothing hut the

same, had placed me in a position definitely to diag-

nosticate the presence of a prostatic growth about the

prostatic urethra and about the vesical neck.

I thought it proper to emphasize once more this

point here in view of the controversy I had on " The
Value of the Electric Cystoscope in Hypertrophy of

the Prostate Gland " ' in the early part of this year.

In view of this diagnosis I advised tiie patient to

submit to an operation. I might here mention that I

had considerable hesitancy about doing a Bottini

operation on my patient, considering the meagre per-

sonal experience I had thus far gathered. Yet, in

view of the simplicity of the interference, I neverthe-

less concluded to try it as the first of the operations
that would probably have to be done, and the only one
that would enable me to attack directly the growth
within the prostatic urethra. Consequently I advised
the patient to have Bottini's operation performed on
him, and so informed his doctor. I stated in my let-

ter to the latter that I wanted to do a " gentle Bottini,"

meaning thereby that I would try to destroy with the

galvanocaustic knife principally that small obstructing

growth which I had seen within the prostatic urethra,

and, furthermore, to divide its continuation toward the

entrance into the bladder. But my colleague was op-

posed to this procedure. He wrote me not to do the

operation, but to send the patient home and there let

him see how best he could get along with catheter and
urinal for the remainder of his life. I now found
myself in a rather embarrassing position. I sent for a

' Conf . New York Medicai, Record, i3g8, Correspondence,
vol. liii.,pp. 395, 464, 502, 537.
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relative of the patient who is a physician in New York
and explained matters to him. At his solicitation and

urgent appeal I put the whole matter before the patient

himself. I gave him the cold facts, mentioning my
firm conviction of having correctly diagnosed his case

as one of prostatic enlargement, the comparative uncer-

tainty as to the result of Bottini's operation, especially

in view of the paretic condition of his sphincter mus-

cle, and the certain amount of risk involved in the

same. I further spoke of an eventual improvement by

one of .the se-xual operations, and stated the order of

his doctor to send him home to get along there as best

he could. The patient decided to undergo Bottini's

operation regardless of consequences. It was done

two days later, on March 28th, under strict asepsis.

One cut, 2.5 cm. long, was made straight back-

ward, and a second cut at about an angle of forty

degrees, as nearly as could be gauged, through the

obstructing growth. An anterior cut was omitted so

as not to transform the existing paresis of the inter-

nal sphincter muscle into a paralysis. The patient

stood the operation nicely. There were no untoward

consequences. Two days afterward he got up. But

he suffered now from absolute incontinence night and

•day. I made him wear a urinal and allowed him

some outdoor exercise daily. I continued to wash his

bladder and also at times its neck, as done before the

operation, the latter with very little pressure. On the

tenth day after the operation he stated that he had

passed some blood. Irrigation of the bladder and its

neck was repeated very carefully. The haematuria did

not become less. I kept him in bed. Suddenly a vesi-

cal haematuria with retention and severe spasms of the

bladder set in. At intervals large clots were pressed

out of the urethra. There was, I felt convinced, a

hemorrhage from the grooves in the prostatic tissue.

The bladder was catheterized ; but the calls came so

frequently that I left the catheter in situ. From this

moment on improvement set in. For three days and

three nights the permanent catheter remained in the

bladder unchanged. Then I removed it. The same

day the patient passed 240 c.c. at one time spontane-

ously. This favorable state of affairs, however, did

not continue; 60, 90, or 120 c.c. were the average

amounts, voided rather often. Hemorrhage did not

recur. On April 28th, just a month after the opera-

tionv the patient went home. The reports which soon

reached me were very encouraging; continual improve-

ment was noted. On May 2d his doctor wrote as fol-

lows:
" Mr. X has returned home well satisfied with

the result so far, and, I think, in more ways than one

improved. He does not use the catheter. If there is

residual urine, the amount must be very small. He
passes water every hour or two during the day into

the urinal ; at night, every two hours. He feels the

desire sufficiently strong to make him get up at night,

but when awake and out of bed in erect posture there

is less desire, and it amounts to incontinence. The
wrine is clear and acid. He can, nevertheless, get

along better with incontinence and the urinal than

with retention and the catheter. ... It really is too

early to expect a pronounced result, especially so as

the cause is as yet sub jicdice. Nevertheless, his con-

dition is improved, thanks to you," etc.

At times I felt much worried about this continued

incontinence, as I did not know whether it would be-

come a permanent feature or not. Hut remembering

the experience others had had in this direction, I

hoped for improvement with the progressing cicatriza-

tion, and must say that I was more than happy to find

my expectations soon realized.

On June ist, the doctor's report reads thus: " Mr.

X continues to improve. The urine is normal.

He gets up three or four times during the night and

passes water. The desire is strong enough to wake
him up, and he has control enough to reach his bath-

room. In the daytime he can go three to four hours

and also has time to reach a closet. Only occasion-

ally, if taken at a disadvantage, a little urine does pass

before he can reach a secluded place. I have discon-

tinued the urinal. It made him careless. He now
gets along just as well without it. I have not used

the catheter a single time and do not propose to do so.

If there is residual urine, it is certainly a very small

amount."
On October i8th, I received the following answer to

my inquiry

:

"Mr. X continues to do well, at least as well

as when he left you. Urine is clear and normal. No
pain on urination. He empties his bladder once every

six hours; lies dry at night; does not use a urinal.

But occasionally, when excited, he voids a little urine

involuntarily. He has not used a catheter since his

return, and is attending to his work."

In view of the great interest I have taken in this

case in all its phases—diagnosis, indication of the

operation, operation itself, after-treatment, and result

—

I thought it might not be amiss to report it as exten-

sively as possible.

In this case the hemorrhage was most probably pro-

duced by my having irrigated the posterior urethra. I

should strongly urge to leave these patients alone as

much as possible after the operation, and not to trouble

them or one's self with bladder irrigations, especially

not with irrigations of the vesical neck no matter how
often the call may come. If partial or complete re-

tention of urine sets in, the catheter must be repeatedly

introduced or left in place.

The temporary incontinence of urine was probably

cured by the cicatrization of the wounds through the

vesical sphincter. The successful result of the case

in this respect suggests the possibility of improving

or even curing vesical incontinence occurring in a cer-

tain number of non-prostatics by means of Bottini's

incisor.

Case VI.— S. F , fifty-two years of age. In

.\ugust, 1896, after ingestion of a great deal of ice-

cold liquid, he first experienced trouble in micturition.

A physician advised sounding and irrigation of the

bladder. Infection followed, also inflammation of the

right testicle. There was a call for micturition every

half-hour to one hour day and night. At one of our

public hospitals vesical irrigation was carefully carried

out for many weeks. In December the right testicle

was removed. After the operation the patient was
somewhat improved. The frequency in micturition

decreased and the urine cleared up. But in April,

1897, recurrence of the former symptoms with consid-

erable pain in the suprapubic region set in. Urina-

tion occurred about every forty-five minutes; dysuria

was present. Little improvement followed, though

the bladder was continually washed for a whole year.

When I saw the patient on April 28th, he urinated

every fifteen to thirty minutes in the daytime; nights

every hour to an hour and a half. With some effort

he passed at my otfice 150 c.c. ; residual urine, 175 c.c.

The catheter, left within the bladder, after the latter

had been thoroughly irrigated until the water returned

clear, soon gave exit to a small amount of turbid

urine. There surely existed pyelitis. The prostate

on rectal palpation was found to be equally enlarged

in both lateral lobes, and sensitive. Its upper border

could be reached. As a result of urinary analysis a

diagnosis was made of secondary hyperaemia of the

renal parenchyma or more marked lesion; chronic

cystitis without alkaline fermentation. Cystoscopy

showed a large prostate, trabecular bladder; probably

pyelitis on the left side, as the urine expelled from

the left ureteral opening appeared cloudy.
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May 7th, Bottini's operation was performed at the
German Hospital.

Shortly before doing this operation I had the pleas-

ure of assisting (by invitation) Dr. Freudenberg, of

Berlin, at a Bottini operation, which he did here in

New York on a gentleman from the West. We had at

that time frequent opportunity of exchanging our views
on this subject of mutual interest. I learned from the

doctor that at a time when he was in the habit of

operating within an ernpty bladder he once had the

great misfortune to hook a transverse vesical fold with

the point of the instrument, and then, by pressing

the curve of the beak snugly up against the gland

—

hugging it, as I called it in my first article—to divide

this fold and the prostate with the galvanocaustic
knife. Result: Perforation of bladder; death from
sepsis. Since that time he had operated with the blad-

der filled, the same as originally done by Bottini.

The latter, however, gave it up after some time, think-

ing that the galvanocautery would take better effect in

the dry medium. But we know from the working of

Nitze's operating-cystoscope that the heated galvano-

caustic snare or knife is effective when made to cut

within water. The knife of Bottini's instrument must
therefore do the same; besides, it enters the prostatic

tissue immediately after the beginning of the operation,

when with the patient in a slightly recumbent posture,

it most probably will come into contact with tiie water

to a small extent only.

Having done my first Bottini operations w-ithin an
empty bladder, I now, in this case, injected 150 to 180

c.c. of a sterilized two-per-cent. boric solution before

introducing the instrument. The operation was done
under local eucaine anajsthesia (three per cent.).

Three incisions were made—one directly backward
three and one-half inches long, one through the right

lobe, and one through the left lobe, both at an angle

of ninety degrees from the median line. The opera-

tion, done with the bladder filled, satisfied me very

much, especially also as to the ability of the patient

voluntarily to pass some of the injected fluid imme-
diately after the operation. This, it seems to me, may
help avoid consecutive urethral fever, due to absorp-

tion of septic material from the posterior urethra, into

which it would probably be pressed out of the prostate

during the operation. From this time on I have done
my further operations with the bladder filled, always to

my greatest satisfaction.

B. Lewis, of St. Louis, recently recommended the

advisability of filling the bladder with air. One of

his patients, on whom he had to operate for a second
time, maintained that there was no pain whatever after

air had been injected into the bladder, while when it

had been filled with water previous to the first opera-

tion the pain was considerable. I should not, how-
ever, indorse vesical inflation with air. The experi-

ments of Lewin and Goldschmidt ' have shown that,

owing to some unforeseen gaping of the ureteral open-

ings, the air may ascend from the bladder into the

pelvis of the kidney and then pass, by way of the renal

vein, into the general circulation. Death from an

aerial embolism into the pulmonary artery may set in.

If it be desirable to inflate the vesical viscus, it would
better be done with carbonic acid. Dr. A. Rose, of

this city, has recently called my attention to the need

of more frequent use of this gas in our therapeutic

efforts, especially when dealing with urinary disease.

If some carbonic acid should enter the blood on its

return to the heart, it will not act as an embolus, but

will be promptly absorbed. However, the use of gas

or air instead of a fluid involves the loss of a very

important prophylactic advantage, namely, that of

getting the patient to pass some, if not all, of the in-

' Deutsche medicinische Wochenschrift. 1S97, Nos. jS and

52.

jected fluid immediately after the completion of the
operation.

The first two days following the operation the
patient felt very much benefited. Whereas he had
had to get up during the night every hour to an
hour and a half to urinate, and that always with
pain, micturition now was at once rendered easy.

Thus the report of the night from the i8th to the 19th

of May was: The patient voided urine voluntarily

between 10 and 11 p.m.; next between 3 and 4 a.m.;

and next at 6 a.m. Using the patient's own words, he
"certainly passed the best night for the last twenty
months." On the third day the traumatic irritation

of the gland began to produce greater frequency of

micturition; then incontinence appeared for a short

time, most prominent during sleep. There was no
vesical irrigation ; urotropine was administered inter-

nally. A short time after the operation the patient

left the hospital. He had no further local treatment.

On June 15th he reported at my office. He urinates

every hour and a half to two hours during the day, but
he could wait longer if he wished; during the nights,

he waits about three to four hours; at times he has to

strain rather long before the bladder is completely
emptied. The former pain has disappeared. He feels

and looks better, and has gained in weight. On Sep-
tember 22d he stated as follows: In July and August
he was in the country, where he became much im-

proved. He now urinates three to four times during
the day, once or twice during the night. He passes

at times 300 to 360 c.c. He voided at my office 175
c.c. of clear, gold-yellow urine, with residual urine,

125 c.c; 250 c.c. of boric solution was injected into

the bladder and afterward passed voluntarily, without

pain or trouble, in a good, strong stream, up to the very

mark of the graduated glass. October 24th, the same
good condition continued. He urinates from four to

six times in twentj'-four hours, and believes that, with

some patience, he always empties the bladder. He
passes 325 c.c. of perfectly normal urine within about
two minutes; residual urine, 75 c.c. Of 350 c.c. of

two-per-cent. sterilized boric solution then injected he
discharges 225 c.c. in a forcible uninterrupted stream,

and then, with two short intermissions, 125 c.c. more.
Not a drop is retained. I advised the patient to drink
less, to urinate oftener, and to take strychnia.

Case VII.—Mr. B. A , of St. Louis, sixty-eight

years old, was first seen by me on June 2, 1898. In-

creasing frequency of micturition was first noticed in

September, 1896. In February, 1897, there was re-

tention ; the water was drawn for two weeks ; he used
the catheter since then once or twice per day, always
before retiring. In the summer, 1897, prolonged irri-

gation of tlie bladder was done. At present he uri-

nates every fifteen to thirty or sixty minutes when up,

and about twice in the latter part of the night. He
passed, by voluntary micturition, 30 c.c. ; residual urine,

300 c.c. The prostate appeared very large on rectal

palpation, especially the right lateral lobe. June 6tii,

he was examined by cystoscopy : There was no stone

;

a deep groove was at the internal fold. In retracting

the instrument just far enough to be able to view the

tissues surrounding the neck of the bladder, both lat-

eral lobes appeared as thick, round prominences lying

in the shade ; no median lobe present. Urinary analy-

sis : Chronic cystitis; no renal lesion. June 8th, Bot-

tini's operation w-as done under eucaine. The bladder
was filled as usual ; the current was gauged so as to

make the platinum knife red-hot. Three cuts were
made—one backward 3.5 cm., one through the right

lobe 3 cm. at an angle of ninety degrees from the median
line, and a third cut through the left lobe at the same
angle; no anterior cut. No general untoward symp-
toms followed, but extreme vesical irritability, marked
tenesmus, and incomplete retention. There was no
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relief from anod)-nes and vesical irrigation. June 2 2d,

a permanent catheter was put in for three days. After

its removal, he had the same trouble as before. With
a view to enhancing the beneficial effect of the opera-

tion, it was repeated on June 26th. The knife, when
tested before the operation, was almost white-hot.

One cut was made posteriorly 3.5 cm., one at an angle

of forty-five degrees through the right lateral lobe 3

cm., and one anterior cut 2 cm. long. At first the

patient had the same local irritability. Greatest

amount of urine passed was, i to 1 J^ ounces; regular

catheterization was done. July 3d, he had a chill and

urethral fever for two days. Six days after the second

operation the amount of urine voided voluntarily com-
menced to increase. At last 240 c.c. were passed at

one time. The patient was discharged on July 19th.

Status: He urinates about every four hours during the

day; nights, once or not at all. Catheter laid aside.

September 15th, the patient reported at my office: He
had been at various watering-places during July and
August and had gained considerably in general health

and weight. Frequency of micturition : every three to

four hours during the day ; nights, once ; that is to say,

if he empties his bladder on retiring at 10 p.m., he has

to get up some time between 3 and 5 a.m. The cath-

eter has not been used since the ciiill in July. When
examined at my office, he passed 10 c.c, having uri-

nated two hours before; residual urine, 10 c.c. The
urine is still slightly turbid. The irrigating water

returned clear after two fillings; 175 c.c. of boric

solution then injected is passed into the graduated

glass in a continuous, strong stream up to the very

mark, the last amount being squirted out in jerks.

September 29th, the same good condition continued.

After urination the catheter does not find a drop of

residual urine in the bladder; the irrigating fluid re-

turns clear at once; 250 c.c. of boric solution then
introduced is passed entire. So far the patient is

cured. On November 5th he reports the same good
condition from his home in the West.

Case VIII.—W. M , sixty-eight years old, for

many years a sufferer from prostatic trouble, has been
for some time the patient of one of New York's sur-

geons for chronic cystitis w-ith occasional acute exac-

erbations. The doctor kindly furnished me with the

following history : Two years ago ligation of both

vasa deferentia was performed; improvement did not

follow. Six months later, removal of the left half of

the prostate through the perineum. Again the patient's

condition remained unchanged. In the early part of

this year local and constitutional disturbances were so

marked that, on March 17 th, the bladder had to be
opened by the suprapubic route. At this time the

prostate was palpated and inspected, and it was found
to present a uniform ordinary collar enlargement.
One week later bilateral orchidectomy was performed.
On May 12th, as there was no improvement, Bottini's

operation was done by the doctor under ether. Three
cuts were made

—

2 cm. long in the median line below, 2

cm. through the right lateral lobe, 1.5 cm. above. The
posterior cut was not made very deep down to the base
of the bladder for fear of injuring the rectum; the

handle of the incisor had been depressed rather than
raised. Early in June the doctor asked me whether I

was willing to do a second Bottini operation on the

patient, who then passed a few drops of urine by the

normal route about every half to two hours, and lost

the rest through the suprapubic fistula which had per-

sisted since the operation in March. June 10th, cys-

toscopy: Prostate large; the beak of the cystoscope
slips over a number of prominences before it enters

the bladder; the median lobe is developed: there is

marked trabecular bladder. June i ith, Bottini's oper-

ation was done at the German Hospital, under euca-
ine; there were no untoward consequences. For two

days after operation the patient was able to void his

urine through the urethra at will without any exertion

or strain. Then the suprapubic fistula, which had tem-

porarily closed, opened again, probably in consequence
of a more pronounced obstruction at the internal ure-

thral orifice, due to the reactively swollen gland. Most
of the urine escaped above the pubes; little or none
passed per urethram. I thought of putting in a per-

manent catheter, but abstained, hoping that a reduction

in the size of the gland would soon again give free exit

to the urine and eventually bring the suprapubic fistula

to a close. Perhaps the latter was so obstinate because,

as it appeared to me, the mucous membrane of the blad-

der was in direct apposition to the skin. Soon after-

ward I left the city for my vacation. As to the future

development of the case Dr. G. H. Semken, then house
surgeon to the German Hospital, reports as follows:
' In the intervals when the fistula was not patent, all

the urine was voided through the urethra as in the

beginning, without distress or great difficulty ; or, at

other times, part came through the fistula, part through

the urethra. The general condition of the patient was
good. Two months after the operation, appetite and
health began to fail, and an ascending affection of the

kidneys developed. The patient died five days later,

on August 25th, of acute septicaemia."

I regret that I could not observe this patient any
longer. The question as to whether we can bring to a

close with Bottini's operation an obstinate suprapubic

fistula, resulting from lithotomy or incision of the

bladder for the sake of drainage in prostatics, is

certainly an interesting, but an open one; in fact, it

has not been approached as yet. I think such a task

might be accomplished, provided the patient passes

the greater amount of his urine again through the

urethra. This is an absolute necessity; for only the

regular and repeated passage of urine through the

grooves cut with the galvanocaustic knife, and that

under pressure of the detrusor vesicae muscle, will in-

sure the intended result from tlie operation. These
fistula have often been a source of great annoyance to

me in my practice, and I am sure also to many other

surgeons. I have asked myself whether we should not

more frequently do litholapixy in prostatics suffering

from stone. If successfully carried out, Bottini's op-

eration might then follow and thus the patient be cured

by intravesical interference throughout—that is to say,

without a cutting operation. If the prostatic urethra

is too sensitive or the stone too hard, so as to forbid

running the risk of litholopaxy, or if the patient is

too old, so as to render inadvisable lithotomy with

partial or total prostatectomy, it would be of very great

value to know that a Bottini operation, properly car-

ried out, might bring to a close such a rebellious

suprapubic fistula in the event of its appearing. We
would then simply cut for the stone and add Bottini's

operation as soon as the greater amount of urine is

again passed through the urethra. In this way prosta-

tics even bevond the age of seventy, suffering from

stone in the bladder, could yet derive the benefit of a

radical cure of their complicated trouble.

Case IX.—A man, sixty-four years of age, married,

of strong physique, suffering for the last nine years from
some obstruction to urinary drainage and increasing

frequency of micturition. He has been worse since

October, 1896, when cystitis appeared; he was treated

by irrigation ; he had a severe chill at that time which
much aggravated the trouble. There was much tenes-

mus. He commenced to use the catheter, first twice,

then three times, in twenty-four hours. When first

seen, he urinated 30 c.c. spontaneously ; residual urine,

300 c.c. On palpation the prostate is found to be

very large, about the size of an apple ; its upper end
cannot be reached with the finger; the pulse is mark-
edly intermittent. June 13, 1898, he was examined with
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the cystoscope. There was some difficulty in entering

the bladder, the prostate bleeding freely. With the

help of irrigation the characteristics of the disease

could be well distinguished. Urinary analysis: Cys-
titis; no pyelitis; a suspicion of quiescent chronic
nephritis. June 15th, Bottini's operation was done
under eucaine, three per cent., and with a full bladder
180 c.c. Three cuts were made—one posteriorly, 3.75
cm. long, and two lateral cuts at right angles to the

first, each 3.5 cm. long. The patient was asked to pass

some water directly afterward, but was unable to do so.

Si-x hours later he had a severe chill. Temperature
soon rose to 104" F.

;
pulse, 120. Slightly sanguino-

lent urine was voided in small quantities at short in-

tervals. June i6th, his condition was improved, but
absolute retention continued; catheterization was per-

formed with a Mercier every six hours, followed by
vesical irrigation. June 19th, the patient was still

feverish; bladder very irritable. .\ permanent cath-

eter was put in, but was pressed out the ne.xt day; it

was reintroduced for another , wenty-four hours. June
22d, his temperature was agait. increasing. The pros-

tate was very painful on rectal palpation, larger than

before. Regular catheterization was necessary ; much
tenesmus. Morphine was poorly borne, affecting the

stomach ; local anassthelics also brought no relief. The
patient, who had never been sick in bed for a day during
his whole life, was very restless and begged for per-

manent relief in order to save him the pain of cathe-

terizing. There was only one way to do this: su-

prapubic incision. But I hesitated to do it, for it

meant the certain annulment of any possible benefit

from Bottini's operation as far as the original trouble

was concerned. On the other hand, the patient was still

feverish
;
perhaps a thorough drainage would bring not

only local, but general relief. I also was under the

necessity of leaving the city, and felt in duty bound
to help the patient before going away. Under such
pressure I yielded to the patient's continuous demand
and did the suprapubic operation. It was done in a

few minutes under incomplete general anaesthesia.

The half-conscious patient pressed down continually,

so that I had to abstain even from inspecting the pros-

tate and the vesical neck through the wound, eager

as I was to do so. We certainly will not often have a

chance to view the result of Bottini's operation on the

living so soon after it has been done. Rapidly the T-
tube was inserted, the skin wound closed partially, and
the patient brought to bed. His lips were blue, his

pulse was more intermittent than before. Scarcely five

minutes after he had left the table he suddenly turned

deep blue in the face, and his eyes bulged forward.

Then he rose in bed, gasping for air, and fell back

dead. I deeply deplore not having been able to ob-

tain permission to perform a post-mortem examination

on the patient. But the body had to be embalmed
and sent home South. What was the immediate cause

of the patient's death ? I believe it was some defect

in the proper working of the heart muscle, a real heart

failure. The ten days of more or less fever after the

operation, combined with the necessity of administer-

ing general anasthesia, were too much for the heart,

already affected by myocarditis ; the organ simply gave

out. Another explanation would be embolism of the

pulmonal artery originating from a thrombosis of the

prostatic and iliac veins, disturbed during the strug-

gling of the patient. In thinking of the case later, I

very much regretted having acceded to the patient's

wish for prompt relief at all hazards. For when the

gauze bandage, which compressed the urethra during

the operation, was removed, quite a quantity of pus

oozed out of the external meatus mi.xed with a num-
ber of burnt shreds of tissue. I think I am not mis-

taken in assuming that a suppurating prostatitis, a

prostatic abscess, had developed consequent to the

operation, and on account of the greater pressure it had
been subjected to by the continual resistance on the

part of the patient during the operation it ruptured
into the urethra. In the light of this further reiiection

the chill which set in six hours after the operation
was then to be looked upon as the beginning of an ex-

ceptionally intense reactive inflammation of the pros-

tate. I believe this opinion to be all the more correct,

as diminution in the quantity of urine, so often seen in

the so-cal led urethral fever, was not noticed. The pros-

tate of this patient was very large and soft; its upper
border could not be reached on rectal palpation, a fact

noticed in patient Xo. 3, who, too, had had a chill fol-

lowed by fever during previous treatment. At that

time I was not aware of the fact that the large shreds

from the prostate are generally pushed off between the

twelfth and twentieth day after operation. It is only

since I have been making the cuts through the gland
with the galvanocaustic knife at almost white heat

that I have especially observed this phenomenon. In

future, I think I shall, in patients with very large and
soft prostates, who have previously had an attack

of acute infectious fever, strongly urge vasectomy to

precede Bottini's operation by about two weeks. I

believe that this would be a good method to reduce
the possible appearance of complications; yet with

more practical experience I may modify my views.

I am convinced that one of the principal factors in

avoiding post-operative complications is a reliable,

well-working battery. The platinum knife must be
well heated during the entire operation ; it must always
burn the prostate, never cut it.

From the case as such I draw this conclusion : It

is not wise to yield to a patient's demands for relief

(persistent though they be) by doing a suprapubic
incision after Bottini's operation, certainly not before

the sixteenth or twentieth day after it has been per-

formed

—

i.e., the time when the burnt shreds of pros-

tatic tissue cease to be discharged. Unless there be
imperative contraindication to such delay, all means
at our disposal in the way of palliative measures should
first be exhausted. Only in cases in which it becomes
absolutely unavoidable—and their number, I am sure,

can be much lessened by properly observing all points

of importance during the operation—should further

operative interference be resorted to. And then it

should be a second Bottini operation rather than a

suprapubic incision.'

Case X.— F. R , si.xty-six years of age, urinates

oftener than usual since the last eighteen months,
lately with much pain. He was seen by me the first

time on June 6th. Frequency of micturition : every

ten, twenty, or sixty minutes during the day, three to

five times during the night. The calls are very sud-

den; he is unable to retain the urine; wears urinal.

Continued irrigation brought some improvement. The
patient passes voluntarily 30 c.c; residual urine, 30
c.c. The bladder is much contracted, holding scarcely

90 c.c. The prostate is very large: its upper border
cannot be reached with the finger. The patient has

lost fifteen pounds within the last three months. The
urinary analysis gave a diagnosis of marked chronic

cystitis, no fermentation, no evidences of a pyelitis;

some uric-acid deposit. Cystoscopy June 10th: 90
c.c. of boric acid solution thrown in ; the handle of

the instrument must be well pressed down before the

the beak slips into the bladder. There is a deep
groove at the internal fold running obliquely ; the right

lateral lobe is evidently much larger than the left; the

trabecular bladder is little marked; no stone is present.

Suddenly hematuria from the prostate set in, which
rendered further examination impossible. June 22d,

the operation was done : three cuts were made—one

3.75 cm. long posteriorly, one at an angle of ninety

' Conf. above, Case \'\\.
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degrees with median line tlirough the right lateral

lobe 3.5 cm. long, and one anteriorly 2 cm. long. The
knife, as tested before operation, was red-hot. No re-

action took place. Three weeks after operation im-

provement began : the patient urinates less often than

formerly ; the tenfporary incontinence has stopped ; he

can retain more and longer, and has put urinal aside.

October 31st, he urinates in a strong stream and with-

out pain every two to three hours during the day, three

times in the night; he has gained in weight. When
asked to pass water at my office, he discharged 85 c.c.

of a slightly turbid urine. A catheter then intro-

duced found 10 c.c. On irrigation, the water soon

returned clear; 100 c.c. of a sterile two-per-cent. boric

solution was promptly passed up to the last drop. I

might count this patient as cured " so far," if the blad-

der would retain a larger quantity than it does at pres-

ent. He certainly is much improved.

Case XI.—M. B , si.xty-two years old, with

characteristic bladder trouble since five years. Two
years ago he had fever without apparent cause. He
lost weight. The prostate was found enlarged and

hard; malignant growth of the gland was suspected.

Rest and careful nursing, however, soon improved the

general condition. Within the last two years the fre-

quency of calls has increased, particularly during the

night. Three weeks ago he had retention for the first

time. For four days regular catheterization was done

by the attending physician; then the patient used the

instrument himself three times in twenty-four hours.

Ten days later the bladder resumed its work; the

catheter was laid aside, but calls came very frequently,

every twenty to thirty minutes during the day, half-

hourly during the night.

When first seen by me, on September 14th, he was

weak and reduced in flesh ; he urinated 100 c.c. ; resid-

ual urine, 50 c.c. On irrigation, 150 c.c. can hardly

be retained; if more is injected, the catheter is forced

out. Prostate on rectal palpation is painful to the

touch, large; its upper border can be reached; no epi-

didymitis. Urinary analysis: Chronic cystitis, no

fermentation, slight pyelitis. Cystoscopy September

19th: Deep groove at internal fold, vessie h colon-

nes, no stone. September 22d, Bottini's operation was

done under local anaesthesia and strict asepsis. The
bladder was filled as usual. The current was gauged

so that the platinum knife turned almost white-hot.

Four cuts were made—one 3.5 cm. long posteriorly,

one 3.25 cm. long through the right lobe at an angle

of forty-five degrees, another 3.25 cm. long through the

left lateral lobe at an angle of ninety degrees; ante-

rior cut 1.5 cm. On removing the instrument (Kiss'

make, Berlin) some difficulty was e.vperienced. When
at last withdrawn, it was found that the platinum knife

had not re-entered the groove of the female part, but

had become bent sideways at an angle of fully fort)'-

five degrees. I had a similar e.xperience with the same
instrument once before, but then the knife had but

slightly deviated from the axis of the instrument.

This, of course, is an annoying accident and may pro-

duce trouble. Freudenberg as.serted that the alloy of

platinum and iridium as brought out in this platinum

knife manufactured by Kiss, as well as its improved at-

taciiment to the male part of the instrument, would

obviate this possibility. Since this experience I have

laid aside the Berlin instrument and made use of the

American make only. Bottini's incisor, as manufac-

tured by the Kny-Scheerer Company of New York,

gives the impression of great durability in all its parts.

The patient stood the operation well. When asked to

pass some of the injected fluid immediately afterward,

he could not do so. Two hours later he commenced
to void it. Medication: urotropine and salol three

times a day, eight grains each. For the first two days

not more than 30 to 60 c.c. was passed at a time, every

thirty to sixty minutes day and night. The urine, at

first bloody, soon cleared up; macroscopically it w-as

free from blood on the morning following the opera-

tion. A slight rise of temperature without a previous

chill set in soon after the operation; 103° F. was
reached on September 23d at noon ; the pulse remained

below 100. September 24th, vesical irritation is con-

tinually decreasing; already 100 c.c. is passed at one

time. September 26th, temperature normal; to-day

150 c.c. is the greatest quantity passed. The patient

is out of bed. September 28th, patient says that mic-

turition is easier in the horizontal position ; he can then

also resist the call for almost one hour and has less ten-

esmus. During the night the bladder holds 180 c.c. at

one time, a quantity which could not be retained dur-

ing the last few years prior to operation. A few shreds

of burnt prostatic tissue were passed with the water.

This continued for the next six days. The average

quantity of urine voided within twenty-four hours was
1,800 to 2,400 c.c; October 7th, greatest amount re-

tained, 240 c.c. October 12th, no more residual urine

was found by catheter. This was the first time the

catheter was used after the operation. October 14th,

the patient called at my office. He urinates in a strong

stream, short jerks at the end; the catheter finds not a

drop of residual urine; he holds urine for about three

hours during the day; nights, two hours. November
nth, he urinates six times during the day, three to four

times in course of the night; amount within twenty-

four hours, 1,860 to 2,000 c.c, produced by the con-

tinued diuretic treatment. The vesical capacity is

360 c.c; the stream is excellent, with not a drop of

residual urine. The patient looks well and has gained

in weight. The urine passed between the sixth and
twelfth day was strained, and the shreds passed there-

with were submitted to Dr. Fred. E. Sondern of this

city for microscopical examination. Under date of

November 3d he reported as follows: "The shreds

are found to consist of hypertrophic tissue of the pros-

tate gland, the increase being in the fibromuscular

structure; the glandular structure is normal and shows

no evidence of atrophy or cystic degeneration. Near
the eschar are found evidences of fatty change and
some inflammatory exudate. No evidence of a neo-

plasm could be found."

I have purposely given i/i extejisn all points worthy

of note observed after the operation, as this case so

w-ell illustrates the gradual and continuous improve-

ment in the patient's general and local condition after

Bottini's operation. The patient remained under my
personal observation ; his bladder had at no time been

interfered with, except when the presence of residual

urine was ascertained; not once was vesical irrigation

carried out. The entire after-treatment consisted in

internal medication by means of urotropine and salol.

Case XII.—C. S. I , fifty years of age, claims to

have had a poor stream of urine all his life. He has

had chronic constipation for the last three years. For

si-x weeks there has been somewhat increased frequency

in micturition; nights, five to six times; no stream; the

urine passes in drops ; the patient has to strain a good

deal; he has pain in glans; he has lost fifteen pounds

within nine months; he looks cachectic, so much so

that his family physician sent him to me with a diag-

nosis of suspected malignant tumor of the prostate.

He was first seen by me September 17th. Residual

urine, 30 to 100 c.c. ; the prostate, palpated per rectum,

is slightly enlarged, not sensitive to the touch ;
the pa-

tient complains of some pressure between the xyphoid

process and the umbilicus; no growth was palpable in

thatregion. His appetite is poor; no vomiting. Sep-

tember 20th, cystoscopy : The median lobe is present;

the characteristic groove at the internal urethral fold is

probably for that reason missing ; a groove, however, is

observed on either side of the median lobe. The picture
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did not exactly correspond to that usually found in pros-

tatics with or without the median lobe ; this, however, I

did not consider a sufficient reason for diagnosing ma-
lignant growth of the gland. The trabecular bladder
was excellently developed, with acquired diverticules

plainly seen in the right posterior part of the fundus
and on the upper part of the left vesical wall. Bot-

tini's operation was advised, and was done on the

4th of October at the German Hospital. Four cuts

were made—one posteriorly 3.75 cm. long, one through

the right lateral lobe at an angle of forty-five degrees

3.5 cm. long, one through the left lateral lobe of

same length at an angle of ninety degrees, the fourth

anteriorly 2 cm. in length. A battery with ampere-
meter, as now manufactured by the Kny-Scheerer
Company, was used. Particular attention was paid

to the point that every one of the four cuts was
made with that amount of current which, at the test

before the operation, had produced a marked degree
of white heat in the knife. On the return trip of

the knife the amount ol current was still more in-

creased, according to Bottini's advice, which I have
faithfully followed in every one of my operations. On
removal of the instrument not a particle of unburnt
prostatic tissue adhered to the knife. I was positive

that in each of the four cuts the knife had ploughed its

way through the gland burning, and that in the neces-

sary degree, never cutting. The patient was made to

pass some of the injected liquid immediately after the

operation ; he could do so. As always seen, the water

was slightly tinged with blood. There was no reaction

whatever; the temperature and pulse remained normal.

The patient was out of bed the third day; the catheter

was never introduced. October 20th, he called at my
office for the first time and brought a bottle containing

many shreds of tissue that had been passed with the

urine. The urine had been strained and the shreds pre-

served in alcohol, in accordance with my instructions

given the patient before leaving the hospital. The
shreds had first appeared on the thiiteenth day after

the operation, and some were discharged with each

micturition since then. A few drops of pure blood weer

squeezed out at the end of each discharge; then there

was pain in the glans. The bladder was still irritable.

At my office he passed 50 c.c. spontaneously; the cath-

eter immediately introduced found no residual urine;

130 c.c. injected into the bladder per syringe (the

largest quantity the patient could conveniently retain)

was passed in a powerful stream up to the very mark
of the graduated glass. October 27th, the patient held

water up to four hours in the daytime; night calls still

came once in two hours; he brought a second large

collection of tissue-shreds passed per urcthram since

his last call on October 20th; the last drops when
urinating were still bloody, and there was some pain;

otherwise he was free from pain ; stated that he felt

somewhat stronger, but still looked bad and ca-

chectic as before- the operation. The quantity and

size of the shreds passed seemed so extraordinary

to me (weighing, dried, 1.8 grams=28 grains; that

when sending the specimens to the laboratory I

expressed the suspicion of the presence of a ma-
lignant growth. The report received reads as fol-

lows :

' The specimens made from shreds passed from

October 17th to 20th, on microscopical examination,

are found to consist of a marked increase in the fibro-

muscular tissue of the prostate gland, with consider-

able atrophy of the glandular structure. Near the

eschar are the usual evidences of fatty change and in-

flammatory infiltration. The shreds passed between

October 20th and 27th consisted of the same tissue,

showing, however, a marked inflammatory infiltration

and large numbers of small hemorrhagic areas. A
careful search failed to show any evidences which

might be considered suspicious of a neoplasm."

It will be interesting to observe whether the dis-

charge of such a large amount of prostatic tissue is

the rule when care is taken to draw the four cuts in

their entire length with the knife at white heat. No-
vember 26th, the patient is still pale, but feels better;

he says that shreds ceased to be passed with the urine

on October 30th, or on the twenty-sixth day after the

operation. He urinates two to three times during the

day; nights, once or twice (before the operation, every
two hours) ; he claims that he does not remember hav-

ing ever had a better stream of urine than he has at

present.

The results obtained in these twelve cases are such
that they cannot be ignored, especially if we consider

those of other surgeons who have tried Bottini's opera-

tion. I certainly did not expect to see such good
results; they were as great a surprise to me as they

were a delight to the patients. I can assure you that

I approached the whole subject rather skeptically.

For the last months I always worried when I had to

do a Bottini, being mindful of the sad experience in

Case III. I could not rid myself of the apprehension
that I might be doing on my patients a new and some-
what dangerous operation, perhaps without in any way
improving their condition.

All the more surprised, nay elated did I feel w'hen,

after my return to the city in September, one patient

after the other who had been operated upon in May
and June of this year appeared at my office and re-

ported entire recovery or at least very marked improve-

ment. And my patients were not selected cases, but

were operated upon as they came along. Every one
of them, except, of course, the one with suprapubic

fistula, suffered from incomplete retention. As you have
heard, I count six cures " so far," two marked improve-

ments, two deaths independent of the operation, one
death with Bottini's operation as the remote and one
as the immediate cause. That is to say, 50 per cent,

were cured '" so far,'' 1 6.6 per cent, markedly improved
;

mortality directly due to the operation as well as indi-

rectly, 8.3 per cent, each (or, including my thirteenth

case, also cured and operated upon November 12th,

53.8 per cent, of the patients were cured; 15.4 per

cent, markedly improved; mortality directly due to

the operation, as well as indirectly, 7.7 per cent,

each).

Of course I am well aware that these numbers are

by far too small to justify us in basing any conclu

sions thereon, at least so far as the calculation of per-

centage is concerned. But even these small numbers
have some weight, if we reflect for one moment that

the results were obtained without subjecting the older

men to a serious operation, without the administration

of general anaisthesia, without keeping the patient in

bed for any length of time, and without any real spe-

cial after-treatment; that they were obtained without

disturbing in the least the important tissues situated

around the vesical neck in their normal anatomical

relation. Indeed, had I not personally carefully and
conscientiously observed these patients in every phase

of their trouble before and after the operation as long

as they were under my care, I simply should not have

believed that such improvement had been accom-

plished b)' Bottini's method of operation. But here

one point of great importance must be mentioned,

namely, that other authors have seen equally good
results.

In perusing the literature of the subject with special

reference to this point, we find that in a series of fifty-

seven cases operated upon by Bottini, partly with the

cauterisator, partly with the incisor, he had thirty-two

cures and eleven marked improvements; in his last

twenty-three cases operated upon with his improved

incisor exclusively, he hardly had a failure;' Bruce

' Conf. Berl. klin. Wochensclir, , 1S97, p. 321.
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Clark had one patient much improved; ' Freudenberg,

out of thirty-two cases, had thirteen cures and eleven

improvements ;
"' Drs. Weber and Torek had one patient

much improved ;

' Czerny, of Heidelberg, had four

cures and one much improved out of eight cases :^

Morton had five cases, with three cures and two marked
improvements; '" Hanc reports one cure and three

marked improvements out of five cases; ° Viertel, nine

cures out of ten patients;' Lohnstein had twelve ])a-

tients, with six cures and four marked improvements;

"

Jemoli and Marconi, two patients, both cured; Flode-

rus, three cases, with two marked improvements; Cas-

per had five x:ases, all of which were markedly im-

proved ; Lewis, two patients, one cured and one im-

proved; ° Downes, one case, cured."

In arranging the cases so far reported as having

been operated upon by this method, we obtain the

table printed in the adjoining column.
Thus we have, in a series of one hundred and

sixty-four cases, eighty patients, or 48.8 per cent.,

cured; forty-four patients, or 26.8 per cent., markedly
improved;" twenty-six patients, or 15.8 per. cent.,

little or not at all improved; eight deaths directly due
to the operation, or a direct mortality of 4.9 per cent.;

six deaths independent from, rather in spite of, the

operation (chronic pre-existing pyelonephritis), or

3.7 per cent.

I think I ought to state here what, with my present

experience, I consider a cure after Bottini's operation.

I class as cures:

(i) Cases in which patients are able to dispense
altogether with the catheter and in which not a drop of

residual urine is found after voluntary urination.

(2) Cases in which the patients are able to get

along without the catheter, but in which some residual

urine is still found if the patient is made to urinate

without having any desire for it; while when a certain

amount of liquid, say 180, 240, or 300 c.c, is injected

into the bladder, it is afterward passed by the patient

to the last drop, and the last few drachms of the in-

jected fluid are squirted out in jerks, as we are wont to

' Verhandl. d. X. International, nied. Kongr., lieriin, 1S90,
Abt. vii.

, pp. 95, 96.
" Private communication to tlie writer, dated Nov. 26th. 1S9S :

'

' On thirty-three patients the operation was performed forty-

one times {on six twice, on one three times. Five died ; in three
of these, death was due directly to the operation; [(i) embolism
into the lungs

; (2) perforation of the bladder, the operation
having been done with the bladder empty

; (3) pyaemia on the
twentieth day after operation] ; the other two succumbed to
pyelo-nephritis which had previously existed, twenty-four days
and four and one-half months, respectively, after the operation.
Three patients were not improved; in one of these the presence
of a stone was ascertained after the operation ; the searcher had
failed to strike it before and cystoscopy had been impossible.
.\fter the prostatic bar had been well cut down to the floor of the
bas-fond, the searcher struck tTie stone. One case was operateil
upon too recently to permit of being included in the following
table."

' Med. News, .\pl. 16, 1S9S, p. 481.
* O. Simon: "Zur Behandl. der I'rostata-IIypertrophie mit

d. Bottini'schen Operation." Centralbl. f. Ilarn- und .Sexual-
Organe, 1S98, No. viii. Two patients died from ciuses not
connected with the operation, one of nephritis, the other of
pyelo-nephritis which had existed before the operation. One
case was not improved.

' New York Medical Record, September 17, iSqS.
' " Ueber galvanocaustische Radikal-Behandl. d. Prostata-

Hypertrophic nach Hottini." Wiener med. I'resse, 1S9S, July
31st and August "th.

' .\llgem. med. Central-Zeitung, 1S9S, p. 68.
" Monats-Uerichte iiber d. Gesammt-Leistungen aus d. Gebiete

der Krankheiten des Ham- und Sexual-.'^pparates, 1S9S, vol. iii.,

No. n, p. 633.
' "The Radical Treatment of Hypertrophied Prostate by Elec-

tro-incision." Philadelphia Medical journal, vol. 2, No. 24. De-
cember 10, 1S9S.

'" "The Bottini Operation for Enlargement of the Prostate
Gland." Philadelphia Medical Journal, Vol. 2, No. 26, Decem-
ber 24, 1S9S.
" It is to be expected that some patients who, at the present

time, are only improved by Hottini's operation, will be found to
have been entirely cured at a later period.

see it in perfectly healthy subjects, thus proving that

the bladder is being emptied voluntarily to the very

last drop. I do not call a man improved only, if he

had, for instance, 10 c.c. or some more of residual urine

when requested at iny office to pass his water without

a natural call. It seems to me that especially prosta-

tics require nature's call for the act of proper urina-

tion ; often they require seclusion in order to empty
their bladder at will. Thus, as mentioned above, my
patient in case \o. VI. stated, when I saw him again

three months after the operation, that he generally

passed 300 to 360 c.c. at a time. When requested by
me at the office to urinate, he passed in a strong

healthy stream 175 c.c, yet had a residual urine of

150 c.c. When I then after short vesical irrigation

injected 250 c.c. of a two-per-cent. boric solution,

which he could retain without any discomfort, he

passed it up to the very mark of the graduated glass.

On October 2 4tli, he passed at my office 325 c.c. of

absolutely clear urine; residual urine, 75 c.c. There-

upon, 350 c.c. having been injected, he passed 225
c.c. at once in as strong a stream as could be ex-

pected in a healthy subject, and then, after a short

stop, 125 c.c. more. Thus not a drop of liquid was
retained in his bladder. The patient stated that with
some patience he thought he could always einpty his

bladder entirely. The condition as found in this

patient at present seems to me to be produced by
voluntary vesical overdistention. In view of the

fact that he had one month before passed 250 c.c. in

one uninterrupted stream down to the last drop, I ad-

vised the patient to ingest less liquid (he drank two
to three gallons a day) and, further, to empty his blad-

der oftener than heretofore. Another patient, No. 4,

often said, when made to urinate at my office, " Doc-
tor, that is all I can pass," and when I urged him to

go on and pass more, he continued very soon and did
his work so well that the catheter, immediately after-

ward introduced, did not withdraw a drop of residual

urine.

d
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Further observation of these patients must and will

show whether this my definition of a cure from Bot-

tini's operation can stand or needs modification. Of
course the cure is still more perfect and gratifying if

the vesical catarrh disappears. But the cystitis is the

consequence, not a symptom of prostatic enlargement.

The successful removal of the mechanical obstruction

to the vesical drainage will alone in many instances

be the signal for the beginning of improvement or dis-

ap^pearance of the vesical catarrh.

I want to lay stress on the fact of my having above
added to the term " cure " the words " so far." That
Bottini's operation may cause to disappear afl the

pathologic symptoms generally produced by prostatic

hypertrophy, and eventually also cure a present pyelitis,

is to me an established fact. In the light of this fact

it clearly belongs to the radical operations known for

this trouble to-day. The only important point that

has not been definitely settled as yet as to the final

result of the operation is: Will the good results thus

far obtained iDy the operation be permanent, or will

the former trail of symptoms return after a certain

time? Bottini says he never observed a recurrence,

and his experience covers over twenty-three years.

The personal experience of all other authors who have

done the operation is of too brief a duration to allow

of any statement in this respect.

As said before, I do not believe that we shall see

many recurrences in patients who have been cured
" so far " by a Bottini operation. It certainly is not

easy to understand how it should happen that deep

grooves within the prostatic tissue, produced by the

direct loss of thoroughly burnt substance (as proven

by the large masses of necrotic shreds passed with the

urine between the twelfth and sixteentli da)' after a

properly performed operation)— 1 say, it is not easy to

understand how these cuts should fill up again suffi-

ciently to furnish an obstruction to the outflow of the

urine. It must be remembered in this connection that

the borders of these grooves necessarily must cicatrize,

and that all scar tissue has the tendency to contract.

Such a contraction can only tend to produce a wider

gaping of the grooves. How, as it has been feared by

some authors, a marked " stenosis " at the vesical neck

could ever follow the operation, I cannot understand.

It must furtiier be remembered that at least five to six

times within twenty-four hours a larger quantity of

water is forced through these cuts. Are we not justi-

fied, therefore, in expecting that as long as this physi-

ologic action continues, such gateways, once estab-

lished, will remain open ? Whether this reasoning is

correct and borne out by facts, the future observation

of the cases operated on will demonstrate. But sup-

pose a part of the former symptoms should reappear

after one, two, or more years; suppose we should again

find residual urine in the bladder of a man who had

before been relieved from the same by Bottini's opera-

tion—improbable, though, as this would appear to me
to-day—but suppose the various symptoms should re-

turn ; what objection could there be in such an event

to repeating the operation? Why should a possible

recurrence, if likely to be removed again successfully

by the same interference, be a valid reason to reject

the whole operation ? Surely the indication for one of

the sexual operations or for prostatectomy is not yet

established if Bottini's operation, done on a patient

once or even twice, should not improve the condition.

In the light of what has been done by others and what

I have seen in my own cases, I would advise a patient

suffering from prostatic hypertrophy rather to undergo

Bottini's operation three times than to submit to vasec-

tomy, castration, or prostatectomy after one unsuccess-

ful attempt at bringing relief by the multiple galvano-

caustic division of the gland. Now a word as to the—
Indications for the Operation.— Should we select

our cases? With other words, have we gathered suffi-

cient facts up to date to enable us to distinguish which
class of subjects with hypertrophy of the prostate

should be subjected to Bottini's operation and which
should not? First of all be it said and emphasized,

that the age of the patient is absolutely immaterial.

Patients of over ninety years may as well be and have

been as successfully treated by Bottini's operation as

younger individuals. The condition of the bladder

will also not be a contraindication. Even patients

with a badly sacculated bladder, as shown by the cysto-

scope, emptied their viscus entirely, and that soon

after the operation. Nor do I believe that grotesque

form or the size of the obstructing gland has spec-al

bearing on the feasibility and successful issue of the

operation. In cases of purulent cystitis preparatory

irrigation and internal administration of urotropine

and salol are indicated.

A complicating pyelitis would, of course, increase

the danger of any kind of intravesical interference, be

it instrumental or operative. Cystoscopy, prostatec-

tomy, even simple catheterization, would involve addi-

tional risk in such a case; and the same would natur-

ally be true of Bottini's operation. Yet, with my
greater experience, I have come to share I'reudenberg's

opinion, namely, that pyelitis is not to be considered a

contraindication to the operation. My case No. VI.

had a pyelitis beyond doubt, and still to-day his urine

is absolutely transparent. Freudenberg had the same
indisputable experience. Of course the patient or his

relatives should, in such an event, be made aware of

the increased danger of the operation.

With reference to the pathologico-anatomic condi-

tion of the gland, I do not at present agree with Dr.

Henry H. Morton, of Brooklyn, w ho recently suggested

that only patients with a dense, hard prostate could be

relieved by Bottini's operation, and not the group of

cases in which the prostatic enlargement is due to an

overgrowth of the glandular elements. In my opinion,

it does not make the slightest difference whether the

obstruction be due to connective-tissue hyperplasia or

an adenomatous condition of the gland. As mentioned

above, my cases were not selected on any such lines,

nor were those of Bottini and Freudenberg. After

my somewhat more extended experience I am to-day

ready to advise every patient with non-complicated

prostatic enlargement to submit to the galvanocaustic

treatment just as soon as resort to continued self-

catheterization has become imperative. A single or

even repeated retention, in which case catheterization

will generally be attended to by a physician, does not

furnish an indication for the operation. Such pa-

tients may again remain unmolested for a long period.

However, continued self-catheterization involves so

many risks to the patient, in fact, has so often been

the cause of incurable disease of bladder and kidneys,

that the dangers connected therewith are in reality

greater than those of Bottini's operation. There now

remains but one question with reference to indication

open in my mind, a question which I have already re-

ferred to in my first article on this subject, viz., whetlier

it is wise, in patients with a very large, soft, and easily

bleeding prostate, to perform Bottini's operation at

once, or whether it would not be better to precede it

by ligation of the vasa deferentia, doing Bottini's

operation two or three weeks later. The more I have

reflected on this question, the more convinced have I

become that the latter would be the safer procedure in

this class of cases. Depletion of the gland would fol-

low the first operation ; its engorged veins would be-

come smaller, and the danger of a far-reaching throm-

bosis with consequent pulmonary embolism would

thereby become reduced.

There are a few other points which I should like

to emphasize:
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A very important step before doing Bottini's opera-

tion is cystoscopy. I have lately paid special atten-

tion to the question of what can be seen with the cys-

toscope in prostatic enlargement, besides permitting

us to diagnose the presence of a median lobe and of a

l)rostatic growth about the prostatic urethra and about

the vesical neck. I can assert as a fact, tiiat very fre-

quently one is able to make out whether projecting

masses of the gland are present, where therefore a divi-

sion with the galvanocaustic knife will do the most

good. The perpendicular or oblique direction of the

pathognomonic groove at the internal urethral fold will

tell us which of the two lateral lobes is principally

enlarged, and which therefore should be divided

at an angle of forty-five degrees to the median

line. But the principal object in urging cystoscopy

before carrying out the operation is to detect the

possible presence of a quiescent stone. We know

that a stone can lie in the post-prostatic pouch for a

long time without producing any marked symptoms,

or, rather, that the symptoms produced by it are often

masked by those of the prostatic enlargement. Thus,

within the last months, three prostatics were referred

to me for galvanocaustic radical treatment, and in each

of them direct vesical inspection demonstrated tiie

presence of a stone which had not been detected before.

I no longer use the stone-searcher in these patients,

but at once resort to the cystoscope, that instrument

enabling one to palpate and inspect the interior of the

bladder at the same time. With regard to the

Operation itself, it is most essential that the cuts

should be made slowly, very slowly. In fact, the wheel

of the instrument should be turned as if we had to over-

come a tremendous resistance. On the return trip of

the heated knife one may first go somewhat faster,

slackening up within the last centimetre off the groove

in the beak of the female part of the instrument, so as

to be sure that the knife re-enters the same. Further,

the knife when tested before starting the operation

ought to be, as repeatedly stated above, almost at a

white heat, not red-hot as Bottini proposes, who, it

must not be forgotten, operates with the bl.idder

empty. But when operating with the bladder filled

the platinum knife, surrounded as it is by more or less

of the injected water, cannot, in my opinion, do effi-

cient work

—

i.e., burn the tissues thoroughly right and
left and in front—unless it be at white heat. This
fact was demonstrated to me when obser\ing the lieated

platinum tip of the Paquelin burner when operating,

for instance, upon hemorrhoids with the clamp and
cautery. .\s soon as the red-hot tip is put into action

its glow disappears; if at white heat before, it turns

red. Of course this is due to the immediate loss of

heat caused by the destruction of the tissues. If red-

hot, it will be noticed how very slowly the work is

done.

It is only since I have paid particular attention to

this point of properly heatirrg the knife that I have
observed the discharge of the burnt prostatic tissue

in large shreds about the twelfth or si.vteenth day
after the operation ; only since then did I find no more
residual urine as early as two to three weeks after the

operation. .Vnd had I tested the bladder earlier for

that purpose, I am sure, I should have found perfect
urinary drainage re-established still sooner after the
operation. The resistance on the part of the prostatic

tissue itself as a guide for gauging the amount of the
current is not to be relied upon. I have repeatedly
wondered how soft prostatic tissue may be, and how
easily it can be traversed even by a knife that is but
imperfectly heated, if pulled by the powerful screw of
the instrument. 1 am sure that in the two operations
done on my first case I did not use one-third of the
necessary intensity of the current. For, when makino-
my test before starting, I set the battery so as just to

turn the platinum knife red-hot. On removing the

instrument, a mass of unburnt prostatic tissue was

found adhering to it. The case of Drs. Weber and
Torek also furnishes a good illustration of this point.

As will be remembered, in this case the current had

at first not been turned on at all, and yet the knife

traversed the prostatic tissue without any trouble.

The question as to how many cuts had best be made,

and at what angle to the median line, is still an open

one. The posterior cut in the median line down to

the fundus of the bladder is certainly the most impor-

tant one. The urethral floor must be lowered at its

beginiiing to the floor of the bas-fond. But I do not

consider it a wise procedure to make only this one

posterior cut and no more, as done by a few surgeons.

I am convinced that it is the multiple division of the

gland which will insure not only the subsidence of

the subjective symptoms, but also a rapid reduction

of the residual urine to nil. I will not deny the pos-

sibility that the posterior cut alone, if properly carried

out, could effect a cure. I do believe this to be pos-

sible. However, it is obvious that three or four cuts

will afford the patient a better chance for thorough uri-

nary drainage than a single one. It was with a view

to this result that, in my last two cases, I divided the

prostate at four diiTerent spots; and I have no reason

to regret my procedure. On the contrarv, both patients

had the smoothest, least painful, most rapid and unin-

terrupted recovery of all my twelve cases. As will be
seen, I made one incision—the longest— in the median
line; one through that lateral lobe, which on rectal

palpation and cystoscopic examination appeared to be
the larger of the two, at an angle of forty-five degrees

from the median line; a third through the other lateral

lobe at ninety degrees, both a little shorter than the

first one; and a fourth short incision anteriorly. Freu-

denberg lately has advised that the latter be omitted

on account of the risk of hemorrhage connected with

it. The prostate is, of course, thinnest at the upper
circumference of the internal urethral orifice; the

knife may thus easily cut into the paraprostatic tissue

which carries large veins. I personally have had no
reason so far to anticipate danger from this source,

and have, therefore, continued the anterior short in-

cision. To repeat: I believe the four cuts, made at

one sitting with the knife at almost white heat, and at

angles to be determined by the cystoscope and rectal

palpation, will best insure a rapid and successful issue

and thus avoid the necessity of a possible repetition

of the operation. The latter would become necessary

if after a certain time vesical drainage should not have
become perfect as a result of the first interference. The
length of the incisions must, of course, vary according
to the size of the gland. This question of determining
their proper length, it seems to me, is one of the most
difficult points in the entire operation. Freudenberg's
advice certainly is a very good one, namely, to introduce

the finger into the rectum after the beak has hugged
the prostate, and then be guided by the size of the gland
in the patient. .A. middle lobe may at this moment
have turned backward, thus increasing the longitudinal

diameter of the gland during the operation. A soft

gland can be compressed a good deal and will then
show a reduced size in the antero-posterior direction.

The finger in the rectum will also insure the proper
position of the instrument within the bladder before
the operation is begun. I have always controlled the

tip of the beak of the incisor before I definitelv

turned on the current. But, I confess, it is not easy to

determine the exact length of the incisions required
for the given case. To diagnose correctly the longi-

tudinal diameter of the gland in this way will, in fact,

often be impossible. I personally believe that it is

better to make the incisions too long rather than too
short. I do not fear in this connection the appearance
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of permanent incontinence, as mentioned by Casper
and Freudenberg. Since I have seen my patient No.

5 regain entire control over his sphincter vesica; mus-
cle, paretic as it was before the operation, although he
suffered from absolute incontinence for quite a while
after the operation, I consider dribbling—so often seen
after Bottini's operation— a passing phenomenon, and
not one that would justify us in fearing that it may
become permanent. On the contrary, it seemed to me
that patients who developed incontinence for a time
had a comparatively easy recovery. Further practical

experience may, of course, possibly induce me to

change these views. To leave the finger of an as-

sistant within the rectum and let him press the pros-

tate against the moving knife during the operation, I

also consider inadvisable, if not dangerous. Such
pressure might easily bend the heated knife and thus

prevent it from returning into its groove.

With reference to the battery, I fully agree with

Freudenberg that it ought to be provided with an

amperemetre. This latter will always keep us posted

as to the strength of the current. It makes our invisi-

ble work visible, so to speak. The battery which I

lately brought out with the help of the Kny-Scheerer
Company of this city is a very good one and answers

all purposes. In places where the street current or

other electric power can be utilized, a portable alter-

nator with amperemeter may be attached. This will

do away with the storage battery. Such an arrange-

ment will be most useful for hospitals. In private

practice it will not help us much as yet, since we will

be mostly called upon to operate at the patient's home;
and comparatively few residences are so far provided

with electric light. It is, of course, also welcome in

office work. But I should not think it right to do a

Bottini operation at my office and then send the pa-

tient home in a carriage, although I believe it might
often be done without injury to the patient. However,
if untoward consequences should result, the surgeon

would be subject to blame by the patient.

After-Treatment -If patients are able to empty
their bladder soon after the operation, no matter how
frequently the calls for urination may come, and if

percussion does show a tympanitic sound immediately

above the symphysis as a sure sign that there is no

retention to any great extent, I consider absolute non-

interference the best after-treatment. From what I

have seen in my own cases, vesical irrigation does not

relieve the patients at all, if they should suffer after

the operation. We should by all means abstain from

washing the prostatic urethra, to avoid a resulting

hemorrhage, such as I experienced in my case No. 5.

Irrigation, no matter how gentl}' it be done, is apt to

push or tear off the eschar from the burnt prostate

and thus expose the tissue, which bleeds so easily

and is so well provided with blood. The elimination

of the escharotic tissue should be left to nature, as I

have seen this take place between the twelfth and

twentieth days. At that time a granulating tissue

covers the incisions. If not disturbed, the latter will

not bleed to any extent, even though the outflowing

urine is pressed through and over them. This evi-

dently does not affect them. Hence, I consider after-

treatment in such cases directly harmful. " Hands
off" must be the law so long as the patient empties

his bladder.

But a doctor who thinks that the cure of prostatic

hypertrophy by Bottini's operation always means sim-

ply to introduce the instrument, burn by its help

grooves through the gland, and then withdraw it, may
at times be annoyingly disappointed. A reactive in-

flammation, set up in the prostate soon after the oper-

ation, may tax the experience and dexterity of the sur-

geon to a very great extent. He must be prepared to

meet the same obstruction to successful catheterization

or evacuation of the bladder as may confront him
when he is suddenly called to a patient with absolute

retention due to prostatic enlargement, where a num-
ber of other doctors before him tried in vain to bring
relief. The surgeon who performs Bottini's operation

must know how to proceed and how to succeed in such
instances; he must be in possession of the necessary
instruments for such an emergency; he must be able

to do absolutely aseptic work.

As a perusal of the above-cited cases will show, the

patient may have a call every few minutes and then

be able to void a very few drops only under most in-

tense and painful tenesmus, and this may go on day and
night, wearing out the patient gradually. If in such
instances catheterism is difficult and painful, the per-

manent catheter is indicated. It will bring relief so

long as it is retained and not obstructed. If removed
too soon after the operation, the former trouble will

reappear. We should therefore be prepared to con-

tinue the permanent drainage through the urethra for

a number of days; if necessary, up to the time of the

elimination of the eschar. So far I have never had to

continue so long.

I cannot help thinking that a good deal of the pain-

ful micturition, partial or total retention, and tenesmus
might have been avoided in most of my first ten

patients, had I earlier recognized the important point

that the platinum knife must be at almost white heat

during the entire operation. The correctness of this

was very forcibly brought to my mind in the case of a

thirteenth patient, operated upon recently (November
12th). The battery had been specially charged, but

evidently not sufficiently. The first posterior cut in

the median line was made with the proper strength of

the current throughout, turning the knife to white heat

as indicated by the needle of the amperemeter and
according to my test before introducing the instrument.

When the knife was on its return trip, making the sec-

ond cut through the right lateral lobe, the needle of

the amperemeter dropped ten points, more during the

drawing of the third groove, and still more while the

short anterior incision was made. I felt sure that

during the last two incisions the insufficiently heated

knife did more cutting than burning; because the

blade, when extracted from the bladder, was covered

with some unburnt tissue. Within twenty hours a
reaction set up in the gland, entirely obstructing the

urinary outflow. The permanent catheter had to be
resorted to. From the eighth day vesical drainage
was free and continually improving. It would be in-

teresting if future experience should show that trouble-

some symptoms after the operation could be in part

avoided by the proper heating of the knife.

I am now trying to ascertain the exact time and
amount of electricity required for charging the new
battery. It was constructed with a view to retaining

sufficient electricity after one charging to render it

absolutely reliable for two to three operations. I feel

positive that this is feasible.

If all essential points enumerated above for per-

forming the operation are observed, it is to be hoped
that we shall not hear of many failures or of addi-

tional operations on the bladder which otherwise might
become imperative. If they are not adhered to, a col-

lective mvestigation of results from Bottini's opera-

tion, performed by various surgeons, will fail to show
gratifying results or will even exhibit an unexpectedly
high mortality, and thus bring into disrepute an opera-

tion which deserves a better fate.

Certainly we still have much to learn with refer-

ence to Bottini's operation. It will take some time

before even the principal points at issue will become
definitely settled. It is also true that the operation

should not be advised and done in every case of pros-

tatic enlargement. But, as it appears to me, wc may
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confidently expect that its usefulness will extend, and

that contraindications raised to-day will vanish before

more extended experience.

Still a word with regard to the

—

Dangers of the Operation.—The operation cer-

tainly is not entirely void of danger, as has been re-

peatedly mentioned before. This drawback, however,

it has in common with all other operations so far de-

vised for this trouble. Its two principal dangers are,

I repeat, first, sepsis or pyemia, and, second, embolism

of the pulmonary artery or its branches. In the first

case streptococci enter the circulation by way of the

kidneys or from the proximal pole of the thrombus or

thrombi which have formed in the prostatic veins.

And in the second, far-reaching thrombosis within the

prostatic venous plexuses and within the interior iliac

or common iliac vein having occurred, a part of this

thrombus by some unfortunate cause is torn loose and

thrown into the circulation.

The future must show how these dangers may be

reduced to a minimum, or even be entirely averted.

At present, it would seem we are justified in stating

that the larger the prostate, the greater its blood sup-

ply, especially the more enlarged its venous plexuses,

the more pronounced the purulent catarrh of the pros-

tatic urethra as well as of the bladder and even of the

pelvis of the kidney—the more dangerous is the opera-

tion. In other words, the smaller and less succulent

the prostate, the more normal the bladder and upper

urinary tract, the less is the risk.

In the light of such reasoning I should not be sur-

prised if we should soon be able to see the indication

for doing Bottini's operation on prostatics sooner than

we do at present. We surely could advocate early

operation if we knew that Bottini's method would in-

duce shrinkage of the gland in incipient prostatic

hypertrophy; that is to say, at a time when some

annoying clinical symptoms, as increased frequency

of calls, smaller stream, after-dribbling, etc., have

begun to appear, but before continued instrumental

vesical interference had become imperative. The
operation done as early as that would then cut short

the whole train of sufTering which is so sure to come
to the victim of this disease. Indeed, it would be an

undertaking that would well compensate one for the

trouble of performing Bottini's operation with a prop-

erly modified instrument on animals, dogs, etc., in

order to study from a pathologic standpoint the remote

effects of the multiple burns through normal prostatic

tissue.

From a theoretical point of view one might almost

feel justified in predicting that a continuous diminu-

tion in size must be the inevitable result of the far-

reaching destruction and elimination of glandular tis-

sue. A further cause of such diminution is found in

the disturbance of the blood circulation within the

prostate. This is principally caused by the subse-

quent obliteration of a large portion of the venous
plexuses of the gland. Should this reasoning be sus-

tained by future experimental and clinical research,

the indication for Bottini's opci.Vaon at an early stage

would be given. Its risks, comparatively slight to-

day, would then most probably be reduced to nil. In

my patients so far operated upon I have been unable
to detect a diminution in the size of the gland on rec-

tal palpation. But the latter test is very inaccurate.

In order to determine this point, we shoidd have to

measure the distance from the external meatus to the

entrance into the bladder before and about one year
after the operation. Of course the median cut through
the body of the gland may influence the correctness

and value of this sort of examination. Thecystoscope
also might enable us to determine shrinkage. I shall

certainly pay attention in the future to this interest-

ing point.

At present, as said above, I advise the operation as

soon as the trouble has so far advanced as to render

it necessarv to place the catheter in the hands of the

patient in order to keep liim comfortable, but not
'

before.

Mr. President and gentlemen, nine months ago I

closed my first article on Bottini's operation, repeat-

edly referred to, with this sentence

:

" Should Bottini's operation really prove to be of

such great value in the greater number of cases of this

dreadful, so frequently in its remote consequences

fatal disease, it will become our duty to give this

operation not only a firm place, but one of the first

places on the stepladder of operations so far devised

for the radical cure of hypertrophy of the prostate

gland."

To-day, after a careful, conscientious, and unbiased

observation of the twelve patients operated upon by

me, I venture to say that Bottini's operation bids fair

to lead the van among the many operations so far

devised for the radical cure of hypertrophy of the

prostate.

A REPORT OF TWO CASES OF GUNSHOT
WOUNDS OF THE ABDOMEN.'

By WILLIAM J. GILLETTE, M.D.,

I'BOFESSOR OF ABDOMINAL AND CLI.N'ICAL SURGERY IN TOLEDO MEDICAL
COLLEGE A^n SCKGEON TO ROBINWOOD HOSPITAL, TOLEDO, OHIO.

The operative treatment of gunshot wounds of the in-

testinal tract is of very recent date, an outgrowth of

abdominal surgery during this later period of its phe-

nomenal development.

According to Coley, in the Boston Medical ami Sur-

gical /our/ia/ for October, 1SS8, ]ean Baptiste Lucien

Baudens, at one time professor of surgery in the hos-

pital of Lille, France, and afterward at Val de Grace,

in 1836, while serving as a military surgeon in Africa,

was the first to operate for gunshot wounds of the ab-

domen. His first case was a fatal one, but he soon

after operated with success. His last was a case of per-

foration of the transverse colon. The second recorded

success, according to Wyeth's " Surgery," was in

this country, in the j'ear 1847, when Dr. Newell, of

New Brunswick, N. J., '"made an incision into the

abdomen and sutured the intestine in a case of gun-

shot wound, cleansed the cavity, closed the wound, and
the patient recovered." From this time on there are

no others recorded, as far as I am aware, until in the

year 1883, when that great master of surgery, without

doubt the greatest in Europe to-day, Prof. Theodore
Kocher, of Berne, Switzerland, operated on a case of

gunshot wound of the stomach, his patient recovering.

A year later Dr. Kollock, of South Carolina, repaired

two wounds of the intestine, made by a pistol-shot,

with success. The next year, or in 1885, W. T. Bull,

of New York, reported his now celebrated case, in

which he repaired seven perforations, due to gunshot
wound, his patient recovering, and soon after this he
operated again with an equally brilliant result.

These operations by Dr. Bull are often spoken of as

the first successfully performed in America, but, as it

appears above, this is not true. Without doubt, how-
ever, the prominence gi\en them by the journals of the

country has had much to do with establishing in

America the operation as a recognized curative proce-

dure for gunshot wounds of the intestines, though it

must not be forgotten that the paper by J. Marion
Sims, entitled " Surgical Invasion of the .A^bdominal

Cavity for Penetrating Wounds," read before the New
York Academy of Medicine in 188 1, did much to pre-

pare the minds of the profession to profit by these

' Read before the Northwestern Ohio Medical Association, at

its meeting in Lima, Ohio. December 9, 1S98.
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successes which so soon after followed. And that the

profession has profited is evidenced by the fact that

there is to-day hardly a city of any size in the country,

but has one or more cases of recovery to report. I do
not mean by this that it is at all usual, even now, for

success to follow operation. I think it is yet the ex-

ception rather than otherwise. I will instance. In a

private letter -Dr. N. Senn says :
" Four operations for

gunshot wounds of the abdomen fell under my obser-

vation during our late war with Spain. These opera-

tions were performed by a volunteer surgeon, during

the siege of Santiago, and the cases were all fatal."

In a recent conversation my friend, Dr. P. L. Myers,

of Fostoria, Ohio, said: "I have witnessed sev-

eral operations for accidental gunshot wounds of the

abdomen, at Chickamauga Park and elsewhere, but

they have all terminated fatally." Dr. Lesser, of the

Red Cross medical work, makes the statement in the

Medical Record that he saw but little abdominal
work for this class of injury during our late war, but

all the cases he did see operated upon died. There is,

however, a single case reported of the recovery of a

sailor, that was given at the time a great deal of prom-

inence by the lay journals of the country. I do not

have at hand either the name of the operator or the

details of the operation. You are all doubtless famil-

iar with the case to which I have reference.

In the face of such mortality following it, operation

could hardly be justified, were it not for the recognized

fact that gunshot wounds of the intestines are almost

uniformly fatal if left to themselves. In substantia-

tion of this statement, it is only necessary to quote a

few well-known statistics, and no recent observations

jiave modified their teachings. During the war of the

('rimea, of 124 perforating wounds of the abdomen,

115 died, or 92.7 per cent. During the war of the

late rebellion, of 3,717 penetrating wounds of the ab-

domen, 3,031 died, or a death rate of 87.2 per cent.

Practically nine out of ten died. Dr. Otis, after his

elaborate investigations of this class of" injury, occur-

ring during our late rebellion, in speaking of gunshot

wounds of the small intestine, says: '' It may still be

considered doubtful if an incontestable instance of re-

covery was observed ; that most of the reported cases

of recovery were perforations of the large intestines
"

—and I may add, or not intestinal perforations at all.

A few years since, conducting a series of experiments

upon dogs with my friends, Drs. Hyron Robinson, now
of Chicago, and C S. Miller, of Toledo, among many
other interesting facts, we learned that in five per cent.

of cases a ball would pass through the abdominal

cavity without ever perforating the intestine at all.

Of ten dogs shot through the abdomen and left to

themselves, every one died that sustained a perforation

of the small intestines* one recovered, however, from

a perforation of the stomach.

From all the known facts we have, perforations of

the stomach and colon are not from necessity fatal, but

perforations of the small intestines are almost uni-

formly so. It has been my fortune to operate within

the past few months on two of these cases, with one

deatii and one recovery.

Case I.—Jiine 18, 1898, I received a telephone mes-

sage from Drs. Riggs and Long, of Bryan, Ohio, to

come to that place without delay, prepared to operate

upon a case of gunshot wound of the abdomen. I

reached Bryan by special train, accompanied with a

nurse. Miss E. Hayward, at about 10:30 p.m., and

found a Hebrew gentleman, forty-seven years of age,

with very fat, thick abdominal walls, who had sus-

tained a gunshot wound at very close range. He had

a few hours previously picked up a gun by the muzzle,

when it discharged, the bullet entering his abdomen to

the left of the umbilicus and very close to it. His

pulse,«when I reached his bedside, was very rapid and

feeble. The sensorium was evidently much dulled,

with profuse sweating and restlessness, with other in-

dications so marked as to give evidence unmistakable
of internal hemorrhage and grave injury. Drs. Riggs
and Long had made a diagnosis of probable perfora-

tion of the intestine, with profuse hemorrhage, and
with this diagnosis I at once concurred, as well as

with the opinion that the only possible chance for his

recovery, and that a very slim one, was by operation.

Drs. Riggs and Long, recognizing the importance of

operating without any delay, if operation was decided
upon at my arrival, had everything in readiness, and
we at once proceeded with the preparation of the pa-

tient for it. At midnight I began the operation.

Pure chloroform was given, and 1 have never seen a

patient take it worse; although six ounces were ad-

ministered, at no time was he fully under its influence.

I opened in the median line, making a rather free

incision, and found the abdomen full of fluid and
clotted blood. I sponged this out as best I could,

when it was quite evident that hemorrhage was yet in

progress. After some considerable search, I found a

mesenteric artery bleeding; as soon as this was con-

trolled I ran the intestines rapidly over my fingers,

and soon came to two perforations of the small intes-

tines—one made by the entrance and the other by the

exit of the ball. These openings were repaired with

the Czerny-Lembert suture, and, though the intestine

was examined throughout its entire length, no others

were found. The thickness of the abdominal walls

and the patient's taking chloroform so badly made the

operation exceedingly difficult and trying. It lasted

about one hour and thirty minutes, when the patient

was placed in bed and the usual stimulants were admin-
istered, but his condition was exceedingly bad, and it

was very evident that death would soon supervene.

He lived about ten hours.

In view of this outcome, the question naturally sug-

gests itself, Would it not have been better to have
waited for a time, with the hope that nature would
control the hemorrhage, and to have operated after he

had rallied somewhat from its effects been successful?

Case II.—At about five o'clock on th'; morning of

September 2stli last, I was called by telephone to

Blissfield, Mich., by Dr. R. M. Eccles, who directed

me to come prepared to operate on a case of gunshot
wound of the abdomen. In company with my friend.

Dr. C. S. Miller, of Toledo, and my assistant, Dr. H.
L. Green, with nurse. Miss E. R. Pettigrew, I reached
Blissfield at about 8 a.m.; and found a young man, a

bank cashier, aged twentv, who had received at midnight
just previous a pistol siiot in the abdomen, from some
burglars w'ho were endeavoring to rob the town post-

office, and whom he had very pluckily attacked. The
young man, after the shooting, walked a block and up-

stairs for help, when Dr. Eccles was called, who found
him with a pulse of 100 and suffering severely. I

found the bullet, a 38-calibre, had entered the abdo-

men below and to the left of the umbilicus, a distance

from it of perhaps two inches.

The pulse at the time of my arrival was 120, and its

condition, together with the boy's appearance, led me
to the belief that there had been a very considerable

amount of hemorrhage, and from the direction the bul-

let had evidentlv taken there was without doubt intes-

tinal perforation.

The opinion of the gentlemen present, with which
I concurred, was that the symptoms and indications

made it imperative to open and explore the abdominal
cavity, and as soon as the patient could be prepared I

proceeded with the operation, with tlie assistanee and
advice of the attending physicians, Drs. Eccles and

Dumbauld, of I31issfield, Dr. ICirkpatrick, of Adrian,

together with Drs. Miller and CJreen, Dr. Miller giving

the anai'sthetic, a mixture of chloroform and ether. I
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made an incision about six inches in length, parallel

to the median line, and half-way between the umbili-

cus and the opening made by the bullet; the middle

of the incision was opposite the point of entrance of

the bullet. I found the abdomen, as I had anticipated.

filled with blood. This I sponged out as rapidly and

thoroughly as possible, but found no active bleeding

points of consequence. I then ran the intestines over

the lingers, returning tlieni at once within the abdomen,

having marked the point at which I began with a silk

thread passed through the me.sentery.

By this method of eventration I discovered five per-

forations of the small intestines and two of the trans-

verse colon, near its hepatic flexure, making seven in

all. As fast as a perforation appeared it was closed

with the Czerny-Lembert suture. I found some diffi-

culty in bringing the descending colon into the inci-

sion sufficiently to examine it thoroughly, and was

compelled to make a transverse incision, two inches in

length, from the middle of my first one and at right

angles to it, over the colon, when the colon was very

readily brought up and examined. The abdomen was

closed, without flushing, two glass drainage tubes were

left in, and the patient was placed in bed, witli a pulse

of 144.

The operation had taken about one hour to complete.

Two hours after the pulse had dropped to less than

120, and the patient went on to recovery without any

untoward symptoms of importance. There was, how-

ever, at the end of a week the formation of a small

abscess, indicated by a rise of temperature and pulse,

which discharged at the end of ten days, by the rec-

tum, when both pulse and temperature returned to

normal and remained so thereafter. On the second

day after the operation, gas for the first time passed

the bowels; they freely moved on the fourth day as a

result of the administration of a dose of castor oil and

a turpentine enema.
'I'here have been performed in this vicinity two other

successful operations for gunshot wounds of the intes-

tines, both worthy of record and mention. One was a

very remarkable case, in the hands of Ur. James A. Don-

nely, of Toledo, who in 1885 operated upon a lad, in

which he repaired a very large number of perforations

made by a 22-calibre bullet. Thedoctor did not count

them, but estimates there were ten or twelve. The lad

made an excellent recovery.

The second operation was performed by Dr. J. C.

Tritch, of Findlay, Ohio, who repaired four perfora-

tions of the intestine and two of the mesenter}-, made
by a pistol bullet; the pa-

tient, a young man, making a

good recovery.

In this connection I think

it proper to inention a case

operated on by Dr. S. S.

Thorn, of Toledo, the first

operation in this vicinity for

gunshot wound of the ab-

domen. On June 12, 1892,

he operated upon a German,
repairing two perforations of

the sigmoid flexure with the

Lembert suture, and a two-

and-one-half - inch laceration

of the ileum with a series

of stitches, together with yet

another perforation of the
ileum, and above this last the

intestine was nearly severed.

It was united by anastomosis
witii a potato plate. This pa-

tient, however, succumbed to

tiie great loss of blood about

twelve hours after.

SANITARY ARRANGEMENTS FOR COUNTRY
HOUSES.

];v HARVEY 11. B.\SHORE, M.D.,

WEST FAIRVIEW, I'A.

In the average country or village house very little at-

tention is paid to sanitary requirements. The " moss-

covered bucket " and the old-fashioned privy still reign

supreme. To condemn the village pump is to place

one's self beyond the pale of a reasonable being, yet

almost every town pump yields a water grossly polluted.

A Modern Drv Closet.

To put such places on a sanitary basis we need a

complete change of existing conditions, and the old

privy is probably the place to begin. This should,

without any exception whatsoever, be abolished and a

dry closet substituted. This may readily be done by

closing the floor underneath the seat and putting up
a closet such as is shown in Fig. i. This consists

simply of a seat, a galvanized-iron pail, and a box to

hold the ashes or dry earth. The one figured .in the

plate is rather elaborate, yet it can be made almost

anywhere for three or four dollars. When the pail is

filled it should be emptied directly on to the garden

^

Fig. 2.—Drain Made from a Tin Roof-Gutter.
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bed and a little earth raked over it. In two or three
weeks, depending on the season, all the filth will be de-
stroyed by the nitrifying bacteria and nothing left but
a dark, rich humus. A dry closet such as this may
be used in any vacant room in the house, for it is

cleanly and odorless. In the absence of water ser-

ith Kitchen Sink and Bath,

vice and sewers, a dry closet is the only proper thing

to use.

The drinking-water offers another problem for solu-

tion. Well water, the kind almost always used in ru-

ral districts, very rarely approaches purity; that it

does not contain disease germs is simply because the

germs have not come in its way. Sooner or later, and

generally sooner, all wells become foci of disease.

The safest water for rural dwellers to drink is cistern

Fig. -Showing Support for Flour-sack, when used to htjld Rubbish .

Ashes.

water, and if it is collected from a roof kept moder-

ately clean, it will be clear and palatable. I know of

a small town in Pennsylvania where cistern water is

almost exclusively used, and, as a result, typhoid fever

—the great water-borne disease— is practically un-

known.
Now, another point deserving our attention in coun-

try homes is the disposal of waste water from the

kitchen, bedrooms, baths, etc. The most general

method in vogue is simply to throw it into the street

or the backyard—an unsightly and unsanitary proce-

dure.

In the small towns where there is no water service,

there are no kitchen sinks or sewers, and the best way
is to collect the waste water
in buckets and run it through
perforated drains, suspended
over a cultivated garden-bed.

To do this we need a gal-

vanized- iron box or bowl
placed at the corner of the

bed, as a receiver for the

water; from this an old roof-

gutter extends in any direc-

tion available ; all this is ap-

parent by reference to Fig. 2.

The gutter is perforated by
three-sixteenth-inch holes at

intervals of a foot or so.

For a family of four or five

the drain should be about
twenty feet long and have a

fall of about one inch in four

feet.

Fig. 3 shows a more elab-

orate drain made for a house
having a kitchen sink and
bathroom. Of course the

bed over which these drains are suspended must be
cultivated and kept loose and porous by raking.

There is another part of household refuse—namely,
the solid kitchen waste (known technically as garbage),

which is composed of scraps of meat, potato parings,

melon rinds, etc. What becomes of this will be ap-

parent to any one who will take the trouble to wander
through the back streets of any of our small towns.

The best method of garbage disposal— that is, in

small towns— is to dig a hole two or three feet deep
on the garden bed, and throw the offal into this; every

.day or two a little earth may be thrown over the top

of the refuse, and when one hole is filled another is

dug, and so on around the bed.

The bacteria of nitrification work continually on
such material, and when the time comes around for

cultivating the bed, all the decomposable material will

have been changed into humus.
There is in all households another kind of waste

known as rubbish—paper, rags, old shoes, bottles, tin

cans, broken crockery, scraps of metal, etc. This ma-
terial should be divided into at least two groups—

a

combustible and a non-combustible—and for doing

this nothing answers so well as flour-sacks supported

by iron frames, as shown in Fig. 4. The combustible

part may be disposed of by fire, or, what is better, sold

to the junkman, who is known in the rural districts as

the "ragman." The non-combustible part may be

dumped into some gully which needs filling.

Ashes should be collected in a sack or a barrel, and

used for making paths, which are so much needed in

all villages.

Pasteur Institute for India.—Some idea of the

need for the establishment of a Pasteur Institute in

India may be formed from the fact that since luly ist

no less than nineteen British soldiers, as the Times of

India states, have been sent to Paris at the estimated

cost of about one thousand rupees per head. We hope

to see the day when there will be an institute furnished

with a bacteriological laboratory and all appliances for

the scientific investigation of the diseases in India in

each of the three presidencies. Some institution of

this kind might well form part of a sanitary or public

liealth department for India.

—

Lancet.
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CHRONIC PERICHONDRITIS OF THE NASAL
SEPTUM.

By lewis S. SOMERS, M.D.,

PHILADELPHIA, PA.

Localized perichondritis forming a spur on the nasal

septum is of frequent occurrence and usually develops

in proximity to sutural lines, while general inflamma-

tory thickening of the soft tissues and cartilages oc-

curs in but a small proportion of nasal affections and

constitutes a most intractable disease. The portion

of the septum immediately concerned consists of the

quadrilateral cartilage, the nutrition of which is lim-

ited, as there are no capillaries, but the vessels dip

into the cartilage from the perichondrium. This tissue

is firmly attached to the cartilage, while superimposed

upon it is the mucous membrane common to all parts

of the nasal chambers, but differing in thickness in

various locations and here being of extreme tenuity

and loosely attached. The erectile tissue lies below

the submucosa, and we also find aggregations of lym-

phoid cells with albuminous and mucous glands, but

small in size and comparatively few in number.

The pathological changes vary with the degree of

irritation producing the primary increase of nutrition

to the part. At first there are local congestion, in-

creased glandular activity, and dilated blood-vessels,

followed by hyperplasia with increase in the number
of cells. The cartilage may so increase in size that

the respiratory channels are considerably diminished,

and at the same time there is a perpendicular increase,

causing the septum to become deviated. The soft tis-

sues are also involved, forming hard or soft hypertro-

phy, depending upon the tissue especially affected;

this is generally glandular, and may readily be distin-

guished from the hyperplasia of the supporting tissues

by its consistence, the latter being firm in character.

The most frequent cause of chronic chondritis is

direct or indirect traumatism, the former being repre-

sented by a blow on the nose, while indirect trauma-

tism is illustrated by the action of deflected air cur-

rents. Falls and blows on the nose are common in.

childhood, and although not productive of any marked
symptoms at the time, )-et are frequently the initial

cause, gradually producing the changes characteristic

of this affection. Inflammation produced by deflected

air currents is responsible in at least twenty per cent

of the cases; the column of inspired air being deflect-

ed from the hypertrophied turbinal against the sep-

tum, instead of passing backward to the naso-pharynx.
Another frequent factor is the habit of inserting the
finger into the nostril; as a result of this habit changes
take place, usually limited to a small portion of the
tissues and with an outgrowth of cartilage at the point
of greatest irrifation. Various nasal affections are
also responsible, by irritating the parts by direct

pressure, such as polypoid degeneration of the tur-

binates, or the nasal affection may produce the septal
changes by indirectly increasing the blood supply.
Constitutional affections, such as rickets, may be pro-
ductive of chondritis, or it may result from serious
general affections. In nearly all cases, however, and
especially in children, the so-called .scrofulous diathe-
sis plays an important part in the etiology, being the
underlying condition responsible for the pathological
alterations.

As the following case presents the main features of
the affection, it will be described somewhat in detail:
N- J——, female, aged seven years, applied on May
14. 1895, for treatment of "nasal catarrh" which had
existed since babyhood. There was hypertrophic rhi-
nitis with vasomotor relaxation, but no change of the
septum except moderate congestion. The patient im-
proved within a few weeks and was not seen again
until April 6, 1897, when she complained of excessive

nasal discharge stained with blood, constant dull pain,

diminished olfaction, and the formation of small

crusts, while the general health was below par. The
middle and inferior turbinates on both sides were scle-

rotic, while the mucous membrane over the septum
was thickened, congested, and eroded, and bleeding

on the slightest touch. The cartilage was much
thickened, measuring over one-fourth of an inch in IItc

lateral direction, but not being increased in bulk from
above downward. The increase in the lateral area of

the cartilage was regularly distributed over the ante-

rior portion, except at its junction with the vomer,
where a moderate-sized shelf existed, the vomer itself

being normal. The case was frequently observed un-

til the last report on April 20th, when she was in good
physical condition. There were no subjective symp-
toms referable to the septum, but the cartilage was still

thickened and irregular, several exostoses having
formed near the base. The appearance of the mucous
membrane was improved, although it was congested

and eroded in several places, while other portions

were attenuated.

The prominent symptoms have been noted in relat-

ing the history of the case, but occasionally others are

present, or some of those mentioned are more conspic-

uous. In nearly all there is undue susceptibility to

attacks of corj'za, and during the entire course of the

affection there is subacute rhinitis, the coryza seem-
ingly being but exacerbations of the latter. There is

also excessive tenderness of the mucous membrane, in

the majority amounting to severe pain even on the

slightest manipulation, and a small number complain
of a dull ache, intensified at times. Occasionally the

only subjective symptom will be slight discomfort, and
when the parts are examined there will be a moderate
degree of congestion, but on passing a probe over the

cartilage it will feel irregular and rough. When this

is observed, the affection assumes a chronic form and
lasts for a number of years before more marked symp-
toms become well defined.

More or less abrasion of the epithelium is present,

being most marked on the right side, this portion

probably receiving the greatest amount of traumatism
from the insertion of the finger. The minute ulcers

may undergo resolution or increase in size and coa-

lesce, forming large areas of denudation, and, as a re-

sult, epistaxis is frequent, severe bleeding rarely taking
place, but the discharges are nearly always stained
with blood. Should the entire cartilage undergo
change, partial loss of smell results, while aprosexia
is observed, especially in children, and frontal head-
ache is frequent. A symptom of considerable impor-
tance, and the only one of reflex origin that I have
noticed, is an irregular cough, which may be elicited

by touching the affected region with a probe. E.xter-

nal evidences of the pathological changes are not
present, the nose retaining its normal contour, not-

withstanding much thickening of the perpendicular
support.

Chronic chondritis must be differentiated from soft

hypertrophy of tiie mucous membrane, simple ulcera-

tion, and deviation with spurs. Hyperplasia of the
soft tissues is readily differentiated by yielding to the
probe and reduction in dimensions when cocaine is

applied, this therapeutic test not reducing the peri-

chondrial hyperplasia. Simple ulceration is unat-
tended with thickening of the cartilage; tissue de-
struction is limited to the mucous membrane, and it

is frequently attended with similar changes in other
portions of the nasal chambers. Reference has been
made to the resemblance of septal deviation capped at

the point of greatest bending with a spur, to the affec-

tion under consideration; no trouble should be expe-
rienced, however, in differentiating this condition, as
the vomer is usually involved in the general twisting
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of the septum; there is an absence of inflammatory
symptoms, and the cartilage is excessively thin in va-
rious areas.

On account of the prolonged course of the affection

and the irritation of the parts with the finger, treatment
is more or less unsatisfactor}', and, unless persisted in,

not attended with desirable results. Cleanliness and
the elimination of irritation are the chief elements
necessary to the successful combating of the disease.

Alkaline antiseptic sprays may be used, but the most
satisfactory method is gently to cleanse the septum
with cotton saturated with the solution. After being
cleansed, the septum may be covered with ointments
containing ichthyol, boric acid, yellow oxide of mer-
cury, or calomel, lanolin being used as a base. In

place of ointments, liquid vaseline may be applied in

the same way, either warm, at the natural temperature,

or medicated.

It is very important to correct any affection of the

nasal chambers, such as a concomitant catarrhal con-

dition, while examination should be made of the upper
respiratory tract, and any deviations from the normal
be rectified. Constitutional measures are usually in-

dicated, attention also being directed to the environ-

ment and food and the administration of such drugs as

may seem necessary.

35S4 North Broad Street.

THE RELATIONSHIP OF THE DISTRIBUTION
OF THE ARTERIAL AND VENOUS BLOOD
IN THE HEART CHAMBERS TO THE DE-
VELOPMENT OF ENDOCARDITIS.

By C. SIGMUND RAUE, M.D.,

PHILADELFHrA.

The almost invariable occurrence of endocarditis upon
the left side of the heart during extra-uterine life, and
a similar selective affinity for the right heart in fcetal

endocarditis, is a clinical fact, the explanation of

which has been attempted upon purely mechanical

grounds, not taking into consideration the etiological

factor of the endocardial inflammation and its relation-

ship to the character of the blood found at the seat of

the affection. To understand this phenomenon it is

necessary to recognize endocarditis as an infectious

condition.

Foetal endocarditis is rare, especially the verrucose

variety ; but nevertheless there is sufficient evidence to

show that the right heart is attacked by preference in

all cases.

Rheumatism stands at the head of all etiological

factors in the production of endocarditis, and by ac-

cepting acute rheumatism as an infectious disease, the

result of specific bacteria which attack with preference

the serous membranes with which they come in con-

tact, we can readily interpret this strong relationship

between the two conditions. But not only rheumatism

is responsible for endocarditis, as it may exist alone

or complicate a variety of other affections, notably

pneumonia, diphtheria, nephritis, and septicaemia.

Sanger and Fraenkel have been able to demonstrate

the staphylococcus in cases of simple endocarditis,

and in malignant endocarditis the various pyogenic

micrococci and the pneumococcus of Fraenkel have

repeatedly been found; indeed, Eichhorst expresses

the opinion that no line of distinction can be drawn

between the group of micro-organisms capable of ex-

citing the ulcerative variety in one case and simple

endocarditis in another.

The mitral valve is affected more frequently than

the aortic, which is quite reasonable to suppose, as its

surface area is far greater than that of the aortic cups,

besides being composed of a greater variety of structu-

ral elements. The generally accepted explanation for

the development of the process of endocarditis upon
these valves has been based upon a purely mechanical
theory, which to my mind cannot satisfactorily explain
the phenomenon on the one hand, and must necessarily

take for granted the existence of a condition which
cannot be proven, on the other. Thus it has been
supposed that the greater strain brought upon the left

ventricle to sustain the circulation would of itself pre-

dispose to an endocarditis, or through the existence

of certain lesions, either independent or resulting from
the above condition, the invasion of micro-organisms
was invited. Osier inclines to the view that foetal

endocarditis is found more frequently upon the right

side, because developmental abnormalities are more
frequently seen here. Referring, however, once more
to the bacterial origin of endocarditis, it would seem
most plausible to suppose that the germs which excite

the inflammatory reaction in the endocardium can thrive

only in a medium of arterial blood, which is offered

in the most perfect manner in the left auricle and ven-
tricle. The endocardium itself is poorly supplied
with blood, and for this reason the bacteria find it

impossible to develop in the right chambers of the

heart, which receives a most impure blood from the

general circulation. During foetal life, however, the

right auricle obtains the freshly oxygenated blood di-

rectly from the placenta, and so we have a preponder-
ance of endocardial inflammation upon the right side,

until this mode of circulation becomes altered by the

establishment of pulmonary respiration.

^ImiCiil ^cviivtnicnt.

NOTES ON A CASE OF ALCOHOLIC NEU-
RITIS.

Bv E. R. HOUGHTON, M.A., M.D.,

VISITING PHYSICIAN OF GOOD SAMARITAN DISPENSARV, NEW YORK.

A YOUNG man, native of the United States, had always
enjoyed good health until four years ago. He never

had measles, scarlet fever, diphtheria, or any of the

diseases of childhood. The patient is an iron-worker,

subjected to very severe labor, causing violent perspi-

ration even during the cold months. He was not in

the habit of changing his clothes at noon or even at

night, but kept them on until they dried on him. He
habitually drank to excess Saturday night, though
rarely drinking during the rest of the week. He
drank some whiskey, but usually beer which was
pumped up through lead pipes. He has always been
a strong man, also somewhat of an athlete. His fam-
ily history is good, his parents, brothers, and sisters are

all living and well. He denied any venereal disease;

was married at seventeen years of age and has three

perfectly healthy children. His wife had never

aborted.

About four years ago he went on a spree, and the

next day he felt a numbness and weakness of the

limbs which increased for four days until he became
completely paralyzed in his legs, arms, and hands.

He had a partial paralysis of the muscles of the throat,

chest, and back, causing difficulty in swallowing and
breathing. This condition continued for four months
without any appreciable change. He drank freely

during this period, because, as he stated, he had no
other pastime. Gradually improvement set in, so that

he could sit up in bed. In two weeks' time he walked

on crutches, and in two weeks more he was well.

During this time he was, to use his own words, "giv-

ing nature a chance," and nature took it, seeing that

he was not under the care of any other physician.
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Some four years later, on a Monday morning, after

being on a drunk all day Sunday, he awoke feeling

tired in his legs and feet. His walking was interfered

with by a numbness in his legs, a weakness and on ina-

bility to co-ordinate, and pain on attempting to walk.

The pain was in the muscles, not in the joints. This

grew progressively worse until Thursday, when he

took to his bed, which he did not leave for several

months. 'I'he ne.xt week his hands, arms, and chest

gave signs of a partial paralysis. At this time I was

called in. The symptoms obtaining on my first visit

were as follows

:

As to the nervous system, he had no hallucinations,

no dreams, no delirium, but a persistent insomnia.

His wife said that he rarely slept more than a half-

hour at a time. His circulatory system was in good

condition ; there were no fever, no heart trouble, the

pulse was full, regular, and quiet. The partial

paralysis of the respiratory muscles caused him much
trouble. He could cough but feebly, and, as he

expressed it, " it felt like a load of iron to get a

deep breath." His breathing, though superficial,

was regular. At the inception of the attack he had

what he called dyspepsia, which was an inability to

digest certain things. He had persistent vomiting for

one day, but none before or since. The control of the

bladder and rectum were not interfered with, but he

had absolute loss of se.xual power. His muscular

system was greatly affected. He had ankle and wrist

drop and marked paralysis of the extensors. In the

first week, while he was still able to walk, he suffered

greatly with muscular pains on motion, which pains

entirely ceased when he was at rest. The muscles

were not painful nor sensitive to touch. Knee-jerk

and ankle-clonus were entirely lost. Among other

things the muscles of the tongue and pharyn.x were

alTected, so that he was afraid to drink or eat, as both

food and drink were apt to go down the wrong way.

The larynx seemed to collapse on inspiration, causing

great distress. The extensors of the hand were com-
pletely paralyzed, the flexors incompletely. The mus-
cles of the arm and chest were considerably affected,

but were not wasted and flaccid as were those of the

lower extremities.

The skin seemed dry and hard, with several anes-

thetic spots on the limbs, but otherwise the skin was
hypera;sthetic ; the cutaneous reflexes were lost. There
was a slight bed-sore on the buttock. He had no
tingling or formication, and no cedema of the legs.

His hearing was not alTected, but his eyesight was
very much so, he being unable to read more than a

line or two of the newspaper. Taste and smell were
entirely lost.

After lieing two weeks under treatment he suddenly
developed an attack of pneumonia, probably due to the

inhalation of some particle of food. He was in great

distress and seemed likely to die any minute on ac-

count of the interference with breathing and coughing.
His temperature was 105° F.

;
pulse, 125 ; respiration,

which was very superficial, 35. It was only by put-

ting a tight band about his chest that he was able to

cough at all.

Five days later his pneumonia began to resolve and
soon cleared up altogether, but his paralysis did not
improve. After a month more with no improvement,
although I tried all the varied treatments suggested by
my medical friends, the patient asked me to kill or
cure him. He was put on one-tenth of a grain of
strychnine four times a day, and the improvement, so
long delayed, began at once. In two weeks he was
about on crutches, and in two weeks more walkinn-

about. He then discontinued treatment, and at the
present time (two years later) he is entirely well and
working at his old trade. He has had no return of
the old trouble, but he is strictly temperate.

APOMORPHINE IN ACUTE ALCOHOLIC DE-
LIRIUM.

By J. EDWARD TOMPKIN.S, M.D.,

FREDERICKSBURG. VA.

The articles on apomorphine in recent issues of the

Medical Record have been read with interest by me.

It is somewhat surprising, however, that none of the

gentlemen who so admirably brought forth the merits

of this valuable drug should have mentioned its use-

fulness in acute alcoholic delirium. Here we have

rigidity of the muscles, convulsions, a full bounding
pulse, and usually a stomach filled with an irritant

—

just the condition to be counteracted by the physio-

logical effects of apomorphine.
For this form of alcoholism it gets in its work in

minutes, whereas it takes hours for bromides, chloral,

and the like to have the same effect. It is a drug far

superior to morphine in this condition, for, while mor-

phine dries up the secretions, apomorphine elimi-

nates the poison.

A case in point : Some weeks ago I was called about

midnight to see a man said to be in convulsions.

Upon entering the room, I beheld a man on the floor,

with five others holding him down. His face was
flushed, pulse bounding, and every few minutes there

occurred a violent tonic convulsion. He was well

known to me as an habitual drinker, and a strong odor

of alcohol pervaded the room. I at once injected hy-

podermically one-tenth grain apomorphine hydrochlo-

rate. In four minutes free emesis followed, rigidity

gave way to relaxation, e.xcitement to somnolence, and
without further medication the patient, who before

had been wild and delirious, went off into a quiet

sleep.

This case is similar to a number of others treated

in a like manner and with like good results. While
it acts admirably in these cases, its use is generally

contraindicated in genuine cases of delirium tremens,

in which we usually have a weak heart.

ABSCESS OF THE APPENDIX DISCHARGING
THROUGH THE UMBILICUS.

By JOHN a. WYETH, M.D.,

NEW YORK.

The instances in which an abscess resulting from ap-

pendicitis opens through the umbilicus are so rare that

I submit the following case for record.

M. S., male, thirty-four years of age, was admitted
to the Polyclinic Hospital September 27, 1S98.

Three months before admission he had suffered a very
severe pain in the right iliac region, the pain radiat-

ing toward the umbilicus. This pain lasted about ten

days, when the symptoms subsided so entirely that he
considered himself in perfect health. About the loth

of September he was again seized with a similar at-

tack which was somewhat more severe than the first.

There was great and persistent pain over the abdomen
and up as high as the navel, accompanied by high
temperatures and several well-marked chills evidently
due to septic infection. In three or four days a hard
swelling was felt at and to the right of the umbilicus.
The patient was at this time seized with vomiting and
had also well-marked diarrhoea. When admitted to the
hospital his oral temperature was 103" F.

;
pulse, 100.

There was marked tenderness over the central and right

lower portions of the abdomen, which was slightly dis-

tended. The integument in and immediately about the

navel was red and doughy on palpation. I saw iiim for

the first time on September 30th, and recognized what
I believed to be a suppurative appendicitis, the abscess
cavity of which was pointing at the umbilicus, through
which there was a very slight discharge of pus. In-
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troducing a probe, it passed into the cavity of the

abscess. The patient was put under an ana;sthetic

and an incision made, which gave discharge to quite a

quantity of pus and to two or three §inall hard fecal

concretionsor enteroliths, such as are not infrequently

found in the appendix. The subsequent history of

this case as far as the appendicitis was concerned was
uninteresting. His condition improved to such an
extent that on October loth, at his request, he was dis-

charged, as he desired to spend his convalescence at

his home in this city. Just as he was walking out of

the building he suffered the rupture of a vessel in the

brain and died quite suddenly from compression of

the brain.

The gangrenous stump of the appendix was found
in the abscess cavity which had opened through the

navel.

14 East Tenth Street.

|?i:r03vcss of 3jtXcdical Science.

The Surgical Treatment of Pericarditis. — Dr.

Brentano has made a study of tlie cases of pericarditis

in the surgical department of the City Hospital at

Urban in Berlin, under the directorship of Dr. Korte.

He believes {DentsiJie med. Wocheiischrift^ No. 82,

1898) that operative interference is indicated only in

exudative pericarditis, and here only when the life of

the patient is threatened or a purulent inflammation is

suspected. He classifies the methods of operation as

follows: (i) Puncture; (2) incision through an inter-

costal space
; (3) incision preceded by resection of a

rib. There is no point at which puncture can be made
with positive safety to the heart. As regards the po-

sition of the heart in pericarditis with effusion, expe-

rience in the Urban City Hospital has shown that in

a pericardial sac filled with fluid tlie heart assumes a

position against the anterior chest wall unless held in

some other position by adhesions. The coronary arte-

ries are therefore in danger of being injured during

puncture, but much more frequently the pleura is

threatened; in fact, in the majority of cases pericar-

dial paracentesis is made through the healthy pleura.

This under certain conditions may lead to pleural

effusion. Moreover, a pericardial exudate can rarely

be entirely removed through a single puncture. Dr.

Brentano has therefore totally discarded this pro-

cedure, as well as the operation by simple incision,

because in the latter the internal mammary artery and

the pleura are apt to be injured, it is diiificult to ob-

tain a clear view of the deeper structures, and adhe-

sions cannot be adequately surveyed. On the other

hand, the opening of the pericardial sac after resec-

tion of a rib is such a simple operation that it may
often be attempted without narcosis and carried to

completion under local anesthesia alone. The fifth

left costal cartilage is the proper one to be resected,

and after being stripped of its intercostal muscles

should be separated close to the sternum and at its

junction with the rib. The mammary vessels crossing

the body of the triangularis sterni muscle are to be

doubly ligated and divided. The fibres of the muscle

are then separated by blunt dissection, the overlapping

pleura is retracted, and an incision made in the whitish,

glistening, pericardial membrane. The fluid escapes

in spurts, because the heart shows a tendency to close

the opening. In purulent exudation, irrigation with

sterilized water is recommended. The incised edges

of the pericardium should be sutured to the skin inci-

sion, and the cavity drained by strips of iodoform

gauze. In purulent cases the sac is irrigated daily with

sterilized water. .According to Dr. Brentano, in cases

operated upon by this radical method intrapericardial

adhesions are less apt to occur. In the five cases thus
operated upon, only one recovered, but the others were
markedly relieved by the operation and death resulted
from the causative disease, and not from pericarditis.

Pericardiotomy with resection of the fifth rib in two
cases of purulent pericarditis, due to osteomyelitis,
did not prevent a lethal termination.

Functional Hypertrophy of the Arteries Dr.
Morkotun ( U'ratc/i, 39, 1898), as the result of numer-
ous experiments, concludes as follows: (i) Under the
influence of gymnastic exercise not only do the mus-
cles undergo hypertrophy, but the arteries which nour-
ish them also increase in size. This enlargement cc-

curs in the transverse as well as in the longitudinal
diameter. (2) It is very likely that a functional hy-
pertrophy of the arteries in all the other organs may
occur as soon as they are called upon to increase their

functions. (3) The functional hypertrophy of tlie ar-

teries demonstrates to a certain degree a physiological
process which renders the work of the organ somewhat
easier. If, however, the increased function of the
organ lasts for any length of time, then the arteries

may well become insufficient and give rise to aneuris-

mal dilatation. It also appears that greatly hypertro-

phied arteries form a fertile soil for the development
of sclerosis, even though it be a fact that sclerosis

may develop in arteries which show no trace of func-

tional hypertrophy.

Essential Paroxysmal Tachycardia Dr. S. B.

Laache (Deutsche Mcdiziiial-Zcituiig, November, 1898)
makes the following remarks: The disease may in

general be looked upon as a neurosis, but not infre-

quently it is associated with evident changes in the

heart valves or myocardium. The attack begins sud-

denly as a rule. In spite of the increased frequency,
the pulse is regular. Perhaps the lowering of the

blood pressure plays an important part. The temper-
ature is normal as a rule, though at times a febrile

condition exists. The attack stops as suddenly as it

began, whereby the patients experience a precordial

concussion, which Martius considers a sign of the

sudden contraction of the heart following a previous
dilatation. The duration of the attack varies from a

few minutes to hours or even days. The prognosis for

a single attack is good. Recurrences will very likely

take place. Instances of cure have been recorded.

The diagnosis is generally easy. The neuralgic pains

of angina, as well as the dyspnoea of asthma, are lack-

ing. Abdominal pain without the existence of any
symptoms of abdominal disease is very striking. The
pathologico-anatomical condition of the affection is

thus far but little understood. Changes in the valves
or myocardium have been found. The disease attacks

men most frequently, but quite often too women and
children. Nervous influence, infectious diseases

(diphtheria, rotheln, syphilis), disturbances of the

sexual and gastro-intestinal apparatus, and, finally,

dreams, play an important role in the etiology of the

affection, which is also observed in several members
of the same family. Martius looks upon the paroxys-

mal tachycardia as a very acute cardiac dilatation,

which disappears as suddenly as it began. Laache
considers this dilatation as secondary, and seeks for

the cause of the disease partly in a neurotic, partly in

an anatomical change of the heart muscle and cardiac

vessels. Therapy consists of absolute rest during the

attack, and application of an ice-bag. Schott prefers

local warm applications. Digitalis is too slow in

action. Subcutaneous injections of morphine tend to

alleviate symptoms, but do not shorten the attack.

Suggestion therapy is often followed by good results.

Of the nervous sedatives, the salts of bromine are

recommended. In organic disease, digitalis is the

sovereign remedy.
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LEPROSY AND ITS TREATMENT.

Opinion has fluctuated greatl}' with regard to the con-

tagiousness of leprosy. The disease is perhaps the

first mentioned in history, and its origin is lost in the

mists of the past. That in those far-back days it was

believed to be contagious is shown by the references

made to it in writings still extant, many of which were

composed some hundreds of years ago. Striking evi-

dence is given of this fact in the Book of Leviticus,

of which two chapters are devoted to a consideration

of the different forms of leprosy_and of the measures

to be taken to control its ravages. In the case of what

was then termed malignant leprosy, it was decreed by

the Mosaic law that the house in which the sufferer

had lived should be demolished. Since that time

opinion has see-sawed between the contagious and

non-contagious theories, until within the past few years

men's minds have been slowly but surely veering to

the latter belief. Hansen is chiefly responsible for

the present attitude of scientific men with regard to

this point. At the Berlin conference of last year, the

views of the majority of leprosy experts may be summed
up as follows:

(i) The leprosy bacillus (discovered by Hansen

in 187 1) is the true cause of the disease; (2) man is

the only animal in which that bacillus exists; (3)

leprosy is contagious, but not an hereditary disease;

and (4) isolation of leprosy patients is strongly in-

sisted upon.

But although the foregoing sentences express the

opinions of the larger number of those who took part

in the conference, there were some who were unwilling

to accept these views in their entirety. Most of these

dissentients were Britons, and Dr. Phineas Abraham
gave voice to their sentiments when he expressed his

general agreement with the conclusions arrived at, but

took occasion to point out that where lepers are numer-

ous, and their friends still more numerous and not de-

sirous of being separated from them, harsh measures of

isolation and segregation become impossible, their

chief result being the concealment of cases. Mr. Jon-

athan Hutchinson, as is well known, does not even

believe that segregation would effect anything in di-

minishing the prevalence of the disease. The mass of

evidence, however, goes to show that although conta-

gion cannot be demonstrated with scientific accuracy,

yet it is the most important factor in spreading the

disease. Norway is a case in point. In that coun-

try, up to 1856, leprosy was extremely prevalent; but

after that date and when complete isolation arrange-

ments were brought into force, the number of those

aflfected has been and is still steadily decreasing.

Again, if more proofs are needed, the upholders of the

contagion theory can instance the disappearance of

leprosy from Europe under strict isolation, and its

spread in Madagascar and the Sandwich Islands.

Thus, the contagion theory accepted, the natural se-

quence is strict isolation. The disease will never be

effectually stamped out by half-way measures. Dr.

S. Ashmead puts the situation in a nutshell when he

says that there are two stands to be taken: (i) Conta-

gion and incurability; (2) non-contagion and cura-

bility. And he classes the supporters of the rival

theories as leprologists and dermatologists. The lep-

rologists, the practical, experienced men, almost unani-

mously take the view that the disease is contagious,

while the dermatologists hold the contrary belief.

The original home of leprosy is Asia and it flour-

ishes there more than in any other part of the globe.

China is a hotbed of leprosy; in Japan it prevails

extensively, while in India it is known that there are

at least some one hundred and thirty thousand lepers.

For quite a long time close observations have been

made of leprosy in the country of Kashmir, and only

recently Dr. Ernest E. Neve, honorary medical super-

intendent of the state leper hospital there, has pub-

lished the result of his investigations within late years,

which, though perhaps not throwing much fresh light

on the subject, are nevertheless highly interesting for

the purpose of comparison. He notes that the number

of female is much less than that of male lepers, and

that youthful lepers are very rare. These observations

bear out the conclusions arrived at by others. With

regard to diet, the majority of dwellers in Kashmir feed

on sour milk and rice; few are fish-eaters. Heredity

is shown to be an apparently unimportant factor in

reproducing the disease, while the evidence in support

of contagion, although strong, does not seem to be

altogether convincing. Dr. Neve sums up our knowl-

edge on the subject as follows

:

"(i) Heredity is one of the means of propagation

of leprosy. This is, however, a less potent factor than

might be supposed. (2) Direct inoculation has been

almost if not quite proved to be a possible source. It

appears improbable, however, that it is of frequent oc-

currence. (3) A considerable number of cases have

been recorded, in which there are reasons to suppose

that the disease has been communicated by a leper to

a previously healthy person. . . . Again, propagation

may be due to vaccination with contaminated lymph, or

to contagion from clothes and eating-vessels, or even to

aerial transmission. (4) There has been for many years

a popular impression that the eating of fish, especially

when salted, is a specific cause of leprosy. . . . That
there is nothing intrinsically impossible in the trans-

mission of bacilli by means of fish may be readily

admitted. It has been recently pointed out by Eding-

ton that dried salt fish contains organisms of putrefac-

tion to a considerable extent. It is quite probable

that the lepra bacillus might find a suitable nidus
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in fish; but the previous contact of leprosy virus with

that fish would, I imagine, be a sine qua non. And if

so, then fish is in no sense a cause of leprosy, but may
be relegated to a minor place as a possible medium of

cultivation. Thus, as we might e.xpect, leprosy is

common in districts in which fish is never eaten; and,

conversely, it often exists where fish is eaten in large

quantities. In Kashmir the fishermen and boatmen

are almost the only important classes of the commu-
nity free from leprous taint."

Dr. Neve draws attention to the fact that milk is

probably a source of danger; putrid buttermilk is con-

sidered a delicacy in Kashmir, and he remarks that

it is easy to see that a leprous milkman might spread

infection. After reviewing the question of predisposi-

tion, and particularly with regard to the contention of

some that syphilis may confer such predisposition, the

writer makes use of these words :
" The water in lep-

rous districts is often heavily charged with organic

matter, derived from decaying leaves and wood. A
more important fact, and one on which I feel disposed

to lay much stress, is the bad ventilation of the huts

inhabited by the herdsmen and the extraordinary ex-

tent to which in certain seasons of the year they are

overcrowded." This expression of opinion is quite in

line with the observations of those who have resided in

leprous districts, who one and all dwell with emphasis

on the necessity of cleanliness. Hansen, at Berlin,

instanced America as a country where cleanliness was

more strictly observed than in European states, with

the result that in spite of immigration leprosy has not

been able to spread. This is also more or less clear

proof in favor of the contagion theory. As regards

treatment, Dr. Neve believes that when the disease

has fairly set in, medicines have only a palliative

effect, thus agreeing in the main with Hansen, who
thinks that the efforts of Unna, Carasquilla, and Dan-

ielsen to cure leprosy by means of drugs or by serum

treatment have been quite ineffectual. In the mis-

sion hospital in Kashmir the operation of nerve-

stretching has been in vogue for the relief of ansesthe-

sia and trophic ulcers, and it is stated that to a, limited

extent this practice is followed by beneficial results.

In i886 Dr. F. Downes read a paper, which was pub-

lished in The Lancet, on nerve-stretching for leprosy,

founded on a large experience in nerve-stretching for

leprosy and sciatica in Kashmir, and contended that

by these means sensation had been much improved.

Dr. Neve has performed the operation in two hundred

and eighty-four cases, with similar results in most in-

stances, but of course is fully conscious of the fact that

it is relief and not a cure. He also holds to the belief

that leprosy is incurable—"once a leper always a

leper "—and remarks that " however slight the risk

of contagion may be, I am strongly in favor of segre-

gation."

Here in this country we have fortunately had small

experience of leprosy, but now that we have acquired

Hawaii we are brought face to face with the problem

of how best to deal with the disease. There is much

divergence of opinion as to the prevalence of leprosy

in the Sandwich Islands. Those on the spot, and who

consequently can spt^ak with authority, .state that the

number of lepers has been greatly exaggerated and

that segregation has been thoroughly enforced during

the past six years, with the result that there has been

a decrease of over fifty per cent, of lepers sent to Mol-

okai during that time. This is indeed good news, and

it is to be hoped that the regulations for isolating lepers

will be so stringently adhered to that soon it will be

impossible to find one at large.

THE SANITARY IMPROVEMENT OF HA-
VANA.

The unsanitary condition of Havana has been very

strongly emphasized by the report of the late Colonel

Waring, which has been recently published. Much
that has been said and written on this subject is now
reinforced by an exhaustive inspection by an acknowl-

edged expert. Facts ^re presented which leave no

doubt as to the necessity for a radical and thorough

system of sewerage being instituted without delay.

The city of Havana is practically without any effec-

tive drainage. Although the water-supply is excellent,

there is no provision for the waste overflow. The bay,

which is the main receptacle for the drainage, is prac-

tically unaffected by the tide, and is separated from

the strong current outside by the two peninsulai* strips

which guard the entrance. While the lay of the land

makes an excellent harbor, the disadvantages of the

conditions in other directions which invite sewage

contamination are too obvious for comment. It is

plainly to be seen that nature must be substituted by

art if any effective sanitary work is to be done. To
the latter end it is proposed to skirt the bay by a sub-

merged sewer, which shall discharge itself safely in

the rapid flow of the Gulf Stream outside. The sunk-

en refuse vaults are, under the proposed new system,

to be replaced by a complete network of sewers con-

verging toward the main outlet. The streets, which

are unpaved, are to be asphalted, and the gutters used

for surface drainage instead of receptacles for every

imaginable filth and garbage which find their easy way

thither.

There is no question, if these suggested improve-

ments are carried out, that Havana may become a rea-

sonably healthy city, in which, possibly, foreigners can

live without the present fear of inevitable seizure by

the endemic malarial and yellow fevers. The report

suggests that, in order that the work be done on time

and before the coming summer, it shall be commenced

without delay. In the mean time a suitable bill must

be brought before Congress and the required appropri-

ation of $10,000,000 be made. There is no doubt

that the money can be wisely expended in the re-

quired direction, in the eventual saving of valuable

lives there and here, and by markedly if not effec-

tively arresting the yearly ravages of pestilence which

threaten all our Southern ports. No amount of money

is too great to insure us such protection, and no time

should be lost in making the latter possible.

Etherion is the name given to a new element which

Mr. Charles F. Brush claims to have discovered in the

air.
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COMPARATIVE REMUNERATION.

It has probably often occurred to the physician that

his legal friends are able to secure much more easily

than he tangible remuneration for intangible profes-

sional advice or services. What justice there is in

this is not clear. To become a lawyer of sufficient

knowledge and e.xperience to express opinions upon

legal questions, and to get large rewards for them, takes

no longer and involves no more labor than to become

a physician of corresponding position, and, with other

considerations equalized, the services of the latter

should be worth as much in money, the standard of

value in this world, as those of the former. If any

experienced surgeon were called to see a patient with a

view to operation, and, deciding not to operate because

he saw tliat the condition did not require such inter-

vention, should attempt to charge an amount anywhere

near what he would have received for an operation,

there is not much doubt what the result would be.

Nevertheless, in such an instance, the negative advice

is just as valuable as any other, for it takes as much

skill and experience to say no as to say yes under the

circumstances. Furthermore, the surgeon or physician

is often called upon to decide an important, perhaps

vital, question at once, while the lawyer has time, or

takes it, to look up cases and precedents. The ques-

tion which the medical man must decide is, what is

best for the ultimate good of the patient, not primarily

how that good is to be accomplished. The method

involves questions of detail and technique, and a man

must have a proper knowledge of both in order ever to

be called upon to decide such questions. The surgeon

thus by his skill and knowledge accomplishes what is

best for his patient, but unless he does so by an opera-

tion he is not allowed to charge in proper proportion

to that skill and knowledge. Certainly if lawyers'

charges are fair this is true. Even when there is a

long course of medical or surgical treatment without

any operation, the reward is not at all in proportion to

what our legal friends would get for a similar expen-

diture of time and thought. Lawyers are expected to

charge for advice and services no matter which side of

a case they represent, and they are able to command
large fees for advice pure and simple. Physicians

ought to be able to do the same, or else a man's prop-

erty is often of much greater value than his life.

Too Bad to Die.—A poor little street arab was

brought into hospital by the police. He had been run

over by a 'bus and was badly injured. The chaplain

was sent for, as it was thought impossible that the boy

could live many hours. With little tact the chaplain

began the interview thus: "My bo}', the doctors

think you are very much hurt. Have you been a good

little boy?" Boy (much bored): "You git aout."

Chaplain (shocked): "But I am afraid that you are

not a good little boy, and you know you may perhaps

be going to die." Boy (anxious to end the interview) :

" Well, 'tain't none o' your business any'ow. Wot's.

me death got to do with you ? 'Ave you got a pal in

the coffin line?"

—

British MedicalJournal.

Examinations for the Marine-Hospital Service.

—

A board of ofiicers will be convened at the United

States Marine Hospital, Chicago, 111., February 14,

1899, for the purpose of examining candidates for

admission to the grade of assistant surgeon in the

United States Marine-Hospital service. Candidates

must be between twenty-one and thirty years of age,

graduates of a respectable medical college, and must

furnish testimonials from responsible persons as to

character. The following is the usual order of the

examination: (i) Physical, (2) written, (3) oral, (4)

clinical. In addition to the physical examination

candidates are required to certify that they believe

themselves free from any ailment which would disqual-

ify for service in any climate. The examinations are

chiefly in writing and begin with a short autobiogra-

phy by the candidate. The remainder of the written

exercise consists in examination on the various

branches of medicine, surgery, and hygiene. The oral

examination includes subjects of preliminary educa-

tion, history, literature, and natural sciences. The

clinical examination is conducted at a hospital, and

when practicable candidates are required to perform

surgical operations on the cadaver. Successful can-

didates will be numbered according to their attain-

ments on examination, and will be commissioned in

the same order as vacancies occur. Upon appointment

the young officers are as a rule first assigned to duty

at one of the large marine hospitals, as at Boston, New
York, New Orleans, Chicago, or San Francisco. After

five years' service assistant surgeons are entitled to

examinations for promotions to the grade of passed

assistant surgeon. Promotion to the grade of surgeon

is made according to seniority, and after due examina-

tion as vacancies occur in that grade. Assistant sur-

geons receive $1,600, passed assistant surgeons $2,000,

and surgeons $2,500 a year. When quarters are not

provided, commutation at the rate of ^30, $40, or $50

a month, according to grade, is allowed. All grades

above that of assistant surgeon receive longevity pay,

ten per cent, in addition to the regular salary for every

five years' service up to forty per cent, after twenty

years' service. The tenure of office is permanent.

Officers travelling under orders are allowed actual ex-

penses. For further information or for invitation to

appear before the Board of Examiners, address Super-

vising Surgeon-General, United States Marine-Hos-

pital service.

Influenza is again pandemic this winter. Much
sickness is reported in Paris, St. Petersburg, and Ber-

lin, the German Emperor being numbered among the

sufferers. In St. Petersburg the unusual prevalence

of the disease is attributed to the weather, which is

frosty and soft in rapid alternation. In the eastern

and southern part of this country the grip prevails

almost universally and in many cities has been quite

alarming, being more severe than at any period since

the pandemic of 1889-90. According to reports made

to Surgeon-General Wyman of the Marine-Hospital
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service, the present visitation came from Asia Minor

and Turkey, where the disease began to be noticeable

in November. In spreading to the countries of Europe

and America the influenza followed the usual lines of

travel.

A Bequest to the Pennsylvania Hospital By the

will of L. Taylor Dickson, of Philadelphia, who died

recently in Georgetown, N. C, his estate of $100,000

is to revert in time to the Pennsylvania Hospital.

Care of the Soldiers' Feet—A new branch of the

British army service is about to be established, the

adjutant-general having directed the chief of the sur-

gical stafif at Aldershot to form a class of non-com-

missioned officers for instruction as chiropodists.

Scarlet Fever in Bellevue Hospital.—Several cases

of scarlet fever have been discovered in Bellevue Hos-

pital, the first having been in the person of one of the

members of the house staff. The patients are removed,

as soon as their disease declares itself, to the Willard

Parker and the Minturn hospitals at the foot of East

Si.xteenth Street.

Six-Day Bicycle Contests.—A bill has been intro-

duced into the New York Legislature by Assemblyman

Collins, of this city, providing that no rider in a si.x-

day bicycle race shall remain on the track more than

twelve out of each twenty-four hours after the first

forty-eight hours of riding has elapsed. The proprie-

tor of the place where a si.x-day contest takes place

and the manager of the race who may allow any vio-

lation of the act will be guilty of a misdemeanor.

Surgeon-General Sternberg has gone to Cuba to

inspect the Spanish military hospitals in Havana and

elsewhere, to provide for a yellow-fever hospital, and to

establish a permanent medical supply depot at Havana.

The only depot at present existing is the hospital-ship

Missouri. It is reported that a site for the yellow-fever

hospital has been selected at the old Spanish camp

known as Las Animas, on the Jesus Heights, about two

miles from Havana.

Memorial to the Late Colonel Waring.—The com-

mittee of the New York Chamber of Commerce has

reported that the fund of $100,000 for the Waring

memorial has been raised. The committee, which was

appointed to formulate and execute a plan for a suit-

able memorial to the late Col. George E. Waring, Jr.,

determined to raise a fund of $100,000, the interest on

which is to be paid to the widow and daughter of

Colonel Waring, one-half to each, so long as they live.

At their death the money is to be used for the creation

and endowment of a chair in Columbia University, to

be known as the Waring municipal chair, for the giv-

ing of instruction in municipal affairs. Sixteen hun-

dred and ninety-one subscribers made up the fund of

$100,000 and $2,349 for expenses of postage and sta-

tionery.

Manslaughter by "Peculiar People."—.An Eng-

lish upper court has sustained the conviction of a man

who allowed his child to die without medical atten-

dance. The accused was one of the '" peculiar people
"

who do not believe in medicine, but who anoint and

pray for the sick. The defendant sought to justify his

neglect of his child by quotations from the Bible, but

he was found guilty under the act of Parliament which

makes it a criminal offence for any parent wilfully to

neglect to provide adequate food, clothing, medical

aid, or lodging for his child in his custody who is

under the age of fourteen years, whereby the health of

the child is or may be injured. The court held that it

was no defence that the father believed that the Bible

forbade him to provide medical assistance for his sick

child.

Psittacosis, the infectious pneumonia spread by par-

rots, has broken out again in a number of Italian towns.

Some years ago it prevailed quite extensively in Genoa

and Florence, but a decree of the municipal authorities

forbidding the keeping of parrots in private houses

put an end to the epidemic.

The Bertillon- System for Anarchists.—The Prus-

sian police authorities have been ordered by the Min-

ister of the Interior to subject all persons professing

or known to be anarchists to the Bertillon system of

measurements in order to insure their future identifi-

cation in case of need.

Centenarians.—A woman died in this city last week

who would have been one hundred and two years old

had she lived six days longer. An old lady in New
Hampshire celebrated the hundredth anniversary of

her birth on January 3d by taking a sleigh ride, the

thermometer registering at the time 20" below zero.

Smoke Nuisance in London.—Much stir has been

made recently with regard to the smoke nuisance in

London, and influential support has been accorded to

the suggestion made by Sir W. B. Richmond, that a

society should be formed for obtaining the enforce-

ment of the law againsjthis nuisance.

—

Lojidon Times.

Medical Inspections in the Army The Secretary

of War has ordered a sanitary inspection each Satur-

day of all military camps and regimental, brigade, and

division hospitals, and a special medical inspection on

the last Saturday of each month. The senior medical

officer will make these inspections for detached com-

mands, military posts, and general hospitals, and brig-

ade or division surgeons will make them for larger

bodies of troops. .K report of these inspections will

be made to the commanding officer, who will return it

after indorsing thereon his views. The medical officer

is then to forward the report to the surgeon-general.

Cinnamon for Grip.—Dr. Joseph Carne Ross, phy-

sician to Ancoat's Hospital, Manchester, England,

writes to The Sun in praise of a decoction of cinna-

mon as a cure for influenza. He says the treatment

must be begun within twenty-four hours of the begin-

ning of the attack; otherwise it will probably fail.

He gives an ounce of the decoction of cinnamon every

half-hour until six doses have been taken, then half an

ounce every hour for eighteen hours, and after that

half an ounce every two hours. After the temperature

has fallen to the normal half an ounce of the decoction

is given four times a day for two days. This suggests
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the attempts perseveringly made, chiefly by Italian

physicians, to cure pulmonary tuberculosis by means

of cinnamic acid.

Dr. Max Rosenberg has been appointed '• admitting

physician " to Mt. Sinai Hospital.

The United States Hospital Ship "Missouri,"

with a large cargo of medical supplies, in charge of

Major Arthur, has sailed from Savannah for Cuba.

She carried one hundred and sixteen male and twenty

female nurses, who will be added to hospital corps at

Havana and Matanzas.

The Jenner Institute of Preventive Medicine.

—

As a result of the promised transfer of the subscrip-

tions obtained by the Jenner memorial committee, the

council of the British Institute of Preventive Medicine

has sought for and received legal authority to change

the name to the Jenner Institute of Preventive Medi-

cine, whereby Jenner's work may be jsermanently com-

memorated.

The New York Odontological Society will hold

its thirty-first anniversary meeting at the .Academy

of Medicine on Tuesday, January 17th, at 2:30 p.m.

On this occasion Dr. J. Leon Williams, of London,

England, will read a paper entitled " Certain Contro-

versial Questions and Unsolved Problems in Dental

Histology and Pathology."

The Soft-Coal Nuisance.—The first of the evil-

doers to be convicted of the attempt to shut out the

sunlight from New York by burning soft coal has been

fined in the court of general sessions. The conviction

under the new law for maintaining a public nuisance

in using soft coal w-as obtained by the efforts of the

board of health. As this was the first conviction un-

der the new law, the judge let the man off with a fine

of $25. After a few more of the greater offenders have

been apprehended and punished, we trust the health-

board inspectors will turn their attention to the pro-

prietors of some of the hotels and large buildings on

Fifth Avenue, who are most flagrant violators of the

law in this respect.

Retirement from Hospital Duties of Mr. Treves

and Mr. Goodhart.— The I'raditioncr, speaking of the

retirement of these distinguished surgeons, makes the

following remarks :

'" The fact that two of the fore-

most men in the medical world have recently found it

necessary, in the very prime of professional life, to

shake the yoke of a hospital appointment off their

necks is full of significance— for those who have eyes

to see. Guy's Hospital has lost Dr. Goodhart, and

the London has lost Mr. Treves, just at the time when

their services were most valuable—and wliy ? To
speak plainly, because they were overburdened with

routine work in which their special skill was thrown

away, to the detriment of all concerned. ... A med-

ical teacher of the first rank should not have to waste

his scientific sweetness on cases of bronchitis, anicmia,

or generally on the common run of human infirmities;

nor should a surgical artist of the highest order be

hampered by the care of broken limbs or ulcerated

legs. The War Office is not an ensample of adminis-

trative perfection, yet it would not set the Sirdar to

supervise the sewage farm at Aldershot, important and

honorable as that duty is in its way; nor would it, I

imagine, invite Lord Roberts to take charge of the

riding-school. These illustrations point a moral

which hospital authorities would do well to take to

heart."

Hog Cholera in Indiana, according to a recently

issued bulletin of the Purdee University experiment

station, destroyed nearly oiie million hogs during the

last epidemic. The ravages are diminishing some-

what at the present time. Many alleged specific cures

have been experimented with, but none has given sat-

isfactory results.

Obittiary Notes

—

Dr. Daniel Lucius Adams died

in New Haven on January 3d, at the age of eighty-four

years. He was a graduate of the Harvard Medical

School in 1838, and formerly practised medicine in

this city. In 1865 he retired from practice and re-

moved to Ridgfield, Conn., and later went to New
Haven.

—

Dr. Charles W. McManus, a young physi-

cian of this city, whose student life had offered prom-

ise of a successful professional career, died at the

Willard Parker Hospital on January 6th. ^

—

Dr. Wil-

lia.m G. Brownson, of Noroton Heights, Conn., died at

the soldiers' home in that place on January 3d of pneu-

monia. He was born in 1830 in Peterborough, N. Y.

In early life he taught school, but later studied medi-

cine, receiving his degree of M.D. from the medical

department of the University of New York in 1865.

He immediately entered the medical department of the

army and was stationed as assistant surgeon in the

hospital at David's Island. After the war he practised

medicine in New Canaan, and in 1891 became surgeon

to Fitch's Soldiers' Home at Noroton Heights. He
was an ex-president of the Connecticut State Medical

Society.

—

Dr. Evert P. Van Epps, of Schenectady,

N. Y., died suddenly on January 7th. He was born

fifty years ago, and was educated at Union College.

His medical education was obtained at the Albany

Medical College, whence he was graduated in 1881.

The cause of his death was valvular disease of the

heart.

—

Dr. Louis A. Livingood, of Womelsdorf, Pa.,

died at his home in that place on January 4th, at the

age of sixty-eight years. He was a graduate of the

Jefferson Medical College in the class of 1854.

—

Dr.

John P. Sharer, of Little Falls, N. Y., died suddenly

at his home in that place on January 8th, at the age of

sevent}'-five years. He was a graduate of the Albany

Medical College in 1846 and of the College of Physi-

cians and Surgeons in this city in 1848. He had prac-

tised medicine at Little F'alls continuously for over

fifty years. Heart disease w'as the cause of his death.

—Dr. John W. Warth, of Brooklyn, died at his home
in that borough on January 7tli. He was a native of

New York, and was graduated in medicine from the

medical department of Columbia University in 1868.

—Dr. Edward G. Field, of this city, died suddenly

at his apartments in the Hoffman House, on Januai v

8th, at the age of seventy-six years. He was born in

Waterbury, Conn., and was graduated from the Castle-

ton Medical College, \'t., in 1847.
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^ciuciua antl |toticcs.

A Synopsis of Surgery. By R. F. Ti_)bix, F.K.C.S.I.,
etc. London: J. and A. Churchill. Dublin: Fannin &
Co., and W. McGee. 1898.

This book is one intended evidently only for the use of the

student as a sort of pocket compend. It consists chiefly of

what the author embodies in his lectures on surgery in Dub-
lin, and the best adjective one can think of to apply to it is

"old-fashioned." The student, however, may gel much
that is useful from the book, as the information is arranged
in the epitomized way which is dear to the heart of the stu-

dent class. The publishers' work is very well done.

Cleft Palate, etc. By W. Arbuthnot Lane, .M.S.

London : Medical Publishing Company, Limited.

This is simply a collection of clinical lectures given by the

author, some of which have been published before. The
lectures are those of a man of large experience, and as such
make instructive reading. One of llie lectures, entitled

" Some of the Consequences of Wearing Boots," contains in-

formation which would be very useful to the laity, if the lesson

were only taken to heart. The first lecture, on "Cleft
Palate," is one of the best.

A Clinical Treatise on Diseases of the Breast.
15y A. Marmaduke Shield, M.B., F.R.C.S., etc.

London and New York: Macmillan & Co. 1898.

This book covers in a very comprehensive way the patho-

logical conditions which affect the breast, and for the most
part is very satisfactory. The author has made free use of

illustrations, and has introduced among them several good
colored places. He has taken freely from the writings of

other authors, and has used them in drawing his own con-

clusions. Of course, in a book upon this subject, the chap-
ters of most interest and value are those devoted to pathol-

ogy and treatment, especially of malignant disease. This
author emphasizes a sharp distinction between the so-called

scirrhus of the breast as seen in old women, and the softer,

more malignant forms of carcinoma, and further draws at-

tention especially to that very malignant form which seems
often to have its inception during the activities of the lacta-

tion period. He thinks that, in such cases, operation is of

very little use. When he comes to discuss the views of vari-

ous WTiters as to the efficacy of operation, this author seems
to incline very strongly to the more conservative and less

radical methods of operative treatment, especially in the case

of scirrhous tumors; but we cannot agree with him, in spite

of his statistics, that it is not always necessary to clear out

the axilla. Clearing of the a.\illa is a very simple matter,

and cannot fail to improve the prognosis. In the chapter on
diagnosis, we think that the question of malignancy is more
easily decided than the author would have us believe. Some
of the patients whom he describes as doing well after several

removals of recurrences illustrate rather unusual good for-

tune than the adequacy of the less radical methods of oper-

ation. In this country, certainly, our rule is in cases of

malignant disease to operate early, and to go wide of the

growth, and we hope for an improvement in our statistics in

direct proportion to our success in making an early diagnosis.

In this book, the chapter upon mammary abscess is especially

full, and one plate illustrating an old thick-walled abscess

cavity with marked retraction of the nipple is very interest-

ing. In intelligent patients, however, the history of the ill-

ness ought to assist us in differentiating such a state of

affairs from a new-growth.

The Refraction of the Eye. A Manual for Students.

By Gustavus Hartridge, F. R.C.S., Senior Surgeon

to the Royal Westminster Ophthalmic Hospital, etc.

With 104 Illustrations. Ninth Edition. Published by J.

& A. Churchill. London. Philadelphia: P. Blakiston's

Son & Co.

The present edition is an elaboration of previous editions: it

is a volume of two hundred and si.tly-seven pages, of con-

venient size, printed on good paper, and is sufficiently illus-

trated to enable the student to arrive at a clear understand-

ing of the text. As a manual for students the work is

excellent. The subject is treated in a simple, clear, and

concise manner. The methods advocated are of established

value, and are perfectly safe to follow. On some minor

points, as in the prolonged use of atropine in youiig subjects,

and the advice not to -wear glasses for distance in hyper-

metropes of two to three dioptres, the American ophthal-

mologist might differ from his English confrere. However,
these things do not materially affect the value of a truly excel-

lent work.

Transactions of the Pathological Socieiv of
Philadelphia. Vol. X\'II., containing the Report
of the Proceedings from October, 1895, to June, 1897.

Edited bv William S. Carter, M.D. Philadelphia.

1898.

This volume of transactions differs from most volumes of a
similar type in that its contents are classified in the body of

the book rather than in the index. This brings together the

diseases of the different tissue systems whereby they may De

readily consulted. It may be said that this report contains

more than a usual amount of good material.

Ele.ments of Sanitary Enc.ineering. By Mansfield
Merriman, Professor of Civil Engineering in Lehigh
L'niversity. New York and London : John Wilev and
Sons. 1898.

Recognizing the necessity for light food for the young,

many teachers with better intentions than ability have given

the world indigestible treatises under the guise of " Elemen-
tary Text-Books," etc. This fortunately is not one of this

class, however, for while elementary it is not childish. It is

written from an engineer's standpoint, and in so far as tech-

nical considerations are concerned we are unable to judge of

its merits, but where it touches upon sanitary science as seen

from the doctor's vantage-ground, while there is but little,

what little there is is for the most part good common sense.

An American Text-Book of the Diseases of Chil-
dren. By American Teachers. Edited by Louis
Starr, M.D., assisted by Thompson S. Westcott.
Second Edition, revised. Philadelphia: W. B. Saunders.

1898.

Commencing with the chapter on the clinical investigation

and general management of children. Dr. Starr gives various

formula;, which are eminently practical. In the next chap-

ter, which savors more of a laboratory announcement than

anything else, the scientific milk problem is depicted. The
average general jjractitioner, we are sorry to say, will not

gain one iota by reading this article. A very instructive ar-

ticle is the chapter devoted to the injuries and diseases of

the new-born. Following the chapter on litha-mia is the

one devoted to hereditary syphilis: this chapter is certainly a

masterpiece, and is well illustrated. The chapter on scarlet

fever, measles, and chicken-pox, variola and varioloid, is fully

up to date, and the various infectious diseases, as typhoid,

cholera, cerebro-spinal meningitis, and erysipelas are conijire-

hensiveiy discussed. Dr. Shakspeare has certainly added
great weight to this volume. In the chapter on diphtheria so

much is written and so many things are advised that it would
be hard to select what is absolutely necessary for the suc-

cessful treatment of a mild and a malignant case of diph-

theria. Why do not up-to-date WTiters discontinue such old

fads as "calomel fumigation"? To see on page 264 the

statement that there are some preparations which are of great

value, and the mention of pepsin as a solvent among other

things, cannot be regarded as modern medicine. The chapter

on " Convulsions, " by Dr. Frederick Peterson, and the chap-

ters on " Hysteria," by Dr. James H. Lloyd are very interest-

ing and valuable. "Catarrhal Laryngitis, " by Dr. H. Illo-

way, could ver)- well have been omitted. When we see the

statement, on page 344, that the principal etiological factor

"is taking cold," then we can easily judge what the end of

the same will be. That this author does not know that the

cause of catarrhal laryngitis is certainly due to a specific in-

vasion of micro-organisms, and, furthermore, that this is a

distinct infectious disease, does not add to the value of the

deductions.

The surgical and the orthopiedic treatment of the diseases

in children, and the various apparatuses are well described

and beautifully illustrated. The diseases of the skin are enu-

merated and illustrated, and a great many prescriptions for the

various dermal lesions are given. Altogether, this text-book

of over twelve hundred pages gives a great deal of information,

and many of the chapters are valuable contributions to pedi-

atric literature.
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^Uci'apcutic Hints.

Earache.— (1) Cocaine, live to ten per cent, solution,

in the canal. (2) Cold about the ear, hot applications

in the ear. (3) Covering the ear with dry cotton.

(4) Hot-water bottle. (5) Air douche, with Politzer

bag; but this only when acute symptoms have sub-

sided. If well borne it can be used, but if it causes

pain it is contraindicated.—G. L. Richards.

The Treatment of Uraemia by Subdermal Injec-

tions of Decinormal Saline Solution.— Dr. Poteenko

reports two cases of acute parenchymatous nephritis

(A/eifidiiskoe Obosvcnk, iid. 50, Heft 8, 1898) treated

by subcutaneous injections of physiological saline so-

lution. In both cases severe urEemic symptoms were

present, and the quantity of urine passed was small.

Three hundred cubic centimetres of salt solution, at a

temperature of 40^ C, were injected each time. A
beneficial action of the fluid was noticed after the first

injection, and manifested itself ia a regulation and
toning up of the heart action, in a subjective improve-

ment of the general condition of the patient, and

almost always by an increased secretion of urine.

Both cases were completely cured by this method of

treatment.

On the Treatment of Tapeworm.—Dr. J. Sasse de-

scribes {Medisch. VVeekblad voor Noord- en Zuid-Neder-

tand, August 14, 1897) the methods employed by Man
and Quanjer, of Holland. These two men are both of

the opinion that oleum ricini should not be used in

association with male fern as a laxative in the treat-

ment of tapeworm, since filicic acid forms a readily

absorbable compound with the oil, capable of pro-

ducing symptoms of poisoning.

Quan jer's method is as follows : A preparatory

course is not necessary, but the patient is kept in bed
until the w-orm is driven off. At seven o'clock in the

morning he receives thirty-five to forty grams of aq.

laxat. Viennensis. Quanjer employs five grams of

filicin, divided into eight or ten parts and adminis-

tered in soft gelatin capsules (hard capsules are to be
avoided). At eight o'clock the patient takes the first

two capsules, and then every ten minutes two more,

until all are taken, each time with a sip of port wine or

madeira to prevent nausea. The bowels usually move
about ten or eleven o'clock; if not, then another dose
of laxative is administered. I'his method never fails

in expelling the entire worm.
Man's method is to administer a laxative on the

day previous, so as to soften the scybala and permit

access to the parasite. On the evening before he
orders wine and water to be drunk, but allows no milk.

The next morning at eight o'clock the patient receives

in repeated doses the ethereal extract of filix mas in

capsule or pill form up to twenty or twenty-five grams,
and as much wine and water as he cares to drink.

Usually a laxative is not necessary. By eleven o'clock

as a rule the worm is discharged, and the patient is

allowed to get up. Sasse reports twenty-seven cases
and as many cures; the absence of poisonous symp-
toms he believes is referable to the non-employment
of castor oil. In those cases in which filicin is con-
traindicated on account of marked nausea or vomiting,
he resorts to the copper treatment of Hager-Schmidt

:

I( O.'cyd. nigr. cupri

Creta; pr;x;p

.\rgilUt alb ' \i
(llycerini i.

M. ft! pil. No. cxx.

For the first week, two jjills four times daily, and
during the second week, three pills four times a dav;

finally a dose of oleum ricini. No preparatory treat-

ment is necessary; all sour substances are to be
avoided.

Salol given in powder for a long time may result in

favoring calculi. Since it is but slowly decomposed
in the intestinal canal, symptoms of obstruction may
be obviated by combining other powders with the salol.

Severe Gastro-Intestinal Infections of Infancy.

—

I? Bihydrochlorate of quinine i gTii.

Asafetida i "

Tinct. of musk i "

Boiled water 1 2u "

Yolk of one egg.

M. S. Use as an injection ; this is suflicient for two or

three injections.

— Dr. Fede, Semaine Mrd., September 28, 1898.

Bronchitis.—A full dose of Dover's powder will

frequently abort an attack.—Charbonneau.
Opium should be freely used in the form of Dover's

powder. No remedy can take its place.

—

Osler.
The following therapeutic results are from the use

of opium in full closes: Reduction of irritability,

congestion, or inflammatory activity. Alteration in the

character and limitation of the amount of the secre-

tion. Increase in the general comfort by relief of

pain and soreness, and removal of cough and inciden-

tal insomnia. Speedy and permanent cure of eighty

per cent, of the cases.—W. T. English.

Therapeutic Fasting in Typhoid Fever.—Dr.

Adolph Koenig {Fliiladelphia Medical Joiif'nal) sum-
marizes the following points in favor of fasting in

typhoid fever: (i) To reduce to a minimum the

gas and toxin formations of the putrefactive bacteria.

(2) To increase the resisting power of the patient for

the bacillus typhosus. (3) To favor the ease and
comfort of the patient. (4) To counteract the ten-

dency toward diarrhoea. (5) To prevent as far as

possible the third stage or that of mixed infection of

the disease.

Hereditary Syphilis.—Even if brought into the

world alive, the product of syphilitic conception has a

relatively weak hold on life. This is instanced in

the well-known statistics of the Moscow Hospital,

in which, of two thousand syphilitic children born in

eleven years, over seventy per cent. died. Fournier
makes the mortality twenty-eight per cent, from exclu-

sive paternal heredity, sixty per cent, from maternal
heredity, and 68.5 per cent, from a mixed heredity.

Some figures are even more appalling.^— L. Di'N'can

BULKLEV.

Serum-Therapy.— Serinns have been prepared and
used with varying success in the following bacterial

disturbances of the physical equilibrium, clinically

known as diphtheria, smallpox, tetanus, tuberculosis,

streptococcic infections, typhoid fever, bubonic plague,

rabies, cholera, yellow fever, pneumonia, anthrax,

syphilis, snake poisoning, ricin poisoning, typhus
fever, and cancer.— A. L. Mann.

Goitre.—
Mr lodini (crystals) gr. i.

Potassii iodidi gr. ij.

.'Mcoholis 3 ij.

Syr. siniplicis 3 i.

Aqua' dest 3 vi.

M. S. Take a teaspoonful in half a glass of water four
limes daily.

About one-third of my cases during the past five

years were treated with the thyroid extract, the others

with iodine. The iodine treatment has given the

quickest results.— Dr. F. C. Schaefer, North Amer-
ican J'ractitioiier, October, 1898.
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J>ocictii ^\cpovts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYN.l-XOLOGY.

Stated Meeting, December 22, i8g8.

Edwin B. Cr.\gin, M.D., Chaik.man.

Suture Retained in the Bladder.— Dr. Phil.\xder
A. Harris said that, after aa operation for tlie re-

moval of a tumor of the anterior portion of the urethra,

it was thought best to make a vesico-vaginal fistula,

and two sutures were inserted with the idea of holding
the bladder in place. During the subsequent douch-
ing, one of the sutures disappeared and was thought

to have ulcerated away, although in reality it had
been carried into the bladder. After remaining there

for six weeks and setting up a great deal of cystitis, a

piece of silkworm gut was removed by him, about .sev-

en inches in length, encrusted with urinary salts. The
specimen was exhibited.

Trachelotomy and Morcellement for Removal of

a Fibro-Myoma.—Dr. H. J. Garrigues presented a

large uterine fibro-myoma which had been removed by
trachelotomy and morcellement, leaving the uterus.

The patient, who was forty-six years of age, had been
married twenty-five years, and had had four children

and three miscarriages. During the last two years

her menstruation had been interrupted three or four

months at a time, and for the past few months it had
been impossible for her to urinate in the sitting posture.

She complained of soreness all over the abdomen.
Vaginal examination showed that the uterus formed a

mass about the size of a uterus five montjis pregnant.

It was freely movable. The os formed a pear-shaped

opening, measuring two inciies from side to side. The
anterior lip was thin, and the posterior lip formed
part of the tumor and was covered with dark mucous
membrane. Examination under ether showed that the

tumor was comparatively free to the right and behind,

there being only adhesions which could be easily bro-

ken up; but to the left and in front it fornitd one

mass with the wall of the uterus. The cervix was cut

open on either side up to the utero-vaginal junction,

and then an incision was made into the lower end of

the tumor. By means of successive grasps with a

strong traction forceps, the tumor was removed in

pieces. After extirpation of the tumor it was found,

by digital examination, that the uterine walls were

thick. The hemorrhage was kept within reasonable

bounds by constant traction on the tumor. There was

only moderate hemorrhage from the uterine cavity*,

which was packed with gauze. The portions removed
weighed twenty-eight ounces. Even the Pean four-

prong traction forceps were entirely inadequate to de-

liver such a tumor, as the prongs were too thin and

tore out frequently. Baer's forceps, however, an-

swered admirably. Toward the close of the operation

it was difficult to distinguish laetween the tumor tissue

and the uterus, but it was possible to do so with care.

Microscopical examination showed the tumor to be a

fibro-myoma. This method of traction and morcelle-

ment was much safer than splitting the capsule and
removing the tumor, thus leaving a cavity which easily

became septic. Specimens were presented to show
the difference between the tumor tissue and that of

the uterus.

Dr. H. N. \'inefierg said that the case was interest-

ing as showing the value of such a procedure in

younger persons. It seemed to him that, in a person

forty-six years of age, it was a matter of little impor-

tance whether or not the uterus was removed. He had

found it more advantageous to make an incision

through the anterior lip of the cervix. Having first

made the longitudinal incision through the vagina, it

was possible to carry up the anterior incision as far as

desired without danger of cutting the uterine arteries.

It seemed to offer an advantage over the lateral inci-

sion in operations on such large tumors.

Dr. Garrigues replied that while it was quite true

that the patient was nearing the menopause, he felt

that this operation was important to the patient, as it

was well known that such women were better after the

operation if the uterus was saved. Moreover, to con-
trol the hemorrhage it was necessary to use either

clamps or ligatures, and these caused a great deal of

pain for the first few days after operation. The ques-

tion of the rapidity of convalescence was also a matter
worth considering; the method he had used gave a

very quick result. He certainly preferred to make the

incision at the side, where there were no important

vessels and organs, than to go in front and dissect

away the parts there. When the latter procedure was
adopted, one was impressed with the amount of dysu-

ria that was present. The operation which he had
employed in this instance might be called "Emmet's
traction operation," as opposed to the method of Sims,

used later by Thomas, of splitting up the capsule and
enucleating the tumor. It was now used extensively

by the French surgeons.

A Case of Salpingo-Oophorectomy in Acute Puer-
peral Sepsis.

—

Dr. H. N. Aixeberg reported this

case. The patient, a woman twenty-two years of age,

had been married eleven months, and had been deliv-

ered of a female child by a physician, on October 22,

1898. The labor was normal, except that the head
was delayed at the perineum and the physician used
the forceps to aid its expulsion. On the third day
after confinement the mother's pulse was 103 and her

temperature 106'' F. On the fifth day the pulse was
86 and temperature 99.8° F. On the eighth day she

had a severe chill, followed by a temperature of 104'

F. and a pulse of 120. This was on October 30th,

and he had first seen her that evening. At that time
her pulse was full and strong, an'' her temperature

102.4° F- There was a tear in th'i perineum, which
seemed to be healthy and granulating satisfactorily,

but there were no discharge and no fetid lochia. An
intra-uterine douche had been given a few hours be-

fore, but nothing had come away. At midnight, under
full narcosis, the uterus was thoroughly curetted and a

few small fragments were removed. Several ridge-like

elevations were felt on the posterior uterine wall, and
after some difficulty they were removed with the cu-

rette. Careful bimanual examination revealed no
pelvic exudate or disease of the adnexa. Twelve
hours afterward her pulse was 100 and temperature
103° F. Uterine irrigations were given at short inter-

vals by means of two soft catheters, which were left

in the uterus so that the nurse could carry out the

treatment with the least possible disturbance of the

patient. The woman did well after this for some
days. On November 7th, or on the fifteenth day, her

temperature was 98.3° F. and pulse 96 to 102. .She

was stimulated freely and nourished carefully, and
ergot was administered. On November 8th, without

any assignable reason, the temperature and pulse be-

gan to rise, and the patient began to complain of a se-

vere pain in the iliac region. For the first time a

mass could now be felt in this region. It was evident

that the infection had passed beyond the uterine cav-

ity. One hour later the abdomen was opened. The
exterior of the uterus appeared normal. To the right

was a mass made up of the ovary and tube adhering

together. The tube was thick and dark. The infun-

dibular pelvic ligament was very much infiltrated.

The ovarian arteries were tied off as close as possible

to the pelvic wall, and the tubes were cut off by exci-
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sion into the horns of the uterus. Gauze drainage

through the abdominal wound and vagina was em-

ployed. The temperature fell to 101° F. thirty hours

after operation, but the pulse remained at 140, al-

though of good quality. The movements of the bowel

were natural at the end of thirty-two hours. Four days

after the operation her pulse was 1 10 and temperature

99° F. There was considerable purulent discharge

from the vaginal and abdominal openings. At the

present time the patient had been out of bed for four

days; she was free from pain and was improving

steadily. The speaker said that this case emphasized

the position he had previously taken, that puerperal

sepsis was a surgical disease and should be treated on

surgical principles. The source of the infection must

first be ascertained, and then it should be treated just

like an infected wound elsewhere. The treacherous

nature of puerperal sepsis was also well illustrated by

this case. Bacteriological examination of the uterine

discharge on the fourteenth day showed no strepto-

cocci, but on the twenty-second day they were found

to be present. This showed that a bacteriological ex-

amination of the uterine discharge was not always

trustworthy, even in expert hands, and that when more

reliance was placed on it than on our clinical observa-

tions the patient was likely to sutfer. Puerperal sa-

prsemia often passed into puerperal sepsis before the

physician realized what had happened. A colleague

had recently made the statement that puerperal sepsis

killed before the tenth day, but the case just reported

was a sufficient refutation of that assertion.

Symphyseotomy ; Joint Apposition by Sling

from Ceiling.— Dr. Robert L. Dickinson read a

brief communication on this subject. He said that in

his first case a method had been employed by which

pressure was applied to the trochanters and the iliac

crests by means of a hospital stretcher, on the cloth of

which the patient lay. She was allowed to get upon the

fortieth day. On examination, with the patient stand-

ing and transferring her weight alternately from one

foot to the other, there was motion at the joint of

barely half an inch, or double that found in the pubic

joint under the same circumstances after normal deliv-

ery. By the fiftieth day this was very much less, and
the patient was discharged.

The second case was that of a robust woman, aged
twenty-six years, in confinement with her second child.

When first seen by him on November 2, 1897, she had
been in labor eleven hours; her pulse was strong and
the uterine contractions long, powerful, and expulsive.

She was ansesthetized witli chloroform, and the pelvic

measurements were taken. There was a true conju-

gate of three inches and a half. The fcetus presented

in the L.O.A. position, and the head above the inlet

was freely movable and well flexed. The cervix was
dilatable and about three inches in diameter. The
bladder was distended, necessitating catheterization.

The Jewett axis-traction forceps were then applied, but

neither the tips nor the handles would come together

properly. An hour was spent in careful manipulation,
knowing that a child had been previously delivered

through this pelvis; but without avail. Symphyse-
otomy was then performed, and a baby weighing
eleven and one-eighth pounds, and measuring twenty-

three inches in length, was delivered. The divided
bones were held together in a trough, so that the pa-

tient's weight would come on the iliac crests. She w^as

then put on a stretcher, and later was slung from the
ceiling. Although this case was attended in a tene-

ment house, its progress thereafter was uneventful.

Application of Obstetric Forceps.— Dr. Dickinson
said that there should be an intermediate step between
the application of the forceps and traction, i.e., exami-
nation to determine the mode of seizure. This should
be done by both external and internal examination.

The tips of the blades should be sought for through

the abdominal wall, as their distance apart would con-

firm the conception formed from the distance apart of

the handles. A finger on the head noticed the prog-

ress of the delivery, and whether or not the forceps

were slipping.

Manual Extraction of the Placenta—When it was

necessary to pass the hand into the uterus to extract

the placenta, the hand should pass inside of the mem-
branes whenever this was practicable. In this way
the amnion acted as a sort of glove or mitten, and di-

minished the chances of sepsis.

After-Treatment of Symphyseotomy The after-

treatment of symphyseotomy in tenement-house prac-

tice was, as might be expected, very difficult. Two
stiff pillows or bolsters placed along the edges of the

bed, so that the pressure came on the iliac crests and
trochanters, constituted an effective device if carefully

watched. A binder enclosed both bolsters and patient,

and held them fairly stable, but the pressure was not

quite sufficient and it could not be easily regulated.

A hospital stretcher was more convenient, but better

than all these was the ceiling sling. The patient was
slung up to the ceiling in her own binder. The binder

was in the usual position, but was rather slack and was
fastened over a stick placed parallel to the median
line of the body. A rope fastened to a stout screw-

hook in the ceiling and to this stick completed the

arrangement, and allowed of caring for the patient

without removing the lateral pressure. One nurse of

average intelligence could easily carry out the neces-

sary manipulations.

Dr. C. a. Jewett said that a very good imitation of

Dr. Ayers' bed could be made out of a hospital bed.

It seemed to him that it would be better to use lateral

pads, even in connection with Dr. Dickinson's sling.

Dr. p. a. Harris thought that the ceiling sling

should give sufficient pressure, but he was afraid it

might produce so much numbness as to necessitate the

substitution of some other device.

Dr. E. a. Avers suggested that in many cases the

ovaries might be injured by lateral compression of the

uterus after labor. He was accustomed to instruct his

students to make pressure on the uterus antero-poste-

riorly, for fear that such injury might result if the

usual lateral compression associated with Crede''s

method of delivering the placenta was used.

Dr. Ayers then presented his bed for symphyse-
otomy patients in its most recent and improved form.

He said that he had tried the hammock, and had found
that it caused so much discomfort by compressing the

chest that he had sought for some method by which
compression could be made only on the pelvis. It

seemed to him exceedingly important in these cases to

make every effort to provide for the comfort of these

patients. His latest apparatus had given both his

patients and himself the greatest satisfaction. Dr.

Dickinson's device was an excellent one because of its

availability, but it was practically impossible to get

sufficient pressure on the iliac crests and at the same
time have the patient rest on the bed. If the patient

was to be suspended, the canvas should be extended so

as not to cause bowing of her body and a strain upon
the joint.

Symphyseotomy Very Rarely Indicated.— Dr. S.

Marx said that he had never met with a case in which
he was willing to do a symphyseotomy. One reason
for this was that he had never encountered a case in

which the indications did not seem to point to some
other operation which seemed to him better. Another
reason was that he had seen some very horrible results

following this operation in the hands of excellent oper-

ators. These results included terrible lacerations,

with permanent crippling of the woman or death. One
case in particular had impressed him. He had been
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invited by a member of this section to see him do a
second symphyseotomy on the same patient. He found
what seemed to him a normal pelvis, with a chin pre-

sentation above the brim and an e.xceedingly small
child. The physician in charge consented to let him
try to deliver the woman without symphyseotomy, and
the result was that he delivered an exceedingly small
and premature baby in a short time. The child was
kept in an incubator for some time, and was very tiny

even after several weeks.

Pelvimetry a Delusion and Snare. — Regarding
the application of forceps, he said that he had been
deeply interested in the remarks made in the paper.

As his experience in midwifery increased, he became
more and more convinced of the uncertainty of pelvi-

metry. It seemed to him a delusion and a snare.

Axis-Traction Forceps.—The case reported in the

paper was one in which there was a flat pelvis, and the

child was enormously large. In his opinion, the side-

to-side application was the best, as this gave compres-

sion of the foetal head in the right direction. He
used the axis-traction forceps almost exclusively, and
it was a nearly ideal instrument. It had, however,

one or tw^o faults. One of these was the constant

pressure which it produced, so that the child's head

may be the seat of disagreeable sloughing, resulting in

a bad scar. For this reason he now discarded the fix-

ation screw. The manner in which the seizure was
secured could be best determined by internal examina-
tion, the finger being kept on the head. The lower

limit of measurement for Cesarean section was usual-

ly three and one-fourth inches, with a child of nor-

mal size. In the case reported in the paper the child

weighed over eleven pounds, and hence it was a matter

for much congratulation that it liad been delivered

alive. In choosing between symphyseotomy, version,

and embryotomy, he would certainly favor embryotomy
or perforation of the skull. He wished it to be under-

stood that he was perfectly willing to do a symphyse-

otomy in a suitable case, but so far he had not met
with such a case. He objected to operations directed

to the mother rather than to the child, for the mother's

life was infinitely more valuable than that of the

child, which is before birth an unknown and very in-

definite quantity. The field for symphyseotomy was

certainly very small, and there must be something

wrong when one reads of a physician in a small town

doing a number of symphyseotomies.

Dr. Jewett said that the last speaker objected to

the axis-traction forceps because of the excessive pres-

sure. This was probably because he used the screw

wrongly; it should be used only to hold what pressure

had been obtained. Personally he found but little use

for the fixation screw. He delivered with the ordi-

nary forceps by grasping the shaft of the instrument

near the lock, so as to exert little or no pressure. It

had been shown that the seizure of the head by the

sinciput and occiput w-as a good one, the compensation

taking place in the diameter corresponding to that of

the passages. However, it promoted premature flex-

ion, which was a disadvantage. When the head was

far enough down to be seized in the biparietal diame-

ters, this, of course, was the only scientific method of

applying these instruments. He now had in his

wards a patient whom he had delivered by symphyse-

otomvtwo years ago. The child weighed nine pounds

and a half, and, although the pelvis was nearly large

enough, he could not deliver the child with forceps

with what seemed to him a proper amount of traction.

Such a case seemed to him just the one for symphyse-

otomy. The patient had entered the hospital recently

with the expectation of requiring another symphyse-

otomy, but the child being of average size, it was de-

livered without this operation.

Dr. .\vers said, regarding symphyseotomy, that it

did not seem to him that the merits of the operation-

should be judged by one who had happened to witness
some bad performances or bad results, or had seen the

operation done in cases in which it was not at all in-

dicated. Those who had had much experience with

the operation were satisfied that it could be done witli

almost no risk to the mother, either as to her life or

condition of usefulness afterward. The choice lay

between symphyseotomy and Ceesarean section, and if

the physician was the patient he felt sure that he

would not hesitate long in electing symphyseotomy.
The mortality was five times greater at the best from
Caesarean section than from symphyseotomy. He had
saved all the babies in his last nine cases, and every

one of the women was as well to-dav as she had ever

been.

The Passage and the Passenger.

—

Dr. P. A. Har-
ris said there could be no doubt that children could

be delivered in greatly contracted pelves—he had done
this in the past, and had, like others, killed the chil-

dren. It was the old story of the passage and the pas-

senger. The first stage should be completed, and if

there was any doubt about the mode of delivery, a trial

should be given the f-orceps.

Dr. a. Erxest G.'VLLant said that in watcliing these

symphyseotomy patients in Dr. Ayers' beds at the hos-

pital, he had been surprised at their apparent comfort.

It seemed to him that the approximation gained by
this apparatus must vary greatly with the distance

apart of the handles of the stretcher.

Dr. Ayers remarked that the bars should be placed

as far apart as the iliac crests; the object was not to

get pressure, but simply approximation.

Suture of the Symphysis.

—

Dr. Vineberh asked

if any one present had had any experience with the

method of suturing the bones— a method now prac-

tised in Vienna.

Dr. Avers said that in a case of traumatic separa-

tion of the pubis in which the operation was done a

year afterward, it had been necessary to use a tremen-

dous pressure in order to hold the bones together.

Dr. Wylie sutured the bones with silver wire, and the

patient recovered satisfactorily. It seemed to him
absolutely useless to adopt such a method in the pri-

mary operation. One reason for this statement was

that in his operation the joint was not laid open at all,

which would be necessary if the suture method were

followed, thus exposing the patient to infection of the

bone. The operation of suture was somewhat tedious

and, in his opinion, there was no indication for it.

Dr. Jewett said that he had been so impressed with

the great mobility of the two portions of the pubic

bones, that it had never seemed to him that a suture

would have any special advantage. The simple suture

used in closing the wound should, however, dip down
into the fibrous structures covering the ends of the

bones. An objection raised by the general surgeons

to the use of the suture was the danger of necrosis of

the bones. In his own seven or eight cases there had

been no injury except in a single instance. In that

one an inexperienced assistant had allowed undue and

sudden separation of the bones as the child was deliv-

ered, so that the soft parts, including the bladder, were

dreadfully torn. They were immediately sutured, and

with good result. The patient is well and now has

good control of the bladder.

Symphyseotomy a Difficult Operation, but Safe

and Useful. —Dr. Garrigues said, regarding Pinard's

bed, that his recollection was that the pressure was

exerted on the trochanters by means of screws. He per-

sonally had had only two symphyseotomies, and, in his

opinion, all the measures suggested for the after-treat-

ment were superfluous. Dr. Ayers' bed was admirable

for hospital practice, but was too large and unwieldy

for transportation and use in many tenement houses.
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In his successful cases he had simply used three strips

of adhesive plaster, two inches wide, passed around

the pelvis. They gave e.xcellent fi.\ation, and the

slight irritation of the skin produced by them was a

very trilling matter. He was sorry indeed to hear Dr.

Marx's adverse criticism of symphyseotomy; it was

rather late to do this. Personally he believed sym-

physeotomy to be as valuable as any other obstetrical

operation. He was also entirely against relying upon

fractions of an inch in the readings of the pelvimeter;

it was entirely a matter of the relative size of the foe-

tal and maternal parts, and it was not feasible to for-

mulate the indications for operation. In skilful hands

the mortality of symphyseotomy was nil. It was a deli-

cate operation^much more difficult than Cesarean sec-

tion— but the expert obstetrician or gynecologist of the

present day should be competent to do it successfully.

With the (:a;sarean section giving a mortality as low

as eight per cent., and symphyseotomy with a still

smaller mortality, he believed there was little occasion

to sacrifice the life of the child by such operations as

embryotomy. It was true that we did not know what

the unborn child would become: it might be a thief

or a murderer ; nevertheless it was our duty to preserve

its life if this was possible, even admitting that the

life of the mother was more valuable. He did not feel

like attempting to suture the pubic bones; it might do

in hospital practice, but it was entirely out of place

elsewhere.

Dr. Dickinson closed the discussion. He said that

in the case reported in which the forceps had been

used, the seizure had been a fairly good one, and con-

sequently if the head could have been brought through

that pelvis with the forceps, it should have been ac-

complished by that method of applying them. It was

very easy so to adjust the pins of the obstetric binder

that from above the iliac crests to well below the tro-

chanters the pressure that could be exerted with his

sling would be far more uniform than could be ob-

tained by pillows or pads of any kind. He had not

been able so to adjust the edges of tlie opening in the

canvas sling, such as was used by Dr. Ayers, as to

make the patient comfortable. lu practice he had
found that the pubic bones were more closely approxi-

mated by the ceiling sling than by any amount of pres-

sure that he could apply with pillows, and which would
be tolerated by the patient. The patient was not in

an arched position, for she was supported by pillows

beneath the head, shoulders, back, and knees. Re-

garding suture of the pubes, he w-ould say that in a

case which had been sent to him, in whicii rupture of

the joint had occurred in connection with a difficult

forceps operation a year before, it was found that the

bones were so friable that they would not stand much
traction. Moreover, in this case there was a tendency

of the bones to remain apart. An effort was made to

suture and approximate them, but the result was sep-

sis and death. Regarding operations involving the

sacrifice of the child's l.fe, it should be remembered
that the physician was not alluwed in Roman Catholic
families to sacrifice deliberately the life of the child

in the interest of the mother.

The Management of the Placenta in Advanced
Extra-Uterine Abdominal Pregnancy, with Report
of Two Cases of Abdominal Section Dr. Edward
A. Avers presented this paper. He said tliat he had
been convinced, by an extended study of one hundred
and fifty-two cases operated upon between the sixth

and the sixteenth month since the year 1S80, that a

very important question in cases of abdominal preg-

nancy was concerning the management of the placenta.

The first case was one of tubo-abdominal pregnancv
at the seventh month, with delivery of a living fcetus

and death of the mother. The foetus was removed bv
coeliotomy and lived twenty-one days. The hemor-

rhage was severe, the placenta being attached to the

uterus, colon, and broad ligament. It was controlled

by ligature and gauze pressure, but the patient suc-

cumbed the following day from heart failure. The
second case reported was one of abdominal pregnancy

at ten months, with recovery after cceliotomy. The
patient was thirty-five years of age, and had had in-

flammation following the birth of her first child, five

years before. She became pregnant in February, and

two or three months later was attacked with sudden

and severe pains in the pelvis. In June she entered

the Manhattan Hospital, and was told that she was
pregnant and also that she had peritonitis. On No-
vember 25th a spurious labor occurred, and the decidua

came away en masse. An abdominal examination at

that time by Dr. Ayers showed the abdomen to be en-

larged to the size of a normal pregnancy at the sev-

enth month. No uterus could be felt, and no fcetal

body was recognizable. The lower part of the abdo-

men felt soft and bogg}'. There were no fcetal heart

sounds or placental murmurs, or any arterial murmurs
except that of the aorta. The lower pelvic basin, on

vaginal examination, was found to be encroached upon

by the foetal mass, which was behind the uterus. The
uterus was jammed against the bladder and pubis, and

bent sharply forward over the symphysis. It was

clearly a case of abdominal pregnancy, with the foetus

lying underneath the placenta, but whether intra-peri-

toneal or extra-peritoneal it was impossible to say.

She was removed to the Mothers and Babies' Hospi-

tal, and prepared for abdominal section. The opera-

tion was done by the abdominal route on December
15th, and the placenta was found under the line of in-

cision. It was not attached to the abdominal wall,

but was partly covered with omentum and loosely ad-

herent to the bladder. It extended to the right side of

the uterus and part of the sigmoid flexure, and was
intimately adherent to the left broad ligament. There
was no amniotic sac or fluid. After separating the

posterior border of the placenta, it was drawn out and
found to be badly macerated. The placenta was very

large, partly due to static a-denia, and it had lost most

of its fcetal circulation, except near the maternal side.

.Most of the blood supply arose from the left broad lig-

ament. The entire pedicle was ligated by a series of

interrupted ligatures. Nearly one quart of blood was
lost. The peritoneal cavity was cleansed with cloths,

a drainage tube was inserted, and the abdomen closed.

The drainage tube was soon removed, as very little

fluid escaped from it. There was no peritonitis, and
the temperature ranged between 99° and loi'^ F. Dur-

ing the first week nutrient enemata were administered.

When the patient first began to walk, four weeks after

operation, there was some general cedenia from pressure

on the left iliac vein, but she was now completely recov-

ered. She became pregnant again in 1898, and this

time the gestation sac was normally implanted, but she

miscarried, owing to the inability of the uterus to rise.

Management of the Foetus.—Generally speakirg.

Dr. Ayers said, the ftetus should be given an opporui-

nity to live, in so far as efforts to preserve its life

would not add to the mother's risk, but no further, lor

the study of the cases showed that at the best very few
of the babies lived more than a year, and most of them
died much sooner. Most of these infants were puny
and deformed, and of low vitality, and to these unfa-
vorable factors must be added the general high mor-
tality among ordinary infants. Kelly had reported a

mortality of ninety-one per cent. It was probable that

only one or two of these infants were saved in two
hundred operations.

Choice of Route. —Statistics showed that the mor-
tality was greater the older the gestation— in other

words, in proportion as the placenta was larger the
percentage of deaths was larger. M'e should, there-
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fore, operate as soon as the diagnosis was made and
consent obtained, and the preferable method was b)'

abdominal section. After the sixth month there was
some question as to the advisability of waiting, be-

cause of the bearing of the operation on the life of the
mother. He would not operate by the vaginal method
simply because the foetus could be delivered in that

way, for by this route there was great liability of

causing hemorrhage from the placenta, and we were
utterly ignorant as to its position and as to the true

condition within the abdomen. He would select the

vaginal route only when the fcetus had already partially

penetrated the vaginal wall, or the sac was suppurat-

ing and presented against the wall of the vagina.

In cases existing months after the death of the fcetus,

the removal of the latter would have no physiological

or pathological effect on the placenta. In e.xpert

hands the foetus should be removed as soon as possi-

ble.

The Management of the Placenta.— In consider-

ing the management of the placenta, it should be un-

derstood that for the time being the placenta was essen-

tially a malignant structure, which was soft and friable,

and fed from a hundred vessels, and by a surface

instead of by a pedicle. After the death of the foetus

the placenta might grovi" larger by cedematous infiltra-

tion or by fibrous or connective-tissue hyperplasia, or

it might remain the same size for an indefinite period,

or it might gradually be absorbed or become encysted.

Where the gestation lay without the peritoneum, it had
been reached by abdominal incision low down near

the pubes, not opening into the peritoneal cavity. It

had been removed through the vaginal incision, with

drainage. Various other methods had been employed,

even involving the simultaneous e.xtirijation of the

uterus. It had been left undisturbed after the removal

of the foetus, and the placenta removed subsequently

or allowed to come away piecemeal. All of tlie same
methods had been used in cases of intra-peritoneal

implantation of the placenta, and the treatment of the

placenta had been responsible for a mortality of 30.1

per cent, in the cases collected since 1880. There
were one hundred and fifty-three operators, the great

majority of them being men of high reputation, and
but few of the patients came under observation when
in extremis. Statistics showed that the mortality in-

creased the nearer the approach to full term; there-

fore, after the sixth month of gestation, unless it could

be shown that the chances for the mother were better

after the death of tlie foetus, the operation should be

done at once.

Time of Operation.—A study of the operations

done before and after the death of the fcetus showed
that the evidence was slightly in favor of early opera-

tion. The so-called primary operation, done during

the life of the fcetus, was in harmony with the theory

and practice of modern surgery—the surgery which

trusted to direct interference while the tissues were

healthy, in preference to waiting for nature's blind

efforts to improve the condition. As a matter of fact,

it was difficult, if not impossible, to determine when
the death of the foetus occurred ; he did not believe

this could be done by the aid of the stethoscope. Even

when operation had been delayed until after the death

of the foetus, the hemorrhagic condition had not been

found improved. If operation was delayed, the pa-

tient should be kept under the most careful observa-

tion, the temperature being taken systematically and

every preparation made for operating just as soon as

there was the first sign of sepsis.

Mode of Operating.— In many cases of the extra-

peritoneal variety the gestation sac was pushed away
from the abdominal wall, and hence the primary in-

cision in all cases should start near the pubes and be

enlarged when the variety of the pregnancy had been

determined. If the placenta was attached to tlie line

of incision, the hemorrhage w^as apt to be frightful, but
it was no greater by rapid enucleation than from gauze
packing. The fcetus should be removed, if this could
be done without disturbing the placenta. Often the

placenta bled violently with little or no disturbance. It

was best to ligate the vessels supplying it before making
any attempt to remove it. The blood-supply was chiefiy

unilateral, as most of these cases were primarily tubal.

Hysterectomy had been performed in some cases be-

cause of the intimate attacliment of the placenta to the

uterus and because this sometimes had been demanded
as the only means of checking the hemorrhage. When
the placenta came from broad surfaces, which rendered
ligation impossible, and when it lay on the iliac peri-

toneum, and was attached intimately to the intestine, it

was[necessary to make pressure on the aorta, and to use
gauze pressure if an attempt was made to remove the

placenta. If the fcetus lay under the placenta, the

condition was still more trying. If the placenta must
be left behind, that fact should be recognized before

it had been disturbed and bleeding started. If it was
intraperitoneal, the chance of sepsis was so great if

the wound was left open that it was better to close it,

but be prepared to reopen it if demanded.
Haemostatic Injections into the Placenta.— Dr.

Ayers said that he had been making some experiments
with placenta-. It liad occurred to him that immedi-
ately after deliveiy of the fcttus and severance of the

cord the placenta might be injected with a solution

which would check the blood-supply and at the same
time prevent decomposition in the placenta for a suffi-

cient length of time to allow of its safe removal subse-

quently. The placentas had been taken for experiment
shortly after delivery in normal cases. The first ex-

periment was with a solution composed of tannin one
ounce, salicylic acid three drachms, and boiled water
two quarts. This was injected under a pressure ob-

tained by elevating the reservoir five feet. The pla-

centa was then kept in a room at a temperature of 70"

F., and the first evidence of decomposition was noted

at the end of five days. Other experiments were made
with glycerin and tannin, with sodium-chloride solu-

tion, and witha 1.5-per-cent. solution of formaldehyde-
With the last-named solution decomposition was de-

layed for nine days, and during this time the placenta

maintained much of its normal appearance. It was
found in these experiments that if the fluid was injected

through the vein it transuded into all the tissues. The
injection could be made in actual practice in the course

of five minutes, and it would not pass into the maternal

circulation other than by osmotic circulation.

The following were the author's conclusions regard-

ing the class of cases treated of in the paper: (i)

Operate by the vaginal method only when the foetus

has already perforated the vaginal wall or is suppu-

rating and is closely pressed against it and the foetal

head presents; then remove and drain; (2) if the

foetus is living, do an abdominal section as soon as

thorough preparation can be made, starting near the

pubes lest the gestation sac should be intraperitoneal;

(3) remove the fcetus first and without disturbing the

placenta if possible; (4) if the placental circulation

is active, ligate the ovarian and uterine arteries be-

fore separating the placenta; (5) compress the aorta

and bleeding surfaces with gauze; (6) if extraperito-

neal, enucleate the gestation sac; (7) if the placenta

cannot be removed, stitch the sac to the abdominal
wound, dust with salicylic acid, pack with sterilized

gauze, and cut the cord close to the placenta, leaving

the gauze in the wound; (8) if the placenta must be

left, it might be injected with tannin, salicylic acid,

or formaldehyde, after which the cord should be cut,

the amniotic sac trimmed off, and the wound closed;

(9) the secondary operation must depend upon the pla-
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cental disturbance; (10) if the fcetus is dead, delayed

operation is elective; (11) if it has been dead for

one month or longer, operate at once without waiting

for sepsis; and (12) if it is macerated, remove it

immediately.

Dr. Jkwett said that it was important to ligate the

vessels before disturbing the placenta, and all other

methods for controlling hemorrhage must be at hand,

together with the necessary preparations for saline in-

fusion and stimulation. Removal of the placenta was

pacticable sometimes when the attachment was largely

tubal. Another method of procedure was stitching the

sac to the abdominal wall, and the treatment of the

cavity in such a manner as to prevent sepsis as far as

possible. A very important point in this method was

to leave a very large opening; no ordinary drainage

tube should be considered sufficient. Such an open-

ing allowed ready access to the parts as soon as the

placenta was free. The treatment of the placenta by

removing as much of the sac as possible and closing

the remainder had occasionally proved successful, but

in most cases it had resulted in dangerous sepsis.

Another method which he would be disposed to adopt

in an extraperitoneal case, if discovered in time, was

early operation. These children were usually well

nourished, and yet they were apt to suiTer in the later

weeks because of pressure on the vessels; moreover,

these children rarely lived long after delivery. In

these cases he believed the mother's life should be

given tlie greater consideration ; the earlier the opera-

tion, the easier it was to control hemorrhage, and the

greater were the chances of success. A method that

had been practised with some success consisted in the

removal of the entire gestation sac. This was more
especially applicable in ligamentary pregnancies.

Dr. Jewett said that he had injected the placenta with-

out difficulty with cold water as a means of causing its

expulsion from the uterus, and it was very easy to in-

ject it in this way. The method suggested by the ex-

periments of Dr. Ayers was very interesting, and the

principal objection seemed to be the danger of poison-

ing tlie mother. He would expect that the fluids em-
ployed would readily enter the maternal circulation by
osmosis, so that they could not be very concentrated.

It would seem to be particularly desirable on this ac-

count to use glycerin in solution. He was of the opin-

ion that it would be feasible to use a solution of per-

chloride of iron to check the bleeding from the pla-

centa.

Evidence of Foetal Death.—Dr. Malcolm Mc-
Lean said that the late Dr. Greig Smith had called

attention to the fact that in well-observed cases the

evidence of death of the fatus would be obtained by
careful measurements of the gestation sac. It would
be found that the contents very decidedly diminished
as soon as the placenta began to degenerate. In the

case reported by him nine years ago, and upon which
he had operated, Dr. McLean said that this rule had
held good, although it had been impossible to tell any-
thing about the location of the placenta. After a time
there had been a sudden diminution in the size of the

sac, and he had then operated and found a bloodless
placenta. The incision had passed directly through
the placenta.

Dr. Dickinson said that the cautery would not check
hemorrhage efficiently in many cases, but the applica-
tion of heat at 180° F. would so desiccate the tissues

as very efficiently to stop large iiemorrhages, especially
those of the capillary variety which would otherwise
be controlled with difficulty. The method could be
applied to the ovarian and uterine arteries as well as
to bleeding surfaces capable of being included in the
grasp of forceps. This desiccation was best accom-
plished by using Dr. Skene's electro-hasmostatic for-

ceps. Even Skene's dome-shaped instrument would

effectually control the bleeding from surfaces after hot

water and pressure had failed. Dr. Dickinson sug-

gested that the method proposed by Dr. Ayers might be

modified after the manner of those practitioners who
splint painful muscles by injecting into them a fat

which is fluid when injected, but becomes solidified in

the muscular tissue at the temperature of the body.

Dr. E. B. Cragin said that in his own experience

the rule had obtained of treating each individual case

by itself, namely, ligating the sac as far as possible,

and then removing as much of it as was practicable.

In two cases he had removed the uterus also, because

of the very intimate adhesions between the placenta

and this organ and the consequent damage sustained

by the uterus in the effort at removing the placenta.

The child was dead in both cases; one mother lived.

Dr. Avers closed the discussion. He said that the

suggestion made by Dr. McLean about detecting the

time of the death of the foetus was extremely interest-

ing, and yet he felt very skeptical about it because of

the bountiful blood supply from all directions and the

congestion of the placenta which quickly followed the

death of the fcetus. Of course this was purely a theo-

retical objection and might not hold in practice.

Dr. McLean explained that the fluid of the gesta-

tion sac did not change materially in quantity until

the circulation in the placenta had ceased, and that

then it very suddenly diminished.

Dr. Ayers, continuing, said that he thought a 1.5-

per-cent. solution of formaldehyde would not prove

poisonous to the mother if injected into the placenta,

and yet it would be sufficiently strong to control the

bleeding and keep the placenta aseptic for the desired

length of time.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, December 26, z8g8.

S. O. A^ANDER PoEL, M.D., President.

Some Observations on Stricture of the Urethra.—Dr. Ramon Guit£ras read a paper with this title.

After describing the nature of a true organic stricture

of the urethra, he said that a spasmodic stricture was
usually the result of cystitis, genito-urinary tubercu-

losis, spinal disease, neurasthenia, or chronic stricture

occurring elsewhere along the course of the urethra.

Organic strictures were usually found in the deep ure-

thra, or in the first two and a half inches of the pendu-
lous portion, as here the urethra was more vascular.

Some strictures could not be examined by means of

I'ougies a boule because they were too small to allow the

smallest of these instruments to pass. When such was
the case, a small olive-pointed flexible bougie should
be passed down to the stricture, and an effort made
to pass it through the stricture. It was rare that a

filiform bougie could not be passed. Prostatorrhcea

and spermatorrhcea, more especially the former, were
often mistaken for chronic urethritis. Enlarged pros-

tate also sometimes gave rise to an erroneous diagno-
sis of stricture. The coude catheter could usually be
slipped over the obstructing portion of the urethra.

Complications—The chief complications of urethral

stricture were : Chronic urethritis, false passages, rup-

ture of the urethra with extravasations of urine, fistulas,

urethral or catheter fever, cystitis, retention and incon-
tinence, pyelitis, pyelonephritis, stone in the bladder,
and tuberculosis of the genito-urinary tract. False
passages were generally situated in the floor of the
urethra, and hence instruments should be made to hug
the roof of the canal. Fistulas were the result of ab-
scesses forming behind the stricture and rupturing
there. Urethral fever generallv occurred in cases in
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which there were deep strictures, and was relieved by
•external urethrotomy. Pyelitis and pyelo-nephritis
followed the extension of the inflammation upward
from the bladder.

Treatment—The treatment of urethral stricture

might be summed up in a few words. Every stricture

which was permeable and dilatable up to the normal
size of the urethra should be treated by these means.
If the strictures did not yield to dilatation, they should
be cut. For recent soft strictures sounds were excel-

lent, but for others dilators were preferable. The
stricture could be dilated one or two millimetres at

each sitting. When it was necessary to use instru-

ments smaller than No. 15 French, it was often better

to substitute olive-pointed gum-elastic bougies for the
steel sounds. Another and very useful method was by
continuous elastic dilatation, a soft instrument being
tied in for a number of hours. The operative treat-

ment comprised two operations— internal and external

urethrotomy. Internal urethrotomy was best per-

formed with the aid of the Otis urethrotome. Small
strictures should be cut by the Maissonneuve, and
deep strictures may be, although personally he did
not think it safe to do a deep internal urethrotomy un-

less accompanied by external urethrotomy. External

urethrotomy should be performed, if possible, with a

Gouley tunnel catheter. In cases of very narrow stric-

ture this instrument should be forced over a filiform

bougie as a guide. If the stricture was impermeable,
and yet the patient was able to pass urine, he should
be put to bed and given diluents, and, after a rest of

twenty-four hours, an effort should be made to pass a

filiform bougie into the bladder. This almost always
succeeded. Sir Henry Thompson made the statement
that he had never met with more than six cases in which
an instrument could not be passed into the bladder,

and four of these were cases of stricture. If the opera-

tion could not be postponed, it must be done without

a guide, and it could be greatly facilitated by the use

of Dr. Guite'ras' grooved perineal cannula, which,

after being inserted in the perineum, could be made
to pass into the prostatic urethra. A grooved director

could then be passed into the bladder. In the treat-

ment of false passages the speaker recommended open-

ing the urethra by a perineal incision, passing a guide

down through the urethra into the pocket and then

cutting down on the groove of the instrument from be-

low. Fistulas were occasionally cured by dilatation,

but for their radical cure some cutting operation was
generally needed, such as perineal section, followed by
curetting or cauterization of the fistula. Fistulae of

the anterior urethra were best treated by dissection

and suture. In suppurative disease of the kidney the

genito-urinary surgeon was confronted with a danger-

ous complication, and one which often caused death

after very trivial operations on the urethra. In tuber-

culous disease of the bladder there was danger of the

formation of tuberculous tissue in the wound if a peri-

neal urethrotomy was done.

Dr. F. R. Sturgis said that the membranous por-

tion of the urethra, which was usually stated to be one

of the points of contraction, was really the most dilat-

able part. The true urethra really ended just behind

the fossa navicularis, and it was nearly always smaller

than the rest. The old-time strictures situated about

one inch from the meatus, which were treated so vig-

orously, are not heard of much at the present time, for

the reason that they were really physiological and not

pathological. Chancroids and the initial lesion of

syphilis seldom invaded more than the first third

of the canal. Spasmodic stricture was due to inflam-

mation, often situated behind, and not at the stricture.

The stricture itself might be passed by a bulbous

bougie, the obstruction to its passage not being en-

countered until it passed behind the stricture. Drs.

Sands and Weir, he thought, had long ago effectually
disposed of the idea that there was a definite relation
between the normal size of the urethra and the circum-
ference of the penis.

Indiscriminate Meatus Cutting The reader of
the paper had advised cutting the meatus if it would
not admit a fair-sized instrument. From this he would
vigorously dissent, because the meatus afforded the
point of resistance necessary to give the stream of
urine sufficient force. It was rarely necessary to cut
the meatus. In many so-called impermeable strictures

it would be found that the anterior portion of the stric-

ture was funnel-shaped, and that after filling up this

portion with filiform bougies the stricture could be
passed. Occasionally the endoscope would be found
of service here. The points to be remembered in

passing sounds were: (i) Always keep the instru-

ment exactly in the median line; and (2) a stricture,

like a woman, can be coaxed, but not pushed.
Urethrotome versus Divulsor.—Dr. Sturgis said

that the Otis urethrotome put everything on the stretch,

and, as a consequence, its use was liable to be attended
with severe hemorrhages. It was altogether a very
dangerous instrument. A much better instrument,
though not a popular one in this country, was Holt's
divulsor. For strictures lower than four inches he
would not employ either the divulsor or the urethro-

tome, but would do a perineal section. His experi-

ence with the divulsor had been much more satisfac-

tory than with the urethrotome. In no case in which
there was the slightest evidence of disease of the kid-

ney (such as albuminuria or casts) should either form
of urethrotomy be done except when imperatively de-

manded. If operation must be performed, it should
be a perineal section. For tuberculous disease of the
bladder he believed perineal section to be the safest

of all the operations.

Dr. Eugene Fuller said that when the narrowing
of the urethra v.'as due to a round-cell infiltration, it

was often better to improve the patient's general con-
dition by tonics than to cut such an urethra. The
tendency at the present time was for genito-urinary sur-

geons to be more conservative than formerly regarding
the performance of internal urethrotomy. Much less

was heard now of " impassable stricture." He de-

plored making prolonged attempts to cut through nar-

row strictures, as in many cases this only served to

spread septic infection; it was far better to operate

and relieve tlie patient by " retrograde catheterization."

Dilate Whenever Possible.—Dr. C. H. Chetwood
said that by a true stricture of the urethra was meant
a change in the urethra produced by inflammatory or

cicatricial conditions. This would exclude from con-

sideration what had been termed " spasmodic stric-

ture," though a better term was "spasm." Personally

he accepted the doctrine that had been propounded
years ago by Dr. E. L. Keyes, that all strictures of the

urethra that were capable of dilatation should be di-

lated. The smooth steel sound was the best for this

purpose in most cases. As many patients complain of

the pain produced at the meatus by the thick upper
portion of the ordinary sound, it was better to make
use of the sound having a double taper, i.e., at the tip

and toward the handle. In the treatment of strictures

at the bulbo-membranous junction, external urethrot-

omy was the best operation because it was the only
means by which efficient drainage could be established

and the finger be used as an intelligent guide during
the operation.

Dr. Ferd. C. Valentine said that in many cases

of supposed impassable stricture, if a heavy steel

sound was steadily pressed against the face of the

stricture for some time, it would be found that a fili-

form bougie could then be passed through and left in

position. After some hours of this treatment, it would
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often be possible to pass a larger instrument. For

most purposes he agreed with Dr. Guiteras that the

Oberlander dilator was the best instrument.

Dr. Guiteras closed the discussion. Regarding

the ruthless cutting of the meatus, he said that he had

never made it a practice to cut the meatus above a

point which would admit a No. 32 French. Where

the instruments could not be passed at first, some hours

should be spent in giving hot sitz-baths, applying hot

poultices to the perineum, and perhaps even in punc-

turing the bladder, before resorting to perineal section

without a guide. He had seen very few cases of se-

vere hemorrhage in connection with the use of the Otis

urethrotome. There was less likelihood of hemorrhage

if the cutting of the urethra were followed by the intro-

duction of peroxide-of-hydrogen solution. As to the

Holt divulsor, he considered it a murderous instru-

ment, as he had seen it used at the City Hospital with

most disastrous results. He had recently had an op-

portunity of inspecting with the endoscope the urethra

of a man who had been treated in Paris for stricture

by Fort's electrolyzer. He saw two whitish horns

under the urethra, showing that the knife of the instru-

ment had passed upward through the stricture, leaving

these two horn-like deposits with a trough in the mid-

dle through which the urine passed. If there was

much congestion associated with anterior strictures,

perineal section would undoubtedly afford some relief.

In every case of extravasation of urine external ure-

throtomy should be performed, perineal drainage estab-

lished, and all portions anteriorly opened, cleansed,

and treated antiseptically. Retrograde catheterization

would often prove very useful, yet in cases in which
the bladder is full the operation of external urethrot-

omy could be comparatively easily performed by the

use of his grooved perineal cannula.

®orrcs|rondcnce.

OUR LONDON LETTER.

f Prom our Special Corresp^indent.)

CHRISTMAS IN HOSPITALS—PRINCE OF WALES ON
TUBERCt"LOSIS; QUEEN's EXAMPLE—ACTIVITY OK
DRIED VIRUS OF SYPHILIS—PANCREATIC DISEASES

—

ENDOWMENT OF JENNER INSTITUTE, LORD IVEAGh's

MUNIFICENCE—DEATHS OF DRS. MUNK AND HARE.

London, December 23, 1898.

The Christmas recess comes as a welcome interlude to

many a teacher and many a student. The residents in

the hospitals, however, are perforce excluded from tlie

holiday at home, but most of them are busy preparing
for an entertainment for the patients. Curiously
enough an objection has been raised in some quarters
to these fetes on the ground that they may distress

those wJio are extremely ill. Surely the doctors and
nurses might be trusted to protect the serious cases
from the possibility of injury or annoyance. In some
hospitals the entertainment takes place at a distance
from the wards, and of course only those who are well

enough can attend. In other institutions a ward is

utilized, but never one in which those in exi>r?itis are
lying or those to whom slight excitement might be in-

jurious. Any patient who disliked the " jangling of a
piano" could easily secure quietude from its dis-

turbance. In children's wards the entertainments are
usually a source of great delight, and a child too ill

to bear the strain would be sure to be carried to another
spot.

The Prince of Wales lias placed himself at the head
of the anti-tuberculosis crusade. The national associ-
ation for preventing consumption, which, as I have

already reported, was recently formed, has secured the

influence of his Royal Highness, who held a meeting
in its support at Marlborough House on Tuesday last.

The Prince presided with his usual dignity and ur-

banity, and among those who spoke were Lord Salis-

bury and Lord Rosebery. The Prince opened the pro-

ceedings by calling upon Sir William Broadbent, who
has taken so active a part in organizing the associa-

tion, to make a statement of its objects and methods.

After premising some statistics, Sir William told the

audience that science had now shown that the ravages

of consumption can be not merely mitigated, but pre-

vented ;
" that it is a contagious disease communicated

from person to person, from animal to man; and that

it arises in no other way; it is not inherited." He
then assured them that it is not spread through the

breath of the patient, but the principal way in which
it is propagated is through the sputa. The association

seeks to promote a knowledge of the facts, that the

public may protect themselves, to extinguish tubercu-

losis in cattle, and to encourage the establishment of

sanatoria for the outdoor treatment of consumptives.

Lord Salisbury said he believed the association

would be of great value in spreading real knowledge
and correct ideas, but said they should avoid the snare

of looking to legislation. An attempt to enforce the

use of tuberculin would raise many "conscientious

objectors," and his lordship seemed to have had enough
of such fanatics and to be regretting his concession to

their dangerous fads. He concluded by moving a

resolution approving the effort of the new association,

which was seconded by Sir S. Wilks and carried unan-

imously.

On the motion of Lord Rosebery, seconded by Mr.

Long, M.P., avote of thanks was passed to the Prince,

who in the course of his reply expressed deep interest

in the subject and urged that we should follow the

example of Sweden, Switzerland, and America in at-

tempting to eradicate tuberculosis in cattle. He
admitted that legislation might be unpopular and
urged that much might be done by example. Then he
announced that the Queen had authorized the destruc-

tion of tliirty-six of her dairy cows which on being
tested with tuberculin were found to be infected.

The first sanatorium under the association is about
to be established in London at an expense of twenty
thousand pounds, which has been generously offered

by the London partners of Messrs. Wernher & Beit for

this purpose.

Sir T. Grainger Stewart, Dr. Moore, President

R.C.P.E. ; Sir J. Sawyer, Dr. Andrew, and Professor

McFadyean also spoke at the meeting in support of

the proposals.

On the same day the Prince presided over a meeting
of the council of his hospital fund, when it was decided
to distribute _;^,"32,5oo during the present financial year.

As a result fifty-seven unoccupied beds will come into

use, making a total of two hundred and forty-two ren-

dered available by the fund. The Prince thanked the
several committees who had assisted in the work, and
said that, so far as he was able to judge, the money at

his disposal had been well distributed.

At the Clinical Society Mr. Campbell \\'illiams re-

lated a case of lingual chancre to show that the virus

was active after being in a dry state for two months.
It had apparently been conveyed by the mouthpiece of

bagpipes lent to a syphilitic man. Mr. Williams men-
tioned also a case of chancre on the trochanter, which
he believed was contracted from a closet-seat, the pa-

tient having had a pimple at the time. Mr. Lucas saw^

no more difficulty in dried syphilitic virus than in that

of vaccine, and mentioned a case of infection at the
site of an abrasion of the tongue supposed to have
been conveyed from a pipe or a tumbler.
The remainder of the evening was devoted to pan-
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creatic cases. Mr. Gould led off with one in which he
had performed abdominal section for severe pain, with
enlarged liver, distended gall-bladder, and jaundice.

The operation did not restore the flow of bile nor pre-

vent agonizing paroxysms. Reopening the abdomen,
Mr. Gould discovered a stone in the head of the pan-
creas within one-half inch of the union of the ducts
and so pressing on both. Mr. Kellock mentioned a

case of enlarged liver and parox\'sms of pain with
jaundice. There was some relief after the passage of

a concretion, but the patient sank, and at the post-

mortem a stone was found in the head of the pancreas.

Mr. Langton remarked that jaundice was common in

these cases.

Messrs. Fripps and J. H. Bryant next gave full de-

tails of a case of hemorrhagic pancreatitis in which an
exploratory laparotomy had revealed no obstruction at

the post-mortem. The pancreas was found about twice
its size, infiltrated with blood and with patches of fat

necrosis. The tissues around there showed also ex-

tensive hemorrhage with fat necrosis. A culture of

coli bacillus was obtained from the centre of the pan-

creas, and two other cases were said to have afforded

the same culture.

Five cases of acute pancreatitis were reported by
Messrs. N. Pitt and Jacobson. In one abdominal sec-

tion was done, when extensive fat necrosis was found
with a tumor which could not be dealt with. At the

post-mortem there was an abscess cavity in front of

which were the stomach and lesser omentum, while
behind lay the sloughy pancreas. In another case

there was found fat necrosis with hemorrhagic inflam-

mation of the pancreas. In another there was an ab-

scess communicating through some distended ducts,

though the mass of the organ was healthy. In another
two and one-half inches of tiie organ was necrosed.

Mr. Langton mentioned a case of cyst on which he
•operated. The patient recovered, but died suddenly
two years afterward from intestinal hemorrhage. At
the post-mortem the pancreas was found almost entirely

destroyed, and the cicatrix had caught the portal vein,

causing the hemorrhage.
Mr. Bowlby mentioned a case in which he operated

for obstruction, but found none, though the omentum
was dotted witii fat necrosis, and he had no doubt it

was acute pancreatitis, but a post-mortem could not be
obtained. He recognized as causes injury, infective

inflammation, and embolism. These would explain

the sudden onset and necrotic state resulting.

Scientific research at the Jenner Institute is to be
placed on a firm footing. Lord Iveagh has offered the

council the munificent sum of a quarter of a million

pounds sterling to be applied in aid of the highest re-

search in bacteriology and other forms of biology as

bearing upon the causes, nature, prevention, and treat-

ment of disease. Lord Lister, chairman, and Sir H.
Roscoe, treasurer, have accepted this splendid dona-
tion on the conditions proposed by the donor, and de-

clared that the gratitude of the nation is due for this

provision for the cultivation of biology in the Jenner
Institute, whicli will henceforth compare favorably
with similar establishments in other countries.

Lord Iveagh proposes to devote another quarter of a

million to the improvement of an insanitary area in

the heart of the city of Dublin. This scheme requires

legislation; but there will probably be no difficulty in

obtaining it, as the whole is to be carried out at the

cost of Lord Iveagh, and the new buildings are to be
vested in trustees for the amelioration of the condition

of the laboring classes in Dublin.
Dr. William Munk died on Tuesday in his eighty-

third year. He took his Medical Degree in 1837, and
continued to practise until his last illness, diabetes.

For more than forty years he w^as Harveian librarian

at the College of Physicians, and last year the fellows

subscribed for his portrait in oils, which was com-
pleted last July and now hangs in the college. He
wrote the lives of Paris and Halford and a number
of biographical studies. To his pen we owe the " Roll
of the College Physicians," which appeared in two
volumes in 1878 and went to a second edition. Many
interesting contributions to the medical journals might
also be recalled. He was consulting physician to the
Hospital for Incurables and the original Smallpox
Hospital. At the latter he labored for many years,

and his great experience gave him an authority on
smallpox and vaccination which for many years no one
could pretend to.

Dr. Charles James Hare died on the 15th inst. in

his eighty-first year; thus following to the grave
within a week his colleague. Sir VV. Jenner. The two
were elected on the staff' of University College Hospi-
tal at the same time, and Dr. Hare worked on the

medical side for about seventeen years. He was for

some time professor of clinical medicine. When he
resigned, he became a member of the committee, in

which capacity he served until his death the institu-

tion in which he took the greatest interest. Dr. Hare
was M. D. Cambridge, and a man of high culture. His
personality was attractive, and the respect in which he
was held by the profession was very deep. He passes

from us as full of honor as '" full of days," and,

although retired from practice for several years, his

death leaves a distinct blank in the medical world, in

which his old-time courtesy, unfailing urbanity, wide
culture, and happy disposition endeared him to all.

He contributed various cases and papers to the jour-

nals and to the societies. Of some of these he had
been president or vice-president. He had also been
examiner and assessor to his own university and a

delegate to congresses abroad. In 1883 he published
a little work entitled "Good Remedies—^Out of Fash-

ion," in which he insisted on the value of venesection

and other remedies, which, although once abused, he
held to be too much neglected in certain cases.

THE RELATION OF THE MEDICAL PROFES-
SION TO CHRISTIAN SCIENCE.

To THE I^lJlTOi; OF 1HE MeDICAL ReCOKD.

Sir : Your editorial in the issue of the Medical Rec-
ord of December 24th on the Christian Scientist delu-

sion suggests several questions : What is the duty of

the medical profession in the matter.' What ought
society to do to counteract the great evils of this new-

menace to the race? What self-sacrifice will the pro-

fession make in undertaking the needed warfare?
That it is time for society to bestir itself in self-pro-

tection begins to be plainly evident. So-called Chris-
tian Science has done, is doing, widespread evil. It

is bringing many well-meaning, and in some respects

intelligent, people into discredit and contempt. It is

doing harm to the rich by encouraging the neglect of

a rational treatment. But, above all, its teachings
tend to spread germinal diseases. The deluded fol-

lowers of a belief that germ diseases are only a

figment of the imagination do not hesitate to expose
outsiders to infection by contact with afflicted mem-
bers of their own families. The amount of damage
that these ignorant fanatics may do is almost illimit-

able. And yet what is to be done? Of course this

delusion is founded on superstition and ignorance, and
only enlightenment will meet the evil effectively.

Was there ever a better illustration of the fact of wide-
spread credulity and ignorance in humanity? Yet
how can these people be greatly blamed when abcut
all of mankind hold religious views not greatly better

in connection with things supernatural? We are edi-
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fied (?) by eminent Christian divines declaring from

tlieir pulpits that the age of miracles is not past, and

that the world does not know the nature of disease and

how to cure it. We have the spectacle of millions of

the race swallowing millions of doses of proprietary

medicines, inert minute sugar pellets, and practically

inert mixtures of grosser character, and still living in

the belief of the efficacy of such dosage. We have the

further spectacle of multimillions of the race pinning

their faith on the efficacy of prayer— a belief not much
more unreasonable than the beliefs of the miraculous

doings of the " Scientist" healer.

It would seem that if society is going to attack

Christian Science from a secure base, it has got to cut

away a heap of rubbish from under its own feet.

Among other things, the medical profession has got to

instruct society as to the true nature of disease, and

has got to show how little drug-giving has to do with

the honest and rational treatment of disease. It has

got to explain how all the influences of environment

act to throw the bodily actions into disorder and like-

wise to tend to bring them into normal ways of work-

ing. Now when society knows all that it means that

many a fee will be lost to the struggling doctor. Is

the profession going to sacrifice itself for the general

good of society.' Where, where, Mr. Editor, would we
be if that fool was not born every minute? Yet here

is a plain duty. From no other source can society be
so well enlightened as from the honest science of

medicine. With the beginning of the New Year would
it not be well for the profession to undertake its duty?

To persecute a band of religious fanatics is only to

make martyrs of them and to increase the evil. Of
course there are fanaticisms and superstitions that are

harmless, and even beneficial; and the peculiar med-
ical dogma that has been tacked to Christian Science

is positive!)^ pernicious: but to undermine it success-

fully both religionist and practitioner of medicine have
got to abandon ground that has been held only because
of credulity and superstition hardly less excusable than
that of the deluded follower of the " peculiar people."

Very respectfully,

J. M. W. Kitchen, M.D.
East Orange, X. J.

F.^LLACY OF THE ALCOHOL TEST FOR
ALBUMIN.

To THE Editor of thk Meuicai. Record.

Sir: In to-day's issue I note that Dr. Ludlow has

given the result of some recent experiments bearing on
this matter. I examined into this more than twenty-

five years ago, and then wrote (" A Guide to Urinary
Analysis," New York, 1873) as follows:

" It is stated that if alcohol be added to urine in a

test tube containing a trace of albumin not detectible

by heat or nitric acid, its presence will be evidenced
by the appearance of a milky line at the junction of

the alcohol with the urine. Harley (1872), who has
observed this reaction, states that the white precipitate

is albumin, but that it is not indicative of Bright's

disease, as it can be found in normal urine. In other
words, that it is a different kind of albumin from the
one produced by disease of the kiclne}s, and that it is

a normal constituent of urine. He further states that

it can be most readily obtained by the use of absolute
alcohol. Desiring to test the accuracy of these state-

ments, we made the following among other observa-
tions: A test tube was about half filled with filtered

urine, supposed to be healthy, and to this was added a

drachm or so of absolute alcohol. The precipitate

immediately formed, but was redissolved bv agitation.

The tube was then filled to the top with more of the
alcohol, and a copious precipitate appeared. It was
set aside for twenty- four hours, at the end of which

time the precipitate had subsided to the bottom. A
portion of the precipitate was now removed with a

pipette, and examined microscopically. The material

under examination was found to consist of three differ-

ent substances: First, abundant and large crystals of

oxalate of lime; second, very large prismatic crystals,

resembling and probably consisting of ammonio-mag-
nesian phosphate; and third, a granular amorphous
material having no peculiar or distinctive characters.

(It may be stated that another tube filled with the

same urine, but without the addition of the alcohol,

presented, after twenty-four hours, no trace of crystal-

line deposit, and none was found on microscopical
examination.) The supernatant fluid was now de-

canted, and the deposit washed several times w'ithcold

absolute alcohol, without much apparent diminution
of its bulk. The alcohol wss then removed, and a

little distilled water added. This dissolved most of

the precipitate. The solution was then thrown upon
a filter. The addition of an excess of alcohol to the

filtrate again caused a white precipitate, which upon
microscopical examination was found to consist en-

tirely of the amorphous material already alluded to,

no crystalline forms being present. The effect of va-

rious reagents was then tried—among others, acetic

acid, oxalic acid in alcohol, and nitric acid. All of

these acids dissolved the granular matter; but there

appeared, in its stead, a vast number of small crystals,

whose forms were peculiar to the acid employed, and
were different from any we had previously encountered

in urine. An examination of the optical properties of

these crystals by polarized light leads to the suspicion

that the amorphous material is not a simple substance,

but a mixture of two or more. What this substance

or these substances are, we are as yet unable to say

:

but certainly some of the reactions noticed could not

be produced by any form of albumin with which we
are familiar."

I presume that again in a few years some one will

rediscover this convenient domestic test for albumin,

and that some one else will again show its fallacy.

H. G. PiFFARD, M.D.
256 West Fiftv-seventh Street, Januar>' 7, iSgg.

Intravenous Injections of Decinormal Salt Solu-

tions.— Dr. H. T. Hanks {Amn: Gyiueio/og. and Ob-

stetrical Journal, May) reports eight cases that showed
the remarkable effects of intravenous injection, and

sums up the following conclusions: (i) Proper prepa-

ration before an exhausting operation, by systematic

stimulation and by intravenous injection. (2) Intra-

venous injection of two quarts or more of normal saline

solution after dangerous hemorrhage. (3) Intravenous

injection for bad shock. Use three full pints or more
of the solution. (4) Intravenous injection for re-

markably weak pulse after or even before operation.

Use from one to three pints. (5) Intravenous injec-

tion for septica;mia, especially when an operation is

decided upon. Use from one to three pints, and re-

peat if bad symptoms return.

Dr. Eugene Boise {Aledkal News, September loth)

refers to the postoperative conditions which endanger
the life of the patient, which are: (i) Hemorrhage;
(2) shock; (3) sepsis: (4) uramia; (5) intestinal ob-

struction. He believes in the intravenous route, and
thinks it should have preference over all others for

the following reasons: (i) By the use of proper tech-

nique there is practically no more danger than by any
other route. (2) It supplies fluid to the system most
quickly and most certainly. (3) It brings heat most
directly to the cardiac and arterial ganglia. (4) The
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stimulating effect of the saline solution on the heart

muscle is more immediate and pronounced.

Dr. F. W. Parham (AVrt' Orleans Mediial and Surgi-

cal fournal, October) speaks of the remarkable effects

of repeated saline infusion as follows: I have just

operated on a case of appendicitis in a boy of eleven,

in whom suppuration had filled the pelvis, requiring

two hours to find the location of the trouble, evacuate

the pus, and complete the case by die removal of the

appendi.^ and the washing out of the peritoneal cavity,

which had become contaminated. Shock was pro-

found. He was revived by thirty-two ounces of intra-

venous infusion, but two hours afterward collapsed

again, when two pints more were thrown in through

the cannula, which was left in at the time of the first

infusion. His pulse at this time was 150 to 170, but

fell during the infusing to 140 and 130. At this writ-

ing, eight davs after the operation, he has improved

so much that his recovery seems likely. The tempera-

ture of the infusion was 115 F.

Gonorrhosa and Pelvic Suppurations.—As yet we
have no very precise knowledge of the particular germ

responsible for the destruction of the pelvic viscera of

so many women. We do know that if we could get rid

of gonorrhoea, pelvic suppurations would be rare. To
say that neglected abortions or unscientific midwifery

is responsible is putting it too strong, and is against

the facts and conditionsof our every-day observation.

—

Dr. Price, Buffalo Medical Journal, November, 1898.

3%c(Ucal litems.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 7, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpo.x

177
12

^

8

3'

4

Malt Soup for Children.—The Ereslau University

Children's (.Tinic has long been investigating to dis-

cover a food adapted to cases with gastro-intestinal

disease, and reports in the Deutsche medicinischc Woclien-

schrijt of September 28tli, the extremely satisfactory re-

sults obtained with a food made of fifty grammes of

wheat flour stirred into one-third of a litre of water at

50° C, and adding to this 10 cubic centimetres of an

eleven-per-cent. solution of potassium carbonate. The
malt-extract mixture is then stirred into the mixture

of flour and milk, and the whole is cooked together.

A table of the gain in weight in twenty-eight cases is

appended (all children less than six months old),

which averages very high under the circumstances,

forty-three grammes a day in one case fed on the malt

soup thirty-one days. None of the children had se-

vere rachitis afterward.

Hydrophobia in the Philippine Islands.—Accord-

ing to a local scientific journal [Cronica de Sciencias de

Filipinas), rabies, when it attacks the human subject in

the Philippines, is popularly believed to occur under

two distinct forms; to wit, hydrophobia properly so

called, and aerophobia—the malady in the first form
being characterized by an intense horror of all lustrous

objects, including water; while in the second form the

spasms are excited by air currents, however slight. A
further subdivision into furious madness, when hyper-

excitement of the nervous centres prevails, and dumb
madness, when the chief symptoms are paralytic, is

also generally recognized by observers. The follow-

ing treatment is customarily adopted: (i) Cauteriza-

tion of the wound with a live ember or by means of

the actual cautery; (2) washing the part with a con-

centrated decoction of a plant known locally as " ma-
cabuhay" (Menispermum crispum

) ; (3) the adminis-

tration in copious draughts of a warm infusion of

canella (Laura cinnamomum), until the effects show
themselves in exaltation of the nervous system. The
canella, which should be persevered with for two

weeks, is said to cause profuse perspiration, lasting

four or five hours, the patient meanwhile being kept

closely enveloped in thick blankets, in order to en-

courage the action of the skin. In the opinion of the

heaven-born physicians who chiefly represent the

medical faculty, the foregoing treatment is nothing

less than infallible, provided it be commenced early

enough; but, unfortunately, trustworthy statistics are

lacking.

—

British MedicalJournal.

The Invention of Spectacles.—Who first invented

spectacles.' These aids to vision appear to have come
into use about the fourteenth century. The earliest

reference to them is in the work of Bernard Gordon,
professor at Montpellier, who speaks of a coUyrium
devised by him which allowed a person to see without

spectacles. In 1360 Guy de Chanliac, in his treatise

on surgery, refers to the use of lenses. The inven-

tion of spectacles is sometimes attributed to Roger
Bacon, who died in 1294. Further research, however,

has shown that in 1285 Savrino degli Armati, a Flor-

entine, worked glass into the form of a lens as a help

to vision. For him, therefore, may justly be claimed

the honor of having invented spectacles. He died in

Florence in 13 17, and was buried in the church of

Santa Maria Maggiore. On his stone is thefollowing

inscription :

can GIACK
SAVRINO DEGLI ARMATI,

di Firenze,

Inventore degli occhiali. Dio gli pardoni le peccata.

.Anno D. MCCCXVII.

(Here lies Savrino degli Armati, inventor of spectacles. May
God forgive him his sins. .\.D. 1317.)— British Medical Journal.

Overuse of Pen, Ink, and Paper as a Cause of

Death—Let physicians rail at the horrible conse-

quences of drink, of excessive smoking, of opium, of

chloral, and of morphine. The most terrible of all

stimulants is ink, the hardest of taskmasters, the

most fascinating of enchanters, the breeder of the

sweetest dreams and of the most appalling nightmares,

the most insidious of poisons, the surest of destroyers.

One may truly venture to say that of an equal number
of opium eaters and professional writers, the opium
eaters have the best of it in the matter of long life,

health, and peace of mind. We all hear of the miser-

able end of the poor wretch who has subsisted for years

upon stimulants or narcotics, and whose death, often

at an advanced age, is held up as a warning to youth;

but whoever knows or speaks of the countless deaths

due solely to the overuse of pen, ink, and paper?

Who catalogues the names of those many whose brains

give way before their bodies are worn out? Who
counts the suicides brought about by failure, the cases

of men starving because they would rather write bad

English than do good work of any other sort? In

proportion to the whole literary profession of the mod-
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ern world the deaths alone, without counting other

accidents, are more numerous than those caused by

alcohol among drinkers, by nicotine among smokers,

and by morphine and the like drugs among those

who use them.—F. Marion Crawford, " The Three

Fates," page 46.

Height and Genius.—Old long-held ideas are being

dispelled daily. The opinion that weight of brain is

synonymous with genius or even talent has received

some crushing blows at the hands of scientific inves-

tigators, and now it seems that the ancient belief that

short men generally possess more than their fair share

of brain power must also be relegated to the realms of

fancy. An ardent and careful observer, who has made
a study of the heights of celebrated men, gives it out

as an incontrovertible fact that tall men are the clever-

est, and the old adage that "good stuff is put up

in small bundles" will no longer pass muster as a

truism, at least so far as the brain capacity of the

human race is concerned. Here are a few statistics

collected by the investigators in question. Tall men
first: Burke, five feet ten inches; Burns, five feet ten

inches; Sir R. Burton, over six feet; Sir Walter Ra-

leigh, six feet; Peter the Great, six feet eight and one

half inches; Thackeray, six feet four inches; Lincoln,

six feet one inch; George Washington, six feet three

inches. Medium stature : Lord Beaconsfield, five feet

nine inches; Byron, five feet eight and one half inches;

Voltaire, five feet seven inches; Wellington, five feet

seven inches. Short men : Balzac, five feet four

inches; Beethoven, five feet four inches; Keats, five

feet; Napoleon, five feet one and three-fourth inches;

Nelson, five feet four inches; De Quincey, five feet

three inches.

Drug Addiction.— Dr. J. H. Kellogg, in a recent

paper, makes the following clear distinction: "The
majority of persons who acquire the disease of drug
addiction are peculiarly constituted individuals, who
may be divided into two classes, as: (i) Those who
live upon the sense plain, regarding the body as a

harp of pleasure, to be played upon so long as its

strings can be made to vibrate by force of will or the

aid of artificial excitements, and who, when the natural

resources of the body are exhausted, seek artificial and
unearned felicity through the aid of various nerve-

tickling, puin-and-trouble-annihilating, felicity-pro-

ducing drugs. (2) Those hypersensitive, neurotic,

delicately organized individuals, a rapidly increasing

class, who are the natural result of the artificial brain-

and-nerve-destroying and race-deteriorating conditions

of our modern life. These persons, lacking physical

capacity for enduring the pains, hardships, and tribu-

lations of life, from which they suffer untold and in-

describable agonies, seek relief in some nepenthe,
which promises them ease from the present stress of

suffering, overlooking all considerations respecting
what the future may liave in store for them."

Cancer Houses a Delusion.—Perhaps it would be
difficult to obtain a clearer illustration of the value of

expert knowledge than was forthcoming at the meet-
ing of the Incorporated Society of Medical Officers of

Health in London on November 17th. That very in-

teresting question, " Are there such things as cancer
houses?'" was under discussion, and as is the case
with those who cannot specialize and are called upon
to deal always in generalities, mistakes were frequent.
I!ut an invitation had been sent to Dr. Herbert .Snow,
the famous physician of the Fulham cancer hospital,
who quickly dispelled some of the current fallacies.

Indeed, he showed that to discuss the question of can-
cer as the society had been doing was in no way sci-

entific, because there are some two dozen different

kinds of cancer. Further than this, malignant dis-

ease, he said, was always traceable to known and well-

recognized definite causes, so that to connect cancer
with the dwelling is absurd; though he was more cour-

teous than to say so in as many words. He concluded
a neat speech with a sarcastic reference to the fallacy

that in King Henry the Eighth's time there were sev-

enty thousand executions, and said that the idea of

cancer being specially prevalent in the male stomach
ought by this time to be classed with that once popu-

lar but now universally discredited story.

—

Sanitary

Record.

Health Reports.—The following cases of smallpox,

yellow fever and cholera, have been reported to the

supervising surgeon-general of the United States

Marine-Hospital service during the week ending
January 7, 1899

:

Cases. Deaths.
Smallpox—tjNiTED States.

Michigan, Detroit January i 4

Minnesota, Minneapolis December 8th
Oklahoma, Chandler December 30th

Daggett l>ecember 30th
Parkland December 30th
Sac & Fox Agen'y. December 30th
Stroud December 30th

Pennsylvania, IJall Hill December 30th
CharlesviUe .... December 31st Suspected.
East Vincent
Township .... December 31st 1

Everett December 31st 3

Homer City . December 31st 2

Hopewell December 31st 4
Hustontown December 31st 7
New Granada . . December 31st i

Pittsburg December 31st 1

Steelton December 31st 11
Waterfall December 3tst i

Virginia, Alexandria January 4th 3
Newport News December 3 ist 4
Norfolk December 31st 10

Wyoming, Rock Springs December 24th i

Smallpox—Foreign.

Al'rica, Loronzo Marques, De-
lagoa Bay May 1st to 31st 5

Loronzo Marques, De-
lagoa Bay June 1st to 30th 4

Loronzo iMarques, De-
logoa Bay July 1st to 31st 14

Brazil, Rio de Janeiro November nth to 25th 38 14
England, Liverpool December 3d to 10th 1 i

Intiia, Madras November 26th to December 2d,. .. i

Japan, Awamori Ken November iSth to December 8th. 53 13
Hiogo Ken November 18th to December 8lh. i

Kanagawa Ken November iSth to December 8th. i

Nagasaki Ken November iSth to De-ember 8th. i

Russia, Moscow December 3d to 10th 17 3
Odessa December 2d to 17th 6 i

Warsaw November 26th to December 17th. .

.

Turkey, Constantinople December 12th to 19th
Smyrna December 4th to nth

Yellow Fever.

Brazil, Rio de Janeiro November iqth to 2Sthj 4
Columbia, r.arranquilla December 2d to oth i

Cuba,*Havana December 15th to 20th
^lexico. Vera Cruz Lecember 15th to 22d

Vera Cruz December 22d to zgth

Cholera.
India, Madras November 26th

IS

4
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A COMPLICATED CASE OF VESICO-UTERO-
VAGINAL FISTULA; ACCIDENTAL VES-
ICO-PERITONEAL FISSURE; CCELIOTOMV,
VESICO-UTERINE SUTURE; CURE.

Hy PAUL F. MUXDE, M.I).

t;V.\.CCOLOGIST K) MT. SINAI HOSPITAL.

Of recent years, thanks to the improved management
of obstetric cases, vesico-vaginal listuhi is a compara-

tively rare accident. 1 find l)ut eleven cases of vesico-

vaginal and two of vesico-uterine fistula recorded in

my report of the

gynjECological ser-

vice of Mt. Sinai

Hospital for the

t \v e 1 \' e years
from 1883 to 1895
(ten cured, one

improved, one un-

improve d—dis-

charged unoperat-

«d — and one
death, from rup-

ture of an unsus-

pected ovarian ab-

scess). I may have

seen a few in pri-

\ate practice, but

I doubt if 1 have

met with more than

twenty cases in the

last twenty years

all told. One of

the worst cases
was one in which
the whole vesico-

vaginal septum
together with the

anterior lip of the

cervix was de-

stroyed, only the

urethra being left.

Here I was obliged

to stitch the pos-

terior lip of the

cervix to the ure-

thra in order to secure sufficient material to close the

rent. Perfect union and control were obtained by two

operations. The external os, to be sure, was turned

into the bladder, and the woman menstruated llirough

that organ; but this caused her no particular incon-

venience any more than the necessarily resulting ster-

ility.

However, my desire to effect a cure in the present

case without resorting to this always disagreeable

alternative is to blame, in a measure, for one of the

complications attending the case, as the report will

show.

Mrs. L. H , aged thirty-four years, mother of

seven children—four born alive, three dead—consulted

me at my office on September 27, 1898, with the his-

tory that she was confined four months previously, the

delivery being instrumental, but of what character she

could not say, as she was under ana;sthesia. Since

then there had been absolute incontinence of urine. I

found the bladder torn from within less than an inch

of the meatus to the internal os uteri, together with

the anterior lip of the cervix, which had partly sloughed

away. The bladder mucosa protruded into the vagina

(see Fig. i). The uterus was retroflexed, and a sound

passed into it had to grope for the opening of the

uterine canal through the bladder. The true conjugate

diameter of the pelvis measured four inches, which

accounted for the difficult deliveries and the three

dead children. It was strange, however, that the

woman had had
six children before

the injury to the

bladder occurred.

I sent the wo-
man to Mt. Sinai

Hospital and oper-

ated on her a few
d a y s later. In

order to be able to

close the rent in

the anterior wall

of the cervix I at-

tempted to peel the

bladder from the

uterus with mv fin-

ger, after making a

transverse incision

across the cer\ ix.

To my surprise my
left index finger

suddenly b u r s t

through the thin

adherent perito-

neum, tearing also

the attached wall

of the bladder.

I at once repaired

these rents with

catgut sutures and

closed the tear in

the cervix also

with catgut, defer-

,. ring the remainder
of the operation

to a future time. Ten days later I made a second at-

tempt to close the fistula and readily brought its

edges together with numerous silver-wire sutures. In

order to make sure that the external os remained in

the vagina I had an assistant keep a sound in it, whicii

accidentally slipped out, and on my replacing it I

chanced to miss the uterine canal, and the sound
passed into the bladder and, to my amazement, through

its posterior wall. As no force was used it was evi-

dent that a rent existed in the bladder-wall, probably

the old tear which had not healed, although the ab-

sence of symptoms had led me to assume so. (The
head of the bed had been kept raised all this time to

facilitate the escape of urine through the fistula ; hence
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no urine remained in the bladder and none escaped

into the peritoneal cavity, fortunately, for a septic per-

itonitis from decomposed urine might otherwise easily

Fig.

have resulted.) I could freely move the sound in the

rent; hence it must be of some size. Obviously it

could not be left open. I therefore rapidly closed the

fistula, moved the patient into Trendelenburg's posi-

tion, opened tiie abdomen, and exposed the rent. It

extended for fully an inch and a half transversely from
about the middle of the bladder toward the left, and
was situated at the bottom of the vesico-uterine pouch.

It is well shown in the illustration (Kig. 2). I at

once proceeded to close the rent with fine interrupted

silk sutures and thought I had successfully accom-
plished the task, when I discovered that some of the

stitches had torn through the exceedingly thin bladder
wa'l and that several leakages were visible. Nothing
remained then for me to do but to endeavor to close

the opening by stitching the body of the uterus and
the broad ligament to the bladder, which was accom-
plished successfully, the whole vesico-uterine pouch
being thus obliterated. The line of sutures extended
from the bottom of the peritoneal fold joining the broad
ligament and the bladder on the left side almost to a
corresponding point on the right (Fig. 3). The bladder
was tlien distended w ilh a solution of methylene blue
and found to be ab.solutely tight. The usual deep
silkworm-gut sutures were used to close the abdominal
incision, and the operation, which had lasted over two
hours, was happily finished. .\ soft permanent cathe-
ter was placed in the bladder and the head of the
patient's bed elevated to facilitate urinary drainage.
Recovery was uninterrupted so far as the abdominal
operation was concerned ; but the vaginal-fistula part
was a failure, as I had feared from its necessarily hur-
ried performance. Urine had infiltrated the wound,
and absolutely no union resulted, not even of the uter-

ine rent.

One month later, when there seemed to be no danger

of a reopening of the peritoneal fissure, a third attempt

was made to close the fistula. Yielding to the neces-

sitv, I no longer attempted to restore the normal utero-

vaginal communication, but closed the

vagina transversely from the posterior

vaginal vault to the meatus with a doub-

le tier of thin silver-wire sutures, mak-
ing a wide denudation. As the neck of

the bladder was destroyed, I cut out

the remnant of the urethra and built up

a longer canal by denuding and uniting

the nympha; nearly to the clitoris. A
permanent soft catheter was kept in the

bladder for fourteen days, and the pa-

tient directed to lie constantly on the

side. There was no leakage : the su-

tures were removed on the twelfth day,

and union was found to be perfect.

\^ After the removal of the catheter the

patient was allowed to sit up and direct-

ed to urinate at least every two hours.

I had feared that the new ly formed ure-

thra might not have regained its reten-

tive power, but fortunately this fear

proved groundless. The patient was
not only able at once to hold her urine,

but could pass it at will. A vagina of

sufficient depth for copulation remains.

I regret that it did not occur to me,

at the time the abdomen was opened, to

shorten the round ligaments by doub-
ling them on themselves, and to remove
the ovaries. The former operation

would have kept the retrofle.xed uterus-

more closely in apposition to the blad-

der, although this did not prove essen-

tial to a thorough union of the two
organs; and the latter would have re-

moved the persistence of menstruation

(a useless function in this case, as was also ovulation)

and spared the bladder the possible irritation of that

discharge. I confess that I was so tired at the comple-
tion of the operation (which was preceded by several

other operations on other patients), that I was glad

to "let well enough alone'' and be content with a
tight bladder.

The closure of an intraperitoneal injur}' of the fe-

male bladder through an abdominal incision is, I be-

lieve, a rather unusual operation; at least, I have

found only one reference to it in recent literature,

namely, in a letter by Dr. A. Lapthorn Smith, of Mon-
treal, describing a visit made by him to the clinics of

a number of prominent European gyns-cologists during.
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the past summer (^American Gynecological and Obstet-

rical /our?ial, October, 1898). Smith speaks of having
seen Professor Zweifel in Leipsic accidentally cut into

the peritoneal cavity while operating on a large vesico-

vaginal fistula left after a vaginal hysterectomy by
another operator. He at once opened the abdomen
above the pubes, without changing the patient's posi-

tion or rising from his own sitting posture between
her thighs, and closed the rent with interrupted sutures.

The result is not mentioned.

The excellent illustrations are by Dr. VV. H. Luckett,

of this city, former house-surgeon to Mt. Sinai Hos-
pital.

20 West Forty-fifth Street, November 24, 1898.

THE USE OF MUSICAL VIBRATIONS BE-
FORE AND DURING SLEEP—SUPPLEMEN-
TARY EMPLOYMENT OF CHROMATO-
SCOPIC FIGURES—A CONTRIBUTION TO
THE THERAPEUTICS OF THE EMOTIONS.

l!v J. LEONARD CORNINC, A.M., M.D.,

NEW VOKK.

To win to a just estimate of the propositions consti-

tuting the burden of the present writing entails some
acquaintance with the psychology of the affective life.

Eliminate that, and persuasion, however logically

conceived, can bring hut the empty shadow of convic-

tion. It has seemed well, therefore, even at the risk

of some prolixity, to bring forward the most apposite

data in the very beginning.

The Feelings of the Waking State.— I know of

no better definition of the feelings than that of Her-

bert Spencer. " P-ach feeling," he finds, " is any

portion of consciousness which occupies a place

sufficiently large to give it a perceivable individual-

ity; which has its individuality marked off from adja-

cent portions of consciousness by qualitative contrasts;

and which, when introspectively contemplated, appears

to be homogeneous." If it cannot be distinguished

from an adjacent part of consciousness it is one with

that part; " it is not an individual feeling but part of

one." Again, if under introspection it falls into un-

like parts "that exist either simultaneously or succes-

sively, it is not one feeling but two or more." ' A
feeling exists only by virtue of its relations to other

feelings. Deprived of these it could possess no sem-

blance of autonomy, no conceivable limitation in time

or space, or both.

To be sure, what is here termed relation proves ulti-

mately to be itself a species of feeling, which, while

scarcely occupying an appreciable part of conscious-

ness, represents in its final sublimation the fugitive

feeling accompanying the transition from one feeling

to another.

For purposes of provisional classification it is cus-

tomary to divide the feelings into two broad classes:

those peripherally initiated— sensations, and those

centrally initiated—emotions. These, again, as origi-

nally produced, are spoken of as primary, and as

reproduced or ideally revived as secondary. The
primary feelings are relatively vivid, the secondary

ones relatively faint.

As the principle of the revivability of the feelings

is indissolubly interwoven with the great question of

the therapeutics of the emotions, which constitutes the

chief object of this communication, I shall venture to

bring forward what appear to be the data of most

significance to the present arguinent.

Speaking broadly the feelings are revivable in pro-

portion as they are relational ; moreover, those periph-

erally initiated are more representable than those of

'" Principles of Psychology," vdI. i., \i. i(M.

central origin. Indeed, as Bain observes, emotions,
" in their strict character of emotions proper, have
the minimum of revivability; but being always incor-

porated with the impressions of the higher senses,

they share in the superior revivability of sights and
sounds."

This is a fact replete with suggestion; a fact to

which the mind, compelled by the countless experi-

ences of common life, yields a quick acceptance; yet

a fact which has not heretofore, in my opinion, been
turned to the fullest account in the management of the

manifold derangements of the affective faculties. I

shall have occasion to return to this point more than

once. Without doubt, the most highly relational feel-

ings are those of sight, and consequently they are also

the most revivable. The blue of a woman's dress, the

meteoric glare of a sky-rocket, are quickly and clearly

revived without conscious effort. Scarcely less repre-

sentable are the auditory feelings, especially those

linked in melodic sequence. A simple cadence,

theme, or harmony issuing from flute, viol, or piano, is

recalled quickly— aye, almost spontaneously, without

notable stress of either will or memory. So, too, with

the higher feelings— emotions—with which the sensa-

tions of the imperial senses of sight and hearing are

indissolubly amalgamated; one and all, despite the

fragility of their texture, they (the emotions) are re-

vived, buoyed, so to speak, into consciousness by the

sturdier feelings of light and sound with which they

are allied.

Sensations of touch are recalled with considerable

readiness, but those of smell ' and taste are less easily

remembered. Little interest attaches, however, for

present purposes to this plebeian class of feelings,

whose relation to the higher emotions is remote and
whose ability to aid in their revival is consequently

limited.

Everything else being equal, it may be admitted

that the greater the strength of a primary feeling, the

greater is its revivability; and also, the more fre-

quently it is recalled, the more revivable it becomes.

Even the more faint and fleeting emotions become
quite revivable after frequent repetition.

Another point of importance, yet one whose practi-

cal implications have been largely overlooked, is that

present emotions, especially of a disagreeable charac-

ter, inhibit the revival of other emotions, especially

those of an agreeable character. Indeed, to indicate

how the barring out of agreeable emotional memories
by present disagreeable ones may be avoided, is one

of the considerable objects of the present writing.

With regard to the revivability of the passions and

emotions, two principal opinions are discernible ainong

psychologists. According to one class of observers

—

and they are the more numerous—the aft'ective memory
is held to be merely that of the accompanying circum-

stances; the others, on the contrary, believe it to be

nothing less than a true recollection of the emotion

itself.

Ribot, however, who has reviewetl the whole subject

with much penetration, finds this discrepancy of opin-

ion to be due to personal rather than generic causes.

In short, there are great differences between individuals

as regards their ability to recall emotional impressions.

Some are able to recall them in intellectual terms only,

' While in their absence the peculiar qualities of different

odors are not readily recalled, the odor itself is readily recognized

on representation. Not only this, particular odors ally them-
selves easily with certain of the higher emotions, and assist greatly

in their revival. E.xamples of this will at once occur to every one.

The peculiar effects of incense, as used in religious ceremonies,

are due to this association. I have experimented at some length

with combinations of musical sounds, moving colors and odors,

but have not been convinced that the olfactory appeal did more
at the time than lend a transitory sensuous agreeableness. The
re-presentation of the odor, however, assisted considerably in the

recollection of the harmonies and colors.
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to know merely that they have experienced them ;
while

by others they are felt again, and, when long dwelt

upon, rise to the intensity of the original impression,

become, in a word, veritable hallucinations. Accord-

ing to the classification of Ribot, the first are repre-

sentations of the false or abstract memory; the

second, of the true or concrete memory, whose salient

feature is the actual reproduction of the original state

of feeling.

Now, nothing is more certain than that just as audi-

tory impressions arrange themselves in sequential or,

as in harmony, in simultaneous aggregates; and just

as visual impressions possess an inherent gregarious

tendency, so the emotions, including those of pleasure

and pain, are indissolubly linked with intellectual

states, with perceptions, representations, or ideas.

Moreover, it is a matter of common experience that

the revival of the emotional representation is contin-

gent upon the preliminary presence in consciousness

of these very intellectual elements. In an apatlietic

person, however, the process may cease, or almost

cease, with the first, or intellectual step, and there may
l)e little or no emotional revival. On the other hand,

the same intellectual associations, in one of an impres-

sionable nature, may suffice to evoke the most vivid

emotional representation. Is it possible, I have asked

myself, to render the supervention of this secondary-

process, this revival of the emotional state, more con-

stant and more vivid in those who, by disease or over-

stress of the affective faculties, no longer respond to

natural stimuli? Or, in one word, is a rejuvenescence

of the emotions along strictly physiological lines within

the range of feasibility?

Were the evocation of a given emotional state alone

contingent upon the reproduction of its intellectual

relations, I should certainly feel impelleil to answer
this question by an emphatic negative. Indeed, if, in

some persons otherwise sound, the presence in con-

sciousness of these intellectual relations is unequal to

the task of arousing the sluggish affective memory, of

causing a real revival, a genuine reproduction of the

cognate emotion, how immeasurably less capable are

these relations of awaking emotional .states in those

grown irresponsive through the inroads of disease!

But— and the thought has already been anticipated

—

purely intellectual conditions and circumstances are

not the only ones associated with the emotions. Per-

meating the shadowy precincts of the infinite maze of

linked thought and feeling, the impressions of the im-
perial senses of sight and hearing, the inner pictures

and the inner music, form an impalpable agglutina-

tion, a last inetTable cohesion. And just as the pres-

ence in consciousness of definite intellectual elements
serves to revive their emotional connections, so like-

wise may the latter be evoked by the repetition (or

recollection) of the sights and sounds with which they
were originally allied. The rhythmic concatenation
of sound which we know as music is capable beyond
all else of achieving the revival of the affective memo-
ries.' But its relation to the feelings does not stop
here; for, as Ribot justly observes, "while certain

arts at once awaken ideas which give a determination
to the feelings, this of music acts inversely. It creates
dispositions depending on the organic state and on
nervous activity, which we translate by the vague
terms—joy, sadness, tenderness, serenity, tranquillity,

uneasiness. On this canvas the intellect embroiders
its designs at pleasure, varying according to individual
proclivities."

It is not surprising, in view of all this, that music
should have been invoked, even in the most ancient
times, in the treatment of disturbances of the nervous
system, particularly insanity. Even in our day the

' This proposition is. of course, of more limited application in
tlie case of those who are but slightly affected bv it.

attempt has been made again and again; and I my-
self have been practically familiar with the expedient

for years. There is, however, one serious objection

to the method heretofore in vogue. I refer to the con-

course of arbitrary images and ideas, especially of a

melancholy character, which, in persons dominated by
depressive concepts and moods, weave themselves

about the melody, whether it be grave or gay. I was
for long at a loss to parry this objection—an objection

inherent in every attempt to employ music in the treat-

ment of mental or nervous affections, heretofore pro-

posed.

However, 1 continued to peer about, hoping, yet

I confess sceptically, for some fact or happy trend

of thinking to show the way to a practical solution.

To ignore the intermediate steps, to come quickly to

the result, I may state at once that one day it occurred

to me that I would expose some of my patients while

asleep to the influence of musical impressions, and
note the result. I was led to this by the twofold

consideration: i. That during the abridged con-

sciousness of the somnolent or presomnolent condi-

tion, the mind is peculiarly open to the full sugges-

tive power of impressions, by reason of the absence
of that inhibition which is the penalty, so to speak,

of full consciousness; and, 2, tliat the effects of music
are produced not by some trick of occultism, not

by an intangible appeal to the non-material spirit of

mystical philosophy, but to vibrations imparted to the

brain itself through the intermediation of the acoustic

apparatus. When later I glanced through the rather

meagre literature touching this important question, I

found that this, the essentially physiological view, was
held by a considerable number of writers, notably by
Buccola, Boudet de Paris, Vigouroux, Morcelli, and
Mortimer Granville, whose researches, one and all, go
to show that music acts ultimately as a species of

vibrative medicine. If this, the scientific view, be ac-

cepted, it follows—and the conclusion is a momentous
one— that in so far as the ultimate material effect of

music upon the central nervous system is concerned,

the participation of consciousness is not essential. In

other words, to be unaware of their presence offers no
hindrance to the propagation of the acoustic vibrations

from the periphery to the central ganglia, which from
mere mechanical necessity participate in the rhythmic
perturbation.

But we have already seen that, in addition to this

purely somatic effect, music is able to arouse a flood

of intellectual memories and ideas, which in their turn

give rise to other and more complicated memories. Is

the music heard during sleep able to achieve this end?
Or, in other words, is it possible, by exposing a sleep-

ing person to the influence of music, to modify the

images, ideas, and emotions of his dreams? And,
furthermore, and most important, if this indeed be
achievable, has sucli a modification of the mental state

during sleep any appreciable effect upon the psychology
of the waking state ? Or, to be explicit, are the images,
ideas, and emotions thus artificially evoked during
sleep remembered during the waking state; and are

they able, if thus remembered, to modify the emotional
and intellectual character of full consciousness?

Finally, to return to the primary, immediate, or

physical effects of music, are the sonorous vibrations

imparted to the central ganglia during sleep capable
of modifying the emotional character or tone of the

waking state?

-To give a complete and convincing answer to these

questions presupposes some acquaintance with the

psychology of sleep and its relation to the psychology
of the waking state. Let us consider briefly the more
important data.

The Psychology of Sleep.— In the full conscious-
ness of the waking condition the subject is acutely
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aware of his own existence and of his mental state and
acts. To say this is but to affirm that during waking
the " I," the feeling of personality, which is a summa-
tion, a kind of synopsis of awareness of all the psychi-

cal activities, memories, feelings, judgments, volition,

etc., is at the ma-\imum of development. When we
scrutinize its formation a little more closely we find

two principal elements entering into the structure of

the ' I." The first consists of the permanent concep-

tions derived from our motor and " general " sensations,

and of the memories and their associations resulting

from the repetition of external impressions. The
second embodies the attribute of attention, or appercep-

tion—the condition in which the mind is aware of

perceiving—knows the nature of its own processes as

well as their object.

Now it is precisely this element of active attention

so necessary to the " I," so necessary to conscious-

ness, that is more or less completely arrested during

sleep. Hence from the purely psychological view-

point sleep may be truly said to be the " resting-time
"

of consciousness.

I have said that attention is more or less completely

arrested during sleep, since only in the profoundest

type of sleep is there reason to infer its entire absence.

When, however, the erratic mentalization known as

dreaming is present, there is great diminution of atten-

tion, and consequently the " I " assumes a passive form.

Subjective sensory impressions and intellectual con-

ceptions with their accompanying emotions arise in

consciousness in arbitrary confusion, while at the same
time there is wanting sufficient apperception to afford

the orderly arrangement and grouping of the psychical

material so necessary to objective thought. There is

no self-criticisnt possible in dreams; all is accepted

as real, however absurd.

Do the contents of dreams exercise an appreciable

influence on the mental life of the waking state.' Yes,

most undoubtedly, for good, ay, and for evil also; for

good, when the content is of a delightful character, and

confers fragrant memories upon the waking state; for

evil, when the content is of a depressive or dreadful

character, as in nightmare. Indeed, it is no secret,

for the fact has long been recognized, that dreams of

this distressful character may give rise to insanity, the

cause being the tendency of the subject to confound

the events of the dream with reality, to merge them

with the mental content of the waking slate. Of late

S. de Sanctis has published a number of cases illus-

trative of this hypnogogic origin of in.sanity; ' and I

myself have seen melancholic frenzy, sudden and

nearly uncontrollable impulses to suicide, and hysteri-

cal crises develop, as what seemed to me the direct

results of dreaming, liut even when the outcome is

not so drastic, a dream of sombre, terrifying character

is fully capable of casting a shadow upon the mind, of

blighting or perverting the affective life of waking.

The mental states of sleep— and this is a pivotal

point of the argument—have, therefore, an influence

upon waking thought and feeling that cannot be gain-

said ; to ignore it is to miss a most significant element

in psychiatric etiology, and, what is more important, to

let slip an enticing opportunity of scoring in a practi-

cally untrodden field of neurotherapy. The ideation

of the night, desultory and unguided though it be, ex-

erts then an undoubted sway over the spontaneous

though more systematic thought of the day. Does the

reverse hold good— do the thoughts and feelings of the

day find an echo in the night? I think mo.st of us, or

certainly those of us who have given the matter the

slightest attention, will feel impelled by personal ex-

perience to give an affirmative reply to this question.

Nothing, indeed, is more common than for a person to

retire to rest with a thought-laden mind, and to find on

' .Ann. de la Society de Med. de Gand. iSijy.

waking that the dreams of the night have represented

substantially a continuation—albeit a chaotic one

—

of the ideas and emotions that were uppermost in the

mind just previous to falling asleep.

With regard to the emotions De Sanctis finds—and
his testimony is corroborated by several other ob-

servers— that the waking emotions of medium intensity

are those most liable to reappear in sleep.

Other Significant Data of Dreaming.— There are

some other facts connected with dreaming, which, bear-

ing as they do more or less directly upon the theory or

objects of the present paper, I shall briefly indicate.

It should be known —to cite a fundamental fact of this

kind— that dreams may be both centrally or periph-

erally initiated, may arise as the result of cerebral

erethism, or as the sequence of irritation of the sen-

sory nerves. When centrally initiated they have been
called "representation" dreams; when peripherally

induced, they are known as " presentation " dreams.

This seems rather an artificial nomenclature, since a
representative element, i.e., a transformation of the

sense excitation into an image implies activity of the

association process; and surely association is common
to all dreams, however initiated. With this reserva-

tion the classification is not so bad; but in my opinion

it will be found to serve better for clinical purposes if

we extend it so as to include a third class of dreams—
that in which the dream is due to both central and
peripheral excitation. I shall later have occasion to

return to this point. Dreams may be induced by ex-

citation of any one or several of the nerves of general

or special sensation. The most highly relational

senses, i.e., sight and hearing, are those whose instru-

mentality is conspicuous in the creation of many
elaborate dreams. Void, by causing the subject to

contemplate various objects immediately before falling

asleep, has been able to modify the visual representa-

tions of the subsequent dream. In my experience,

however, the best results are obtained by the use of

auditory stimuli during the drowsy interval imme-
diately preceding sleep and during the subsequent

period of complete unconsciousness.

The induction of dreaming by way of taste, smell,

or dermal sensations (hot bottles to the feet, etc.)

offers decidedly subordinate advantages, the content

of the dream being much less controllable, while the

method itself presents formidable difficulties. Finally,

there are some persons—and they are doubtless more
numerous than the meagre literature available would
lead one to suppose— there are some persons who
dream readily at the instigation of whispered sugges-

tions. In experimenting with this class of individuals,

however, it is necessary to go forward with caution,

since so small a mischance as the undue elevation of

the voice or an irregular, strident utterance is of itself

sufficient to arouse the sleeper. Further than this, the

mere act of approaching, or of bending over, or letting

the breath play upon the features of a sleeping person

is often enough to cause a quick awakening. Just as

inimical to the success of the experiment are the loud

noises of the street— the rumble of passing vehicles,

the cries of newspaper venders, the cracking of whips
—and the same may be said of sudden flashes of light

and indeed of any sensory impressions of a disjurrctive

sort. When to this is added the further necessity of

operating when consciousness is not wholly lost, or,

in other words, when sleep is light—for experience

teaches that under such conditions dreaming takes

place most readily and is most easily controlled— it

becomes at once evident that the task undertaken is

beset with added complication. How these obstacles

may be largely overcome I shall now proceed to in-

dicate.

The Author's Method of Employing Musical Vi-

brations during Sleep To give practical effect to
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the ideas previously set forth, I have had recourse to

the following expedients.

In the first place, I have had made a kind of hood

of canvas or soft leather which, enveloping the whole

head, extends forward and over the ears, so that the

face alone remains uncovered.' Just at the point

where the cap rests upon the ears I have caused the

material to be cut away, so as to allow of their free

protrusion. A kind of metallic saucer, just deep

enough to afford the necessary room, was then placed

over each ear, and its margin, broadly flanged and

perforated for the passage of the needle, was sewed to

the edges of the opening.

Each saucer was provided, moreover, with a hollow

metallic nipple, situated just above the ear and com-

municating with the enclosed air space. A piece of

India-rubber tubing of small calibre, twenty-five feet

this? First ot all, because persons suffering from

neurasthenia trequently experience marked abatement

of symptoms after exposure to the vibrations of the

phonograph during sleep. Clearly, therefore, in view

of the unconsciousness of the subject, a " spiritual

"

participation cannot be invoked to explain an effect of

this kind, .'\gain, persons who suffer habitually from

mental and physical atony in the morning, who are

capable of little or no exertion before midday, and

whose constant complaint is that they derive little or

no good from sleep, no matter how prolonged, often

experience a decided revival of vigor if subjected to

the vibrations of the phonograph during sleep. Matu-

tinal depression, when not dependent upon some ob-

vious physical disorder, is frequently relieved in the

same way. The like may also be said of certain head

pains of the milder sort, taking their origin in all like-

in length, was attached to these two nipples by a short

bifurcation. The other end of the tubing was then

connected with the reproducing mechanism of an P"di-

son phonograph, 'i'his acoustic hood with its attach-

ments has been made according to my directions by
W. F. Ford & Co. Despite certain obvious imperfec-

tions the phonograph presents incontestable advantages
as a producer of powerful musical vibrations. The
preservation of the tone color, though a desirable

quality, is not its chief recommendation, but rather the

high degree of penetration— if I may be permitted the

expression—which it is able to impart to the vibra-

tions themselves. The consequence is that, quite

irrespective of the extraordinary influence which its

music exercises upon the feelings, the phonograph is

capable of inducing important changes in the meta-
bolism of the cerebral ganglia. But how do we know

' The object in employing this form of apparatus is to guard
against its displacement by the movements of the subject wliile

in bed. It may be worn in the dorsal or side position without
risk of derangement.

lihood in transitory derangement of the intracranial

circulation.

All this goes to show, beyond a doubt, that we are

here confronted with the material effects of musical

vibrations.

In my experience harmony is more effective than

melody in this vibratory plan of treatment, and for

this reason selections from the Wagnerian composi-

tions render excellent service. Arpeggios and minor

chords are likewise exceedingly effective.

The simple appliance just described possesses vari-

ous advantages. Not the least of these is its abil-

ity largely to exclude all disagreeable or disjunctive

noises. This is rendered possible by the careful pad-

ding of the edges of the metallic saucers, where
they press upon the cranial bones. The subject, as

a result of this arrangement, is effectively screened

from intrusive elements of environment, whose pres-

ence could not but materially diminish, if not wholly

inhibit, the benefits otherwise to be derived from
treatment.
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Measures to be Adopted to Facilitate the Occur-
rence of Sleep.—While soft musical vibrations, far

from interfering with sleep, tend rather to induce it,

tliere is no denying that the presence of the cap is

sufficiently unusual to retard at first the supervention
of unconsciousness. This difficulty may be readily

overcome in one or two ways

:

1. The subject may be given a small dose of some
appropriate hypnotic fifteen or twenty minutes before

retiring.

2. His power of attention may be exhausted by
causing him to look fixedly at a bright object, rapidly

revolved and illuminated by a light so screened as to

leave all else in complete obscurity. A disk of tin-

foil, rotated by clockwork behind a dark sheet of

cardboard, perforated by an orifice- sufficiently large

to disclose about a square inch of the tinfoil, answers
every purpose. The furtive iridescence proceeding

from this opening when illuminated by the rays of a

small reflector, binds the attention in the beginning,

only to exhaust it in the end.

The Use of Musical Vibrations during Incomplete

Sleep (Somnolency)—With this fatigue comes
drowsiness; and it is precisely now in this state

which is half sleep, half waking, that the musical
waves, surging into the labyrinth and onward to the

sensorium, produce etTects alike transcendent and in-

describable.

Most of the criteria of objective reasoning are gone;

and the mind, secure against the intrusion of depres-

sive thinking, is given wholly to its visions. This is

no mere expansive use of words. The fact itself be-

comes sufficiently intelligible when it is remembered
that coincidently with the waning of purposive thought,

we evoke (suggest), by the use of sonorous stimuli,

concepts and moods which in the twilight of subjective

consciousness bear the imprint of complete genuine-

ness.

It is precisely this store of arbitrary ideas and feel-

ings assembled during drowsiness, that constitutes

later on the frail gossamer of dreaming. And, as

previously hinted, the gradually acquired art of vividly

recalling these dreams, or many of them, on waking,

makes it possible to achieve good through a kind of

blending of the mentalization of day with tliat of the

night.

.Should a lengthening of the period of drowsiness

seem desirable—and in my own experience this has

sometimes been the case—the administration of small

doses of tea or coffee will be found to render good ser-

vice, where the tendency to fall quickly asleep is pro-

nounced.
The Combination of Chromatoscopic ' Images with

Musical Vibrations during Waking.—This method,

to which I give the preference, while possessing all

the advantages of the foregoing so far as fatiguing the

attention is concerned, has the added virtue of making
a much more powerful appeal to the affective life of

the subject. To give proper effect to its exactions re-

quires, however, somewhat elaborate paraphernalia,

involving, moreover, in the aggregate a considerable

expenditure.

The arrangement employed by me for some time

past is briefly this:

Upon a low divan the subject, who has previously

donned the acoustic hood, extends himself at full

length, preferably upon the back. A tent-like ar-

rangement, shutting in the divan both above and at

the sides, excludes the light completely. At the foot

of the dark chamber thus simply constructed is a

' The cliromatoscope liere referred to is that employed with

the ordinary stereopticon. It consists essentially of two vari-

colored glass discs rotated in opposite directions by simple cog-

•wheel gearing. The chromatoscope is vastly more efficient than

the kaleidoscope, with which I first experimented.

white screen stretched upon a vertical quadrangular

frame, which is securely fastened to the foot of the

divan. Supported upon a tripod at the head of the

divan, but outside of the curtairied enclosure, is a small

stereopticon of relatively short focus. Only the tube

of the instrument protrudes through a small aperture

in the drapery. Various chromatoscopic slides may
be successively introduced into the slot of the lantern;

and it is evident that accurate focalization makes it

possible to project many-hued images upon the little

screen at the foot of tfie couch, images whose ever-

changing forms and capricious beauty hold the atten-

tion with an ineffable enchantment.

To dispense with the necessity of operating these

slides by hand I have invoked the good offices of a

little electric motor, which performs its part to the

full satisfaction of all concerned.

While this powerful appeal is made to the highly

associated feelings of sight, a like influence is exerted

upon the acoustic associations by harmonic vibra-

tions derived from an Edison phonograph, placed in

communication with the ear-pieces of the acoustic

hood bv the aid of the small India-rubber tubing, as

already described. Most of the music to be had in

the shops is quite worthless for the purpose; but I am
happy to say that of late, what with the improvement
of the reproducer and the more dexterous preparation

of the cylinders, more perfect though less plentiful

harmony is now available. .Should the volume of

sound prove too great, it may be diminished either by
plugging the' ears or by blocking the conducting tube

with a pledget of cotton. As to the phonograph, it

should always be operated behind closed doors, in an

apartment adjoining that occupied by the subject.

Communication between the hood and the phonograph
may be had by passing the conducting tube through

the keyhole.

By the use of two phonographs connected by a bifur-

cation with the conducting tube, it is possible, by em-

ploying first one and then the other, to avoid any con-

siderable break in the continuity of the harmonic
vibrations.

In weak, debilitated persons the previous adminis-

tration of some form of mild stimulation will be found

greatly to enhance the energy of this dual appeal to

that vast affective life, to which the impressions of

the imperial senses of sight and hearing are the open

sesame.

Moreover, as the capacity to recall the \isual and
acoustic content increases with practice, there develops

a tendency on the part of the mood to couple itself with

the remembered sense impressions. Depressive ideas

lose their ability, to a certain extent, to engender moods
of corresponding sombreness; or rather—to state the

fact with full significance—the visual and acoustic

recollections arise spontaneously after a time, till at

length they attain the quality of veritable hallucina-

tions, carrying joyous or tranquil moods in their train

and largely displacing the kind of ideation which car-

ries a melancholic consequent. In this process of

recollection the visual memories suggest the acoustic

ones, and vice versa. The association implied thereby

is not, hoAvever, to be thought of as taking place be-

tween the original sense impressions, as crudely imag-

ined by some writers, but rather between the feelings

engendered by such impressions. Nothing more dis-

parate than sound and color can well be imagined;

and, yet, a kind of analogy between their emotional

characters is discernible. It is undoubtedly an in-

stance of emotional association pure and simple.

It only remains to add that, since the subject is so

isolated from his environment, some means of com-

municating with him, without the previous removal of

the acoustic hood and consequent interruption of the

whole procedure, is desirable. This end I have been
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able to attain quite simply by connecting a small

speaking tube with that employed for conveying the

musical vibrations from the phonograph. This ar-

rangement is sufficiently well shown in the illustration.

Suggestion made by way of this tube, while the mind

is engrossed by the sounds and colors, has a semi-hyp-

notic effectiveness.

Employment of Musical Vibration during Pro-

found Unconsciousness—But visions and fragrant

memories are but a few of the desirable things to be

got from tlie use of music immediately before and

during sleep. Aside from these psychological advan-

tages there are others of a distinctly physiological

origin whose importance is at least as considerable.

These have already been brought forward in the intro-

duction, where it was distinctly stated that beneath the

l)ure!y spiritual effects of music are others quite sub-

stantial in character, consisting evidently in their ulti-

mate essence of nothing more nor less than vibrations

— I can think of no better word—of the collocations

of material particles composing the active (ganglionic)

elements of the cerebrum. Fiom the far-reaching

nature of the psychical effects cf music it is evident,

moreover, that the cerebral areas both directly and

indirectly inHuenced by such vibrations must be ex-

tensive. No wonder, then, that in accordance with

the laws of cell economics the effect exerted upon

cerebral nutrition by such a prodigious number of

vibrations as occur in even relatively simple musical

compositions is enormous.

So great, indeed, it is and potent that when con-

tinued for prolonged periods during the unconscious-

ness of profound sleep— for, as previously insisted,

the awareness of this subject is not essential— when
allowed, I repeat, to produce its full effect in this way,

this vibrative treatment is capable of mitigating a

number of troublesome symptoms by which melanchol-

ies, neurasthenics, and other neurotics are burdened,

notably in the early morning hours, shortly after the

first awakening. These are the facts and these the

considerations which have led me to subject a num-
ber of my patients to the effects of musical vibrations

for several hours, during many consecutive nights, at

the time when I had every reason to believe uncon-

sciousness was most complete. And now, after pro-

longed and numerous trials, I have become convinced
that here in this untrodden field we have spread before

us a host of new opportunities— not of theoretical ac-

quisition merely, but of substantial achievement in

the realm of the tangible and the useful.

Nay, there is no room for cynical skepticism in the

presence of a procedure which, from its very nature,

is secure in the countenance of all that is most recent

and convincing in physiology and psychology alike.

Illustrative Cases The following brief synopsis

of a few of the cases treated by the author according

to the principles here advocated will form a fitting

supplement to the argument.
Matutinal Depression and Inertia.— Miss L

has for long been a sufferer from neurasthenic symp-
toms. She is beset by a dread of work and responsi-

bility. Neither reading nor writing is |)ossible to her
without marked discomfort; her attention soon llags,

the words cease to convey their meaning promptly,

and she reads-a sentence again and again in an auto-

matic, dreary way, coming init slowly to a realization

of its import. So, too, in writing she is obliged to

search long for an appropriate symbolism of her
ideas, and the thoughts themselves come forward slug-

gishly. This, on the intellectual side, is the chief

note in her case; it is quite typical and important, of

course, but it is not the one which has led me to

bring her history into the present discussion. A
single, much less obtrusive, but hardly less trouble-

some symptom—matutinal depression— is for us her

chief raison d'ltie. Indeed, from her first awakening
till midday^—and sometimes till two or three o'clock

—she is oppressed by melancholy to such a degree as

to lose all initiative either to think or to act. Ac-

cordingly she remains in bed, listless and apathetic,

till a late hour, to rise finally with the aid of strong

coffee or other stimulant. There are other but irrele-

vant features connected with the case, which is on the

whole a typical instance of the congeries of symptoms
commonly classified as neurasthenic.

As many things had been tried in her case by com-
petent practitioners without manifest result, and as I

myself had been unable to do any better, I resolved to

test the efficacy of the treatment with the chromato-

scopic images and musical vibrations during the even-

ing, allowing the musical vibrations to go on after the

supervention of unconsciousness and until far into

the night.

A portable screen of linen, about four feet square,

was set up at the foot of the bed ; the lantern placed

upon its tripod above the head-board, its lamp alight,

the lenses brought to a correct focus. The chromato-

scopic slide was then adjusted, and the small battery

for the supply of its motor ensconced in a convenient

corner.

About half after ten, the patient, though wakeful,

was put to bed, the acoustic hood adjusted, the chro-

matoscopic images were thrown upon the screen, and

the phonograph, in the neighboring apartment, was set

to play some familiar harmonies. She seemed both

pleased and astonished, as could be easily made out

from the expression of her face, which had quite parted

with its accustomed melancholy and now wore an in-

terested, happy expression. I gave iier now fifteen

grains of trional, to hasten the coming of unconscious-

ness. Twenty minutes later she was quite drowsy,

had shut her eyes, and turned upon her side. The
lamp in the lantern was quietly extinguished, and the

musical vibrations, shorn of their loudness by the in-

sertion into the conducting tube of the pledgets of cot-

ton, were continued with but slight interruption for

four hours. When a change was made in the musical

composition, great care was exercised in discontinuing

the vibrations and in recommencing them, abrupt

transitions being avoided by gradually compressing
the tube over the cotton, when shutting off the music,

and slowly releasing it at the same point when begin-

ning anew. This apparently insignificant point is of

importance, since to ignore it is to run the risk of

awakening the patient.

When, on the following morning, the patient awoke,

a decided change for the better had disclosed itself.

She affirmed with great emphasis and unmistakable
sincerity that she was feeling better than for many
months past; that she felt ability and even desire to

be up and doing; and, to her most wonderful of all,

she was quite free from the depression and general

malaise which had so relentlessly haunted her morning
hours.

For the three following nights the same procedure

was followed, with a like happy effect. On the fifth

night the trional was discontinued altogether, as by
this she had quite accustomed herself to the presence
of the hood ; and as for the vibrations, they served

rather to aid sleep than to retard it.

Nor was the benefit derived merely transitory : for

aside from the mental improvement there was a strik-

ing gain in appetite, especially evident at the morning
meal, and culminating at the end of three weeks in a

small though decided accession of weight.

Insomnia.— Mr. S , a speculator, has been ac-

customed to take his worries and his cares " to bed "

as he puts it, for many years. Ignorant in the begin-

ning of the evil inevitably following such abuse, he
became in due course fullv aware of its hurtfulness.
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but was unable to shake off the habit which mastered
him completely. Harried at length by the long vigils

consequent upon erethism so persistent and untimely,

he sought the aid of various hypnotics. 'I'hese served
for a time, but lost their effect after long usage. In

default of something better, he began to stimulate

rather freely—during the day, to overcome his inertia;

at night, and more copiously, to produce stupefaction.

This, too, was of short avail; and when he consulted
me, the difficulty was if anything more aggravated than
ever. Only quite exceptionally at this time did he
succeed in falling asleep before two in the morning;
his weight had decreased materially ; and he was be-

come morose, irritable, and taciturn, shunning all

society, of which he appeared to stand in a kind of

feverish dread.

With him, too, I proceeded as in the previous case,

sending him to bed at eleven in the evening, and let-

ting the shifting colors and harmonic vibrations do
their work.

Though without manifest liking for music, he was
open to color impressions, and I experienced no diffi-

culty in holding his attention and effectually excluding

both thinking and worry. And with the ultimate fatigue

of the attention and the monotonous repetition of

the music came sleep—the first nights it is true, after

long waiting only, but thereafter with ever-increasing

quickness. It required no urging to induce this pa-

tient to continue treatment; for, though unmusical in

the usually accepted sense, he certainly derived a kind

of satisfaction—physical, I think, rather than spiritual

—from the continuous inflow of harmonv, which was
still maintained for two or three hours after the occur-

rence of unconsciousness. I encouraged him to en-

deavor to recall the more simple melodies and colors;

and this in due time he succeeded in doing fairly well,

so that after the discontinuance of treatment he was
able, on the slightest reappearance of the old ten-

dency, to rid himself of persistent thinking and worry

by summoning from memory the changeful pictures

with their correlated melodies.

This, one of the first cases of insomnia in which I

tried this mode of treatment, proved also one of tlie

most successful.

Morbid Dreams Mr. L , now jiast middle life,

has been haunted by morbid dreams since his twentieth

year. He is not now nor has he ever been given either

to gluttony or intemperance. His digestive powers

are unimpaired ; his appetite is good; his work regular

and without emotional stress. And yet, and quite

without visible incitement, he dreams through every

night—not in a vein of pleasurable extravagance, but

harried by nightmare, whose nocturnal horrors leave

to waking a legacy of grewsome memories. Naturally

of a sombre and superstitious cast of mind, with facul-

ties alive to the dissonances of life, he has brooded

much upon these visions of the night, which in his

biassed fancy have come at length to assume the role

of a kind of sinister foretelling. No amount of argu-

ment can shake his belief in ;he spiritual origin of such

phenomena, and consequently occult explanations are

more agreeable to his prejudices than physiological

ones.

Only as a deniier rcssorf was he induced to consult

me, and he invoked my seri'ices hampered by the most

complete scepticism.

Having installed the necessary appliances, I ordered

him to bed an hour earlier than usual, employing the

interval of wakefulness in the usual manner, i.e., fixing

and fatiguing the attention with the chromatoscopic

images, and reversing the emotional tendency as far

as possible with the musical vibrations from the pho-

nograph, which was operated in an adjoining apart-

ment. Owing doubtless to the presence of the hood,

and perhaps to the novelty of the experience, sleep

itself was considerably delayed. At length, however,

respiration became deeper and slower, his eyelids be-

gan to droop, and, with a sigh, he turned upon his

side— his usual attitude in sleeping. The lamp was
then extinguished; but the phonograph, brought now
to a more gentle modulation, continued to transmit its

harmonic vibrations for an hour or two longer.

When interrogated on the following morning, the

account given by this gentleman was interesting and
surprising as well. He had certainly not dreamed
less than usual— rather more, indeed, if that were pos-

sible; but— and here lay the marvel—the character of

his dreams had changed completely. Formerly a kind

of carnival of the horrible, they were now become agree-

able visions, of whose fascinations he spoke with con-

siderable enthusiasm. The misty memories of these

experiences brought comfort, which proclaimed its pres-

ence by heightened ardor and a more hopeful coun-

tenance. This sense of wellbeing maintained itself

during the day, so that by night he acknowledged his

impatience to resume treatment.

It would be a waste of writing to relate circumstan-

tially the trivial shiftings of this interesting case.

Enough that the experiences of the first night were re-

peated again and again ; that he was gradually ena-

bled to acquire a more definite memory of the con-

tent of his dreams ; and that these memories replaced

in some manner the immediate effects of treatment,

which, being diminished by degrees, was finally dis-

continued at the end of the fifth week.

It is yet too early to speak of a permanent result;

but I have encouraged him to take an abundance of

exercise toward the end of the day, so as to insure

marked physical weariness; and, with a single excep-

tion, his nights have passed without a recurrence of

his old trouble, such dreams as he has had being of an

optimistic coloring.

Imperative Conceptions.— Mr. S is a young
man of considerable versatility. From his earliest

youth he has been given to studious pursuits, and with

advancing years the tendency has continued to assert

itself with increased vigor. The arts, including mu-
sic, have commanded his earnest and searching atten-

tion; but his chief satisfaction hitherto has been

found in the study of philosopiiy, natural and specu-

lative, of which he lias acquired a wide knowledge.

About two years ago he was compelled to endure a

considerable emotional strain; and this, coupled with

the necessity of exerting himself unduly in a mental

way, has resulted in debility of the central nervous

system, which in turn has opened the way to the devel-

opment of a variety of disagreeable symptoms. Chief

among them, and most germane to the present discus-

sion, are various arbitrary and depressive ideas which

obtrude themselves at irregular intervals and with im-

placable obstinacy during the whole time of waking.
" What is the meaning of life ?

" " What is the use of

it all ? " " Is there a future life ; and if not, what is

the use of living ?
" " All the world seems subjective "

;

" All the ideas I held by seem in a state of flux "
; "I

seem to be drifting," are some of the more striking

phrases which spring into consciousness quite without

logical or other apparent incitement. Indeed, he de-

clares that he is able to discuss the most pessimistic

speculations of philosophy without depression; but

that these arbitrary ideas, forcing themselves as iso-

lated concepts into consciousness, invariably engender

the deepest melancholy.

To add to his distress, he is afflicted with an eye

trouble which has greatly interfered with his reading

—upon which he is exceedingly dependent— besides

still further adding to his apprehension.

He has been referred to Dr. David Webster, wlio,

by correcting his visual defects, has restored his abil-

ity to maintain a studious discipline. This has pro-
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duced a marked improvement in his temper, which

speedily revealed some slight gleams of hopefulness.

Nevertheless, it was thought best to attempt to dislodge

the arbitrary ideas by some plan of explicit treatment.

Accordingly I caused him to look fixedly at the images

produced by an ordinary kaleidoscope, while listening

to the phonograph. After twenty minutes or half an

hour, treatment was discontinued, and he was requested

to endeavor to recall the images associated with definite

harmonic combinations. Possessed of an excellent

musical memory, he found no difticulty in performing

what to a person less endowed would have been by no

means easy. Indeed, after frequent exercise with the

phonograph and kaleidoscope for a week or two, he

declared that his memory was haunted, for hours at a

time, by the images and their correlated harmonies:

and that during the persistence of the phenomena he

was "unable to think," and remained quite free from

the imperative ideas which could find no lodgment in

the field of consciousness, already filled out by the in-

tricate blend of sights and sounds.

Nor, in moments when consciousness was less pre-

occupied, did these imperative concepts gain more

than a precarious foothold; for, on their sudden com-

ing into consciousness, he would immediately call up

the color images and their harmonic associates, whose

vivid recollection was sufticient to put a quick termi-

nation to the unwelcome intrusion.

This is an excellent illustration of the good to be

had froin the use of the method during full conscious-

ness.

Nervous Irritability Rapid growth and the com-

ing in of puberty ha\e been accompanied in the case

of H by general hyperesthesia. He is lacrimose,

morbidly sensitive to criticism and subject to passion-

ate outbreaks on the most flimsy provocation. He finds

it impossible to remain in one position for any length

of time, is morbidly sensitive to lieat and cold, and

alternately loquacious and taciturn without apparent

incentive.

Five years ago he suffered from an attack of acute

rheumatism; developed a slight valvular lesion, and

ultimately chorea, of which latter there has been an

occasional recrudescence.

His emotionality, always above the average, has

recently become a significant feature. Sometimes

by exaggeration of gesture and language he betrays

• the presence of a morbid exaltation, w hich colors every-

thing he says or does; at others, his whole point of

view— or rather feeling— is reversed, and the expres-

sion of his face bears witness to his depression, irre-

spective of his words, which are usually scanty. It is

during his irritable, extravagant moods that I have
taken occasion to invoke the aid of the chromatoscopic
figures and the harmonies of the phonograph. Some-
times I have employed the treatment during the morn-
ing, with much satisfaction, the disappearance of the

irritability following promptly. The most perfect

results, however, were obtained in the evening, just

before the coming in of sleep. Prompt drowsiness and
the quick supervention of unconsciousness were the

usual result. During the early part of the night the

vibrations were allowed, to do their work; and on
awakening in tiie morning he always manifested less

excitement and much greater balance of temper than
usual. The change was apparent to every one, and he
himself repeatedly remarked upon it.

Hysteria— I have seen, in simple hysteria, decided
benefit result from the plan of treatment here advo-

cated. The exacerbations of emotional hyperesthesia,
so characteristic of that aft'ection, are often quickly
checked by it.

Some other phases of its protean manifestations are

likewise amenable to its influence. Thus in a case of

hyperkinesis cordis, of undoubted hysterical origin.

occurring in a young woman of twenty, the palpita-

tions could be invariably aborted by a few minutes'

treatment with the chromatoscopic figures and har-

monic vibrations.

These, then, are a few of the cases in the manage-

ment of which I have successfully employed musical

vibrations and the figures of the chromatoscope.

While the results obtained are, I believe, quite con-

vincing, they do not justify the advocacy of this plan

of treatment as an exclusive measure. Nay, it would

be a grievous misinterpretation of the author's posi-

tion were any such inference to be derived from what

has gone before. His task, in short, will have been

accomplished if he has succeeded in making plain the

value of his proposals as adjuncts—albeit important

ones— to the purely medical resources already at our

disposal.

53 West Thikty-Kighth Street.

THE PHYSICAL SIGNS, SYMPTOMS, AND
THE IMPORTANCE OF DIAGNOSIS OF
CHRONIC INTERSTITIAL PNEUMONIA.

By ABBOTT SMITH TAYX, M.D.,

NEW YORK.

The condition is a progressive pulmonary inflamma-

tion characterized by the production of new connective

tissue in the interlobular spaces, around the bronchi,

walls of the alveoli, and the capillary vessels surround-

ing the air cells. There may be a production of con-

nective tissue in the cavities of the air spaces, growing

either from the walls of the air spaces or formed out

of plugs of coagulated matter and of cells formed

within their cavities, the whole resulting in thicken-

ing w'ith consequent contraction (cirrhosis), obliterat-

ing the alveolar structure.

Cases of interstitial pneumonia are variously stated

as following one or more attacks of lobar pneumonia,

broncho-pneumonia, pleurisy, chronic bronchitis, in-

halation of dust or grit as is seen among stone-cutters,

knife-grinders, colliers, and button-makers.

For years the only symptoms may be a slight dysp-

noea, occasional cough, and mucous expectoration.

Gradually the dyspnaa increases, respirations rising

to forty and fifty per minute ; the cough becomes more
or less constant, and at times violent and paroxysmal;

the temperature is rarely above 100'' F., and sometimes-

subnormal. When above 100° F. it signifies that

something beyond fibrosis is going on. The sputum
is muco-purulent, and, in consequence of the enlarge-

ment and rigidity of the bronchi (causing retention),

fetid. Expectoration is difficult owing to this inelas-

ticity of the bronchi. Loss of weight is progressive;

in a case in mind, a patient weighing two hundred and
twelve pounds six years ago at present weighs but one
hundred and thirty-eight pounds. Lassitude is a dis-

tressing symptom. Hemoptysis is not uncommon.
Cardiac murmurs are frequent late in the disease.

The blood current is slowed and at times irregular, fol-

lowed by signs of obstruction, cedema of the extremi-

ties, albumin in the urine, and death by dyspnaa or

blood poisoning, in contrast with the ordinary termi-

nation of phthisis pulmonalis. The patient may, how-
ever, die of apncea without albuminuria or dropsy, or

of some acute intercurrent pulmonary disease.

The physical signs early are not marked, consisting

of exaggerated breathing and a few moist rales. When
the disease is well established there is depression on

the affected side with immobilization.

The percussion note may be dull over the entire area

of the disease; over the bronchi hyper-resonant, tym-

panitic, or amphoric, according to the extent of bron-

chial dilatation and the amount of secretion. If of



January 21, 1899] MEDICAL RECORD. 87

pleuritic origin—on the left side—the area of cardiac

dulness is increased as the heart is displaced outward.

Over the unalTected lung (right), which is doing com-
pensating duty, the note is hyper-resonant ; this extends

to the line of cardiac dulness. Gastric tympany may
be noted as high as the fourth rib. Auscultation : The
breathing may be deficient or aijsent. It is bronchial

over the enlarged or sacculated bronchi, and may be

heard over portions of thickened pleura. The rales

are mucous and gurgling; the breathing is prolonged,

and low pitched over the unaffected lung.

The diagnosis, while not difficult, is important.

The tendency toward invasion by tubercle bacilli

being great, the attendant should e.xert every energy

to differentiate so that his charge may not be placed

in a tuberculous atmosphere, as in hospital wards es-

pecially assigned to phthisical patients, or that he may
be removed from the seat of infection if already in one.

The synonym fibroid phthisis is absolutely inappli-

cable. The term should be limited to those cases in

which the signs and symptoms are those of pulmonary
phthisis, and the tubercle bacilli are found, including

those secondary to a local or diffuse interstitial pneu-

monia. While the production of new connective tis-

sue is the constant accompaniment of phthisis, the

tubercle bacillus is not the constant accompaniment of

pulmonary fibrosis. The especial features are: the

length of the disease, the persistency of the bronchial

symptoms, and the absence of the tubercle bacilli (re-

peated microscopic examinations).

There is no cure for the condition itself. Care

should be taken to prevent intercurrent affections;

out-of-door occupation should be advised, and the

symptoms as they arise should be treated on general

principles.

A NEW METHOD OF DRESSING COLLES'
FRACTURE.

By E. B.VRNES, M.T).,

ILEASANT PLAINS, N. V.

If there is any subject in surgery concerning which

the last word would seem to have been spoken, that

subject is "Colles' fracture"; yet what fracture is

there which in many cases gives more trouble and

anxiety to the surgeon ? The enlargement on the back

of the hand, the malposition of the styloid extremity

of the ulna, the cramped and stiffened fingers so slow

to resume their usefulness—who that has treated many
cases of this fracture is not familiar with all these

vexations? After using the classical, pistol-shaped

splints for some years, the writer employed the method

of Dr. E. M. Moore, of Rochester, N. Y., which is cer-

tainly a long step in the right direction, its very sim-

plicity and ease of application powerfully recommend-
ing it to any one who carefully studies the argument

of its distinguished author. Still it at times would

seem to fall short of accomplishing all that was claimed

for it, and the writer was finally led to adopt the dress-

ing about to be described, which is, as far as he has

been able to ascertain, original. The dressing con-

sists of a piece of rubber adhesive plaster, of the

proper width and long enough to go a little more than

one and one-half times round the wrist, and a piece of

roller bandage, three inches in width and about one-

third of an inch in thickness when tightly rolled.

The method of application is as follows: The frac-

ture having been properly reduced by extension from

the hand and elbow, the surgeon cuts his plaster of the

length already described, and of a width correspond-

ing to that of the lower fragment. Should it some-

what exceed this width and extend upon the back of

the wrist for a little distance, no harm would be done.

The piece of roller bandage is laid upon the palmar
surface of the wrist at its ulnar side, extending from a

point above and to the inner side of the styloid proc-

ess of the ulna toward, and slightly pressing upon,

the thumb at its inner aspect. The plaster is now
firmly applied upon the dorsal surface of the lower

fragment, carried firmly and tightly across the palmar
surface of the wrist and the roller bandage, brought
round the ulna to the dorsal surface of the wrist, and
while the surgeon with his disengaged hand strongly

supinates the upper fragment, the plaster is carried

across this and again across the palmar surface of the

Fig. 1.

wrist to the border of the ulna, when the excess of plas-

ter is to be cut away and the end firmly applied to the

surface. A roller bandage, smoothly applied, com-

pletes the dressing, and the arm is to be placed in a

sling. The patient can at any time move the thumb
and fingers, and is encouraged to do so to a moderate

extent and as far as it can be done without causing

pain or ache. The accompanying illustrations show
the method of application very well: Fig. i shows the

application of the plaster to the lower fragment, carry-

ing it to a position of pronation ; Fig. 2 shows the strip

of plaster brought round again to the palmar aspect of

the wrist and fastened down while the upper portion

of the radius is supinated by the other hand of the

surgeon. The object of the piece of roller bandage
is to keep the ulna in position and also to preserve

the arched formation of the bones of the carpus. In

a series of twelve cases this method has given a per-

fect result in every case. One of the greatest advan-

tages is that the patient so soon recovers the use of the

hand and arm when the dressings are removed. If the

plaster should prove too tight, the pressure may be re-

FlG. 2.

lieved by cutting with a sharp scalpel a series of but-

tonholes in the plaster at the points of constriction.

If the patient is inclined to embon]3oint, the edges of

the plaster may be lightly nicked by a pair of probe-

pointed scissors. It is well to remove and reapply

the plaster some time during the second or third week.

Harelip and Cleft Palate.—The operation for hare-

lip should be performed about the fourth week, and
that for cleft palate about the twelfth month.—R. \\'.

Murray.
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FLIES AND TYPHOID FEVER.

Bv ERNEST B. S.A.NGREE. A.M., M.D.,

PROFESSOK tiK PATHOLOGV AND BACTERIOLOGY, IN THE VAKDEKBII.T I M-

\ERSITV. NASHVILLE. TENN'.

There has been so much said since the late war with

regard to the transmission of disease germs, especially

those of typhoid fever, by means of flies, that I thought

a few graphic representations of flies' tracks might be

of interest. Photographs i

and 2 were secured by means
of the following experiment;

After pouring a tube of agar-

agar into a sterile Petri dish

and allowing it to cool, I

spread over the surface a cul-

ture of the bacillus of anthra.\.

This culture was allowed to

develop in the incubator over

night. The next morning,
having poured into a Petri

dish another tube of agar-agar

and allowed it to cool, I

caught a fly, pulled off its

wings, and placed it on the

dish of anthrax culture for

one-half a minute: immediate-
ly afterward putting it on the

other Petri dish of sterile cul-

ture medium for also half a Fi

minute. Fig. i shows the

tracks the fly made in the half-minute. It did not travel

much for two reasons : one was that the fly had been
slightly injured in the handling: and the other, that
the agar-agar had not hardened sufliciently and the fly

had heavy walking. Each little dot in the line of the
tracks represents a step. The several colonies near
the edge are those of e-xtraneous organisms that acci-

dentally dropped on the plate. .\s for the tracks, they
consist apparently of nothing but anthrax colonies.
Fig. 2 was secured by allowing another fly to walk for
one minute over the same anthrax culture, continingit
for half an hour in a large unsterilized potato dish, and
then making it walk about for one minute on another
dish of sterile agar. 'I'his was in order to see how
much anthrax would be retained on the Hy"s feet after
the lapse of this length of time. Here are many ex-
traneous organisms, but the small dots in the liiie of
the riy's manifest tracks consist mainly of anthrax,
showing that it is quite possible for a fly to carrv on
its feet and deposit a certain micro-organism after the
lapse of at least half an hour. Figs. 3 and 4 are the
result of a second experiment. Fecal matter in a
large sterile potato dish was placed in the steam steri-

lizer in order to get rid of at least some of the con-

tained germs. Over this was dropped five cubic centi-

metres of a one-day-old bouillon culture of anthrax,

which was well mixed with the fieces, and the dish

with the faeces was placed in the incubator over night.

The next morning a fly was allovved to walk for one
minute over the fseces and immediately placed for an-

other minute on a dish of sterile agar. The dish was
then put into the incubator over night, as were all the

others. Fig. 3 shows the result. Each step of the fly

is marked by a little colony of anthrax; the blotch in

the centre of the dish is a colony of some other orga-

nism, but, aside from this," nearly every colony to be

seen is anthrax. Fig. 4 was secured after the manner
of Fig. 2. A fly was made to walk about for one min-
ute over anthrax fa;ces, allowed to remain for half an
hour in a non-sterile potato dish, and then caused to

walk for one minute over a Petri dish of sterile agar-

agar. Here, although there are many colonies of other

organisms, yet quite a number of anthrax colonies can

easily be recognized, especially the small, clearly de-

fined colonies, marking the evident line of the insect's

tracks. The reasons I chose the bacillus of anthrax

for these experiments are : That anthrax develops in

colonies that are easily recognized as such by a low

magnification : that they make a good photographic

impression, and, finally, that anthrax is a rapid and
lusty grower. The question at the camps, however,

was mainly with typhoid, and I accordingly made the

same series of experiments with the bacillus typhosus,

and with practically the same
results; but, as every bacte-

riologist knows, both the ty-

phoid bacillus and its colonies

so resemble other colonies

and other bacilli, that to

reach an approximation of the

number of typhoid colonies

on a plate would require a

very great deal of time and
trouble. Furthermore, the

colonies are not represented

photographically s o easily.

At Chickamauga, where there

w- as so much typhoid, the

sinks were shallow, very foul,

and in some cases, it is said,

as near as twenty feet to the

tents. Observers say that

flies settled in clouds on the

2. contents of these sinks and
then swarmed on to the food

which the soldiers were eating. On account of the short

distance thev had to traverse, the time element mav be

':M:
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culture to the sterile dish. Of course the number of

typhoid bacilli on their feet would be nothing like

that in my experiments, yet the contents of the sinks,

warm, fluid, and abundant, would furnish conditions

Fig. ,

for the development of the frequently inoculated ty-

phoid bacilli, almost equal to those which surrounded

my bacillus of anthrax; and one can hardly doubt that

of all the myriads of flies some at least would carry to

the soldier's food the deadly bacillus typhosus.

RADICAL CURE OF HKRNIA.'

Bv GEORGK (;. IIU1'K1N>, A.M., M.l)..

UKOOKUV.N, N. v.,

SL-ICGEON TO ST. JOH.\'S HOSl'lTAI., KTC.

For the last one hundred and fifty years the subject of

operations for the radical cure of hernia has been con-

.stantly before the medical profession. One of the

first modern efforts in this direction is the announce-

ment of H. Gautier, in 1774, of his improvement on

the methods of Maget, by whicii he secured a perma-

nent cure, enabling the patient to dispense with sup-

ports of every kind during the remainder of his life.

His method was invagination of the entire sac in the

internal ring, securing retention in this position by

the use of caustics, thus making a permanent plug.

From his assertions his results were as good as

those of more modern times. The prolonged sup-

|)uration produced by the caustic was a drawback to

its use. Gerdy, in 1837, suggested a similar meth-

od of invagination. The invaginated sac was held in

the internal ring by a quilled suture until adhesive

inflammation was secured and the ring practically

obliterated. Various methods have been suggested

from time to time, all with the same object, the plug-

ging of the enlarged ring, and fifty years have added

practically little that was not known before that time,

though much of it has been forgotten. The ebb and

flow in favor of caustics and the knife have left the

subject practically where it was before, and some of

those who have given the most time and have had the

largest experience in this line of surgery are still of

tlie opinion that a radical cure is of very rare occur-

rence.

In our medical schools we were expected to know
the various structures involved in the descent of a

hernia and the component parts of the sac in a fully

developed hernia. In the descriptions the tissues met

with from without inward, and the layers met with are

defined with great minuteness; but how seldom is the

surgeon able to identify these parts when the patient

comes under his hands for operative treatment ! The
' Read before the Bruuklyii Surgical Suciely, February 3, 1^97.

adhesions caused by pressure and inflammatory action

have amalgamated and so changed the parts, that if we
waited to dissect out the various layers we would not
be able to do many operations in a day. But there are

anatomical parts that concern us very deeply, and need
to be defined with great accuracy and care. These
parts, traced from within outward, are the peritoneum,

the epigastric artery, the transversalis fascia, the sper-

matic canal and cord, transversalis and internal oblique
muscles, and the aponeurosis of the external oblique.

It strikes me that too much stress has been laid

upon the displacement of the sac in operations for

radical cure of hernia. Being composed of perito-

neum, it is a very yielding tissue, when interposed in

its ordinary thickness, to prevent the descent of the

bowel ; but when it is corrugated at the point of pres-

sure, as is the case in a ligated stump of the sac, there

is enough tissue in thickness to ofl;er an appreciable

amount of resistance at the point of greatest pressure,

if it is interpo.sed at this place.

Various methods have been devised for displacing

the divided end of the sac from its normal position

over the mouth of the internal ring. This is certainly

a mistake. In the very young and in adolescence,

when the tissues have great formative powers, the

puckered stump of the ligated sac can be made of

great service in strengthening the barriers placed at

the internal ring, with the object of preventing a re-

descent of the intestine. My object, in the very
young, is to make use of the stump to make a radical

cure the more certain, while in the displacement meth-

od no use is made of this important aid in confining

the bowel within the abdominal walls. The retention

of the stump between the pillars of the ring is often a

source of weakness and a cause of failure. In the

very young the stump should be secured firmly by a

suture, over the line of union of the pillars of the in-

ternal ring. How it can be considered a source of

weakness, as is asserted by some, is an enigma to me.
The puckering of the sac caused by its ligation gives

a mass of solid tissue, which in the young will cer-

tainly be organized into a solid pad that will surely

offer more resistance than a single layer of perito-

neum. This is the more surely the case when this

fresh stump has been transfixed by a suture, the ends
of which are then carried through the tissues, outside

of the sutures intended for the approximation of the

sides of the ring. The sutures for closing the ring are

first tied; then the suture which transfixes the sac

stump is drawn down and tied, thus fixing the divided
end of the sac firmly over the line of union of the

sides of the ring, thereby placing a mass of solid tis-

sue in such position that it will offer a great obstacle

to the future breaking through of the abdominal con-

tents.

The cause of most failures to secure a radical cure

of hernia is not so much the faulty operation as the

character of the tissue which we desire to unite. The
fascia in which the ring lies is not a highly organized

tissue, and therefore its cicatrix will the more readily

break down ; if, therefore, we can support it above and
below, we vastly increase the chances of success of any
operative procedure. By the method suggested of put-

ting a patch over the inner cicatrix in the shape of the

stump of the sac, which is composed of a more highly

vitalized tissue, you not only add to its strength by
increased thickness of tissue, but must secure firmer

union of the walls of the ring, owing to the greater

amount of nourishment brought to it, by its close con-

tact and intimate union with this more highly organ-

ized peritoneal membrane.
In the closing of the ring, I doubt very much

whether anything is gained by the displacement of the

cord, as suggested by Bassini and now almost univer-

sally practised. Nature invariably places an organ
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in the best and most protected place in the economy,

and when we try to improve on nature we usually go

astray. The cord is always normally placed in the

lower portion of the ring; it is only found otherwise

when the ordinary course of nature has been departed

from.

The changing of the position of the cord from the

lower to the upper portion of the ring also does violence

to mechanical laws. The cord, being a distinct cylin-

drical body of considerable density, offers a very de-

cided purchase for downward pressure to bear upon.

This cord, like a rope hanging over the line of union

in a torn sail, fastened at one end immovably, and

dragged upon by the other with all kinds of forces,

would soon reproduce the rent. So in like manner we

displace this cord from a position where the traction

of the contents of the abdomen upon it exerts no effect

upon the ring opening, to a position where it will ex-

ert the greatest amount of traction upon the line of

newly united aponeurotic tissue. The pressure of the

abdominal contents is normally downward more than

forward; therefore, by displacing the cord upward the

new tissue is subjected to more than the normal down-

ward pressure, in addition to the usual lateral pressure

exerted upon the abdominal walls by their contents.

It is not my purpose in this brief paper to discuss

the other points of this most important surgical pro-

cedure, but merely to touch upon two points: First,

the best methods of dealing with the cord ; and second,

with the internal abdominal ring.

I have now to present to the society two cases, on

which I have operated recently. The first is pecu-

liarly interesting, on account of the age of the patient;

the second, merely from its being a very pretty result

in a young man.
In the first case the boy was an eighth-montii baby;

when the operation was done he was only ten weeks
old. Being of premature birth, the tissues were prac-

tically only those of six weeks of extra-uterine life.

Dr. Wheeler, who attended his mother at his birth, is

sure that the hernia did not exist at birth and only de-

veloped at eight weeks of age, and increased so rapidly

for the next two weeks that he consulted me as to the

propriety of an operation. The operation was done
at once, as it was evident that the baby would soon
empty all his intestines into the hernial sac, unless

radical measures were taken to prevent further descent

of the abdominal contents.

Case I. (St. John's Hospital).— Record of baby
C , No. 4,851, service of Dr. Hopkins. Admitted,
December 31, rSgG. Discharged, January iS^iSgy,
cured. An eighth-month male child, aged ten weeks.

History and present condition: A large acquired
inguinal hernia of two weeks' standing was present on
the right side; it was reducible. Family history and
previous personal history good. Circulation and res-

piration good. Digestion and general nutrition good.
Diagnosis: Acquired inguinal liernia of two weeks'
standing.

Treatment: The operation was performed on lanuarv
2d. An incision was made in right groin, about two and
a half inches long, from the internal ring downward.
The sac was dissected out from the surrounding struc-

tures. The testicle was lodged at the bottom of the sac,

complicated by a small hydrocele. The cord was dif-

ferentiated with some ditViculty. The sac was ligated
and cut off rather long. The ring was closed, with the
sac drawn over it; the divided end of the sac was drawn
over the line of apposition of the sides of the internal
ring, these sides having been first united by sutures.
The external wound was sutured and sealed with col-

lodion.

Tlie patient took chloroform well. Only a few
drops of blood were lost during the operation. He
reacted quickly after the operation and did not vomit.

He nursed as soon as reaction had taken place, and
nursing was continued every two hours, or oftener if

found necessary to keep him from crying. He cried

very little and slept well.

January 5th, the dressings were changed and the

wound was found healing by first intention.

January nth, the dressings were changed a second

time and the stitches removed.
The temperature was taken every four hours, per

rectum. At 4 o'clock, four hours after operation,

102"; 8 P.M., 101°. January 3d, 12 a.m., 101.4'; 4
A.M., 101.6°; 8 A.M., 101.6°; 12 M., 100.8°; 4 P.M.,

102.2°; 4 P.M., 102.2°. January 4th, 12 a.m., 102°;

4 A.M., 101.2°; 8 A.M., 100.8°; 4 P.M., 99.8\ The
temperature continued below 100° until the 6th, when
it fell to normal and remained so until the date of

discharge.

The bowels and kidneys acted normally the entire

time the patient was in the hospital. On January
18th the patient was discharged cured.

Case II. (St. John's Hospital).—Record of John
A. V. T , No. 4,822, service of Dr. Hopkins.

.Admitted, December i, 1896; discharged, wound en-

tirely healed and hernia perfectly retained, January

15, 1897; age, twenty-eight years; occupation, mar-

ketman. History: One week before admission he

was attacked with a pain in back and right groin, after

heavy lifting, and noticed a small soft tumor in the

groin. Physical examination reveals a small tumor
in the right inguinal region, which gives an impulse

on coughing. Family history good, and previous per-

sonal history good. Circulation good; respiration

good; digestion and general nutrition, etc., good; in-

nervation, neurotic; urine, normal.

Treatment: The operation v\'as done on December
7th. A very small sac was found, so small that some
difficulty was experienced in differentiating and sepa-

rating it from the cord and surrounding structures. The
sac was opened, ligated, and secured as in Case I. The
wound was sealed with iodoform collodion. On the

third day the temperature reached 100.8° F. It had
been normal for the first two days, and was again at

normal on the seventh day, and remained so until the

patient was discharged. The wound healed by pri-

mary union.

February 4th, the patient has been at work a week,

wearing a close-fitting abdominal bandage. The gut

is perfectly retained.

^;o AVasmingto.n Aveni;e.

The Bacterium Coli Commune as the Cause of

Croupous Pneumonia in Strangulated Hernia.—One
of the most dangerous complications that frequently

develop, especially in old people, after an operation

for strangulated hernia, is croupous pneumonia. F"or

a long time this has been considered as only coinci-

dental, but recently Dr. Sobolotnow has demonstrated
by direct experimentation that pneumonia is not an

accidental complication, but is the result of the bacil-

lus coli communis. This is always present in the

intestine, and in the cases referred to enters the circu-

lation and is carried to the lungs (Tagesbuch der Ge-
sellschaft der .\erzte zu Kasan, Mcdicinskoe Obosrenie,

Bd. 50, H. 6, 1898). The author's case occurred in a

woman, seventy-three years old, who was operated on

for a strangulated femoral hernia of the left side. She
died on the following day with symptoms of pulmo-
nary cedema; there were, however, no signs of peri-

tonitis. The autopsy showed that a right-side lobar

pneumonia was the cause of death. Microscopical
examination proved the bacillus coli communis to be
the cause of the inflammation ; no other bacteria could

be demonstrated.
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©Imical gcpavtiucnt.

WHOOPING-COUGH IN A DOG.

r.v A. HADDEN, M.D.,

NEW \OK-K.

In your number of December 17th last, you note

that Dr. Vincenzi, an Italian physician, claims to have

discovered the specific microbe of whooping-cough,

but was unable to reproduce the disease by inoculat-

ing animals with it, for the reason stated that ani-

mals are not subject to the ailment. As additional

information on this point, I will state that I have seen

a well-pronounced case of whooping-cough in a young,

smooth-haired, English greyhound. He contracted it

from the children of the household where he was kept,

and for quite two months he coughed, whooped, and

otherwise suffered with the ailment as did the chil-

•dren. Many a time I saw him lying on the grass-plot,

exhausted after a severe paroxysm of coughing. The
animal w^as a pet of one of my neighbors, a well-known

physician, who called my attention to the highly

interesting fact. The disease ran about the same

course as it does in the human subject, and the animal

made a good recovery. This obser^'ation may be use-

ful to those who are having the malady under investi-

gation at present.

155 East Fiftv-First Street.

CARBOLIC-ACID GANGRENE.

By EDWARD J. BROUGHAM, M.D...

CHlCACiO, ll.L.

The occurrence of this accident, although infrequent,

shows that we should take it into consideration every

time a carbolated dressing is used. Altogether there

are forty-five cases reported in the literature up to

1897. The following letter from Dr. Billroth, of

Vienna, has been published :' " I have lately seen four

cases in which fingers which had suffered most insig-

nificant injuries become gangrenous through the un-

called-for application of carbolic acid. The acid may
not only cause inflammation and gangrene but also

blood poisoning, and so may even prove fatal."

Piraire (Socit'te Anatomique de Paris), quoted in

the Miinchener meiUiinisdte Wochenschrijt, 1897, p. :55,

reports a child, aged ten years, having received a

•dog bite at the point of the right index, very superficial

and insignificant, followed by swelling next day.

Compresses of carbolic-acid solution (one per cent.)

were applied for twenty-four hours. Insensibility,

anasmia, later gangrene of third and second phalanx

followed, necessitating amputation.

Czerny^ reports three cases

:

Case I.—Nurse (female), aged twenty years; unim-

portant injury of right little finger. A compress of car-

bolic-acid solution of unknown percentage was applied.

After twelve hours anamia, insensibility, and begin-

ning gangrene set in. Amputation was necessary in

the middle of first phalanx.

Ca.se II.— Butcher, twenty-six years of age; knife

wound at the right thumb. Moist carbolic-acid (three

percent.) cotton dressing was applied for several days.

Anaemia and insensibility followed, and amputation

was necessary.

Case III.— Laborer, aged fifty-four 3'ears; contusion

•of left middle finger. Carbolic-acid (three per cent.)

compresses were applied every hour for several days,

with the same result as in the cases above.

Frankenburger' reports: Farmer girl, aged twenty

Lancet, Aujfiist, iSSg.
' Miinchener medicinische Wochenschrift, 1S9-, p t,o--

3 Miinchener medicinische Wochenschrift, 1897, p. 1,I3S-

years; received a contusion of the right thigh. Com- .

presses of carbolic acid (three per cent.) for six days

were applied. This was followed by a gangrene the

size of the palm of a hand, deep into the muscles, heal-

ing by boric-acid compresses.

Frankenburger wrote a dissertation (1890) on this

subject, and states as a conclusion of his experiments

that weak solutions of carbolic acid (one to three

per cent.) are far more dangerous than strong ones.

He observed disintegration of red and white blood

corpuscles, stasis of the circulation, thrombosis first

in the capillaries, then in the veins and arteries, result-

ing in gangrene.

Dr. Max Kortiim' in an excellent article reports

two cases of gangrene following the use of eight- per-

cent, and two-per-cent. solutions. He believes the

gangrene is due to the toxic action on the trophic

nerve fibres, the local action on the peripheral nerves

being similar to its action when taken internally. He
also points out that the restitutio ad integrum is very

slow, more so than after many other chemical and

thermal agents. In the English and American litera-

tures many cases have been reported.

J. S. Hughson, in an article entitled "Injurious

Effect of Carbolic Acid," ^ reports one case.

Kellock ' describes two cases.

Warfield ' reports one case.

M. Poncet " reports two cases of dry gangrene.

The following two cases have come under my ob-

ser\-ation at the clinic, one of which I presented at

the Chicago Medical Society. In both, examination

of the urine showed nothing abnormal.

Miss A. S , aged seventeen years, received a

trifling wound at the base of the right little finger.

Nothing was done until three days later, when upon

its feeling painful it was washed in cold water and

a piece of linen covered with a three-per-cent. car-

bolated salve was wrapped about the finger and al-

lowed to remain on over night. The application was

followed by intense burning, keeping her awake most

of the night. By early morning numbness ensued.

When the dressing was removed the finger was found

black and insensible. Examination three days later

showed a sharp line of demarcation at the base of the

little finger, whose tissues were black, dry, and blood-

less to deep incisions. Amputation at the metacarpo-

phalangeal joint was necessary in this case.

The girl's history elicits the fact that a few years

before she had gangrene of a wound follow the con-

stant use of iodoform dressings.

Robert A^ , aged fifty-six years, received a slight

contusion of the last phalanx of the left third finger.

His wife prepared a solution of carbolic acid, strength

unknown, and dipped a compress in it, wrapping the

same about the injured finger. The compress was

allowed to remain on over night. This was followed

by numbness, and next morning the skin over the

second and third phalanx was gangrenous. Later a

large slough came away, leaving the tendon on the

dorsal surface exposed. The resultant ulcer was very

slowly healing.

The conclusion is inevitable that carbolic acid ap-

plied to a skin surface may bring about rapid death

of the part.

That this death is not due to the manner in which

the dressing is applied— for instance, in the terminal

parts of the extremities, by wrapping too tightly and

thus impairing the circulation— is shown by Franken-

burger's case of contusion of the thigh.

The gangrene produced is always sharply circum-

' Internationale klinische Rundschau. December, iSSS, No. 52.

'' Medical and Surgical Reporter, Philadelphia, 1872, 492.

' Canada Lancet, 1S77, 195.
* Medical News, 1S90, 3S5.
* Medical and Surgical Reporter, Philadelphia, 1S72, 298.
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scribed, and corresponds to the skin area in relation

with the drug; it also is apt to be produced only when

the entire circumference of the part is in contact with

the destructive agent.

The length of exposure seems also to be of impor-

tance.

2,y5 East Chtcago Aveme.

^'rogrcss of iHcclicul 5»cicwcc.

Umbilical Fungosities Dr. Froelich \La Pnsse

Med., No. 97, 1898) says that, besides granulomata

and adenomata, we must recognize two divisions of

the latter, according as they originate in the omphalo-

mesenteric canal or in a persistent urachus. Thus we

will have intestinal adenoma or urinary adenoma.

An instance is related of a pea-sized nodule in a

three-months-old child, which was shown by the mi-

croscope to originate from the urachus.

Pericarditis in Childhood.— Dr. A. Baginsky made

the following remarks on this subject at the Berliner

medizinische Gesellschaft : There are various forms

of disease to which children seem less predisposed

than adults; among these croupous pneumonia, ty-

phoid fever, polyarthritis, renal diseases, and pericar-

ditis are to be mentioned. A closer observation of the

diseases of childhood, however, has shown that these

views and statements are deceptive. Among the va-

rious affections, the investigations of the heart dis-

eases in children, and especially the question of the

occurrence and course of pericarditis, have thus far

been somewhat lacking. In reference to the frequency

of pericarditis in childhood, the literature on the sub-

ject shows very varying views. Henoch maintains

that it is more frequent than in adult life, and Ba-

ginsky is of the opinion that it is very frequent—far

more so than generally supposed—in children. Sixty-

five cases were observed in the hospital. In these

cases the primary afifections given in the order of their

frequency were as follows: Polyarthritis, tuberculosis,

pleuro-pneumonia, erysipelas, phlegmon, purulent

pleurisy, diarrhoea, morbilli, pneumonia, meningitis,

otitis media purulenta, scarlatina, diphtheria, and in

three instances the pericarditis was primary. Serous

pericarditis was observed in sixteen instances— in

nine boys and seven girls, ranging from two and three-

quarters to thirteen years of age. In speaking of the

clinical picture, Baginsky mentions the difficulty of

diagnosis— a difficulty which is rendered all the

greater by the fact that the physical examination of (he

thorax in childhood is more complicated, inasmuch as

the conditions of percussion in childhood are not so

uniform as in adult life. In children the course of the

ribs is more horizontal, the diaphragm rises higher, the

heart rests more horizontally, so that the apex beat,

especially in young cliildren, lies outside of the mam-
millary line even under normal conditions. ' In diag-

nosing serous pericarditis, particular weight should be
given to the well-known triangular dulness. A rather

free movement of the lieart within the exudation upon
changing the position of the patient was assumed.
An injection experiment into the pericardium, however,
showed that the fluid collected for the most part below
and to the right, and that the movement of the heart

upon change of position was very limited. The most
important points for the diagnosis, even in the serous
form, still remain the absence of heart sounds and the

presence of pericardial nuirnuirs. These murnuirs are

best heard at the upper jiart, in the region of the large

vessels and the point of reflection of the pericardium.

Rosenbach has called particular attention to a pecu-

liar whizzing murmur at the apex, which has an endo-

cardial character, but which in reality is of pericardial

origin. This murmur, however, is not very frequent.

Still more difficult is the diagnosis of purulent peri-

carditis which Baginsky observed in phlegmonous
erysipelas, angina, caries of the ribs, broncho-pneu-

monia, severe enteritis, furunculosis, diffuse peritoni-

tis, and emphysema. In these cases the general

symptoms disguise the clinical picture. The pericar-

ditis is very difficult to demonstrate by physical ex-

amination. Baginsky observed a true tuberculous

pericarditis in but eleven instances. In conclusion,

Baginsky speaks of pericarditis and endocarditis in

acute articular rheumatism, and states that pericarditis

is to be looked upon as a very serious affection, in

which even salicylic acid fails entirely. In instances

of cardiac insufficiency during the course of the affec-

tion, digitalis and diuretin—the latter in doses of

sixty to seventy-five grains a day—have proved very

efficacious.— Wiener mediziiiisehe Blatter, December
1898.

Clinical Study of Nervous Dyspepsia.— Dr. Lud-

wig Herzog (Zeiischrijt fiir didtctische mid pliysika-

lische 2'herapie, No\4ember, 1898) draws the following

conclusions: (i) The pathologico-anatomical exami-

nation in these cases should, in so far as is possible,

be directed to the mesentery and splanchnic nerves as

well as to the stomach. (2) In nervous dyspepsia

there exist an increased irritability in the course of

the vagus (and the sympathetic) and an action upon
the entire nervous system. (3) The term nervous

dyspepsia is up to the present day the most correct

and best that can be applied. Neurasthenia is but one

of the many etiological factors. (4) Nervous dyspep-

sia is not a symptom, but a uniform and indeed char-

acteristic clinical picture. (5) Nervous dyspepsia is

a chronic affection. (6) Nervous dyspepsia is not

only a pure sensory, but mostly a mixed, neurosis, and
indeed ofttimes fn connection with a sensory neurosis

there exists a neurosis of motility and secretion. (7)

Body weight and the amount of acidity often increase

or decrease in inverse proportion. (8) Nervous dys-

pepsia with motor insufficiency of the stomach and
simultaneous hyperacidity is an especially important

form; this leads in part to motor insufficiency with

subnormal or normal acidity. (9) Nervous dyspepsia

with good motor power may be associated with hyper-

acidity and subacidity. (10) Nervous dyspepsia as a

pure sensory neurosis is not so common. A thorough

examination of the chemical and motor functions of

the stomach will tend to narrow this group very mate-

rially. (11) Nervous dyspepsia maybe the result of

a gastroptosis (enteroptosis), but not the cause of it.

The maladie de Glenard does not at all belong to the

category of nervous dyspepsia, nor is it a variety of

this affection. (12) An aggravation of the dyspepsia

shows itself in a strong reaction of the nervous system.

The subjective symptoms often remain in severe form

for a considerable length of time. A simultaneous

oscillation of the subjective symptoms and the func-

tions of the stomach is not frequent. On the other

hand, according to my observations, a change— that is,

an increase of the dyspeptic symptoms— often takes

place at certain fixed periods of the day, namely, when
the maximum daily physical and mental resistance has

been reached or exceeded. (13) In nervous dyspepsia

even the empty stomach may be the seat of disturb-

ances, which are for the most part irritations in the

sensory sphere. (14) In a very large number of cases

we are in a position to definitely diagnose nervous

dyspepsia. (15) In the differential diagnisis chronic

gastritis and ulcer of the stomach are mainly to be
considered.
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VACCINATION FROM A LAYMAN'S POINT
OF VIEW.

Vaccination, though overshadowed for a time in

Great Britain by the affairs in the Soudan and by the

acute political situation in the far East, has once more

come to the front as the burning domestic question of

the hour. Conscientious objectors, literate and illiter-

ate— chiefly the latter class, we imagine—have multi-

plied exceedi^ngly, and many an amusing passage of

arms has occurred between these well-meaning igno-

ramuses and a too energetic country magistrate. In

truth, the accounts of some of these wordy tilts have

been excruciatingly funny, and if the situation were

not really so grave one could almost forgive the origi-

nators of the antivaccination movement for the amuse-

ment that the carrying through of their measure has

been the occasion of causing. However, the matter

cannot be looked upon as a laughable one, and it is

interesting to notice in what widely different lights the

subject of " to be or not to be " vaccinated is regarded.

For example, a w riter in the London Rejeree— that bril-

liant Sunday paper, brought out under the guidance of

George R. Sims himself, in his way the most gifted

journalist in the great city—expresses himself in the

following caustic manner: "The law as regards the

new vaccination act clearly needs amending. The
' conscientious objection,' in the interpretation of

which so many of the metropolitan magistrates have

made fools of themselves, is a farce. It is a mere sop

to prejudice, like certain provisions that disfigure the

divorce act. ... If a father does not vaccinate his

child, it might, I think, be safely inferred that he had

the conscientious objection to it which the law re-

spects. During the past week I notice the conscien-

tious objector has been presenting himself in his thou-

sands in some provincial town, and exemption certifi-

cates have been granted in shoals. Observe that he is

not even required to state his objection on oath. If I

were he, I would take my chance of a prosecution

which the law sanctions but once. In the face of tne

manifest intention of the act, which is to place vacci-

nation on the same optional footing as any other medi-

cal nostrum, I doubt whether the magistrates would

dare impose more than a nominal fine. But, in truth,

all this absurd machinery of certificates of exemption

and single prosecutions is bound to go. It is what a

vivacious friend of mine would call mere ' monkeying

with the act.' But it would be better that the act

should be properly amended than that the public

should learn to flout it in its present shape. It is cu-

rious to see crusted Tory papers like the St. James'

Gazette defending vaccination with beak and claw, as

if it were a prop of the British constitution. This is

simply because it has for fifty years or more been the

law. It matters not that, after such a trial as no other

medical nostrum ever had, it has failed to secure the

unanimous support of a strong royal commission of

medical experts. Do you imagine the enforcement or

non-enforcement of that infinitely sounder cure, the

antitoxin of diphtheria, w-ould affect the St. James'

Gazette "i Not at all; it is not venerable enough."

From the tenor of the above-quoted remarks there

can be no doubt that their author has arrayed himself

on the side of the antivaccinationists, and is besides a

prejudiced partisan. Now let us read, mark, learn,

and inwardly digest the views of a hard-and-fast stick-

ler for the rite of vaccination ; and we can accom-

plish this in no more satisfactory way than by reading

a book called " Dr. Theme," written by Rider Hag-

gard. This work has created quite a sensation, both

in lay and medical circles. Mr. Haggard, as is well

known, made for himself a deserved reputation as the

writer of tales vividly imaginative. No author of the

day can bring before the eyes of his readers the scenes

and characters which he wishes to depict in such bril-

liantly colored and at the same time such apparently

natural terms as Mr. Haggard, and he has placed his

great powers with most striking effect at the service of

the followers of Jenner. The work throughout— inter-

esting as it is in plot, language, and situation—is in

reality an eloquent and impassioned defence of vac-

cination, and will undoubtedly tend to strengthen the

waverers and to turn the perverts from the wrong path.

In a few words, it is an effective counterblast. Here

in America—now that the most silver-tongued of the

antivaccination demagogues is perambulating the

country like the proverbial lion, "seeking whom he

may devour," or, to put it more clearly, endeavoring to

trade on ignorance—a work like " Dr. Theme" comes

in the nick of time. Vaccination should need no de-

fence. Its record is, when properly performed, unas-

sailable; but seeing that the attack against the well-

proven operation is virulent and strong, it is well that

a doughty champion has arisen. As we have pointed

out before, medical men must fight the enemies of

vaccination with their own weapons; they, too, must

take to the lecture platform and controvert its assail-

ants.

THE TREATMENT OF WOUNDS OF THE
HEART.

Up to very recently it has seemed beyond the bounds

of possibility that penetrating wounds of the heart

should have any outcome other than prompt death,

except under very unusual circumstances. The safety

with which surgeons have been able to work upon

almost every organ and to open any cavity, however,

finally led to a discussion of the feasibility of opening
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the pericardium and repairing an injury to the heart,

in cases in which life was prolonged sufficiently to al-

low the operative intervention. Finally, it was tried

and a stab-wound was sutured, and since then several

attempts have been made to save patients with this

sort of injury, by operation. It is at once clear that

the number of cases of cardiac injury in which there

is any chance for operation will always remain small.

It is now established that any wound, beyond a mere

needle puncture, in an auricle will be almost imme-

diately fatal, and that a bullet-wound of any part of

the organ is equally bad. The causes of death after

cardiac injury are shock and mechanical interference

with the heart action from the blood in the pericar-

dium. The reason for the greater fatality of wounds

in the auricles is obvious. The only cases in which

there can be any opportunity for the surgeon are those

in which there is a stab-wound of one of the ventri-

cles, preferably with a narrow-bladed knife or with

simply a sharp point, like scissors or a round file.

Patients injured with such weapons sometimes live a

number of hours, thus giving time to repair the

injury. The clinical picture of such cases is one of

shock and hemorrhage, with very bad, irregular heart

action and progressively rapid and shallow- respiration

;

and the physical signs are those of accumulating fluid

in the pericardium, and consequently increasing dis-

placement of the heart. Rehn (Verhand. der deut.

Gesell. f. Chir., x.wi. Cong., 1897) reports a case in

which he operated upon a man with a stab-wound in

the left side of the chest, an account of symptoms

which indicated a w'ound of the heart, and was able to

find and suture a wound of the right ventricle, 1.5

cm. in length, from which blood was escaping freely.

The man recovered, though he developed a pyothora.x

during his convalescence. The operator noticed that

the heart could be handled to some e.xtent without stop-

ping it, and that the pressure of the finger upon the

w'ound in the ventricle did not interfere with the

movements of the organ, but that the introduction of

the sutures caused temporary cessation of motion.

No difficulty seems to have been experienced in clear-

ing the pericardium of clots. The resection of one

or more ribs and cartilages is, of course, necessary for

the performance of the operation, as a free approach

to the site of the injury is very important. It is quite

possible that a small punctured wound of one of the

ventricles should not bleed, because the walls are

made up of several layers of irregularly distributed

muscular fibres, and such a puncture would reallv

actually divide very few fibres; but any kind of an

incised wound is certain to bleed more or less, for in

such a case the weapon has at least one cutting edge

which divides fibres in every layer of the muscle.

A few more cases like the one described will place

the operative treatment of wounds of the heart upon a

firm basis, and at the same time will very sharply

define the limits within which any surgical interven-

tion is to be thought of. Cases of this kind of injury,

of course, are rarely seen by surgeons even in large

hospitals, but when one does occur it is well to know
what has been done or at least attempted. The exact

eflfect, under varying conditions, of the small-calibre,

high-velocity projectile of modern war upon the heart

cannot yet be put down, but a man seems to have a

little better chance for life with it than with its larger

and slower predecessor.

l^eixTs of the ^Blccfe.

Dr. Alvah H. Doty, whose term of office as health

officer of the port of New York expired on January ist,

has been very deservedly reappointed by Governor

Roosevelt.

The Charities of New York State.—According to

the report of the New York State board of charities,

recently issued, the inmates and other beneficiaries of

the institutions, societies, and associations included

within the jurisdiction of the board aggregate over

2,500,000, and the expense of their maintenance

amounts to nearly $22,000,000 annually. In its report

the board reiterates its belief that legislation is re-

quired to prevent the abuse of medical charities, now

so prevalent in New York City, and also the over-

growth of such charities, and hopes that a statute which

will be satisfactory to all who are desirous of rectify-

ing such abuses may be enacted.

The New York City Board of Health.—During

the year 1898 the sanitary officers of the health de-

partment in this city made 1,801,853 inspections and

reinspections, in response to 83,439 complaints. The
inspections of milk numbered 106,776; 114,199 sam-

ples of milk were examined, and action taken result-

ing in the imposition of fines aggregating $5,098.

The bureau condemned 858,200 pounds of meat,

1,232,894 pounds of fish, and 7,714,766 pounds of

fruit, food, and milk. There were 39,333 cases of

contagious diseases reported, requiring 80,351 visits;

59,197 persons were vaccinated ; 139,966 public-school

children were examined on suspicion of having conta-

gious diseases, and 7,606 were excluded from school

on the strength of the inspectors' reports. There were

66,161 deaths during 1898, 78,936 births, and 28,877

marriages.

Preparing Military Hospitals in Cuba.—Surgeon

General Sternberg has returned from an official tour of

inspection of the military hospitals and supply stations

in Cuba, having arranged for the establishment in Ha-

vana of a general hospital, a hospital for officers, and

a yellow-fever hospital. He reports that the sanitary

condition of troops stationed in and near Havana,

Matanzas, and Pinar del Rio is very good. There is

little serious sickness at present, but it is feared that

there will be a very considerable increase in the

amount of sickness as the rainy season approaches,

and efforts are being made to prepare for a large num-

ber of sick in case it is found necessary to retain a

considerable body of troops in Cuba during the sum-

mer. At Havana orders have been given for the

preparation of the Spanish military hospital, which

has a capacity of two thousand beds; also for an offi-

cers' hospital at the Vedado, and for another hospital

for infectious diseases. At Matanzas the military
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hospital and barracks, which are substantial stone

buildings, well adapted to the climate, are being thor-

oughly disinfected and prepared for the use of the

troops. In the mean time a suburban villa is being

prepared for use as a hospital. The troops in the

vicinity of Matanzas are encamped on high ground
overlooking the bay. The camps at Marianao are well

located, and every effort is being made to preserve the

health of the troops.

Students in New York State According to sta-

tistics recently published by the regents of the State

University, 29,301 students were registered during

1898 in the colleges, universities, and professional

schools of this State, as follows: Colleges for men,

3,489; colleges for women, 2,705 ; coeducational col-

leges, 2,307; law, 2,218; medicine, 3,582 ;
pharmacy,

635; dentistry, 430; eye and ear, 11; veterinary, 96;
theology, 820; education, 1,257; music, 766; other,

10,977. There were 66,342 students in secondary

schools and academies.

Pediatrics in the Volunteer Army In Havana,

on January 13th, forty-five men of the ninth Illinois

volunteers were reported sick with measles, in the

second South Carolina regiment seven men were down
with the mumps, in the fourth Virginia regiment four

had the measles, and in the third Nebraska regiment

two were suffering with scarlet fever.

Immune Nurses Wanted in Cuba.^—It is announced

that the army medical department is in need of addi-

tional immune nurses for the yellow-fever hospitals in

Cuba, and circulars will be sent throughout the South

requesting applications. The surgeon-general's office,

to which all applications should be addressed, requires

that each applicant should furnish written indorse-

ments from her physician, the wife of her pastor, or

from her priest, as the case may be, and a physician's

certificate stating that the applicant is strong and in

good health. The department is preparing another

party of seventeen female trained nurses for Matanzas.

Dr. A. P. Shellman, of Rosendale, N. Y., has been

appointed as junior physician at the Willard State

Hospital.

The Italian Pharmaceutical Association of the

State of New York was incorporated recently by the

secretary of State in Albany. It is organized to ad-

vance the interests of Italian pharmacists and to pro-

tect all licensed members of that profession.

A Change of Name The name of the New York

Cancer Hospital will be changed to the General Me-

morial Hospital, and permission to do this will be

asked of the legislature during the present session.

A New Dispensary Bill will be introduced in the

New York legislature this winter, and, as it is one

favored by the dispensary managers themselves, it

will probably meet a better fate than the Sullivan dis-

pensary bill of last winter. The bill was drawn up

by representatives of the Medical Society of the State

of New York, the Homoeopathic Medical Society of

the State of New York, and the Eclectic Medical So-

ciety of the State of New York, at the request of the

representatives of all the dispensaries in Greater New
York, and has received the approval of the latter. It

provides for the creation of a board in which physi-

cians and dispensary managers will be equally repre-

sented. This board shall have power to make and

enforce rules and regulations, and the bill provides

for the punishment of all who refuse to be governed

thereby. The board of dispensary control will be

subject to the State board of charities, in that the lat-

ter can refuse to give any authority to the board of

control unless the actions of that board are in keeping

with the desires of the State board of charities. In

order to accomplish anything, therefore, it will be

necessary for both boards to work in harmony. If

they do not work in harmony, the dispensaries will be

just as free as ever to bestow their favors on the rich,

but we do not suppose any such possibility ever oc-

curred to the managers of the dispensaries when the

preliminary discussions concerning the bill were going

on.

The Red Cross Society Thanked A joint reso-

lution was adopted in the senate on January 12th,

tendering the thanks of Congress to Clara Barton and

the officers and agents of the Red Cross Society for

their humane services toward the Armenians and toward

both sides in the Hispano-American war.

A Reaction against the New English Vaccination

Law.— In a dispatch from London, published in The

Sun of Sunday last, it is stated that the health author-

ities are thoroughly alarmed at the extent of the ad-

vantage taken of the new act recognizing "a conscien-

tious objection to vaccination." It is believed that

five hundred thousand certificates of exemption have

been already issued by different magistrates, they hav-

ing no option in the matter, but must issue certifi-

cates of exemption if parents swear they are actuated

by conscience. In many cases these parents are igno-

rant and are frightened by the lurid pictures painted

by the " anti " cranks or criminals, or they are them-

selves faddists. But the intelligent and sane portion

of the community is already moving to abate the mis-

chief of the act of Parliament, which, its framers con-

tended, would be utilized by only an infinitesimal per-

centage of parents. School boards are enforcing an

article in the education code, requiring that all candi-

dates for pupils or teachers shall have been vaccinated;

a vast majority of householders are insisting that do-

mestic servants shall be vaccinated. Since the ma-

jority of the children of these objecting parents will

have to earn their living later in domestic service, this

determination of employers will probably make those

afflicted with the statutory conscience pause. A more

immediate practical effect is the action of the Peabody

trustees, who own a great number of workingmen's

model tenement dwellings in London. They house

over five thousand families, and insist that the children

of tenants shall all be vaccinated. Many owners of

artisans' cottage estates enforce the same rule. Sev-

eral insurance societies, benefit societies, and similar

bodies are now following suit. There never has been,

The Sun's correspondent writes, such a mass of evi-



96 MEDICAL RECORD. [January 21, 1899

dence within so short a time after the passage of an

act of Parliament which has gone to show that the leg-

islature was mistaken.

M. Quesnay de Beaurepaire, the latest sensational

actor in the Dreyfus scandal in Paris, comes of good

medical stock, being the great-grandson of Dr. Ques-

nay, for a quarter of a century physician to Louis

XIV., and celebrated in his day as an able financier,

a skilful surgeon, and an earnest advocate and pro-

moter of hospital reform.

A State Sanatorium for Consumptives.—A bill

has been introduced in the New York State legisla-

ture, authorizing the establishment of a sanatorium in

the Adirondack forest preserve for the treatment of

cases of tuberculosis, the site to be selected by the

trustees provided for in the bill. The bill provides

that the sum of $200,000 be appropriated for the pur-

pose of erecting and equipping the buildings. It is

provided that within thirty days after the passage of

the act the governor shall appoint five citizens of the

State to constitute the trustees of the State hospital

for consumptives, who shall be appointed for three

years, who are empowered to select a site within the

forest preserve wherein to construct the hospital at a

cost not to exceed $150,000, which shall be completed

and provided with ample facilities for the accomftio-

dation of two hundred patients, within two years from

the passage o! the act. The trustees are to receive

a salary of $1,000 per year during the construc-

tion of the building, upon the completion of which

their salaries are to cease. In order to supply to the

public needed information concerning the disease, the

State board of health is directed to issue a circular

containing information upon the subject of tuberculo-

sis and its prevention. The bill provides for the ap-

pointment of examining physicians, two in number, in

each of the cities of New York, Buffalo, and Syracuse,

to examine patients and commit them by certificate.

Patients able to pay, or having relatives able, must do

so. The committee appointed by the senate to inves*

tigate the advisability of the measure strongly urged

it, and drew up the bill. Much of the report of the

committee, which was written by Dr. Brush, of Brook-

lyn, is taken up with the testimony taken by the com-

mittee, extracts from well-known writers on pulmonary

diseases, and statistics relative to the spread of and

the number of deaths resulting from tuberculosis in

the State and nation each year. The report states that

one of the results of the investigations of the commit-

tee has been to show a lamentable lack of hospital

provisions for tuberculous persons in our large cities

and towns. Recognizing the infectiousness of these

cases, the public hospitals reject them if it is possible

to find an excuse to do so, and no special public hos-

pital exists for the treatment of tuberculosis, so far as

the committee has been able to learn. The report

therefore suggests that the representatives of the large

cities and towns urge upon their local authorities the

pressing necessity for establishing special hospitals

for the treatment of tuberculosis, to be located some-

where in the suburbs.

The New York Red Cross Hospital, formerly in

West One Hundredth Street, which was closed during

the summer and fall owing to the absence of Dr. and

Mrs. Lesser and the Red Cross Sisters at the front,

was reopened with appropriate ceremonies on Satur-

day, January 14th, at 259 West Ninety-third Street.

German Army Surgeons. — The medical staff of

the German army numbers 2,155. The total strength

of the army on a peace footing is about half a million

officers and men.

The Russian Famine in the trans-Volga provinces

is still causing many deaths, although the misery has

diminished somewhat in response to energetic meas-

ures on the part of the government and private relief

associations.

Section on Laryngology and Otology of the Ameri-

can Medical Association.— Dr. C. R. Holmes, secre-

tary of this section, announces that the programme for

the section of laryngology and otology has been

filled, and that no more papers can be accepted for the

Columbus meeting in June, 1899.

A Modest Physician—During a performance of

" Cyrano de Bergerac " in Brooklyn last week, Chris-

tian, in his impetuous haste to climb up to the bal-

cony, pulled the whole thing down, and he and Rox-

anne fell to the stage. They were evidently hurt some-

what, and a physician who was in the audience ran to

the box office and offered his services. The manager

gratefully accepted his offer, and led him to the stage.

He fixed up the two injured actors as well as was pos-

sible, and then hastened away without leaving his

name or even accidentally dropping his card where

some one might pick it up.

Obituary Notes.—Dr. H. de Valson Pratt, Jr.,

of Elmira, N. Y., died at his home in that city on

January 12th, of pneumonia. He was forty-two years

old, and was a graduate of the College of Physicians

and Surgeons in this city in 188 1. He was at one

time surgeon of the thirtieth separate company of the

National Guard.

—

Dr. Horace Burr, of Wilmington,

Del., died on January loth, at the age of eighty-one

years. He was a graduate of the medical department

of Yale College in the class of 1842. He was a lin-

guist and the author of numerous papers on the history

of the Episcopal church in Delaware.-

—

Dr. C. C. P.

Clark, of Oswego, N. Y., died in that city on January

I ith, at the age of seventy-five years. He was a grad-

uate of Middlebury College in 1843, and of the Col-

lege of Physicians and Surgeons, New York, in 1847.

—Dr. Julius A. Roth, of this city, died at his home

in East Seventy-ninth Street, on January 15th, at the

age of forty years. He was a native of New York,

and was graduated from the Bellevue Hospital Medi-

cal College in the class of 1882.

—

Dr. Edwix M.

Hale, one of the leading homceopathic physicians of

Chicago, died in that city on January 15th, at the age

of nearly seventy years. He was professor emeritus

of materia medica and therapeutics in the Chicago

Homoeopathic College. He was at one time editor of

the North American Homceopathic Journal.
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^cuicins and iXoticcB.

Guide to the Clinical Examination and Treat-
ment OF Sick Children. By John Thompson
M.D., F.R.C.P. Edin.

This book is the outcome of a series of clinical lectures de-
livered in the Children's Hospital of the Royal College at

Edinburgh. The object of the book is to give practitioners

of medicine additional practical points in the management of

the diseases in children which they do not find in the average
te.xt-book. The chapter on syphilis, and what the author
terms physiognomical diagnosis, with its magnificent illus-

trations, greatly enhance the value of this work. The chap-
ter on food atrophy is very instructive. The illustrations

depicting achondrophasia, and the other illustrations of

rachitic children, are certainly not only very true pictures,

but very valuable illustrations. The author can well be
proud of the product of his pen, for every chapter is certainly

worth reading. The appendix, with its various formula; and
recipes for various dietetic preparations, completes this inter-

esting volume.

A Treatise on Diseases of the Ear. Together with
a lirief Sketch of the Anatomy and I'hysiology of the Or-
gan. By Albert H. Buck, M.l)., Clinical Professor of

Diseases of the Ear, College of Physicians and Surgeons,
New York ; Consulting .'\ural Surgeon, New York Eye
and Ear Infirmary. Third Revised Edition. Pages 592 ;

Svo. New York : William Wood and Company.

This, the third revised edition, marks the transition of the

work from the domain oi the manual into that of the treatise.

The printer and the binder have combined to make a ven'
presentable book. The arrangement of the subject-matter
in the chapters, while still open to objection as in the earlier

editions, is so in a much less degree.

In Chapter I., on general diagnosis, the writer condemns
the speech test as being very unsatisfactory. By attention

to the sound values of spoken or whispered words, and by
the u.se of residual air (that left in the lungs after a forced

inspiration followed by an ordinary expiration), the speech
test can be and is made by many aurists the most reliable

and accurate test for variations in hearing that we have at

our command, and is far and away more to be depended
upon than the average patient's impression.

The reviewer cannot agree with the writer in that " it is

only in exceptional cases that we derive valuable information

from the tuning-fork test." The writer himself seems a lit-

tle uncertain as to his convictions on this subject, for on
page I he states, " Although in the vast majority of instances

he will derive no material aid from the procedure, he should

nevertheless apply the vibrating tuning-fork to the patient's

forehead or vertex "; and on page 9, " In an enormous ma-
jority of cases of impaired hearing that come under our ob-

servation, these [affections of the sound-conducting appara-

tus] are precisely the regions which are mainly involved, and
we therefore expect, with considerable confidence, to hear

the patient say [when the tuning-fork is applied to the ver-

tex] that the sound of this fork is heard more loudly in the

defective ear." The WTiter fails to mention certain well-

known tests, systematically employed by many aurists, ('.j,'.

,

Schwabach's.

The forehead mirror depicted on page 14 does not com-
pare in freedom of action with Hartmann's. The writer

gives the impression that he only exceptionally looks through

the central aperture of the mirror ; this seems to be the only

correct method of use, to the reviewer.

Most aurists would object to the recommendation, "that

in the majority of cases the bowl may be used both as a

reser\-oir from which to fill the syringe, and as a receptacle

for catching the water that runs out from the ear" (page 29).

On page 35 the writer states that there are generally good

grounds (in the exanthemata) for believing that the primary

source of the disease (of the middle ear) must be placed in

the pharynx. Rudolph and Bezold, as the result of post-

mortem examinations on eighteen temporals of patients dead

of measles, deny this and present evidence to show that the

middle ear is affected primarily, in the same manner as the

pharynx and the skin.

Chapter III. constitutes a very valuable epitome of tlie

more common symptoms of ear diseases, and, if the reviewer

is not in error, is an addition to previous editions ; as appar-
ently also is Chapter X.

The writer will hardly bring many aurists over to his pref-

erence for the removal of impacted cerumen by instruments
rather than by syringing, except in certain cases (page 1 10).

Dr. Robert Lewis, Jr., has furnished, in verj' little space,

a very readable, instructive, and conservative account of naso-
phar\'ngeal conditions (Chapter XIII.).

The reviewer has not had so fortunate an experience as
the writer, who says that "the incus usually comes away as
soon as its chief support, the malleus, has been removed

"

(page 360) in doing an ossiculectomy for the relief of chronic
suppuration of the middle ear. In fact, the removal of the in-

cus has usually been the most difficult step of the operation.

We read, page 369, " When the foot-plate [of the stapes]

goes, the hearing also vanishes. This, at least, must be the

rule. " It will seem to many of those who have artificially

removed the stapedial foot-plate that some other element
than the bare removal of the foot-plate must be taken into

consideration to account for the deafness in any particular

case.

The writer well says, page 427, " .'^cute suppurative mas-
toid inflanmtation, if left to itself, or if treated in the impo-
tent fashion which prevailed even as recently as thirty years

ago, is a disease remarkably full of disagreeable and danger-
ous possibilities."

On page 440 occurs the statement that "in the light of

this experience, therefore, I have been forced to draw the

conclusion that there is only one thoroughly safe course to

pursue in these cases of acute suppurative inflammation of

the mastoid cells, viz., to expose to view a small area not

only of the sigmoid sinus, but also of that part of the dura
mater which lies in the vicinity of the posterior end of the

antrum."
The chapter on periphlebitis and infective thrombosis of

the sigmoid sinus, new, is especially timely, and one of the

best in the book. A mistake has been made on page 463 in

attributing to Whiting the discovery of the significance of

]>uffiness of the eyelids as a sign of interference of the flow

of blood through the cavernous sinus ; S. Phillips and J. W.
Stirling wrote of this long before.

Chapter XXIII., on the diseases of the auditory nerve,

seems to the reviewer the weakest in the book, and the only

one that seems to have been inadequately handled from the

standpoint of the results of modern research.

Taken all in all. Dr. Buck has given us a work that is

pretty truly representative of American otology as it is prac-

tised to-day by those aurists conversant with the publications

of domestic and foreign authorities in this field of surger)'.

ready to accept that which is true and to reject that which is

false. He is to be congratulated on having produced a book
worthy of his reputation as a teacher and practiser of aural

surgery.

Tests and Studies (.>f the Ocular Muscles. By
Ernest E. Maddox, M.D., F.R.C.S. Edin., Ophthal-

mic Surgeon to Royal Victoria Hospital, Bournemouth

;

Author of Ophthalmological Prisms and the Decentring

of Lenses. Published hy John Wright & Co., Bristol.

Simpkin, Marshall, Hamilton, Kent & Co., Limited.

London : Hirschfeld Bros.

This small volume of four hundred and twenty-seven pages

contains the evidence of a comprehensive knowledge of the

subject on the part of the author, who expresses his ideas

clearly, accurately, and logically. The object of the work
is modestly stated in the preface as follows : The endeavor

of this little work has been to cull, from the many tests for

the ocular muscles scattered throughout ophthalmic litera-

ture, a selection of the best, to be interspersed with a few

original ones, and with several studies of the ocular move-
ments." The first chapter is devoted to the consideration of
'

' the globe and its .socket, " in which the relation of the ocular

muscles and globe to that important fascia. Tenon's capsule,

is clearly described and given its proper value. A full dis-

cussion and careful analysis of "ocular motions," "motor
faculties," "strabismus," " ocular paralyses," and "mnem-
onics for ocular paralyses," follow in subsequent chapters.

Suppressed or " superable " squint (heterophoria) is described

in chapter xii. Chapters on " latent torsion " and " the eye

in darkness " are added.

The interest in the study of the ocular muscles is so wide-

spread at the present day that the appearance of a work of

such value is very opportune. Between the covers of this
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book Dr. Maddox has recorded much that is of practical

worth to the ophthalmologist and neurologist, and that merits

•careful study and consideration.

Practical Diagnosis. The Use of Symptoms in the

Diagnosis of Disease. By Hobart Amory Hare, M. D.
,

B.Sc, Professor of Therapeutics in the Jefferson Medical

College of Philadelphia ; Physician to the Jefferson Medical

College Hospital, etc. Third Edition, revised and en-

larged. Illustrated with 204 Engravings and 13 Colored

Plates. Philadelphia: Lea Brothers & Co. 1898.

The first edition of this work was published just two years

ago, a fact that speaks for the professional approval of the

author's treatment of his important subject. The arrange-

ment of the work is most logical and therefore convenient,

proceeding from the known to the unknown, from the symp-

tom to the underlying pathological cause. After a brief in-

troduction, the book is divided into two parts dealing re-

spectively with the manifestation of disease in organs, and

the manifestation of disease by symptoms, such as headache,

cough, pain, convulsions, etc. The illustrations are well

selected and add clearness to the already lucid te.xt. We
know of no better aid to the young practitioner in his early

attempts to interpret the often apparently conflicting symp-

toms which present themselves in individual cases.

JAHRESBERICHT UBER DIE VERWALTUNG DES MEDICI-

NALWESENS, DIE KRANKEN-AnSTALTEN UND DIE OF-

fentlichen Gesundheitsverhaltnisse der Stadt
Frankfurt. Herausgegeben von dem arztlichen Ver-

ein. Jahrgang 1897. Frankfort. 1898.

This report on the condition of the hospitals of Frankfort

and the general sanitary condition of the city, while made up

for the most part of uninteresting statistics, yet nevertheless

contains much general information. In it, among other

things, we learn that there are in Frankfort 298 registered

physicians from the fatherland and i from Switzerland : this,

with a population of 245,400, results in i physician to every

821 of the inhabitants. Of these 298 physicians, 291 are

so-called regulars; there are but 4 homoropaths. Of the

total number of physicians, 80 are interested in hospital

work.

The Principles and Practice of Hydrotherapy. A
Guide to the Application of Water in Disease. For Stu-

dents and Practitioners. By SiMON Baruch, M.D.,
Visiting Physician to the J. Hood Wright Memorial Hos-
pital ; Consulting Physician to the Montefiore Home for

Chronic Invalids, etc. With Numerous Illustrations.

New York: William Wood and Company. 1898.

This is a book which has long been needed by the general

practitioner, who meets constantly in his reading with recom-
mendations of hydriatic measures for the relief of various

conditions, but who had nowhere to turn to learn how these

measures were to be applied, or what was their rationale.

There are not wanting treatises on hydrothera|iy, but they

are adapted to the use of the specialist rather than of the

general practitioner, and in order to carry out effectively the

procedures described in them a specially equipped sanatorium
is necessary. The work is, however, as the author says in

his preface, written by a general practitioner for the guidance
of his colleagues. The first half of the book is given up to a
description of the various means of employing v.'ater in the

treatment of disease, and to directions for their application

with the necessarily limited helps at the disposal of the ordi-

nary practitioner. The full bath, the half bath, the wet
pack, the cold rub, the sheet bath, the continuous batli, the

various forms of douches, etc., are all taken up in turn

and described fully and clearly. The only disappointing

chapter in the book is that on the internal use of water, in

which the author disposes in si.\ short pages of this most
effective means of preserving and restoring health. This
branch of hydriatrics is, in regard to the preservation of

health at least, more important than any other, and in the
treatment of many diseases as well it often accomplishes
what no douching or cold bathing or wet packing can ever

do alone. In the second part of his book Dr. Baruch treats

of the practical application of hydrotherapy in acute and
chronic diseases, and here again, while di.scussing most in-

telligibly the special indications for the external .ipplication of

water in its various forms, he strangely neglects internal

hydriatrics. This is not to say that Dr. Baruch has not given
us a work of inestimable value, and one which will guide many

to a rational and successful treatment of some otherwise incur-

able cases, for that he has done, and he has accomplished a

much-needed work in making his colleagues acquainted with

one of the most effective of all therapeutic measures. No
one who seeks to be familiar with all the weapons available

in the warfare against disease can afford to ignore Dr. Ba-

ruch's manual of instruction.

therapeutic Hints.

Prophylactic Gargle in Scarlatina

If Beta-naphthol 3 i.

Caraphora; 3 i»-

Glycerini 3 iT.

M. S. For application to the throat.

—North American Practitioner, October, 1898.

Acute Bronchitis with Diffuse Pain

—

'S, Ammonii chloridi,

Sodii salicylat aa 3 ij-

Tinct. hyoscyami 3 vi.

Mist, glycyrrhiz. comp q.s. ad | iij.

M. S. One teaspoonful every three hours.

— Herwirsch.
Rheumatism.

—

I^ .\c. salicyl. pulv 3 i-

01. terebinth 3 i.

Lanolin § i.

M. S. L'se as an ointment, first cleaning the skin with

soap and water. LIse friction for five minutes.

—HussON, Revue de Therapie.

Formulas of Secret Nostrums.

—

Beech am' b Tills.

If Saffron gr. xxiv.

Sulphate of sodium gr. xxIt.

Khubarb 3 iss.

Aloes 5 i.

y\. Make into three-grain pills.—Indiana Pharmacist.

Swai.m's Vermiflge.

"S, Worm-seed 3 i j

.

Valerian,

Rhubarb,
Pink-root,

White agaric aa 3 iss.

Boil in sufficient water to yield three quarts of decoction, and add
the following oils dissolved in a quart of rectified spirits ;

Oil of tansy til xxx.

Oil of cloves Tl xiv.

— Secret Nostrums and Systems.

.Oyer's Hair Vigor.

1} Acetate of lead 3
Flowers of sulphur 2

Glycerin 14
Water . 70

—/our. d'Hygiene Pop.

VriA NrovA.

This nostrum, advertised to be free from alcohol,

was found by an analysis (Journal oj Healtli) to con-

tain between eighteen and nineteen per cent, of alcohol.

Cocaine was found in appreciable quantities by R.

G. Eccles {Druggists' Circulai^.

Recent examination shows cocaine in notable quan-

tities and 19.5 per cent, by volume of alcohol.

—

Neiv

Idea.

Food for Infants—As the food for the infant de-

pends largely upon the peculiar idiosyncrasy of each

child, no fixed rules can be laid down or followed.

It must, however, be the rule in practice to adapt the

food to the child's needs, and not the child to the

food. The quality and quantity of the food is an in-

sufficient guide. We should watch the stools to see if

the food is thoroughly digested. It is safe to take
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the stools as the guide, and if we find digestion com-
plete, the continuation of the food is in order, but if

we find that digestion is incomplete—noted by the
color, consistence, and presence of cheesy masses in

the stools—then the rule will be to change at once the

food and to remove the element that gives rise to the

difficulty. Milk is the really honest food to give to

the infant. Modified to fit its condition, we are on
the safe path to perfect health.

—

EdwIxX Rosenthal.

Acute Tonsillitis.

—

R Opii deodorati gr. j'j

Tinct. verat. virid "I }•

Hydrarg. chlor. mitis g''- Tij
Sacchari lact q. s.

Olei anisi ^ ^
M. et ft. tabella No. i. S. One tablet every hour foradults.

—Newcomb.
Typhoid

I^ Formaldehyde (40 per cent sol.) gtt. i.

Eii.xir 3 i.

M. S. Every hour or less often according to severity, age,

idiosyncrasy, etc.

—LiND.

Influenza, when beginning w-ith high fever and
nervous symptoms

:

I^ (,)uinin£e salicylat gr. iij.

I'henacetin gr. ij.

Camphor gr. ^.

— B.'kCCELLi, Gaz. deg. Osped., No. 43, 1898.

Nitroglycerin in Angina Pectoris.— The most eflfi-

cacious form of administering nitroglycerin in angina

pectoris is said to be the following:

If Nitroglycerin gr. iij.

Tr. capsici J ss.

Spts. rectificat 3 iij.

.'Vqiue mentli. pip 3 iij.

M . S. Two to ten drops.

Turpentine Emulsion.—
1{ oil turpentine §85.

Powdered acacia 3 ij-

Cinnamon w'ater q.s. ad J iv.

Place the powdered acacia in a mortar; put the oil

of turpentine in a graduate, and three drachms of the

•cinnamon water in another gradu.tte; pour the oil and
water on the powdered acacia, rub thoroughly, add the

remainder of the water, and strain.

—

Bulletin of Phar-

macy.

Otitis Media.

—

1^ Storacis,

Bals. Peru aa gr. iv.

Alcohol.,

Aquje destillat aa 3 iiss.

M. S. Drop into the ear p. r.n. —Bolt.

For Amygdalitis and Non-Diphtheritic Anginas.—
I^ .Salol 2 gm.

01. amygdalje dulcis 4 c.c.

Syr. simpiicis 3*^

Aqua: destillat 75

S. To be taken in three doses during the day.

—Ephemeris.

Hyperchlorhydria.—When the gastric juice con-

tains an excess of hydrochloric acid, Wolff's mixture:

B Sodium sulphate I i-

Potassium sulphate 3 \%-
Sodium chlorate S '

Sodium carbonate 3 vi.

Sodium borate 3 iiss.

M. S. Half a teaspoonful in a half-glassful of water three

times a day. — Boas.

Typhoid Fever The four most important agents

are feeding, sponging, some antiseptic, like aromatic
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sulphuric acid, and tincture of digitalis or caffein. A
happy result of this treatment is a more rapid conva-
lescence than is secured when feeding is not crowded;
but the course of the disease is not abridged in many
cases.—J. M. G. Carter.

To Mask Quinine

R Quinincc sulphat 4
Acidi citrici 10
Syr. simp.,

Syr. aurantii fior aa 10

Aq. destillat ad 20 c.c.

M. S. Ten drops in fifty grams of water. Add three

grams of sodium bicarbonate and drink during effer\'escence.

—Ann. lie Med. et Chir. Inf., December, 1898

Typhoid

IJ Spir. terebinth, rect 3 i.

Spir. juniper 3 ss.

E.xt. hamamelidis fld | ij.

Pulv. acacise | iss.

.\quse q.s. ad | vi.

M. S. Dessertspoonful every four hours.

—J. S. Christison.
Headache in the Gouty

IJ Potass, carbonat 3 iss.

Ammon. carbonat §1.

Tinct. serpentariiE 3 ss.

Aquae camphors 3 iiiss.

M. S. Add an ounce to half an ounce each of water and
lemon juice, and take twice or three times daily.

Tuberculosis in Children.

—

B Balsam of Peru gr. Ixxv.

Cod-liver oil 3 i'ss.

Powdered acacisc gr. I.nxv.

Distilled water 3 iiss.

Syrup of orange 3 iv.

Dose : Teaspoonful every two hours after some nourishment.

—SCHMEY.
Neurasthenia

—

V, Iron lactate 3 ij-

Iron arsenate gr. iij.

E.\tract of nu.x vomica gr. vij.

Extract of gentian gr. xlv.

S. Divide into one hundred pills. Two pills to be taken

three times a day.

Analgesic.—
'S, Codeine suiphat gr. xxxij.

Aromatic spirit of ammonia 3 vi.

Whiskey | i.

Syrup of orange peel 3 i^'-

Dose : From one to three teaspoonfuls once or twice daiiT.

— I. J. Jones.

Liniment for Neuralgia.

—

1$ Ichthyol.

Mercurial ointment aa 3 i.

Chloroform,
Spirit of camphor .ia 3 vi.

.S. Shake well before using, and rub over the affected part.

EULENBURG.
Bronchitis.—
B Terpinol,

Sodium benzoale aa gr. ij.

Milk-sugar q. s,

S. For one pill. From six to twelve to be taken daily.

Diuretic for Children.—
B Potassium acetate.

Potassium nitrate aa gr. xv.

Oxymel of squill,

Comp. syr. of sarsaparilla aa 3 iiss.

Infusion of juniper berries | ss.- J iiiss.

S. To be taken during the day.

—COMBY.

Tetanus.—Dr. Ziengo {Gaz. degli Osped. e del. Clin.,

No. 121, i8g8) began treatment by the Baccelli meth-

od eight days after the first symptoms. Relatively

large doses of the three-per-cent. phenic-acid solution

in distilled water were employed from the start, and

as no ill effects were observed the daily dose was

maintained at from thirty to fifty centigrams of the
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drug. In all nine hundred and seventy-eight centi-

grams were administered hypodermatically in a period

of twenty-seven days. Morphine in daily dose of

four to six centigrams was also given at first. After

three days there was improvement, and at the end of

nine days trismus disappeared. Out of thirty-two

cases treated by the Baccelli method, there has been

but one death.

In Acute Rhinitis.—

^ Carbolic acid,

Ammonia water aa 3 i.

Alcohol 3 iy.

Water 3 iiss.

M. S. Inhale. — Centralbl.f. tl. ges. Tlierapie.

Diaphoretic—
R Camphor 3 ss.- 3 i^'s.

Opium Sjr- ss.

Potassium nitrate gr. iij.

Sugar 1 3 ij.

M. S. In a cup of tea before retiring.

—V. Gkaekk.

Tenderness of the Gums

—

1^ Cocain. hydrochlorat Jir. ij.

Chloroform "Ixv-

IJlycerin 3 vi.

f^ssent. rosar gtt. vi.

M. S. .\pply a small quantity to the painful portion of the

gum.

Neuritis.—
If .\mmonium bromide gr. xv.

Ammonium salicylate gr. ij.

Solution of potassium arsenite lit i.

Simple syrup 'U v.

Peppermint water 3 i.

This dose to be given every three or four hours.

—CURRAN Pope.

Gastric Neuralgia

—

B, Chloral gr. ij.

Sodii hyposulph gr. v.

Aquae menthce pip 3 i.

M. S. One dose. —Hare.

Burns. —The following application quickly relieves

the pain of superficial burns:

If Cocain gr. v.

Camphoric carbolat ; ss.

M. et adde :

Olei oliva; 3 ss.

S. Apply.

Vaginismus.—
B Cocaine hydrochl 0.05-0. 10 cgni.

C)l. theobroniLc 5 gm.

or,

Pulv. opii,

I'ulv. belladonn;c aa 0.03 cgm.
01. theobroma- 5 gm.

or,

Morphine- hydrochlorat 0.02-0.06 cgm.
01. theobromx 5 gm.

or,

Iodoform o. 50-1 gm.
01. thcobrom;>; 5 gm.

Each for one suppository.

—T^abadie-Lagrave, Gaz. Hduiom.. October 2, 1898.
t

Egg-Cognac—Take the yolks of fifteen eggs, care-

fully freed from the white, and place in a quart bottle

with ten ounces of Benedictine. Shake well, and till

up the bottle with German cognac and shake thor-

oughly again. Or add thirty centigrams of vanilla
bean to twenty grains of simple syrup and two hun-
dred of cognac, and let stand for an hour or more.
Add the yolks of three eggs, beaten up with mucilage
of gum-arabic into a foam, and finally add water up to
two hundred cubic centimetres.—ZwVir/^r//^ J. Kmn-
l-eii/>rf<-t;e, August, 1898.

Society Iflepot'ts.

NEW YORK ACADEMY OF MEDICINE.

Annua/ Meeting, January j, i8gg.

William H. Tho.msox, M.I)., President.

Report of Library Committee.—Dr. W. Oilman
Tho.mpson presented this report. He said that by
the munificence of the governors of the New York
Hospital in contributing its vast library to the New
York Academy of Medicine the latter had been made
the largest and best medical library in the country,

with the exception of the one in Washington, I). C.

During the past year 1,075 books had been purchased
and 5,965 donated, bringing the total in the library

up to 70,360. In the year just closed, 10,302 readers

registered in the library. Many institutions had been

aided by receiving triplicate copies from this library.

The stack room was already practically filled. It had
been ascertained that Dr. J. S. Billings, the librarian

of the Consolidated Library of the City of New York,

did not desire to build up a special medical depart-

ment, but rather to co-operate witli tlie Academy by
referring medical readers to it, and adding to its own
library works, such as those on biology, whicli would
prove a valuable supplement.

Address of Retiring President.

—

Dr. E. G. Jane-
way delivered this address. He said, regarding the

much-desired permanent endowment fund for the

library, that the work of getting subscriptions had
been seriously hampered by special and uncontrol-

lable causes during the past two years. In the last

year the children of the late Dr. W. T. Lusk had con-

tributed one thousand dollars to this fund in honor
of their father. Civic pride, civic obligations, and
selfish commercial interests should all emphasize the

importance of securing this needed endowment.
Debt on Building.—The debt on the building had

been ten thousand dollars at the time of his inaug-

uration, but this had been reduced to four thousand
dollars.

The Laboratory.—His interest in having a labora-

tory attached to the .\cademy was as great as ever.

He believed that it would draw many new members
to the Academy, and would widen the scope of its

work. In his opinion, it could be made self-support-

ing, and need not interfere with the vork of the col-

lege laboratories.

Medical Expert Testimony.— Another subject

which had been touched upon in his inaugural ad-

dress was, as to what might be done in the way of

rectifying the present abuses in connection with the

giving of medical expert testimony. The committee
having this matter in charge had met with two great

obstacles, viz. : (i) The constitutional right to trial

by jury; and (2) the attitude of the legal profession.

It should be remembered that the judiciary were largely

in favor of reform, but there would be no refonn until

the legal profession would accept a reasonable bill

and were themselves desirous of abolishing the pres-

ent great abuses.

Inaugural Address.—Dr. William H. '1'homson
then delivered his inaugural address. He said that

a proper definition of the Academy of Medicine was
given in its charter, viz. :

" A body corporate for the

purpose of promoting the advancement of medical sci-

ence." Its proceedings, therefore, should be of inter-

est to the profession at large, and especially to the

busy practitioner. These meetings should furnish

him with just the help required to keep him up with

the pace set by medical science.

Lack of Interest in Academy Meetings.— In 1S62
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it had been the custom of the Academy to hold meet-
ings ever}' Thursday evening, and among other things

to choose a subject of general interest for discussion

at the next meeting. In several instances this dis-

cussion had extended over more than one meeting

—

in one case even to five meetings. The rapid growth
of medical science had led to the formation of sec-

tions, and one effect of this had been greatly to lessen

the interest of the general profession in the meetings
of the Academy. This could be entirely remedied by
the proper discussion of topics of wide and general

interest at the general meetings of the Academy. In

the discussion of such subjects it would certainly be
desirable to call on various specialists for their views.

If specialists alone discussed these subjects, the hear-

ers were apt also to be only specialists. In order that

such a plan might prove eflfective, however, the leaders

in the Academy must be willing to give freely of their

time to prepare properly for participation in the dis-

cussion. The present shiftless method led to the

throwing out of ideas usually in inverse proportion to

the words used, and certainly under such circumstances

the busy practitioner could hardly be blamed for ab-

senting himself from the meetings. The remainder

of the address was devoted to a consideration of three

important yet very obscure medical topics, which were
selected with a view to demonstrating how the work
of the Academy might be profitably enlarged in the

future.

Immunity from Infection.— Regarding this inter-

esting'problem, the speaker said that the great fact of

an immunity against variola by vaccination had been

followed by a number of new discoveries, but these

had been accompanied by nearly as many puzzles. It

was found that by injecting sterilized toxins in small

doses animals could be rendered immune, not only

against the toxins but against inoculation with the

original virulent bacteria. This discovery had put an

entirely new aspect on the theory of immunity. An
antitoxin was defined as a substance which was pro-

duced in the system as a result of the entrance of the

toxins of bacteria, with or without the bacteria them-

selves, and the additional statement was made, that it

was tolerably certain that the cells of the body gen-

erated the antitoxin by a vital process of their own,

and that it was not a product either of the bacteria or of

their toxins. There must be something very different,

therefore, between artificial and natural immunity, for

the former was always specific, whereas the latter was

sometimes general, some people being susceptible to

scarcely any of the common infectious diseases. In a

certain sense natural immunity was specific, for it had

been shown by animal experimentation that it was due

to a specific vitality.

Etiology of (Edema.— Upon the second topic, the

speaker said that while at first sight the causation of

dropsy seemed to be comparatively simple, the subject

was still a mooted one. In some forms of kidney dis-

ease the oedema was sometimes very marked, yet there

was no venous obstruction. Again, what was the re-

lation of oedema to inflammatory effusions, and how

did ledema of the lungs sometimes occur so suddenly

in Hright's disease without any dropsy elsewhere in

the body? A study of the process showed that the

subject of absorption—also but little understood

—

was involved. Against the mere mechanical theory

that dropsy came from over-distention of the vessels,

were such facts as that ligature of the femoral vein in

a healthy person might have no efifect on the leg, and

that in animals even partial occlusion of the vena cava

might not cause oedema. Dropsical fluids were vir-

tually collections of unabsorbed lymph. Ludwig con-

cluded that the chief factor in lymph formation was

the presence of blood in the capillaries, causing a

simple mechanical filtration through their walls, aided

then by a process of osmosis. Heidenhain, on the

other hand, maintained that his experiments were
irreconcilable with the filtration doctrine, and that it

must be assumed that the cells lining the capillaries

take an active part in lymph formation— in other

words, that lymph is a secretion rather than a transu-

dation. The laborious experiments of our own fel-

lows, Drs. Adler and Meltzer, on animals, while dis-

appointing, had at least shown the limitations of our
knowledge on this subject, particularly in connection

with the role played by the lymphatics in absorption

from the peritoneal cavity.

Pathology of Chill.— Under this heading the

speaker took up the question of the nature of "catch-

ing cold." He said that it was evidently entirely dif-

ferent from a general cooling of the body, for its most
typical and disastrous results might occur while the

entire body was wrapped in warm clothes, although

the feet were wet and chilly. One must look in the

direction of the nervous system for an explanation.

Cohnheim noticed, after long continued anftmia in a

rabbit's ear, produced by ligature, that the blood-ves-

sels became so permeable that the restoration of the

circulation was followed by cedema, and that the ves-

sels were texturally damaged. Any local shutting-off

of arterial blood would promptly induce nutritive

changes in the territory of that arterial distribution,

which were, at least, analogous to the local inflamma-

tory changes observed in catching cold. In this con-

nection the rule was interesting, that the cutaneous

nerves w'ere always in association with the vasomotor

nerves controlling the circulation in the parts and
organs controlling that cutaneous area. A new and
most important aspect of this subject had been brought

out by the experiments of Orth and others, who found

that traumatic lesions produced anywhere wdll cause

a predisposition to infection.

A Research Laboratory Needed by the Academy.
—The above themes. Dr. Thomson said, had been

selected by him to show the vast and important prac-

tical bearing of experimental medicine. But such

studies could not be carried out without many instru-

ments of precision and laboratory facilities, not those

furnished by the colleges, but a true research labora-

tory, such as should be a part of the New York Acad-

emy of Medicine.
Portrait of Dr. Joseph D. Bryant.—The friends of

Dr. Joseph I). Bryant, an ex-president of the Academy,
presented his portrait to the Academy, the presentation

address being made by Dr. A. Jacobi. Reference was

made to Dr. Bryant's long service as surgeon-general

of the National Guard, as health commissioner, as

teacher, and as president of the Academy. The
speaker said that Dr. Bryant was both wise enough

and strong to be above partisanship; he was quick to

plan and always ready to execute. He was too just

to do wrong, and too strong to take an unfair advan-

tage. It was but natural that individuals possessing

such qualities should be born leaders of men, and that

their circle of influence should be a wide one.

SECTION OX SURCEKV.

Stated Meeting, Jamiary g, iSgg.

W. W. Van Arsdale, M.D., Chairman'.

General Peritonitis Treated by Enterotomy.—Dr.

H. LiLiENTHAL presented two cases of this kind.

They were intended to illustrate a method that he had

been pursuing in. cases of peritonitis associated with

much distention. It had seemed to him, he said, that

while the distention was indirectly due to sepsis, the

distention itself not only caused great discomfort, but,

by shutting off of at least one important current of the

bodv, tended to favor absorption of poison. In his
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experience, death from this cause had seemed to be

much more common in the cases characterized by

extreme distention. The only effort which surgeons

could make at the time of operation to relieve the dis-

tention was by free incision into the intestine. This

not only allowed of the escape of gas, but also of large

quantities of septic fluid. As many incisions should

be made as were required to make the intestinal wall

flaccid. The distended intestine was to be drawn out

of the wound and the incision made at the farthest

point from the mesentery. The patient was then

turned on the side, so that gravity would aid the evacu-

ation of the fluid. He had been surprised at the large

quantity of fluid evacuated in this way. Kach inci-

sion should be closed by suture.

The first patient was a boy of eight years, who had

been admitted to the hospital on July 23, 1898.

When first seen, the abdomen was very tender and

greatly distended, and the boy was semi-comatose.

The operation was done a few hours later. A consid-

erable quantity of brown and foul-smelling pus was

found and evacuated. There were few adhesions, ex-

cept those around the appendix. Three incisions were

made into the bowel, and a drain of gauze and rubber

tissue was carried down into the pelvis. No other

drains were employed. Secondary suture was done

about two weeks later, and in about two weeks more

the boy was discharged. The culture taken from the

appendix and from the fluid in the abdominal cavity

presented colon bacilli only.

The second case was that of a man, thirty years of

age, who entered the hospital on May 5th in an ex-

tremely bad condition, although he had been sick only

two days with appendicitis. On opening the abdo-

men, a large quantity of sero-purulent fluid was found

free in the abdominal cavity. A very large and gan-

grenous appendix was removed. Distended and red-

dened coils of intestine were forced out of the wound
by the vomiting, and, as it was important that they

should be restored as rapidly as possible, four inci-

sions were made into the coils of small intestine. A
culture from the appendix gave the colon bacillus,

while one from the fluid in the abdominal cavity

showed the presence of the staphylococcus albus. It

was his practice, as far as possible, to leave the in-

cised portions of intestine in or near the abdominal

wound.
])r. R. H. M. Dawbarn suggested that in cases of

peritonitis with marked distention additional aid

might be rendered by the injection of a saturated solu-

tion of Epsom salts into the bowel, as had been advo-

cated by Dr. McCosh. He would like to know the

experience of others regarding the production of evacu-

ations of the bowel by the subcutaneous injection of a

solution of magnesium sulphate.

Aid from Stretching the Sphincter Ani.

—

Dr. r.

T. Morris said that in his successful cases of this

kind he had made use of only one incision, though he
would admit that the operation might have been short-

ened possibly by making several incisions. He had
sutured the bowel to the abdominal wall because the

gas escaped slowly, and it was thouglit best to allow it

to continue to do so for some hours. These fistulae

had liealed spontaneously without much trouble. It

was his practice now to use very small incisions, so

that but little of the bowel was exposed. If necessary,

when there was much distention he incised the first

coil which presented. A little resource which might
be found of service was stretching the sphincter ani in

these cases of general peritonitis. Such patients

found it very difficult to empty the lower bowel, even
after an injection of Epsom salts. Defecation was
greatly facilitated by this stretching of the sphincter.

Multiple Incisions Needed Dr. J. A. Wyeth said
that the treatment of the distended bowel by incision

seemed so logical that it was surprising that the prac-

tice had not become general long ago. He knew that

it had been practised by individuals for at least ten

years past in exceptional cases. The paralysis of the

bowel in these septic cases seemed to be due to two

causes, viz.: (i) The thick deposit of plastic lymph
which clogs the muscular action ; and (2) the hyper-

distention from within by accumulation of gas or

fluids. It was this second etiological factor that was

removed by multiple incisions. He had not found

much benefit from a single incision, because of the

very limited area of gut that was relieved by such an

opening. It seemed to him better practice also to

make several incisions into the abdominal wall, rather

than to drag much of the bowel out through one ab-

dominal wound.
Distention Rarely a Direct Cause of Death.—Dr.

F. Kammerer said that his experience, although some-

what limited in this class of cases, had been unfavora-

ble in the use of the single incision. The part of

intestine which was really involved in the trouble

might represent only a small part of the peritoneum,

and this should always be borne in mind in consider-

ing the value of the different methods of treatment.

A distinction should be made between tympanites re-

sulting from a general peritonitis and that, for in-

stance, which resulted from simple obstruction in the

intestine. He had himself never seen such intense

degrees of inflation of the bowel following peritonitis

as he had following obstruction. He did not believe

the distention in these cases of peritonitis was very

often the direct cause of death. Many cases of ap-

pendicitis with general peritonitis did well, irrespec-

tive of the presence or absence of distention. He.was
not prepared to off'er an explanation of this.

Proofs of General Peritonitis Lacking— Dr. F.

Lange said that the value of the treatment under dis-

cussion could not be determined until one had the

necessary data to prove the presence of a true general

peritonitis and the existence of sepsis. Nothing had

been said regarding the pulse and temperature in the

cases reported, and he could not see any proof that

they were really examples of general septic peritonitis.

He doubted if a surgeon could speak positively regard-

ing the presence of a general peritonitis, unless he

had made extensive incisions and the abdominal con-

tents were carefully inspected.

Physics of Intestinal Absorption.—The question

as to the comparative absorbing power of the perito-

neal surface of the intestine when flaccid and when
distended was most interesting, and was a fit subject

for experimental research. He was not, however,

inclined to believe that there was a great difference in

the two states. There must be a tendency to the for-

mation of vacuums between the coils of intestine, be-

cause round surfaces had a tendency to touch each

other tangentially, and there would, therefore, be a

sort of negative pressure acting on the intestinal sur-

face, and to this the intestine would yield more or

less. Theoretically, there would be a tendency to the

filling up of these empty spaces created by the separa-

tion of the coils of intestine from one another.

Again, the inflammation of the serous surface was
more or less connected with fibrinous exudation—the

effort made by nature to protect the organism against

absorption.

Opposed to the Incision Treatment. — His own
experience w ith cases of undoubted general peritonitis

had been exceedingly discouraging. In the few in-

stances in which he had resorted to enterotomy the re-

sults had not been good, because of the paralysis of

the bowel and the limited areas relieved, and this, he

believed, was the experience of many other surgeons.

Dr. a. Ernest Gallant asked for the definition of

what is called intestinal paralysis, as he had seen a
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case of enormous distention of the bowel, accompanied
by evidence of the most active peristalsis. He had
lost a case of general septic peritonitis in which he

believed, if he had resorted to enterotomy, life might

have been spared. In this case, owing to the accumu-
lation of pus around the iliac incision, it would have

been safer probably to have drawn out the bowel

through an incision in the median line.

True General Peritonitis Always Fatal.— Dr.
Carl Beck said he did not believe that a single case

of general peritonitis, in the true anatomical accepta-

tion of the term, had ever been saved. He was in

favor of a single incision.

Cleansing the Peritoneal Cavity.— Dr. Dawbarn
protested against the use of small incisions in cases of

general or extensive peritonitis, because he believed

that the only safe method was to turn the entire con-

tents of the cavity outside of the body, and rapidly and

thoroughly cleanse them. Some years ago he had

tried the following experiment: A goblet of milk was

poured into the cavity of a cadaver, and diffused thor-

oughly through the peritoneum. The cavity was then

flushed out with several quarts of water until the latter

came away clear, after which the bowel was turned

out, and a small quantity of the milk was still found

in the cavity among the folds of the mesentery. The
experiment was subsequently repeated, using the same
quantity of pus as of milk, and with the same result.

Dr. Morris remarked that it was not necessary to

remove all the pus from the cavity if the patient's ab-

sorbents were in a proper state of activity.

Dr. Sinclair Tousey remarked that theoretically,

at least, incision into the bowel should promote ab-

sorption of the plastic material.

Favorable to Enterotomy Dr. W. W. Van Ars-

DALE thought the mode of absorption from the abdom-

inal cavity should receive further study. The absorp-

tion which most endangers life was tliat which goes on

about the diaphragm above the level of the stomach.

Peritonitis was a life-saving process; it was the ab-

sorption of septic material that was the lethal element.

If the intestinal coils were distended there was less

space, and consequently more pressure, and, as a result,

the fluids tended upward toward the diaphragm where

they were prone to be absorbed. If this pressure was

relieved by either laxatives or enterotomy, the pa-

tient's condition would be thereby improved. Enter-

otomy he believed to be an advanced method of treat-

ment. If the bowel was opened and kept open, as he

had done recently, the patient was not only relieved at

the time of the operation, but subsequent complica-

tions were anticipated. The current of lymph was

changed, and quite probably was reversed. At the

time the openings were made, decinormal saline solu-

tion should be injected into the bowel. In this way

large areas of the bowel could be made to communi-

cate with the opening, and so do away with the objec-

tion that had been raised regarding the very limited

portion of bowel reached by each incision. It was

significant that, working in the same hospital and in-

dependently of Dr. Lilienthal, they had both adopted

essentially the same treatment and had obtained bet-

ter results than the other surgeons.

Dr. Lilienthal closed the discussion. In reply to

Dr. Dawbarn, he said that he did not think the attempt

should be made to cleanse the peritoneal cavity

thoroughly, but the patient should, instead, be placed

in such condition that nature could complete the cure.

He did not believe it was possible to remove all the

infective material, even by turning the bowel outside

of the body. As to the criticisms of one speaker, he

would say that he was not deeply interested in know-

ing whether or not every square inch of the peritoneum

was inflamed; it was enough to know that experienced

clinicians agreed that a given case was one of what

was commonly called general peritonitis. He had
complete records of these cases, and intended to pub-
lish them in full. In his opinion, the distended gut

would absorb more rapidly than the flaccid bowel pro-

vided with a vent.

Two Unusual Cases of Aneurism. — Dr. Carl
Beck presented a man, thirty-nine years of age, an

architect by occupation. His father died suddenly at

sixty-five years of age, and his mother suddenly at the

age of sixty. The patient himself denied syphilis,

and there was no evidence of such infection. About
five years ago, while lifting a heavy weight, he sud-

denly felt a pain in the left side of the neck, and at

the same time a small protuberance was noticed there.

He was admitted to the hospital, and was treated

there, according to his statement, for torticollis. Af-

ter a few weeks he was attacked with malarial fever.

About eighteen months ago he was readmitted to that

hospital for treatment. About a year ago he was
treated by Dr. J. W. Gleitsmann, who reported that at

that time the tumor was not larger than a large apple,

and that there was considerable hoarseness present.

When admitted shortly afterward to St. Mark's Hospi-

tal, the transverse diameter of the tumor, which proved

to be an aortic aneurism, was seven and one-half

inches. The atrophy of the bones produced by pres-

sure had been so great that the sternum had entirely

disappeared, with the exception of the xiphoid carti-

lage. The radial pulse on the left side was a little

weaker than on the right, and was sometimes a little

delayed. For the last few weeks the patient had been

fed on large doses of gelatin, after the plan of the

French school, the theory being that the gelatin in-

creased the coagulability of .the blood. It certainly

seemed that the tumor liad become harder under tliis

treatment. The patient's good general condition was
certainly remarkable; he was able to continue at his

work. The pulse was ordinarily about normal in fre-

quency, and there was but little dyspncea except on

exercise. Skiagrams were presented to give a better

idea of the intrathoracic condition. These skiagrams

seemed to him to offer an excellent method of con-

trolling any mode of treatment of such conditions.

The Value of Skiagraphy In connection with

this case, Dr. Beck reported another, that of a patient

with femoral aneurism, upon whom he had operated

five weeks ago. The patient could not be presented,

because of an attack of pneumonia. He had been in-

jured three years ago in the middle of the thigh by a

blow from an iron bar. Three months ago a tumor^

the size of a lemon, was first noticed on the inner aspect

of the thigh. When first seen by the speaker, the tumor

extended from the internal condyle of the femur to the

groin, and was hard and free from fluctuation. His

first impression had been that the tumor was an osteo-

sarcoma. Two exploratory aspirations withdrew blood,

and on microscopical examination nothing abnormal

was found in this, except an increased number of leu-

cocytes. The Roentgen rays were then called to his

aid, and revealed the fact that the tumor was continu-

ous with the sheath of the femoral vessels. On explo-

ratory incision the true nature of the tumor was dis-

covered, and the artery was ligated in Scarpa's tri-

angle. .(Apparently the extreme hardness of the clots

had obscured the pulsation. The patient developed a

pneumonia some days after operation, probably as a

result of embolism.
Dr. Wveth suggested that the case of aneurism

presented by Dr. Beck should be subjected to a treat-

ment that he had successfully followed in a very simi-

lar case. The method consisted in thrusting twenty

or thirty carefully sterilized harelip pins into the an-

eurism, just as pins are stuck in a pincushion. At

first they were left in twelve hours, but on the second

attempt they were allowed to remain thirty-six hours.
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This manoeuvre resulted in a very perceptible thicken-

ing of the aneurismal sac, and in the rapid improve-

ment of the patient. He was practically cured, and

remained well for two years, when he died of cerebral

embolism.
Dr. Dawbarn said that he had assisted Dr. Wyeth

in this brilliant operation, and could heartily indorse

the treatment. Another method worthy of trial was

the introduction of one or two metres of very fine

piano-wire, coiled up so that after its insertion

through a cannula it would coil up again within the

aneurismal sac. This having been accomplished, the

anode of a galvanic battery was attached to the wire,

and a clay cathode applied to the back of the neck. A
prolonged application of the currenf should be made.

Care should be taken to insulate the wire at the point

where it passes into the sac, so as not to cause de-

struction of the sac.

Ingrowing Toe-Nail: A Comparison of Methods

of Operation.- Dk. E. M. Fooie presented, in con-

nection with a paper bearing this title, a boy whose

toes he had recently operated upon. After reviewing

the literature and calling attention to the fact that

about seventy-five operations had been devised for the

relief of this common affection, he pointed out that

every part of the nail grew out straight from the cor-

responding part of the root, and that, therefore, to

effect a permanent removal of the disability, it was

only necessary to remove the corresponding part of the

matrix, and was not at all necessary to remove the

overlying skin. This was the basis of the operation

advocated by him in the paper. The parts having

been properly disinfected, a ligature was applied

around the toe, and the parts were cocainized and

again disinfected. The incision began at the free end

of the nail, and continued through the skin overlying

the matrix. Two little skin-flaps were reflected from

the root of the nail, and, after carefully dissecting out

all trace of the matrix, the flaps were brought together

and united by several interrupted sutures. The large

raw surface left after the Cotting operation took from

three to six weeks to heal, but as the toe was more
pointed than before, it might not be looked upon with

disfavor by some jaersons. Another method consisted

in removing a wedge-shaped piece of skin and subcu-

taneous fatty tissue around tiie toe, and suturing the

ends of the wound.
Dr. C. N. Dowd said that the method described in

the paper certainly promised well, because the matrix

of the oft'ending portion of nail was removed eft'ectu-

ally, and without causing deformity. A few vears ago
he had reported a number of cases treated somewhat
after the nietliod of Angier, except that not so much
tissue had been taken awav. Since then he had done
an operation similar to the one described in this

paper, except that more of the side of the toe was re-

moved. If the matrix was carefully dissected away
down to the bone, and, if necessar)', back almost to

the joint, he felt sure there would be jiractically no
recurrence.

Dr. J. K. Erdman'n said that in the last few years
he iiad entirely discarded sutures, simply putting a
bandage around the loe and letting the patient go
about as usual.

Close Proximity of the Matrix to the Joint.

Dk. Dawi;ai<n said that for ten years past he had done
an operation for ingrowing toe-nail, which had given
him perfect satisfaction. The first incision was made
just as described in the paper, and then a second one
was made so as to include the septic granulation tissue
between the two incisions. The portion of nail was
then removed, and a flap dissected out from under the
toe-nail. The soft parts could then be brought to-

gether easily. As a result of a careful series of "dissec-

tion, he had demonstrated that the matrix of the nail

went back to within one-tenth of an inch of the joint.

In several instances he had accidentally opened the

joint while operating for this condition. Having
carefully removed all the cells of the matrix, the

wound was closed by one suture of silkworm gut. The
suture was taken out on the seventh day. Primary

union almost always occurred. He rarely removed
more than one-tenth of tlie width of the nail.

A Modified Cotting Operation. — Dr. S. Tousey
said that he had operated upon ingrowing toe-nails

about three hundred times. In most instances he had
done the Cotting operation, or his own modification of

it, as published a few years ago. No forceps were ap-

plied to the raw surface, but simply a firm bandage of

gauze was used. On the second day after the opera-

tion, after prolonged soaking, the gauze was gently

removed so as not to cause any oozing of blood. This
fresh surface was then covered with a Thiersch graft

taken from the arm. No anaesthetic was required, as

it was not more painful than vaccination. The result-

ing deformity after the operation was so slight that it

seemed proper to warn against removing too little of

the side of the toe. Healing occurred in one week. He
had never had a recurrence when this operation had
been done. It did not seem to him that the essential

thing was to make the nail narrow; in some cases of

ingrowing toe-nails the nail was naturally very narrow.

Hamilton's Operation.— Dr. Van Arsdale thought

most of these plastic operations on the nails were done

on dispensary patients, many of whom are sewing-

machine operators or persons who were required to be

on their feet constantly, and that as they returned to

their work at once, there need be no surprise at the

disappointing results. The operation that he had

used with the best results was one attributed to Ham-
ilton. It consisted in removing the entire matrix of the

nail from the semilunar border clear back to the joint.

After removing this down to the bone, and scraping

the periosteum, the two flaps that had been made were

brought together, thus covering in the deficiency left

by scraping away the matrix. In several cases he had
removed half of the nail with its matrix, and the pa-

tient had returned in a few months with an ingrowing

nail on the other side, where there was no special rea-

son for it. Some people have developed ingrowing

toe-nail while lying in bed, thus excluding the shoe as

an etiological factor.

Dr. Footf. closed tiie discussion. He said that the

operation recommended by Dr. Dawbarn was one first

described in 1853, but it had been rediscovered and
described many times since then. It was the curve of

the nail, not the width, which predisposed to the for-

mation of ingrowing toe-nail.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated yiei'ting, December 14, i8g8.

T. Mitchell Prudden, M.D., President.

A Case of Congenital Cyst of the Kidney.— Dr.

R. O. Freeman presented specimens from a case of

this kind occurring in the practice of Dr. Holden.
The kidneys were so large and cystic that the dia-

phragm was pressed up to within half an inch of the

axilla. The congenital cysts of the kidney were full

of small cavities, varying in size from that of a pin-

head to a pea. The condition seemed to be the result

of an imperfect formation of the tubu!es of the kidney.

In addition to this abnormality in this case, there were

others, e.g., an encephalocele, also six toes on each
foot and six fingers on each hand, with a rudimentary

seventh finger on one of the liands. This condition

is not extremely rare, ^'irchovv (" Die krankhaften Ge-

schwiilste," Bd. I., p. 270) mentions having seen many
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cases. Such kidneys may be so large as to hinder

childbirth.

Cystic Kidneys in an Adult— Dr. E. Hodenpyl,
in connection with this case, also presented a specimen

of cystic kidney, removed from a man fifty years of

age, who died in hospital from lobar pneumonia. He
was moribund at the time of his admission. The urine

was not examined, and the bladder was found emptv
after death. Both kidneys were involved, and eacii

measured about eight inches in its long diameter by

three and one-half inches in width and four inches in

thickness. They were composed of a mass of cysts,

varying in size from that of a pea to an egg. Some of

them contained clear albuminous fluid, but the greater

number contained blood-stained fluid. Several of the

cysts also contained concretions. The parenchyma of

the right kidney was almost entirely destroyed ; in the

left a very small area of kidney tissue still remained.

A Case of Hydrencephalocele Dr. Free.man

presented specimens from a case of this kind occur-

ring in the New York Foundling Asylum. The sac

differed from that in the preceding case, in that it was
filled with a bloody fluid, which was surrounded by a

thin layer of brain tissue. Such malformations were

not very rare.

A Method of Determining Whether Milk has been

Heated to 78" C. or Higher Dr. Freeman demon-

strated this method. He said that originally Babcock

had found that raw milk would break up peroxide of

hydrogen into water and o-xygen, and Storch discovered

that when milk v.-as heated above 78^ C. this propert;,

was lost." The determination of this question as to

whether or not milk had been subjected to heat was an

important one to those working upon the bacteriology

of milk. With the development of bacteriology and

the use of the determination of the number of bac-

teria in milk as an index of its cleanliness, the need

of some test for determining wliether milk had been

heated before being submitted to the bacteriologist

became evident. A milkman might produce a milk

containing a very large number of bacteria, but ob

tain a favorable report from a bacteriologist by first

destroying a part of them by heat. The same result

might, of course, be obtained by chemicals. Milk pre-

servatives were very commonly used, but most of thern

could be detected by well-known tests. Formalin was

largely employed for tliis purpose, but the chemical

test for its detection was fortunately extremely delicate.

The test about to be described, however, did not show

whether or not the milk had been pasteurized, be-

cause the temperature of pasteurization was below 70

C. (158'' F.). The reagents used in making this test

are: (i) a one-per-cent. solution of peroxide of hydro-

gen, containing one cubic centimetre of sulphuric acid

to the litre; (2) a two-per-cent. solution of parapheny-

lene diamine (Merck) in hot distilled water, which is

filtered. One drop of the first solution was added to

about one drachm of the milk in a test tube, and then

two drops of the second reagent were introduced. On
adding this second reagent to raw milk, a dark indigo-

blue was produced. Milk which had been heated to

75' C. gave nearly the same color, but if it had been

subjected to 78^ C. or a higher temperature, the color

was pink, and became somewhat more bluish after

standing. The specimens of milk used for the demon-

stration of the test had been practically heated only

for a moment. In a numi)er of experiments which

had been made with different samples of milk, the test

had seemed reliable.

Cancer of the Liver.— Dr. VVii,ll\m Henry Por-

ter exhibited specimens from two cases of cancer of

the liver. The first was a primary carcinoma of the

right lobe of the liver. On coming under ob.servation

the liver extended considerably below the umbilicus,

' Zeitschrift f. Fleisch- u. Mi!ch-Hvgiene, October. iSgS, p. 13.

and there seemed to be a large, nodular projection.

The fact that the history extended over a period of

three years and more had made him suspicious at first

that the growth was not carcinomatous; but about six

weeks before death a nodule in the left lobe of the

liver became soft and fluctuating. On aspiration,

cells were withdrawn which resembled those ordinarily

found in the scrapings of a carcinoma. This fluid

also contained bile pigment and fatty matter. No
evidence of a primary growth outside of the liver could

be found. The neoplasm seemed to have started in

the centre of the liver in the acini, and the growth

seemed to take the outline of the liver acini. He had

never seen anything like this before. There had been

no jaundice whatever. The right lobe of the liver was
almost completely obliterated by the new growth.

The second case was one of primary carcinoma of

the gall duct, with multiple deposits through the liver.

It was interesting simply because it occurred in a man
who was only thirty-one years of age. The patient

had a syphilitic history. When first seen, the liver

extended three inciies below the free border of the

ribs. In view of the jaundice and the history of syph-

ilis, he was put upon antisyphilitic treatment, and
under this the liver was reduced in size, so that it did

not project below the free border of the ribs. In the

epigastrium there was marked tumefaction, but nodula-

tion could not be detected. The gall duct was found

to be completely occluded by a hard growth, which

was apparently connected with the gall duct itself.

Tumor of Uncertain Nature— Dr. Elizabeth

Mercelis presented for diagnosis gross and micro-

scopic specimens of a tumor which had been removed

two months ago from a patient at the New York In-

firmary for Women and Children. Her family history

was negative, and she had enjoyed perfect health up

to a short time before admission. Three or four

months before coming under observation, the woman
had noticed a small tumor in the breast. This was
found to be freely movable and firm,- and the skin

overlying it was perfectly normal. The diagnosis of

an adeno-fibroma was made, and the mass was re-

moved. On examination, the growth presented masses

which could be enucleated and which were considered

to be lymph nodes; however, microscopical examina-

tion showed no lymph-node tissue, but sharply circum-

scribed masses of cells resembling epithelial cells.

Throughout were numerous spaces, bounded usually

by low columnar or cuboidal epithelium, and giving

an appearance of alveoli. These spaces upon close

examination were found to be either blood- vessels or

lymphatics. No characteristic arrangement of cells

about the blood-vessels was found, but in a few places

the appearance suggested an endothelial origin for the

growth. There was only a small amount of reticulum,

and this chiefly at the edge of the tumor. In view of

these appearances, no positive diagnosis had been

made.
Tumor of the Brain.- Dr. Leon T. Le Wald pre-

sented a tumor of the brain which had been taken

from a male, thirty-six years of age, an Italian laborer.

He had complained for a number of weeks of persist-

ent and intense headache, localized chiefly in the

frontal region. There had also been attacks of vom-
iting, without nausea or loss of appetite. On admis-

sion to the hospital he was fairly well nourished; his

gait was staggering, and he was dull mentally. A
diagnosis of cerebral tumor was made. There was no

history of syphilis; nevertheless, he was placed on

large and increasing doses of potassium iodide, but

without improvement. After a time he became coma-

tose, and died. The autopsy revealed a marked in-

crease in the intracerebral pressure, and a decided

flattening of the convolutions. A tumor was found in

the right frontal lobe, involving practically the whole
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of that lobe. It was not circumscribed. The centre

was hard, but on the periphery were some softened

areas. The tumor pressed backward upon and in-

volved part of the corpus striatum, but apparently did

not involve the internal capsule, and consequently

there were no definite motor symptoms. The diagno-

sis was made chiefly upon the persistent headache, the

vomiting, and the mental symptoms.

Dr. E. K. Dunham said that microscopical exami-

nation of sections of this tumor showed large cells, re-

sembling ganglion cells, together with cells of neurog-

lia. The large cells he believed to have been derived

from the neuroglia. They were very polymorphic,

and presented numerous filamentous processes, which

soon branched and became lost.

A specimen of the tumor was exhibited under the

microscope.

Rupture of the Healthy Heart by Direct Violence.

— Dr. Richard C. Newton, of Montclair, on invita-

tion, presented the following report of a peculiar case

of rupture of the heart:

F. M , twenty-eight years of age, a carpenter by

•occupation, was a wheelman of some experience, and

was reported to have ridden in some races. On Sep-

tember 19, 1898, at about ten minutes after five, he

was riding his bicycle rapidly, when the front wheel

<;ame in collision with a stout rubber and canvas hose,

four inches in diameter, which was lying on the ground

across the road and was distended with water, which it

was conveying, under pressure, from a hydrant to a

water-cart. There were only two or three eye-witnesses

to the occurrence, and their accounts of it differed some-

what. There seemed to be no doubt, however, that the

" head " of the wheel was broken, near its junction to

the fork, by the force of the collision, and that the

rider was thrown a foot or two in the air and then fell

heavily near his broken wheel. It is probable that he

kept hold of the handle-bar and took it with him when
he left the saddle. As he struck the hard macada-

mized road ths handle-bar was turned over, and its

post, a straight steel rod, six or eight inches long and
an inch in diameter, was interposed between his body
and the ground, and consequently struck him with

great force in his chest. He got up, holding his hands

to his left side, and staggered a few feet, and then lay

or fell down in the road, where he remained nearly

unconscious, groaning and writhing with pain.

He was quickly carried to the sidewalk and a doctor

summoned. Dr. Wilson, of Bloomfield, saw the man
a few minutes after the injury, and found him col-

lapsed, cold, and sweating. He was nearly pulseless,

and was lying curled up and in great pain. He was
partly conscious, but gave no clear account of himself.

.\ hypodermic injection of brandy was given him,
which seemed to revive him somewhat. His pulse

improved, and he expressed himself as feeling better.

No marks or bruises were detected on the body or the

head, although they were looked for as carefully as the

circumstances would allow. In the mean time, a wagon
having been brought, the man was removed as carefully

as possible to the Mountainside Hospital. Before he
arrived there he revived enough to tell his name and
residence. On admission he was still in great pain,

and had a tendency to throw himself over on his left

side. He did not vomit or raise any blood, nor did
the bowels or kidneys act. After he had been carried

into the hospital, tlie writer, who was at this time the
surgeon on duty, was summoned. The man's pulse
was 78 and moderately strong. He called for water,

but was only able to swallow a very little. 'I'here were
no convulsions. The man quietly died at 6 :45 p.m.,

before the writer arrived at the hospital, and a little

more than an hour and a half after the fall. Dr.
Washington, the county physician, was notified, and
about eleven o'clock the next morning he viewed the

body and directed a partial autopsy, the heart only to

be examined if, as seemed probable, the cause of

death should be found in this organ. The autop.sy

was performed seventeen hours after death. The body
was that of a well-developed, muscular young man,
about five feet six inches tall, and weighing about one
hundred and forty-five pounds. Rigor mortis was
marked. Two or three unimportant bruises were noted

on the shins and aijout the knees. A small, semicir-

cular, freshly made, depressed mark was seen on the

skin over the sixth rib, about half-way between the

nipple line and the sternum on the left side. This

had apparently been inflicted by a piece of tubing, or

other hollow cylindrical body, about an inch in diam-

eter. A small depression, about an inch internal to

this mark, was noted, as though one of the costal car-

tilages had been fractured and depressed, and pressure

at this spot showed that this lesion had occurred.

When the chest wall was opened, nothing abnormal
was detected, except the fracture of the sixth costal

cartilage, near its junction to the sternum, and some
laceration of the intercostal muscles. The pericar-

dium was intact, but was somewhat distended. When
it was opened it was found to contain from eight to ten

ounces of dark, clotted blood. When the heart was
lifted up, its cavities were partly distended with blood.

Its weight was eleven and one-quarter ounces after all

the blood had been washed out of it. A transverse

rent was discovered at the apex of the right ventricle,

extending through its wall. The tear had nearly sep-

arated a triangular flap of the heart substance. The
measurements were as follows: From apex of heart to

upper extremity of posterior tear, one and one-fourth

inches; from apex to upper extremity of anterior tear,

one and five-eighths inches. At each of these extrem-

ities the epicardium was torn several lines further than

the muscular tissue. This tear of the epicardium was
more extensive on the anterior aspect. On turning up
the flap, the rent measured from side to side, externally,

one and one-half inches; and internally, through the

endocardium, three-eighths of an inch. The internal

rent was immediately contiguous to the intraventricular

septum. In other respects the heart walls and valves

were normal and competent. By permission of Dr.

Washington, the heart was removed and placed in two-

per-cent. formalin solution. The speaker said that

there seemed to be no reasonable doubt that, after the

collision and the breaking of the bicycle, the rider was
thrown from his wheel with great violence, and struck

against the end of a piece of tubing, which fractured

the sixth costal cartilage without penetrating the skin,

and drove the outer fragment (still attached to its rib)

into the apex of the heart, during systole, with the re-

sult that the wound just described was inflicted. Dr.

New-ton said that Gamgee, in 1871, had reported

twenty-nine cases of rupture of the heart, and he had
himself collected about fourteen additional ones since

that time, but in very few of these cases was the heart

found to be healthy. Some of them had been rup-

tured by a comparatively slight injury.

Renal Adenoma— Dr. E. K. Dunha.m presented

three sections from what was supposed to be a renal

adenoma. He had been puzzled to determine from

what the growth had been derived. The relations of

portions of the adenoma to the substance of the kidney

itself were so close that it was difficult to believe that

the tumor arose from the adrenal. There were certain

appearances (mitotic figures) which seemed to indicate

that the epithelium covering the glomeruli of the

Malpighian bodies was proliferating, and the charac-

ter of the cells in the tumor was much like the epi-

thelium of the renal tubules.

Demonstration of Some Noteworthy Forms and
Combinations of Malarial Parasites Observed at

Camp Wikoff.—Dr. James Ewi.vg presented four slides
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from cases of malaria studied at Camp Wikoff. On
the first slide was to be seen a mixed infection—the

ffistivo-autumnal and tertian malarial parasites. In

the one field were two specimens of tertian ring-shaped

organisms and three of the restivo-autumnal ring-

shaped organisms. These specimens were interesting

as illustrating the differences in the morphology of

these two ring-shaped parasites. The tertian rings

are coarser than the jestivo-autumnal, although they

may be of about the same size. The tertian rings

showed a quite distinct and large achromatic spot, two

or three times the thickness of the ring. It was prob-

ably the nucleus, as it stained with hi^matoxylin. The
asstivo-autumnal ring did not exhibit any demonstrable

achromatic spot of the size of the other. Both the

tertian rings showed one or two very fine pigment
grains, whereas the early astivo-autumnal rings were

entirely without pigment— as was usual in the cases

of Cuban malaria examined. These three points were

the distinguishing ones so far as his experience had

gone. In the same field of the microscope was a young
crescent, thus placing beyond doubt the question of a

mixed infection.

The second slide furnished an illustration of " twin-

ning" of the tertian parasite—a process not at all un-

common in tertian malaria, but much more common in

the asstivo-autumnal form. In this particular instance

the blood was taken about two hours before the expected

chill, from a man suffering from quotidian paroxysms,

and the specimen showed a segmenting body and a

half-grown parasite in the same red cell.

The third slide showed another form of twinning of

the tertian parasite, which he had seen only in the

Cuban cases. In this specimen there were a great

many cells containing parasites in which, evidently,

the amoeboid motion had been very active, and the

parasites, instead of being in a more or less spheroidal

form, were strung out into a number of fine threads

with nodal thickenings. In each cell presenting this

peculiar appearance there were two achromatic nuclear

spots, indicating the presence of two parasites. He
had never met with a description of this particular

appearance, and could not state what was its signifi-

cance.

On the fourth slide was to be seen a very richly

pigmented leucocyte of enormous size—one of very

many seen in a fatal case of mixed ffistivo-autumnal

and tertian infection. The importance of these leuco-

cytes was very great in diagnosis, and their appear-

ance, when typical, seemed to him to be quite as char-

acteristic as that of the parasite itself.

Dr. Kwing asked if any of the member.s of the soci-

ety had had experience with a new stain for the de-

monstration of the nucleus of the malarial parasite,

recently described in a monograph byZiemann. This

observer used various proportions of a one-per-cent.

watery solution of rectified methylene blue, and a one-

per-cent. watery solution of eosin, and demonstrated

throughout the body of the parasite certain reddish

stained areas. Dr. Ewing said that he had been able

by means of Ziemann's stain to demonstrate these

areas, but they did not correspond to the nuclear spots

which can be stained by ha;matoxylin, and it seemed

to him very doubtful whether they represented the

nucleus or some other portion of the parasite or of the

disorganized red cell.

A Case of Pyrogallic-Acid Poisoning

—

Dr. George

P. Biggs presented specimens from a case of pyrogal-

lic-acid poisoning. The subject was a Chinaman,

thirty-seven years of age, who was interested in pho-

tography. He was taken sick with symptoms quite

typical of appendicitis, and was admitted to the hos-

pital on this diagnosis. On account of marked ab-

dominal distention, vomiting, cyanosis, and partial

collapse, it was thought that perforation had occurred,

and coiliotomy was promptly performed, the sloughing

but not perforated appendix being removed. It was
necessary to give oxygen with the anaasthetic. Cyan-

osis continued after the operation, and the urine was
found to be almost black in color. It was then learned

that he had, before admission to the hospital, taken

internally a solution of pyrogallic acid which he had
for photographic purposes, thinking it would relieve his

fever. The symptoms steadily grew worse until death,

about forty-eight hours after taking the poison. At
autopsy the blood was found practically all converted

into black clots ; the lungs were very much congested

;

the spleen was large, very soft, and of black color; the

kidneys were intensely congested and of a dark-red

color; the urine was scanty, almost black, rich in al-

bumin, and contained many blood-casts. A micro-

scopical examination of the fresh tissues showed
marked fatty degeneration of the liver, but not of the

heart or kidneys.

The Effect of Cauterization or Cleansing of Wounds
Infected with Rabies, after an Interval of Twenty-
four Hours.

—

Dr. F. Cabot read a paper on this sub-

ject, in which he described a series of experiments that

had been undertaken at the laboratory of the New
York health department, with the object— (i) of de-

monstrating, if possible, that even twenty-four hours

after infection the development of rabies may be pre-

vented; and (2) of demonstrating the comparative

value of some cauteries and simple cleansing of the

wound. In these experiments he had used two hun-

dred and eighty-seven guinea-pigs. The first seventy-

nine were employed to demonstrate at what point,

when the cautery could be used, inoculations were

most fatal. A portion of medulla was taken from a

rabbit dead of laboratory rabies, and was beaten into

an emulsion with .sterile water. One cubic centimetre

of this was injected into the upper and outer part of

the thigh of a guinea-pig. The animal was then left

undisturbed for twenty-four hours, when an incision,

half an inch long, was made over the site of the punc-

ture, exposing the nerve and the surrounding tissue.

The wound was then swabbed out and the cautery

applied. The first cautery used was chemically pure

nitric acid. Sixty animals were experimented with,

and of the thirty-four animals that were cauterized in

this manner ninety-one per cent, lived. In another

series of experiments fifty-nine animals were used, and

forty-four were treated with the actual cautery. Of

this number seventy per cent, lived, or twenty-one per

cent, less than when nitric acid was used. The reason

probably was that it was more difficult to reach all parts

of the wound with the actual cautery than with nitric

acid. In a third series of experiments, thirty-seven

out of forty-five animals were cauterized with a stick

of nitrate of silver. Of these, fifty-five per cent, lived,

showing nitrate of silver to be inferior to the other two

caustics. In a fourth series on forty-nine animals, at

the end of twenty-four hours after infection, the point

of infection was cut open, and in twenty-six the wound
was swabbed out with dry absorbent cotton and then

left open. Of these twenty-six, thirty-one per cent,

lived. All the animals dying in these experiments

had typical rabies. The author's conclusions were:

(i) In ninety-one per cent, of the guinea-pigs rabies

can be prevented from developing if the wound is cau-

terized with strong nitric acid within twenty-four hours

after infection; (2) strong nitric acid is more effectual

than the actual cautery or nitrate of silver; (3) some

degree of benefit is derived from thoroughly opening

and swabbing out an infected wound within twenty-

four hours after the infection ; (4) in cases in which the

Pasteur treatment cannot be obtained, great benefit

maybe derived from the correct use of the cautery and

proper treatment of the wound, and even when the

Pasteur treatment is resorted to, earlv cauterization is
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of great assistance; (5) in small wounds probably the

only treatment indicated would be thorough cauteriza-

tion; (6) that a small percentage, eleven to fifteen per

cent., of guinea-pigs have a natural immunity to hy-

drophobia, as demonstrated in the cases of the controls

used in each series of experiments when no after-treat-

ment was employed.

Dr. Robert J. Wilson said that the percentages

obtained with the cautery or with nitric acid were

somewhat larger than he had personally been able to

secure with the Pasteur treatment, but Dr. Cabot had

introduced the virus under tlie skin, whereas the speaker

had introduced it under the dura mater, making the

infection certain. He was of the opinion that if dog-

bites were cauterized thoroughly and early, there could

hardly be any better preventive. Out of all the cases

seen at the health department there had only been one

which had been thoroughly cauterized.

Dr. VV. H. Park said that about ten days ago three

persons, each of whom liad been bitten by a different

dog, had applied for treatment, and in at least two of

the three there was considerable doubt as to whether

the dog was rabid. The bites from these dogs were all

very slight. None of the bites had been cauterized,

and the persons had not sought treatment until three

days afterward. If these persons had been cauterized

there would have been no need to go on with the Pas-

teur treatment for the ten days which necessarily

elapsed before it could be decided whether or not the

dogs were rabid. He believed that to Dr. Cabot was due

the credit of having suggested the use of guinea-pigs

instead of rabbits for inoculation experiments, to de-

termine whether or not a given case is one of rabies.

Rabbits took fifteen or sixteen days before showing the

effects of inoculation, while guinea-pigs took only

about ten days. Hence, by using guinea-pigs there was

a saving in time of about one week. Guinea-pigs also

possessed the advantage of being less susceptible to

septic infection than rabbits, so that when somewhat
decomposed brains were received from dogs, it was
often found that the guinea-pigs survived until the

rabies developed, while the rabbits died of acute sep-

ticaemia.

Remarks upon a Uniform Method of Testing Anti-

toxin.— Dr. W. H. P.\rk: read a paper with this title.

The method developed in the laboratories of the New
York City health department, by Mr. Atkinson and
liimself, consisted in a more careful selection and defi-

nition of the toxin to be employed than was required

in the old Eehring-Ehrtich method. Ehrlich himself

first pointed out that toxins developed from different

cultures, or even from the same cultures, had at times

very different neutralizing values. An antitoxin tested

by the old Behring-Khrlich formula might, according

to the toxin used, vary fully two hundred per cent, in the

values given it by the old test. Their investigations

revealed the fact that the varying neutralizing power
of the toxin followed a general law. Early in toxin

production, as pointed out in the speaker's article in

the September number of Wvi Journal of Experimental
Meilicine, a great many more fatal doses of toxin were
neutralized by one unit of antitoxin than in older cul-

tures; thus six hours after the beginning of toxin for-

mation in a culture, one unit of antitoxin neutralized

about one hundred and twenty fatal doses of toxin

;

five days later the toxin from the same culture would
have but ninety fatal doses neutralized, and six weeks
later but thirty fatal doses. Since then he had tested

the neutralizing value of toxins developed by the same
culture in differently prepared culture fluids, and had
found that at the same period of toxin formation the

toxins in these different media had the same neutraliz-

ing value for antitoxin. After having once tested at

difTerent periods the toxin of a culture with persistent

characteristics, it was possible, therefore, at any time

to obtain a new toxin which would have the same test-

ing value as the previously used standard. They
found, for instance, that one antitoxin unit always

neutralized in the guinea-pig between eighty-five and

ninety fatal doses of any toxin developed by the culture

which we called No. 8, if the toxic fluid was removed
from the culture upon either the fifth or sixth day of

toxin formation. If this culture, which was already in

the possession of over fifty laboratories, or some other,

should be used by all antitoxin laboratories, a uniform

standard toxin would be always on hand, and not only

the same laboratory but all laboratories would have at

hand the power to retain a permanent standard, and

would not need to depend on comparisons with a

standardized antitoxin which might have become
changed in transportation.

Dr. T. Mitchell Prudden said that the teaching

of many surgeons was that it did not make very much
difference whether dog-bites were cauterized or not,

especially after the lapse of a few hours; hence the

great practical importance of this research. The use

of the guinea-pig, in establishing a diagnosis, was also

important, as a gain of five or six days was of very

great advantage, especially to persons who must go

long distances for the Pasteur treatment. It was well

to record the fact that in certain parts of New Mexico

and Arizona hydrophobia in the " domestic " skunk

and in a variety of small wild spotted skunk was be-

coming a very serious matter, because the cattle and

ranchmen and campers-out during the hot months were

constantly exposed to this danger if they slept on the

ground, as had been their custom. It was formerly the

belief that these small spotted skunks were always in a

condition to convey rabies, but this notion was waning,

and it was now believed that only those skunks which

had been bitten by other rabic animals were virulent.

The matter had become so important in the Southwest

that it was proposed to bring it to the a-ttention of the

territorial legislature for investigation.

A New Operation for the Radical Cure of Hydro-

cele of the Tunica Vaginalis.— Dr. J. J. Pratt {Hit

Indian Medical Gazette, August) describes an operation

which he believes to be specially suitable to hydro-

celes of moderate dimensions. In the enormous hy-

droceles he thinks it would be best to perform a modi-

fied excision, removing the anterior part of the sac

before everting. He performs the operation as fol-

lows: After careful shaving and thorougii washing

and cleansing of the parts, the scrotum is made tense

by being firmly grasped in one hand, an incision is

made along the whole length of its long axis, the tuni-

ca-exposed, and the testicle almost entirely withdrawn

from the scrotum ; then, the tunica having been punc-

tured with the knife, the puncture is enlarged with the

scissors to a sufficient extent to allow of the testicle

being drawn out through the opening. This having

been done, the parietal tunica is turned inside out, and

the opposite edges of the incision in the sac are united

behind the epididymis by a single catgut suture. The
cavity of the tunica thus ceases to exist, and the testi-

cle and epididymis are covered almost completely by

one continuous layer of serous membrane. The skin

incision is closed with a continuous suture, and the

operation completed.

Occipito-Iliac-Posterior Positions.—Should assist-

ance be decided upon, it must be recollected that it is

not to be attempted, in ordinary cases, until the head

has reached the floor of the pelvis; in other words,

until the head has reached that part of the pelvic cav-
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ity where rotation takes place naturally and spontane-

ously. Sometimes rotation can be secuied by the finger

alone placed on the side of the forehead. Usually,

however, bipolar pressure is necessary— that is, one
or two fingers can be placed on the side of the fore-

head and a lever inserted over the side of the occiput.

Often the best method is to apply the straight short

forceps to secure rotation, and then complete delivery

by aid of this instrument. None of these manipula-

tions is to be done quickly or rudely; on the contrary,

they should be kept up for a long time. Gentleness,

not \iolent force, is essential to the safe and proper

management of these often most difficult and trying

cases. Constantly, however, the forceps will be found

necessary, if not to secure rotation, at least to relieve

a woman exhausted by a long effort, and a child in

great peril from long pressure.

—

Pakcoast.

If the occiput does not rotate forward and the head

does not advance an attempt should be made to rotate

it forward with the hand; this can often be accom-

plished. If the occiput *is to the right, the left hand
is introduced and the head seized, the thumb being

placed behind the ear. The head is then rotated from

right to left apd from behind forward; the hands are

retained in position, otherwise the occiput will again

turn backward. The right blade of the forceps is

now introduced and entrusted to an assistant. By this

means, when the left hand is withdrawn, the liead is

retained in place. The left blade is then applied and

the blades are locked.

—

Tarnier.

Exposure of the Bowels a Factor of Shock.— In

handling the bowel we must endeavor to keep it within

the abdotninal cavity as much as possible. The drag-

ging of the bowel upon tiie mesentery, the chilling of

the same by contact with the air, and the bruising re-

sulting from manipulation, are all potent factors in

adding to the shock, and thus lessening the chances

•of recovery.

—

Dr. H. C. Dalton.

©orrespoiulcncc.

OUR LONDON LETTER.
{ From our .Special Corrcspoiidenl.)

'" BLACKWATER FEVER " AT THE PATHOLOGICAL SOCIETY
—SEA.MEN'.S HOSPITAL PLAGUE— DEATHS OF PRO-

FESSOR KANTHACK AND DR. CAMPBELL ULACK.

LoND(^N, December 30, 189^.

Blackwater fever is again prominent among profes-

sional topics. A case was brought before the Patho-

logical Society on the 20th inst., by Messrs. W. H.

Crosse and \V. C. C. Pakes. The case is important,

as the patient developed the symptoms more than a

month after he left Nigeria, where he had served

about fourteen months and had suffered from malaria

and dysentery. He never had blackwater in Africa,

but after his arrival home was attacked by what seemed

an ordinary malarial fever, and after two diiys jaun-

dice, green vomit, and porter-like urine appeared.

There were some albumin and a few red discs in this

urine. He had taken no quinine until si.x hours after

the onset of haemoglobinuria. He improved under the

quinine when it was given, but had a slight relapse of

hEemoglobinuria, which disappeared under larger doses

of quinine. Three days after the onset the urine was

pink, and gave a band of haemoglobin but not of uro-

bilin. Sugar and bile pigments w^ere absent; albumin,

I in 1.000; the leucocytes increased, with a number of

granular casts and cells ; there were very few red discs.

In the peripheral blood ha;matozoa were found, resem-

bling the ajstivo-autumnal parasite. After the relapse

no parasites could be seen; there was definite leucocy-

tosis, and nucleated red discs were present. The casts

and renal cells in the urine were fewer.

From these facts the authors thought three alterna-

tives presented themselves: ((?) That the disease is

unconnected with malaria or quinine; {/)) that it is

caused by quinine; (c) that it is connected with mala-

ria. If a be true, the disease could be acquired in

England, or else must have a latent period of over a

month. As to /', the blackwater preceded the admin-
istration of quinine by si.x hours. As to r, the connec-

tion with malaria was supported by the history and the

fact that hsematozoa were found as they have been by

other observers. They think that it is really a com-
plication of African malarial fever, much as we con-

sider hyperpyre.xia in reference to rheumatic fever.

Very similar views are, I believe, entertained by

most of those who have had experience of the disease.

Dr. Sims, American medical missionary on the Congo,

who is now gone for a voyage for his own health, has

seen many cases and looks upon them from a similar

point of view. It must be nearly twenty years since

the records of a number of cases of African malarial

fever complicated with " bloody urine '' were submitted

to me, and led ine to a similar conclusion.

As to the case before the society, Dr. Washbourn
remarked that the characteristic feature of the disease

seemed to be the presence of ha;moglobin in the urine,

but the fact of blood cells also having been seen sug-

gested some further change in the kidney which allowed

the blood cells to pass. He thought the disease must
be due to malaria, as it occurred only in those who
had had malarial fever. As in pernicious forms of

malaria the parasites may fi.x on certain organs— c.,^'.,

the cerebral capillaries, and so simulating apoplexy;

or in the intestinal capillaries, simulating cholera—so

he thought it possible that the parasite might fix on the

kidney and red marrow, thus producing hEemoglobin-

uria. The fact that only few parasites were found

suggested that they were situated in some part of the

body and did not become generalized.

The dispute at the Seamen's Hospital Society grows

more complicated, but the committee seem as unable

as before to justify their conduct and indisposed to

apologize for their bad manners.

You will have heard of the case of plague arriving

on our shores and the precautions taken by the sanitary

authorities. Confidence is unshaken in their work,

and there has not been, even locally, any panic.

Professor Kanthack died at Cambridge on the 21st

inst., at the early age of thirty-five. His short profes-

sional career has been one of continual scientific work

and success. He became M.R.C.S. in 1887, and took

the fellowship the following year. He joined the Col-

lege of Physicians in 1892, and was elected a fellow

last year. His degrees were of the London University.

In 1890 he went to India on the leprosy commission,

and on his return was appointed to the John Lucas
VValker studentship at Cambridge. Subsequently he

was lecturer on pathology at St. Bartholomew's Hospi-

tal, where he did great work. Last year he received

the professorship at Cambridge, and carried on his

earnest work on his subject until malignant disease

laid its fatal hand upon him.

You will think of Dr. Kanthack as the industrious

contributor to our societies and journals, and as the

learned pathologist. He was all this to us, and a

most attractive teacher too—a man of wide culture

and pleasant, unobtrusive manner. The energetic and

laborious young professor has thus prematurely passed

from us, and his place will not be easy to fill. 'I'he

following tribute has been paid to his memory by Pro-

fessor ^'irchow :
" I am deeply distressed to hear of the

death of my faitiiful friend Kanthack, whom I so

recently saw in England. I bid him a last farewell.

May English medicine never lack such men."
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Dr. Campbell Black, of Glasgow, died rather unex-

pectedly on the 20th inst., aged fifty-eight years. He
was a man of earnest purpose, an ardent medical re-

former, and a pungent controversialist. The upholders

of ancient abuses had a great dread of his pen, and

some of them transferred their fear to his person, and

did not scruple to oppose him in ways that hardly did

them credit. On some questions he held rather un-

popular or even heterodox views, which gave his

opponents an advantage they could not obtain from

his logic. He was for many years senior physician to

the Glasgow Royal Infirmary, but was most unfairly

passed over for tiie full physiciancy. But he held

many other appointments, among them a professorship

of physiology. If, like all strong and courageous

men who are ready to sacrifice ease to promote right,

he made some enemies by outspokenness, he excited

the admiration of friends and fellow-workers, many of

whom only a few months ago presented him with his

portrait in oils as a token of their regard.

THE PROFESSOR OF DISEASES OF THE
MIND AND NERVOUS SYSTEM IN THE
COLLEGE OF PHYSICIANS AND SURGEONS
OF CHICAGO.

To THE Editor of the MKDrcAL Recokd.

Sir: In the Medical Record of December 17th,

there is an article entitled " A Cheap Cure for Appen-
dicitis," by T. J. Hutton, M.D., of Chicago, who in-

cludes among his titles that of professor of diseases of

the mind and nervous system in the College of Physi-

cians and Surgeons of Chicago. The only professor

of diseases of the mind and nervous system that the

College of Physicians and Surgeons has ever had is

Dr. Oscar A. King, the present incumbent. Dr. Hut-
ton is not a professor in that college, and is in no way
connected with it.

U'e beg to ask room in your columns for this cor-

rection. William Allen Pusev, M.D.',

Secretary College of P/iysiiiaiis and Surgeons oj Chi-

cago, Medical School, University oJ Illinois.

'•'I'HK I'KRl'LEXITIES OF MEDICAL VISITORS
IN NEW YORK."

To THE Editor or the Medical Reci^rtj

Sir : The Medical Record of December 3 ist has just

reached me, and I was much interested in the article

headed as above, as during the present month I spent
between two and three weeks in New York City as a
"medical visitor," and regard *my visit as most inter-

esting and instructive. I was perhaps fortunate in

having an ac(|uaintance with several of the leading
pliysicians and surgeons, but my experience was that,

even where no such acquaintance existed, I was
received with much courtesy and given every opportu-
nity to witness operations and ask questions concern-
ing them, which were always most willingly answered,
even by those to whom I had had no introduction and
to whom I was absolutely unknown. In several in-

stances the operator would not only describe what he
was about to do, but would also describe the different

steps as he took them and his reasons for so doing,
thus increasing the interest and benefit derived from
witnessing tiiem. It also confirmed Dr. Higgins'
opinion of kindness extended when he was fortunate
enough to find the men whom he wished to meet.
From my experience I am tlioroughly convinced that
in the short two weeks no visitor could obtain so much
medical and surgical knowledge in any city in Europe,
unless he had personal acquaintance with the lead-
ing operators and understood perfectly the language
spoken.

As you state, " if the writer had consulted the bul-
letin board at the left of the entrance in the Academy
of Medicine he would have found cards announcing
operations in many of the hospitals "

; it would cer-

tainly be a great convenience to medical visitors to

have cards posted much more generally than at pres-

ent. Dr. Higgins is in error when he states that
" the only hope of accomplishing anything is at three

o'clock in the afternoon, and evenings are dedicated to

amusements."
I certainly know of several operators of more than

national reputation who do at least a part of their

public work in the forenoon, and I attended some of

the most interesting meetings and lectures of the

various medical societies and sections at the Academy
of Medicine and elsewhere during the evenings of my
stay in the city, and had the pleasure of meeting, and
listening to papers and discussions by, many of the

leading men in the medical profession.

From my experience I believe that any physician

visiting the city for a week or two would always be
welcomed at those hospitals having large amphithea-
tres, like St. Luke's, Roosevelt, or the Presbyterian;

while to visit those having smaller operating-rooms,

like the Woman's Hospital, to prevent overcrowding it

might generally be necessary to obtain a card of invi-

tation.

Dr. Higgins asks for a practical remedy for the loss

of time which he seems to have experienced, other

than the one proposed by himself. I would suggest

that the visitor desiring to see the public work of cer-

tain men connected with the various hospitals and
public institutions of the city, address a note to each

of those he desires to see at their work, either in clinic

or operation, stating the week that he expects to remain
in New York and his desire to observe their methods,
inclosing a postal card with his name and address

thereon while in the city. In this way I believe that

he would be practically sure to receive from the men
or their respective house physicians or surgeons an

invitation to be present and observe their work at the

hospital and date named on the card, in many cases the

card also mentioning the cases to be treated or opera-

tions to be performed. I also believe that he would
be most cordially received by most of the leading

members of our profession, many of the best of whom
commenced as general country practitioners them-

selves. Edward R. Campbell, M.D.
IJellows Falls

"MANSLAUGHTER, CHRISTIAN
AND THE LAW."

SCIENCE,

To THE EdITOK 01- HHE MeDICAL ReCOKD,

Sir: In my paper on " Manslaughter, Christian Sci-

ence, and the Law," appearing in the Medical Record
of November 26th, it was said that an English jury,

in the case of Regina v. Cook, convicted one of the " pe-

culiar people " charged with manslaughter in causing a

child's death by withholding medical aid; the case

should have been cited as Regina v. Senior. In Cook's
case the jury found the parent guilty of gross negli-

gence, but could not or would not agree that such neg-

ligence was the proximate cause of the child's death.

In Senior's case, however, there w-as a conviction

which the court for crown cases reserved has held

properly found. This decision is thus noted in the

lM7i.' Times oi December 17th (vol. cvi., p. 151): "A
parent is guilty of manslaughter if, in consequence of

his wilful refusal to provide medical aid for his child,

the child dies, whatever may be the parent's motive.

It is a doctrine of a religious sect, calling themselves

the ' peculiar people,' that it is sinful to administer

drugs to the sick or to employ a physician. A mem-



January 21, 1899] MEDICAL RECORD. II

I

ber of the sect refused to supply medicine to iiis sick

child or to allow it to be attended by a medical man,
and in consequence of the want of medical aid the

child died. Held, that the parent was rightly con-
victed of manslaughter."

It would seem, however, that this decision rests

upon the Act for prevention of cruelty to children

(1894), 57 and 58 Vict., ch. 41, 10, which makes it a

misdemeanor for one having charge of a child under
sixteen years old wilfully to neglect it in a manner
likely to cause injury to its health. The court here

seems to regard deprivation of medicine as on the

same plane with neglect to provide food; a point of

view not taken by the court in Regina t. Wagstaffe,

decided prior to the enactment of said statute.

The case is more fully discussed in the Lino Journal
of December 17th, vol. x.wiii., p. 616, where it ap-

pears that ill imposing sentence of four months' hard
labor, Mr. Justice Wills said: ''He did not believe

the punishment which he thought it right to inflict

would make the slightest difference with regard to the

prisoner or other people with whom he was associated.

(,'ertainly it would not with regard to the prisoner, be-

cause it was the second child in respect of whose
death he had been convicted."

Apropos of Harold Frederic's death and the dis-

charge of the Christian scientists charged with it, the

Law Times, which is much concerned of late with the

harshness of the criminal law's administration, says:
" The crown offered no evidence against the ' Christian

scientists ' when arraigned at the Old Bailey. By this

judicious step one more forensic fiasco is avoided "

(December 17, 1898). The /(^jcyo/z/v/^?/ (December
24, 1898) says: "The prosecution which followed on

the verdict of the coroner's jury of manslaughter

against the persons who applied Christian science to

the late Mr. Harold Frederic completely failed, the

justices refusing to commit the accused for trial and
the crown offering no evidence on the coroner's inqui-

sition. FJut Mr. Justice Hankins carefully guarded
himself against being supposed in any way to sanction

the course taken, and the view of the high court in

Regina .''. Senior (aiitc\ p. 616) as to neglect of medi-
cal aid to children would seem, if Regina v. Instar, 62

Law J. Rep., U. C, 86, be right, to apply equally to

neglect of adult patients by those having care of

them." Referring then to my paper in the Medical
Record, the Journal goes on :

" The law in the United

States seems to be near that of Fngland , but to sup-

port a further proposition— viz., that wherever a stat-

ute makes the unlicensed practice of medicine a mis-

demeanor, if death result from the treatment by an

unlicensed person he is guilty of manslaughter at least,

no matter how honest his intent. This goes beyond
the English law, which hitlierto has punished the un-

qualified practitioner only where gross want of care or

skill causes death (Regina -'. Spooner, 10 Cox, C. C,

5-S)-"
The last case referred to is misprinted, its title be-

ing Regina ?. Spencer. The defendant was a quali-

fied practitioner. He prescribed and also dispensed

a tonic, after one dose of wliich his patient died, ap-

parently of strychnine poisoning. Defendant, learning

of this, took a dose himself to show the harmlessness

of the remedy, but also exhibited signs of like poison-

ing. VVilles, J., in charging the jury, said that the

prisoner "being a competent man and properly edu-

cated in his profession, about which there seemed to

be no doubt, this was not like the case of a quack who
had not skill to master what he had undertaken "

; and

from this it might seem that it would have fared harder

witlithe defendant if he had not been a qualified prac-

titioner. The L.a7i.i Journal's statement, however, seems

sound. It is not a criminal offence in England, as

it generally is in this country, to practise medicine

without license; and even a "quack" is likely to es-

cape conviction there of manslaughter except under
very aggravated circumstances. The argument, too,

against "constructive manslaughter," i.e., uninten-
tional killing by one engaged in a misdemeanor, is

strong; but even under our laws a jury would be likely

to incline strongly in favor of a person charged with
such a crime; one value of juries being their disposi-
tion to disregard the letter of severe laws—as did that

one which, in order to save a man's neck, found him
guilty of stealing a guinea worth only a sixpence.

W. A. PURRINGTON.
59 Wall Street. January 7. 1899.

INFLUENZA IN THE PUERPERAL WOMAN.
To THK KntTOR OF THE MedICAL ReCORIJ

Sir: Inasmuch as influenza has become a periodical

visitor at our homes, it behooves us not only to con-

sider the various characters it impersonates, but it is

equally profitable to watch the role it plays either in

forming entangling alliance, as it were, with other

pathological intruders, or in choosing to travel incog-

nito.

Undoubtedly the list of diseases into which the grip-

pe enters as a complicating and aggravating element
during its prevalence as an epidemic is quite considera-

ble, and the study thereof interesting and profitable.

However, to economize time and space I shall confine

my remarks to the consideration of only one phase of

the epidemic affection, namely, influenza complicating

the puerperium.

As is well known, the puerperal woman is an easy

prey to every infectious disease. Considering the re-

markable rapidity with which influenza spreads its

infection, and the universal medium— air—through

which the latter is conveyed, there can be little won-
der that during an epidemic of grippe, such as affects

the community at the present moment, lying-in women
are more or less shaken up. The recognition of the

importance of an attack of influenza as a cause of the

constitutional disturbance of .1 puerperal woman is the

chief object of this communication.
Influenza attacks the puerperal woman in no way

dift'erent from genuine septic puerperal infection.

The initial symptom is invariably a chill. Then fol-

lows a rise of temperature— 104°, 105°, or even 106"

F. The tongue gets coated and dry, the pulse is rapid,

and the headache is violent. This train of symptoms,
which is precisely identical with that of a severe com-
mencing septic puerperal infection, may remain un-

changed for a period of twenty-four or forty-eight

hours. It is just this period which is most trying for

the physician in attendance. And it is precisely at

this stage that the physician must pause to think of a

possible invasion of influenza before he commits him-

self to an erroneous diagnosis and unnecessary and
injurious treatment—the latter may range anywhere
from an intra-uterine irrigation to a total ablation of

the uterus and appendages. This period over, the

protean affection will clearly resolve itself into one or

the other of its several types, namely, catarrhal, pul-

monary, cardiac, typhoid, or abdominal. The latter

type of influenza as a complication of the puerperium

merits special attention. For whereas the other forms

when well defined are easily recognized, this, the ab-

dominal form, when well established may all the more
raise the suspicion of the presence of puerperal infec-

tion. The abdominal type of grippe is characterized,

in addition to the above-mentioned initial symptoms,
by severe intestinal colic, constipation, and tenderness,

over the abdomen. To illustrate:

Mrs. S , thirty-eight years old, was delivered of

her eighth child three weeks ago. Labor lasted four
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hours and was in every way normal. Absolute clean-

liness was scrupulously observed. On the third day

she suddenly developed a severe chill, which lasted

one hour. The chill was followed by a temperature

of 104.5" F., a rapid pulse, great thirst, and headache.

About sixteen hours later the woman complained of

pain in the abdoinen. Pressure intensified the pain.

There were no vomiting, no diarriicea, and no consti-

pation, as the patient's bowels moved shortly before

the attack set in. The pain and tenderness were uni-

versal, although at times she seemed to have liad a

tririe more pain on the left side of the pelvis. This

condition lasted five days, the symptoms varying in

intensity, sometimes severe and sometimes mild. The
point of greatest interest is that the temperature

hardly varied, and that the chill was frequently re-

peated, though never lasting more than five or ten min-

utes. The termination was sudden, as if by crisis.

This case is an e.xcellent illustration of the abdominal

type of influenza, and how it may simulate "puerperal

fever" when it o\ertakes the accouched.

Now what are the guiding points in the differential

diagnosis?

In a paper published in the American Journal oj

Obskirks, vol. xx.\i., No. 6, 1895, entitled '"Influenza

Complicating the Puerperium; a Study Based on a.

Series of Si.xteen Cases," I took occasion to state the

circumstances which enabled me then to arrive at a

correct diagnosis, and which I beg to repeat in this

communication: "The uterus in every case was nor-

mally contracted and of normal size; no tenderness

or pain over it or its appendages, either by abdominal
palpation or vaginal examination. The lochia, which

in the very severe cases were somewhat suppressed,

yet in all were of the normal color and odor; the os

was not patulous, and tympanites was absent." To
these valuable data I may add that in almost every

case there is that peculiar malaise so typical of influ-

enza; there are pains in the arms, legs, and back: and
irritation of the throat. The latter symptoms are par-

ticularly helpful in dealing with the abdominal type;

they are seldom absent. R. .\brah.4ms, M.D.
1:6 Clintox Street, New York Citv,

January 7, 1899.

IXciu instvuincnis.

A DILATING UTERINE DOUCHE.

)U- rH.\Kl,l<;s E. WILLI.AMSOX, M.D.,

IiROOKI.VN, N. ^.

I HAVE recently had tny attention called to an im-

provement in uterine douches which has pleased me so
much that I venture to record my experiences with the

instrument, together witli a brief description of it as

it appears to me.

The douche in question consists of a bent tube,

round, of about one-eighth of an inch calibre, the dis-

tal end being perforated by an oval opening on the
lower surface, and several slo*s on each side for the
ready escape of fluid. The dilating apparatus is sim-
ply three stout wires, so placed as to lie flat against
the tube when collapsed, and rapidly and easily dis-

tended by a thumbscrew, which works on the tube
itself and by means of which any amount of dilatation

can be secured.

The entire instrument is detachable, and can be

readily taken apart for purposes of sterilizing. I have
used it in several cases where thorough intra-uterine

irrigation was required, and found its introduction
while collapsed an easy matter, and its expansion
while in situ very simple and effectual and at the same
time perfectly painless to the patient, for the reason
that the moment pain was experienced the operator
could stop for a few moments and then proceed until

the desired degree of dilatation had been secured,

without losing that already obtained; thus providing
an efficient exit for the return flow, establishing a most
complete drainage.

After a curettage the dilatation and irrigation have
been entirely satisfactory, no plugging of the instru-

ment or blocking of the opening occurring.

Unless marked rigidity of the cervix is present, I

believe the ordinary uterine dilator can be dispensed
with, the douche taking its place, thus lessening the

dangers of infection by having one less instrument

to use, and there being only one insertion of an instru-

ment that is being constantly flooded by an antiseptic

irrigating fluid, making the operation as safe as pos-

sible.

itlcclical items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 14, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Larj'ngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.\

.Smallpox

-ases.
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MEMBRANOUS ENTERITIS AND ITS TREAT-
MENT.*

By max EINHORN, M.D.,

NEW YORK.

By membranous enteritis (enteritis membranacea) is

understood, as is well known, an affection in which
more or less large pieces of mucus (usually ribbon-

like) are passed with the faeces. The mucous evacu-

ations frequently appear in the form of periodic at-

tacks, preceded by colicky pains of variable intensity

in the abdomen; diarrhoea of a few days' duration

usually accompanies such an attack. Thereafter the

patient feels better for some time, until he is again

seized with the colic and mucous disciiarges. Al-

though our knowledge of the affection under consider-

ation is by no means of recent date, I may be permitted

to give you my experiences on this subject, as it is of

great importance to the practitioner.

History.—This affection seems to have been famil-

iar to the medical world for several centuries. Paulus

^gineta,' in speaking of the passage of the inner

membrane of the intestine, has certainly dealt with

cases of membranous enteritis, and erred only in the

e.xplanation of these masses.

Sennertius and Morgagni" recognized these mem-
branes as mucus, which had been inspissated and

moulded in the intestine.

Mason Good' was the first to describe this affection

under the name of "tubular diarrhoea," which name
has also been accepted by Woodward.' The latter

author adds that in case the membranes in a given in-

stance have no tubular form, the expression ''mem-

branous diarrhoea" is suitable.

F. Siredey" contributed a very valuable paper in

1869 in reference to the knowledge of this affection.

He described one case of mucous discharge in a man
and si.x cases in women, and arrived at the conclusion

that in some instances these mucous discharges occur

in patients whose intestinal tract does not reveal any

organic lesion whatever. For this reason Siredey

considers this affection as an intestinal neurosis, oc-

curring principally in hypochondriacs and hysterics.

Whitehead ° describes this affection under the name
of "mucous disease," cites the entire old literature,

and gives detailed rules with regard to treatment and

diet. He says: " E.xercise, short of fatigue, should be

taken daily. The diet is perhaps the point of all oth-

ers where the greatest mistake is made. An idea,

strongly felt by the patient, that a great amount of

strengthening food is required, leads to the further ex-

haustion of an already enfeebled digestion. Impress

upon the patients the fact that it is the quantity ab-

sorbed which means strength, and not the bulk swal-

lowed, and it is possible to check the error they are so

anxious to commit. Certain articles of diet should be

strictly interdicted, the chief of which are the follow-

ing: Liquid food, excepting milk, aggravates in the

* Read before tlie German Medical oociety of Xew York,

November 7, 1S98.

majority of cases every symptom ; sugar is invariably
hurtful : tea, coffee, and alcohol—Burgundy being the
only wine from which I have ever derived benefit

—

vegetables, and fruit also prove injurious."

Cruveilhier and Laboulbene' discuss this ailment
under the term "pseudo-membranous enteritis."

One of the best papers upon this subject was writ-

ten by Da Costa," who called it "membranous enter-

itis." This author gave a full description of "this

affection, recognized its nervous character, furnished
several detailed cases, and put particular stress upon
dietetic treatment. Da Costa permits eggs, milk,

bread, and solid food, which is better borne than li-

quids; tea, coffee, and alcoholic stimulants are to be
permitted only in very small quantities. As regards

vegetables, we must observe whether they pass un-

changed in the stools. Fresh meat juice is service-

able; from an exclusive milk diet, even faithfully car-

ried out, he has seen no good. Furthermore, Da
Costa recommends that great attention be paid to the

action of the skin, and believes baths followed by sys-

tematic friction to be very useful. Daily moderate
exercise is advocated, particularly in cool weather,

and if possible an occasional trip to the mountains
and living out of doors in the bracing mountain air.

Everything that can be done to invigorate the digestive

and nervous systems forms the essential part of the

therapeutics.

A few years later there appeared an article by Ed-
wards," who coincided with Da Costa's views in most
points, being, however, much stricter with regard to

diet. He says: " Easily digested or even predigested

food should be supplied, and care should be taken that

undigested particles of food are not irritating the in-

testinal canal."

Leyden,'" in 1882, directed attention to membranous
enteritis in Germany, where also very soon appeared
exhaustive publications on this subject. Nothnagel "

suggested the name "colica mucosa," in order to show
that a true enteritis need not exist in these cases and
that the disease really is a mucous colic. Rothmann'^
was the first to publish a case of membranous enteritis

—complicated with cancer of the skull—in which an

autopsy was made. By means of Weigert's stain, or

rather by Ehrlich-Hoyer's thionin (a specific stain for

mucus), double-stained specimens could be obtained,

which showed the presence of large quantities of mu-
cus on the surface of the large bowel in the glandular

tubules. In this paper Rothmann arrived at the fol-

lowing conclusions;

1. Membranous enteritis, or, more correctly, mucous
colic (Nothnagel), is a disease of the colon.

2. It is caused by an increased secretion of the

glandular cells, brought on by continued constipation.

3. The slightly inflamed state of the mucosa must
be considered as of a secondary character.

4. The secreted masses consist of mucus.
Ewald," Boas," Kittagawa," Pariser," and others

have added further contributions.

Ewald laid stress on a ptosis of the colon, Boas on

atony of this organ as important factors in this affec-

tion.

Etiology Most authors agree that membranous
enteritis is quite a rare affection ; it occurs much more
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frequently in women than in men (children being only

exceptionally affected).

That the nervous element (hysteria, neurasthenia)

plays a great role in the origin of this trouble, no one

can doubt, and W. Mendelson'" is right when he as-

serts that neurasthenia is not absent in any of his

cases. Mendelson goes too far, however, when he

says: "I believe that the reverse of the proposition

may also as confidently be affirmed—namely, that if

neurasthenic patients be closely questioned, very few

will be found who have not had at some time repeated

characteristic passages of stringy mucus, associated

with abdominal pains." Membranous enteritis is

found in nervous individuals (possibly the affection

it does not directly cause it. Enteroptosis is, as is

well known, very frequent, while membranous enteri-

tis is rare in comparison with the former. There must,

therefore, be still other factors which are of impor-
tance in the causation of membranous enteritis.

In perusing the literature of our subject, I found no
remarks on the condition of gastric secretion in this

disease, and yet it appears as if the e.xamination of the

functions of the stomach may possibly be of some
value in this respect.

Of the above twenty patients, twelve have been fre-

quently subjected to e.xamination of the gastric con-

tents, and I may be permitted to state briefly the result

of these in the annexed table

:

Table of Patients witk Membranots F-NTERiTi-i m wh^-m thr Secretory and Motor Fu.nctions of the Stomach have been Examined.

—
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statement: In many cases of membranous enteritis

typical achylia is present, in some it is lacking, but

even then some features characteristic to achylia are

encountered. In membranous enteritis achylia thus

plays a great part. Whether one condition causes the

other, or one and the same factor (nervous influences)

creates both, is difficult to say. The latter, however,

is more plausible.

Symptomatology.—As mentioned above, the dis-

ease is characterized by attacks of rather violent col-

icky pains in the abdomen, which are followed by the

passage of mucous masses with the stools. The mu-
cus may be voided either alone, without any admi.xture

of fecal matter, or it forms a considerable part of the

evacuation. Usually the attack is preceded by a pe-

riod of obstinate constipation, and often followed by
diarrhoea, lasting a few days and sometimes accom-
panied by tenesmus. Gastric symptoms— as loss of

appetite, frequent belching, now and again a burning

sensation at the pit of the stomach—are generally

quite pronounced during the attack. Vomiting may
occasionally appear, while fever is, as a rule, absent.

The attack lasts three to seven days, and then the

pains subside, the diarrhoea ceases, and euphoria reap-

pears. More or less constipation, however, and some
other dyspeptic as well as nervous symptoms persist.

These free intervals last various periods of time (four

weeks to five or six months). In rare instances the

mucous discharges may be present continuously.

With reference to the mucous masses, they present

a grayish-white appearance, seldom yellowish, and

have either a ribbon-like or membranous form; at

times the pieces are several feet long; ordinarily,

however, they are considerably smaller. Complete

moulds of the intestinal lumen have been observed by

several authors, and Leyden not unjustly has compared

this proce.ss with that of croup of the laryn.x. As al-

ready stated by Cornil," the false membranes consist

of mucus, mixed with dried-up epithelial ovoid cells,

which arise from a mucous metamorphosis of the cyl-

indrical cells or the leucocytes. Nothnagel, as well

as others, has proven the mucous nature of these dis-

charges.

As suggested by Pariser, the mucous nature of these

masses can be proven by treating them, first, with sub-

limate alcohol, and then staining them with Ehrlich's

triacid solution. A green color appear.s, which indi-

cates mucus (fibrin treated in the same manner as-

sumes a red color). Judging from my experience it is

unnecessary to dip these membranes first into subli-

mate alcohol, ag the same result will follow when

they are put directly into the weak triacid solution.

Microscopically this substance reveals a somewhat

fibrillary nature, and contains many shrivelled cells,

so called by Nothnagel. Micro-organisms are found

admixed, although they do not seem to play any im-

portant part in this affection. In two of my cases

microscopically single-celled corpuscles were found in

these masses, having a distinct nucleus and a tail-like

process. (.Accompanying drawing shows these corpus-

cles.) Whether these are metamorphosed goblet cells

or infusoria, I have as yet not definitely concluded.

Diagnosis.—The diagnosis of membranous enteritis

is, as a wliole, simple when the above-mentioned char-

acteristic symptoms, including the mucous discharges,

are present. It is, however, necessary to be careful

not to mistake for mucus other substances admixed in

the faeces, which occasionally resemble shreds of mu-

cous membrane— as, for instance, the fibre of an orange,

tendons, pieces of tapeworm. A microscopical exam-

ination will guard against all such errors.

This affection will hardly be confounded with real

intestinal catarrh, as it presents an entirely different

picture, and only occasionally may have an abundant

secretion of mucus in common with mucous colic.

There are, however, cases of chronic intestinal catarrh

which are complicated with membranous enteritis

—

that is, having typical attacks of mucous colic. The
following case presents an instance of this kind:

Miss L. N , twenty-eight years old, had diar-

rhoea eleven years ago for quite a while, which disap-

peared after two or three months. The patient was
then well until four years ago, when she again began to

be troubled with diarrhcea. Soon periods of obstinate

constipation appeared, which alternated with diarrhcea.

The patient reports having observed occasionally

mucus in the passages; occasionally (about every five

or six weeks) there appear abdominal pains, for about

one or two hours, followed by an evacuation of purs

mucus, the quantity being one to two tablespoonfuls.

The appetite was always good. Now and again there

was belching. Patient lost about twenty-five pounds

in weight. Sleep is undisturbed, only at times rest-

less for a few days. Her strength greatly failed. The
palpation of the abdomen reveals spots sensitive tO'

pressure in the entire course of the colon. The exami-

nation of the faeces in the free interval shows small

Mrs.
.—Microscopical picture of mucous masses found in the evacuation of
L. , showing numerous cells having a nucleus and a tail-like process.

quantities of mucus well mixed with the fecal matter.

The mucous masses voided after an attack of pains are

free from fecal matter, appearing grayish-white and
staining green when treated with Ehrlich's triacid so-

lution.

Treatment.— Diet plays the principal part in the

treatment of membranous enteritis. While the older

writers laid stress on scanty light food, it is now gen-

erally accepted that abundant nutrition is of the great-

est value. That a fluid diet is unsuitable, the older

authors have already been cognizant of (Da Costa,

Whitehead, Siredey), and this axiom holds good in its

entirety even to-day.

Recently von Noorden'" advised a very coarse diet,

being guided by the idea that the intestinal tract should

be exercised and strengthened by increased work. He
recommends half a pound of bread per day containing

plenty of chaff, leguminous vegetables, garden vegeta-

bles rich in cellulose, fruits with small pits and coarse

skin, as currants, gooseberries, grapes—these being

foods rich in undigestible material, thus forming much
ballast for the bowel. Among 'ifteen patients sub-

jected to this treatment by von Noorden, seven were per-

manently cured, seven improved, and one was un-

changed.

This method has certainly much in its favor; it may
be better, however, not to institute this diet abruptly,

as suggested by von Noorden, but rather gradually.
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I, for my part, for some years past have seen to it

that my patients partook of an abundant and nutritious

diet, without, however, advising substances that were

too coarse. As a whole, I recommend ample food and

try to keep the patients on a mixed diet containing

plenty of vegetables. In patients who have lived on

a strict diet (as, for instance, milk diet or beef and

hot water), I arrange the change gradually. The prin-

ciple here is the same as stated by von Noorden, only

not carried to such an extreme. It appears sufficient

if the intestines of the patient with membranous en-

teritis are trained to master the foods customary in

healthy persons, and tiie accomplishment -of this object

is all that is required. If we subsequently see that

the organism amply fulfils its work, a few less digesti-

ble foods may then be added. It is not necessary to

recommend these immediately from the start, nor are

they important for the cure.

With regard to therapeusis, two phases will have to

be considered—the treatment during the attack and

the treatment during the interval. In severe attacks,

rest in bed, warm poultices over the abdomen, a

cleansing enema (of ordinary warm water with the ad-

dition of some common table salt or essence of pepper-

mint—one teaspoonful to a quart), and afterward the

administration of codeine or opium, with or without

belladonna, are of value. As long as the pains last it

is necessary to give light food (small quantities fre-

quently). In mild attacks a stay abed may not be re-

quisite, nor the administration of an analgesic remedy,

and the diet may be the same as during the interval.

In the interval free from pains the treatment consists

in a methodical application of oil enemas, as sug-

gested by Kussmaul and Fleiner."" These enemas
are injected into the bowel at night, at blood temper-
ature, the quantity being two hundred and fifty to five

hundred cubic centimetres. The patient is then in-

structed to try and retain the oil in the bowel during
the night. The patients seldom assert that they are

disturbed in their sleep by these injections and have
to answer nature's call. In such an instance the

quantity of oil may be reduced to one hundred and
fifty or one hundred cubic centimetres. The oil should
be injected every night for three weeks; then every
other night for three weeks; twice weekly for four

weeks, finally, once weekly for five to six months.
Besides, patients must accustom themselves to a regu-
lar morning evacuation, by promptly visiting the closet

every day at the same hour in the morning. Next to

abundant nourishment the methodical oil cure is of
the greatest importance in the treatment of this affec-

tion, and the results achieved are, according to my
experience, very satisfactory. The administration of
oil injections in membranous enteritis is mentioned
here and there in recent literature, especially by
Ewald, but its value must be placed much liigher than
heretofore. The oil has not only a favorable influence
upon the constipation which is always present in this
malady, but at the same time also effects a diminution
or a disappearance of the mucous discharges. How
the oil brings this about is difficult to say. The favor-
able effect may perhaps be explained by the circum-
stance that by means of the oil the intestine is not left

in an empty condition during the night, and thereby a
spasmodic contraction is avoided, which must be re-

garded as one of the principal factors in the formation
of mucus.

It is evident, according to our statement with regard
to the etiology, that enteroptosis and anomalies of the
gastric functions (principally achylia) exist in a large
number of these cases. It will, therefore, be neces-
sary to bear these points in mind and to treat the cases
accordingly. The neurotic symptoms present in these
cases should not be neglected in the general plan of
treatment. We shall have to pay attention to a regu-

lar hygienic mode of living and ample physical exer-

cise. In suitable cases occasionally hydrotherapeutic

measures will be of value. The tonic remedies, like

iron, arsenic, etc., will also prove beneficial.

10 E.^sT Sixty-Third Street.
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A SERVICE VIEW OF INGUINAL HERNIA.'

liv WILLIAM C. BRAISTED, Ph.B., M.D.,

I'NITEn STATES NAVAL SERVICE.

If conservatism is a mark of wisdom in connection
with surgery, then military surgery during times of

peace, at any rate, should be especially commended.
The young military surgeon entering upon his active

duties is apt to be led astray by his title of surgeon,

and to imagine that his daily routing work is to con-

sist of major operations, or at least to be in the line

of operative work. He soon finds, however, that he
is expected by his patients to be not only a specialist

of high grade in surgery, but likewise an expert in

general medicine, diseases of the eye, skin, etc., and
even on occasion to be a skilled and tried veteran in

obstetrics and gynecology, with a " tactus eruditus
"

beyond reproach. As time goes on, however, broaden-
ing views of his responsibilities and the relation of

his work to the welfare of his government and the effi-

ciency of the service tend to bring about a conserva-
tism that strikes an outsider as peculiar. In ordinary
civil practice the surgeon has only the welfare of his

patients to consider; everything else can usually be
made to yield to that, and freed from all other tram-
mels the surgeon can devote himself to his work with

apparent ease.

In military life four great factors must be taken into

consideration: First, the welfare of the patient; sec-

ond, the responsibility of the government for the re-

sults of surgery; third, the maintenance of individual
efficiency which makes the perfected general organiza-

' Presented to the American Association of Military Surgeons.
June I, 1898.
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lion; fourth, the care of one's own reputation, which,
as it is always a factor in civil life, is perhaps an even
more important factor in military life.

From these considerations the military surgeon grows
more and more cautious as to his examination of re-

cruits, as to the treatment of his patients, and, above
all, as to the possible outcome of any line of treatment,
surgical or other, which may in any way tend to show-

any degree of thoughtlessness or lack of consideration.

He can no longer interest himself simply as to the

question of life and death of a patient; he must con-
sider as well the question of pensions and whether
w'ithout operation many years of service are not possi-
ble. Should there be a doubt, the surgeon naturally
hesitates in undertaking an operation which may de-

prive the service of a certainty, even though the patient
may desire operation and the surgeon may be fairly

certain of success.

Perhaps one of the brightest fields for surgery in the

service is in connection with cases which form the

subject of this paper. It has almost grown to be a

maxim that any case of hernia existing in persons up
to thirty-five or forty years of age is justifiably oper-

ative. This was formerly the writer's own opin-

ion, but when we are constantly brought face to face

with men who are doing full duty with the use of

trusses, and those who have apparently outgrown a

hernia, one is inclined to hesitate in stating, as a gen-

eral law, that all hernias should be operated on.

The importance of the subject of hernia in general

is seen when we find that, according to the statistics of

various authors, from one in three as a minimum, to

one in seven as a maximum, percentage of the human
race suffer from some form of hernia at some time of

life. From these same men the services must be re-

cruited, and many otherwise satisfactory applicants

are turned away from this cause, and not only those

with actual hernial lesions but also those who, by
reason of large and lax abdomens and inguinal rings,

show the probability of trouble to come if subjected to

strain and sudden activity. This of course gives a

still larger percentage of undesirable cases. If now
a successful cure could be assured in many of tl'ese

cases, the recruiting field would be much enlarged.

This, of course, could not be undertaken by the

medical department of any service, but many men
anxious to enter on a military career would gladly

undergo a safe operation, providing it led to success

in passing a recruiting examination.

At present, such is the state of past experience, that

any man presenting wdth a hernial cicatrix from oper-

ation would probably be rejected. This, therefore, is

not a feasible means of overcoming the objection at

present, but with the improved methods of operating

there would seem to be a probability in time that

many of these unfortunates would be gladly accepted

and many otherwise very desirable men obtained for

service. In the European services, where military life

is compulsory and where every man capable of doing

service is needed at some time or other, the question

of hernia has become of rather marked importance.

From statistics it would seem that at least twenty per

cent, of all those suitable for military service are found

incapacitated therefor by reason of existing hernia.

Thus Plahl reports that in five years (1889-93) in

Austria-Hungary not less than 78,585 men, or 22.5 per

cent, of those liable for service were found to have

hernia. It seems to have been decided that operation

for radical cure of hernia cannot be made compulsory

in those not choosing the military life as a profession,

but in those who have so elected the operation is of

decided benefit.

In civil life the opportunities of contracting hernia

are only too apparent, but here a choice of living may
aid one in preventing such accidents; but in the ser-

vice, as a rule, no such protection is possible. The
demand at any time for prompt action, the varieties
of strain, and the inability to think of personal wel-
fare make every one, officers and men alike, peculiarly
liable to this condition. In the army, even in times
of peace, efficiency in drills demands prolonged and
enormous strains that result frequently in rupture. In
the navy, the perpetual gymnastics necessary in ship-
life frequently results in various forms of hernia.
Running up and down ladders, falls, strains from pull-
ing ropes and boats, lifting, and even the twisting,
bending, and cramped positions in examining double
bottoms have all been known by the writer as the
cause of hernial ruptures. It is to be noted, however,
that in the vast majority of these cases there is often
a predisposing abdominal laxity or a large, loose, and
easily distended inguinal ring.

Such accidents occurring in the service are often
lamentable in their results, both to the individual and
to the service. A hernia changes a man's career in

many ways; he instinctively keeps his failing in mind,
becomes cautious and chary of exertion ; he is always
dreading the time when actual service conditions shall

demand his utmost efforts, and the fear of incapacity

coming in the midst of critical events haunts him.
Such cases among officers especially I have found on
several occasions. Many an otherwise brilliant career
is abruptly ended in this way and years of waiting and
labor are rendered void ; so much for the personal fac-

tor. To the service, the loss forms a serious matter
for consideration. The money and time devoted in

training skilled and valiant men is wasted and the

hernia becomes a burden to man and service, both
being always on the anxious seat for fear of something
impending.

To be able by a safe and sure method to relieve the

hernial condition becomes then a matter of extreme
importance and deserving of our serious attention. It

is to be noted that our task is made somewhat easier

by the fact that these hernias are usually of one vari-

ety, i.e., inguinal.

Perhaps enough has been said to show the import-

ance of the subject. Dr. C H. Mastin says: "It is

estimated that i death in every 600 occurs from her-

nia. Dr. Baxter, United States army, shows th.t out

of 334,321 persons examined by recruiting officers for

admission to the army during the late war, 17,226 were
found and rejected, and inside of two years 38,132
were invalided on account of hernia and discharged.
The ratio of cases on the Confederate side would prob-

ably show nearly as great. In civil life, in England,
it was estimated by Hamilton that there were 1,250,000
persons suffering from hernia. The sale of trusses by
a single house in Philadelphia in one year is said to

have been 250,000."

It has long been evident that the solution of the

hernial problem was almost within our grasp, but each
new method has in time proved its weakness and been
succeeded by others. At the present time success

seems once more almost reached through the efforts

of McBurney, Bull, Halsted, and others in .America,

and Bassini and manv (jerman, French, and Italian

surgeons in Europe.

Recently the medical department of the United
States army has inaugurated an attempt to relieve

such cases in its service. The radical cure of her-

nia was agitated some three or four years ago, and the

measure determined to be of enough importance to

give it a trial. From the report of the surgeon-general

of the army for 1896, the following is taken in regard

to the "treatment of enlisted men who have been rup-

tured in line of duty."

"Cases of hernia suitable for an operation should

receive surgical treatment, which, bv the most ap-

proved modern methods, is successful in a large pro-
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portion of the cases operated upon, and in skilful

hands is attended with little risk. Operations for the

radical cure of hernia will be performed, with the con-

sent of the soldier, by medical officers specially desig-

nated by the surgeon-general of the army. Medical

officers will report cases of hernia considered favor-

able for operation to the surgeon-general. If the case

is considered unsuitable for operation, or if an opera-

tion is declined by the soldier, the fact will be noted

wpou the certificate of disability. (Decision Acting

Secretary of War, August 14, 1895, 19,166, A.CO., 95.)

"Since then twenty-nine cases of hernia have been

treated by operation with the most satisfactory results,

so far as can be determined at this early date. This

gives an excellent promise of future benefit in cases

that have been hitherto regarded as permanently dis-

qualified for military service."

The report for 1897 continues: "During the past

two years seventy-nine cases of hernia have been oper-

ated on by army surgeons: Officers, three ; enlisted

men, sixty-four; military cadet, one; discharged sol-

diers, four; and civilians, seven. The history of each

case has been followed as far as possible to date, with

the development, so far, of three instances of recur-

rence. In one, a second operation was performed

with success; in the two others the men declined fur-

ther operation and were discharged for disability.

The occurrence of phlebitis in two of the cases is a

subject of interest. In both cases the phlebitis affected

the left leg, the operation having been performed on

the other side. In one the disease was mild and did

not delay the convalescence; in the other the phle-

bitis became developed in the right internal saphenous

vein, and the man was discharged for disability about

six months after the operation."

These reports are very encouraging, and if the cases

reported as successful stand the test of time, would

seem to amply Justify the operation. The cases affected

with phlebitis, two in number, were undoubtedly due

to some intercurrent trouble and to be in no way
ascribed to the operation itself. In only three cases

are failures reported, and of these one case was suc-

cessfully reoperated on. This makes but two failures

in the entire list of cases, and certainly speaks well

for the operation and the skill of the army corps.

It has been suggested that relief for hernial cases

should be attempted in the navy, and there would seem
to be no good reason why this operation should not be-

come a part of our hospital work. Under the present

energetic and progressive policy of the medical de-

partment of the United States navy our hospitals have
been remodelled and put in excellent condition for

advanced and efficient operative work. At the pres-

ent moment, most if not all the hospitals are equipped
with the very latest and best facilities for operative

work, and with the growing professional interest, and
the command of well-trained operators and assistants,

there would seem to be no reason why this special

work in hernia should not be taken up. It would seem
fitting that at least one or two of our modern hospitals

should take up this work specially, and with the con-
stantly recurring cases there should be no fault of

technique or special operative skill to make the effort

highly satisfactory to all concerned.

It has already been pointed out that the only lesion

we have to do with practically is inguinal hernia. It

is our intention to notice the various methods briefly,

and endeavor to point out the most suitable, and also

to call attention to .some steps in the operative pro-

cedures which seem to us to be of first importance in

securing a permanent cure, and upon which stress is

not usually laid in the numerous works on the subject.

Concerning the methods, we may sum up the results

of centuries of study and present the following as

worthy of mention

:

1. External appliances, as ointments, plasters, in-

jections, cauteries, trusses, etc.

2. Simple incision, returning the intestine and clos-

ing the abdominal ring.

3. Attempts to plug the canal by: (a) Simple su-

tures; (/') inverted sac: (r) by incision of the sac

and plugging the canal by omentum, connective or

other adventitious tissues at one's command
;

(:f) by

the incision of the roof of the entire canal and caus-

ing the canal to be filled with new granulation tissue,

obliterating the canal (McBurney method); (<) exten-

sive dissection of the whole field; exposure of ingui-

nal canal and rings, isolation and removal of sac,

absolute obliteration of peritoneal pouch; restoration

of divided layers of abdominal wall; obliteration of

former canal by buried sutures; an artificial canal for

spermatic cord; perfect asepsis (Bassini and Halsted

operations).

1. Of the first we have to say that the procedures

are mostly palliative. External appliances should be

looked upon in themselves simply as safeguards to

prevent recurrence, temporary e.xpedients, until son;e

more radical measure may be applied. Of course,

there are undoubtedly cases of intense strain where

good, strong rings are forced open, and which are not

sufficiently damaged to prevent their being perfectly

efficient when the hernial protrusion is returned.

Such a case came under my notice a few days ago.

There had been a bubonocele, and on examining the

ring and canal the day after the bubonocele had been

returned, I was surprised to find a remarkably strong

and tight ring. Such a case, I can imagine, would
possibly not be attended by any return of the trouble,

even without any interference. I am willing at this

time to admit that some cases of hernia get well with

trusses, but that the truss is ever the curative factor is

extremely doubtful. Injections, which include Hea-

ton's method, may be of use in some cases when there

is but slight imperfection in the mechanism of rings

and canal. I have tried this method of procedure,

using iodine many times and with apparent successful

results in a few cases, but never in what might be

termed well-marked hernia. Of other methods under

thii heading,. none need be mentioned at this time.

The ancient procedure of returning all the hernial

contents carefully, and using a cautery to destroy ab-

solutely the canal, allowing granulations to spring up
and fill the canal, at one time might have been looked

upon as a fairly good procedure, but would scarcely be

thought of to-day, and as an operative procedure lacks

the essential element of restoring absolutely the peri-

toneal cavity by obliteration of the sac protrusion.

While on the subject of trusses, it might be well to

mention that the pneumatic truss is, to the writer's

mind, the best one, and all the various patterns which

have been sent broadcast in the ser\-ices might well be

supplanted by a uniform pneumatic truss.

2. Concerning simple incision, returning the intes-

tines, and closing the abdominal ring, there is nothing

to be said except that this constitutes the simplest

method of operating and is not now practised as a cura-

tive method in any sense. It might be resorted to in

relieving a strangulated hernia when the facilities for

further operative procedure were wanting, or in case

one was not familiar with the technique of other meth-

ods. Erom such a procedure we should scarce expect

a permanent cure.

3. .Attempts to plug or close the canal. Under thi.s

head, <?, /', and c may be put aside as out of date, and
are not methods that commend themselves to any sur-

geon familiar with the later methods. Under these

heads come all the older classical operations, such as

those of C.erdy, \\'urtzer, .'Vgnew, Wood, McEwan, etc.

These are many of them elaborate in detail and in-

genious in their applications; each has had its advo-
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cates and records of success, but none of them has
proved worthy of implicit faith, and they have grad-
ually disappeared, and it does not seem necessary at

this time to discuss them further, when we have the
easier and more certain methods of the present time.

(//) The open method. This procedure is to the
mind of the writer one of the best methods of attempt-
ing to deal with inguinal hernia, whether strangulated
or non-strangulated. It has so many features to com-
mend it that, at first glance, it would seem to be
the long-sought-for solution. The idea of the open
method, pure and simple, is not of recent date. Czerny
and Reisel were perhaps the first to advocate this

method, and Dr. Charles McBurney, of New York, has
in recent years perfected the operation and called

special attention to its use. It is often spoken of as
" McBurney's operation." It would seem to be na-

ture's own method, and its only source of failure was
found to be in the uncertainty of the final granulation

tissue filling the inguinal canal. It was brought for-

cibly to the attention of the writer in 1887, in connec-

tion with a case of hernia operated on by the ]McE\van
method. The wound in this case became septic and
a large extraperitoneal abscess formed in the right

iliac fossa. The wound was opened up, and in the

process the inguinal canal was slit up beyond the in-

ternal ring to get good drainage. The large abscess

cavity gradually contracted, and as it grew smaller the

question of the final outcome of the case began to be
considered. It was decided to continue the draining

and healing of the abscess cavity until the process

was complete, and then to try the McEwan operation

again. In the mean time, as the abscess cavity and
other inflammatory symptoms subsided, it occurred to

the writer that as the inguinal canal was destroyed, if

nature healed the abscess cavity and closed the former

inguinal canal with granulation tissue, a cure would
be accomplished. The canal would be obliterated

and the possibility of a return of hernia would be im-

probable, for, if there were no canal remaining, how
could the hernia return? This result actually oc-

curred, and in time the patient made a complete and
absolute recovery. It was nature's own way of deal-

ing with the case, and it has always seemed that it

might be called nature's cure for inguinal hernia.

This case brings with it many important lessons; par-

ticularly does it emphasize the safety of the open

method of treatment when there is any possible sep-

tic complication.

In the writer's experience the open method, or Mc-
Burney operation, has proved itself very satisfactory

and efficient. Of nineteen operations since 18S7,

seventeen inguinal cases (and two femoral hernias in

the female), all cases have been successfully com-

pleted, and a permanent cure effected, without the

wearing of a truss or other appliances. No compli-

cations have arisen in any case, and, so far as I have

been able to learn, there has been no return of the

hernial condition.

In one case operated on in Hot Springs, Ark., there

was a double inguinal hernia. One side had been

operated on a short time before the writer saw the

case. The nature of thl primary operation I cannot

state, except that it was some closed method. The
hernia had returned immediately on the patient's get-

ting about. The writer performed the McBurney oper-

ation on both sides, and the result was all that could

be desired. The range of these cases has been varied

from slight hernial protrusions to the largest scrotal

hernias. The technique of these cases is reported in

the writer's article in the American Lancet for Novem-

ber, 1889, and need not be repeated here. It is simply

desired here to call attention to the fact that the open

method is perhaps the safest operation all around, the

easiest to perform, especially adapted for emergency

operation when there may be any possibility of septic

conditions— thus, on the field, or on board ship where
perfect aseptic technique may be impossible. In cases
in which the operator has any doubt as to his own re-

quirements, this operation commends itself as the
safest, simplest, and surest. Its use is always to be
advocated when septic conditions already exist, and ac-

cording to the writer's opinion in all cases of strangu-

lated hernia in which there can be any possible question

as to the condition of the intestine. It is true, there

have been some failures by this method reported, due
to the absorption, thinning out, and impermanent na-

ture of the granulations, but it may be very possible

that the more important steps of the operation, i.e., the

treatment of the sac or the care in the final healing,

may have been the cause of these reported failures.

Of this, mention will be made under the remarks on
the treatment of the sac.

Dr. McBurney has kindly given me his opinion of

this operation, which will be of special interest, as

coming from the person best qualified to speak posi-

tively. I quote the following from Dr. McBurney
with his permission

:

" I have seen very perfect cures by this method. It

is particularly suited for such cases as have a firm

(that is, not lax) abdominal wall and for hernia of

moderate size. At the same time, when it is applied

to all indiscriminately, the percentage of relapses is

greater than after the Bassini operation. The Bassini

method has the advantage of being applicable to all

sorts of individuals and to every mode of inguinal

hernia.

"The quick healing after the Bassini operation is

certainly a great advantage. It is more difficult than
mine, and is much more liable to fail through infec-

tion of the wound in inexperienced hands. I now
usually do the Bassini operation, and have a high

opinion of it."

This sustains the o]3inion already expressed, that

where septic conditions may prevail (as at times in

the service) the open iriethod is safer, surer, and gives

the best outlook for permanent cure. Also for the

general surgeon, who perhaps does the operation for

inguinal hernia infrequently, this method is more
likely to give good results.

((') By the closed methods. Here I think there can
be no question as to the operations to be selected at the

present time, either the Bassini or Halsted method.
Of these the Bassini operation seems to be the simpler

operation, but I believe the Halsted operation gives

the higher percentage of cures. The technique of

either is by no means difficult, and in the larger mili-

tary hospitals, such as the New York Naval Hospital
with its perfected facilities for aseptic technique, these

cases should certainly be given trial and the Halsted
or Bassini operation employed, except with the limita-

tions already referred to, when the open method should
be used.

The results of operations in the United States ser-

vice which I have been able to find show but two cases

of failure, by any method employed, and no fatalities.

This is certainly encouraging, but even if the percent-

age of absolute cures should be seventy, eighty, or

ninety, the resulting benefit to the .service would be
sufticient to warrant the routine practice of the opera-

tion.

Of other methods the only one of importance that

needs to be specially noted is that of Drs. Nelaton
and Ombredanne (described in the Fresse Mcdicaie,

July 31, 1897), and a notice of which appeared in the

Medical Record, as follows:

"They divert the proximal end of the spermatic

cord from the inguinal canal and cause it to run

through a hole made in the os pubis. By this method
they are free to treat the inguinal canal without regard
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to the cord, and to close it more effectually than in

the method practised by Bassini. The entire inguinal

canal is slit up, the hernia reduced, the sac removed,

and the spermatic cord freed from adhesions and from

its connection with the fibres of the cremaster muscle.

The posterior wall of the canal is then divided on a

grooved director. Then a button of bone as large as

a centime piece is removed at a point about one-third

of an inch below the upper border; this is effected by

means of a punch-like instrument. A chain saw is

then passed through the hole and the bridge of bone

is divided at its inner edge, preserving its periosteal

connection. This bridge bone is then raised inward

by means of forceps and the cord is dropped into the

perforation, after which the bone is replaced and se-

cured in position. The abdominal wall is repaired

in two layers; the deep layer is closed with a contin-

uous suture en smyei, carried in from the conjoint ten-

dons to Poupart's ligament. With the same thread

the superficial layer is closed from below upward.

The advantages of this operation as a means of curing

hernia appear to be undeniable. The altered course

of the spermatic cord lengthens it, which allows of

more complete descent of the testicle in those in whom
the latter organ is unduly retracted. A disadvantage

which may accrue is the danger of damaging the sper-

matic cord by a growth of new bone around it. This

has not occurred in any of the cases operated upon by

the writers; before the latter condition could advance

far certain pressure symptoms would be noticed, as

varicocele and cedema; should these symptoms occur

there would then be time to liberate the cord by cut-

ting a channel downward and dropping the cord be-

neath the bone."

This operation strikes one as being somewhat un-

necessary. It must greatly increase the difficulty and
danger of the operation, and, so far as our observation

and experience go, there seems to be no demand for

the special care and treatment of the cord. We have

yet to see any permanent trouble resulting from the

usual method of enclosing the cord in its new bed of

soft tissues. It would seem natural that the cord

might become involved, but as a matter of fact it does

not, or at least it must be very rare.

That the canal is able to be more entirely closed by

this method of absolutely getting the cord out of the

way seems true, but when the additional danger of

compression of the cord between bony walls occurs,

calling for a new operation and cutting through the os

pubis, it would seem that the very slight improvement
in closing the inguinal canal was not sufficient to

counterbalance the increased and serious dangers that

might arise from the imprisoned cord or after-attempts

to relieve it.

In speaking of the various operations but little stress

and sometimes no mention is made in text-books on the

subject of the importance of the treatment of the sac.

It is our opinion that tlie success or failure of any
operation has more to do with the treatment of the sac

than any other step undertaken. It is probably true

that hernia never takes place where the contour of the

peritoneum is perfectly preserved. It is only long con-

tinued strain, or immense sudden force exerted at the

site of the internal inguinal ring, that permits this

accident.

Once the perfect contour of the peritoneal covering
of the intestine is gone, once the beginning of the sac-

culation, the pouching, the forming of the infundibuli-

form process of peritoneum with its attendant gut and
omentum takes place, and its wedge-like action exerted
on the inner ring, the question of more or less complete
hernia is only a matter of strain or some other like

factor.

As the condition of the peritoneum more than any-
thing else prevents the hernial tendency, so in all our

operative procedures the main endeavor should be to

remove the tissue forming the wedge, i.e., the infundi-

buliforni sac, which if left behind, either after being

returned to the abdominal cavity or left as a plug in

the inguinal canal, results in the one case in destroy-

ing the normal symmetry of the peritonea! surface, and
in the other by constant pressure, imperfect adhesion,

and agglutination atrophies, and leaves in the end the

same condition which we have tried to remedy and the

possibility and probability of a return of the hernia.

If possible the hernial sac should be ligated high

enough not only to restore the normal symmetry of the

peritoneum, but even to produce a tendency to a con-

cavity inward instead of outward. The failure to pro-

duce this outline, this restoration of peritoneal contour,

is certainly the cause of more relapses than any other

one factor, and its importance is greater than the se-

lection of any special method. All methods with this

feature carefully carried out will give certainly aston-

ishingly good results, and without it the Halsted,

Bassini, open method, or any other is bound to have
a large percentage of failures.

.\n important departure in regard to sutures for in-

guinal hernia is found in the Scmaine Alcdicalc, De-
cember 22, 1897, as follows:

" Professor Duplay and M. Cazin, both of the faculty

of medicine at Paris, dispense with buried sutures in

the Bassini and other operations for inguinal hernia,

by using temporary silver wires. The under row of

three U-shaped stitches brings the deep tissues to-

gether over a roll of gauze. When coaptation is per-

fect the cord is replaced and seven wires are passed
through the superficial tissues, reconstituting the ex-

terior wall of the canal, suturing the pillars and clos-

ing the cutaneous wound at the same time, with a few
additional stitches of the skin if necessary, with very

fine wire. The cord has ample space between the two
layers of stitches. The superficial threads are re-

moved in seven to eight days. The lower row is not de-

tached for twelve to fifteen days and they have been left

for eighteen to twenty days without inconvenience.

The split ends of the sac are tied together beforehand,

to assist in reducing the hernia. They consider silver

wire much better for the operation than catgut, which
is absorbed too rapidly to insure solidity, and their

tests with kangaroo-tail tendons showed that they also

were absorbed in fifteen days."

Regarding the cord, it is to be noted that while all

possible care is to be taken to protect it, yet, as a mat-

ter of fact, it rarely if ever causes any trouble or comes
to grief, whatever the mode of procedure. Regarding
the position of the hernial sac and contents in opera-

tion, it is the writer's experience that it is far prefer-

able to operate with the hernia well down in the canal.

As the restoration of the peritoneal symmetry is of the

first importance, it will be found very difficult to get

hold of the sac and ligate it sufficiently high unless

we have it in the canal at the time of operation.

Many a recurrence is due to this failure to get at the

peritoneal protrusion and absolutely remove it. To
this end it has been my custom to have the hernia

well down just at the time of operation, and to have
an assistant retain the tumor in place during the pre-

liminary anaesthesia administration. We have the pro-

trusion well defined and can judge absolutely as to the

proper position for the sac ligature, and at the same
time we are able to examine the sac contents and to be
definitely sure of the condition of the gut and omentum.

In attempting any of these operations, the most care-

ful aseptic methods are specially called for as an ele-

ment of success.

To add to this article a description of the aseptic

procedures best adapted for use at the present time
would be unnecessary and foreign to our purpose.

Probably one of the best accounts of surgical technique
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for use is to be found in the excellent and clear mono-
graph by Dr. George E. Brewer in the Medical Rec-
ord for March 26, 1898.

The service conditions justifying operation for her-

nia may be summed up under the following headings:
1. Those cases absolutely incapacitated for duty in

which the physical condition is such as to stand oper-
' alive procedures.

2. All cases up to thirty-five and forty years of age,

with good muscular development, whether incapaci-

tated for work or not.

3. Cases in which immense strain has forced a her-

nial protrusion, and left the ring, otherwise strong,

impaired.

4. All cases in which trusses prove irritating or

dangerous.

5

.

The operation is to be recommended for otherwise

desirable applicants for enlistment, and these men are

to be considered fit for enlistment after the operation

has proved its permanency by four to six years' trial.

6. In all cases in which strangulation is actually

present or threatens, or in which recurring discomfort

and pain show the tendency to hernia, and in which
the slight repeated engagement of the intestine in the

internal ring calls attention to the liability of this

accident.

In conclusion, after a careful review of the import-

ance of the subject to the individual and to the ser-

vice, also of the frequency of this condition of inguinal

hernia, of the comparative freedom from any untoward
effects of operative interference, the abundant facili-

ties at our command, made possible by the recent ex-

pensive and elaborate fittings in many of our institu-

tions specially designed for the treatment of just such

cases, we can realize the widespread interest in the

service of surgical work made possible to such ends.

ANTITOXIN. DIPHTHERIA,
TICS.

AND STATIS-

By ADOLPH KUPI'. M.I).,

NEW YORK,

FORMERLY AURAL SURGEON TO THE NEW YORK KYE AND EAR INFIRMARY.

I. Conclusions, however much enthusiasm they may
arouse, are never stronger than the premises from

which they are derived. The value of antitoxin as a

specific remedy for the successful treatment of diph-

theria is proved most frequently by conclusions ex-

pressed statistically. Hut statistics are not facts, but

their envelopes. Statistics facilitate the memorizing

and transportation of the results of much and compli-

cated mental experimentation. Statistics always pre-

suppose a good deal, because they never are elemen-

tary, but final statements of facts or supposed data.

And because statistics take so much for granted, they

are often so bewilderingly meaningless to the ignorant

or uninitiated. They are also often alluring traps for

unwary or careless and hasty thinkers to fall into.

Honestly, generously, and studiously considered, sta-

tistics are profitable compounds to wrestle with. Sta-

tistics often give strength to preconceptions; and

sometimes they demonstrate the unexpected.

In weighing and comparing the " antitoxin-in-diph-

theria " statistics of different antitoxin advocates, and

those statistics with old-time non-antitoxinized diph-

theria statistics, in all instances we should strive to

be sure that unlike things and conceptions are not be-

ing manipulated as though there were no existent

differences and no distinctions to be noticed.

Antitoxin is no well-defined entity or substance.

It is a more or less arbitrary something, biologically,

technically, and logically. In the next place, it is a

pathological derivative and a poison. And, finally,

its units of strength are arbitrary and irregular, which,

with age and under varying conditions of temperature,

are fugacious. Samples from different factories exam-
ined by competent analysts have been sometimes found
"so feeble in antitoxin propTties as to be practically

worthless for therapeutic purposes. More of them,

however, contained greater antitoxin properties than

fell below the strength stated on the label." ' The
brand that may come in for a large share of praise

with one friend may be damned by the next. For
instance. Dr. Charles Graefe, of Sandusky, Ohio, found
that " the results, both as to the apparent time elapsing

between the injection and the separation of the mem-
brane, and the mortality results," in diphtheria treated

with a particular make of antitoxin, after a while were
not so good as formerly ; and he then asked the makers
for an explanation. The merchants replied, as mer-
chants do, that their antitoxin was up to the standard

and that the trouble must be with the disease—that is

to say, the disease had probably become more virulent.

Dr. Graefe's disappointments were not assuaged by
this stock explanation, because in his practised judg-

ment he had given sufficiently large doses of antitoxin

of that particular make, and, moreover, he had re-

peated his doses. He then tried another maker's an-

titoxin, and then he congratulated himself and the

new makers on his revived and better successes. But
strange is fate. This very make, which gave rise to

new hopes in Sandusky," showed itself capable of al-

lowing one-third of the cases (in which it was given)

at Philadelphia' to die.

All who have used antitoxin for diphtheria are not

unanimous concerning its immediate effects on the

system generally or on the complexion of the disease.

Some say the disease is shortened; others do not con

cede this. Baginsky finds no marked general effect

immediately after the injection, but he believes or

thinks that the whole course of the disease assumes a

friendlier, a calmer, a more satisfactory, and a speedier

return to a normal state. Judging by what I. have
seen in my own practice, treating cases with and with-

out antitoxin simultaneously, I cannot corroborate

Baginsky's assertions. En passant, I may say that I

have notes of three cases of naso-pharyngeal and ton-

sillar diphtheria, one of them croupal, which needed
no medical attention after three and (in two cases)

four (successive days) visits. And no antitoxin was
used. The clinical diagnosis was corroborated by the

health-board bacteriologist.

When five hundred, or seven hundred, or fifteen

hundred, or twenty-five hundred units of antitoxin are

given to a patient, the difference of dosage does not

manifest itself by any recognizable or specific sign of

a favorable character, but sometimes unwished-for

evidences of its use present themselves, in the way of

joint pains, rashes, pruritus, cardiac irregularities,

increased temperature, etc.

From the foregoing statements and those found in

my two preceding papers, we may formulate the fol-

lowing elementary conclusions concerning antitoxin

as a mercantile commodity, and regarding its imme-
diate effects on the system afflicted with diphtheria:

1. It is a substance and a remedy of variable and
irregular "unit" strength.

2. The same make of antitoxin may reap fulsome

praise at one place, and at another place damn itself

with a large mortality rate.

3. Antitoxin is an organic substance, which is eas-

ily rendered inutile by age and unfavorable tempera-

tures (it sometimes deteriorates in spite of good hand-

ling)-

4. In comparing and weighing statistics which

' Editorial, Medical News, December 19, iSg6.
' Charles Graefe : the Toledo Medical and Surgical Reporter,

March, iSgS, p. 17S.

^Philadelphia Bureau of Health. Annual Report, 1897, p. 92.
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claim to prove the potent beneficence of ant jo in, we

should not forget that antitoxin and diphitiei re not

two conceptions that fit one the other ake a and

screw. Antitoxin is as fickle and uncertain mer-

chandise and as a remedy, as diphtheria is at :: ferent

times and places a variable disease complex . In

neither case are we dealing with fixed an! ri;; stan-

dards and certainties.

II. Has antitoxin any marked infliie'ice oa the

pseudo-membranous deposition, inhibiting it or hasten-

ing its disappearance? Serum advocates usually say,

"Yes! most decidedly." How do they prove it?

They say in two or three days after the serum has been

injected the pseudo-membrane begins to disappear or

has done so. And then they jubilantly tell us that is

about one-half the time that it takes non-serumized

cases to get rid of the pseudo-membranes.' Baginsky

gives the membranes three or four days to disappear

—also earlier, he says, but also later; that is, the

sixth or seventh day after the injection of serum.' A
friend of mine has reported a case in which, in an adult,

the membrane persisted for several weeks, although

antitoxin had been used several times. In the first

antitoxin case I had the opportunity of observing, in

which large doses of serum had been used, the mem-
brane continued to grow, and the older portions did

not roll up at the edges, etc., and disappear, according

to the classic fashion described by antitoxin enthusi-

asts. Alonzo Clark, writing in 1861, says: " It is very

common to observe the membrane fall off after a dura-

tion of from one to two, three, or four days—and
re-form in the same place." This same peculiarity is

seen to occur in serumized cases too. I have seen it

do so in my .serumized cases—form again on places

where it had fallen away. I have seen this happen in

cases treated by some of my friends. I have seen

this re-formation of membranous deposit take place in

different cases that had been treated with different

brands of antitoxin. In the two dozen cases in which
I used antitoxin, and in the antitoxin cases of my
friends, I have not been able to convince myself that

antitoxin had any marked and undoubted influence in

either checking the deposition and spreading of mem-
brane, or hastening its disappearance. The mem-
brane seems to me to develop and retrograde under
antitoxin treatment very much as it does in cases that

have not been treated with antitoxin. It should not

be forgotten that in different cases membranes show
up differently, and that different epidemics develop
varying peculiarities concerning the character of the

membranes, the rapidity with which they form and
disappear.

It having been shown that evidence is not wanting
which proves that antitoxin is evidently a remedy of

irregular, uncertain, and indefinite power for good;
that immediate favorable effects on the constitution of

the patient do not become evident; and that, every-

thing considered, its effect for good on the pharyngeal
pseudo-membranes is «// in all probability— it is not
unjustifiable to conclude that antitoxin, as we know it

and have known it, has no power to check or mitigate
diphtheritic laryngeal processes. But let us see what
can be said for and against it in

III. Laryngeal Diphtheria—A good many if not all

antitoxin advocates lay special stress and emphasis on
the great good that antitoxin accomplishes in laryn-

geal diphtheria. What many antitoxin enthusiasts
mean by laryngeal diphtheria and croup is not always
clear to others. Some dignify hoarseness, cough, and
indications of stridor with the diagnosis of croup.
Others call cases croupal when there are laryngeal
spasms and obstructed laryngeal respiration, and cy-

' O. Wiemer :
" Das Diphtherie-Heilserum," p. g-.

' H. Baginsky: " Diph. und diph. Croup," p. -;n, Wien
189S.

anosis to some extent Jenner' taught that " mem-
branous inflamnjation of tlie larynx is one of the

gravest diseases: it kills rapidly. If the termination

be fatal, it usually is so within a few days from the

outset; rarely does the disease last a week, supposing

the windpipe has not been opened." This same e.\cel-

lent observer says: "I have never known laryngeal

symptoms (due to diphtheritic pseudo-membranous de-

position) commence after the first week of the disease.

In rare instances death may occur within twelve hours

from the time that laryngeal symptoms are first

noticed. Some cases may last five days." And
" rather more than half the fatal cases of diphtheria "

he had seen resulted directly from disease of the lar-

ynx.' Thus the conception croup is an elastic one.

Croupal symptoms are not always caused by pseudo-

membranous deposits in the larynx. CEdema above, or

below, and between the vocal cords is a frequent

cause. And, however anxious croupal symptoms may-

make us feel in the start, they soon ease our anxieties

or increase our apprehensions of worse things to fol-

low. Bearing all this in mind, we are apt to shake
our heads when we are told that "ovei one-half of all

laryngeal cases' (of diphtheria) treated with antitoxin

recover without operation," and we say, " a consum-

mation devoutly to be wished."

Assertions like this one of Caille's have no general

applicability or value, although they are true enough
to arbitrary definitions and to particular personal ex-

perience and practice. But arbitrary definitions and
particular personal experience, however ample and
important, are insufficient to settle questions like

those connected with laryngeal diphtheria. These
questions are settled largely by means of statistics,

and statistics simulate but the last stroke of the ham-
mer that breaks the rock. They imply so much, and
take so much for granted.

Caille's assertion has statistical foundation, and his

assertion implies several conclusions which can or

cannot be substantiated by statistics.

1. If antitoxin be the specific it is claimed to be, it

should diminish the number of croup cases every time

and everywhere. And diminishing the number of

croup cases also implies the diminution of the relative

number of croup operations—relative to croup cases

and to cases of diphtheria all told.

2. If antitoxin be the specific it is claimed to be,

epidemic influences should become scarcely noticeable

in antitoxinized cases; at least the great differences

and variations noticed in non-antitoxinized statistics

should become very much minimized in those antitox-

inized.

Baginsky, in a series of 799 cases of true scientific

diphtheria observed in the course of three years, says

there were 258 cases of laryngeal stenosis. Twenty-
two of these were diagnosed as being simply catarrhal

in character. One hundred and thirteen of true croup

got well without operation, and this agreeable result is

attributed to antitoxin. Six patients died of '" sepsis,"

and on them no operation was attempted. One hun-

dred and eight cases were operated upon, ninety-four

were intubated, four were tracheotomized, and seven

were tracheotomized after intubation failed.

Do not Caille's claim and Baginsky's figures along-

side of Tenner's teaching make us conclude that differ-

ent teachers and obseners are guided by different

conceptions?

Many writers, especially those who wrote before

antitoxin was a commodity and bone of contention,

conceive croup in Jenner's sense, and, in writing of

croup, treat only of the operative cases. Croup cases

' " On Fevers and Diphtheria." 1849 t° 1879, p. 565.
' O/i. cit., p. 516.

'.'Vugust Caille, M.D.; "The Modem Treatment of Diph-
theria." Reprint from the Post-Graduate, p. 16.
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that get well may be happily left to themselves, and
then for our particular purpose they will give rise to

no misunderstanding and dispute. In what follows
we shall compare only croup cases that called for

operation, those which were serumized and those whicli

were not serumized. Of Baginsky's 799 cases of diph-

theria, 15.39 per cent, though serumized, demanded
operative relief; and the mortality of these croup
cases, though serumized, was no less than 32.38 per
cent. Allowing our trained imaginations to play with

Baginsky's other figures, we conclude that the type of

his diphtheria as a whole was somewhat better or more
favorable and milder than the type of diphtheria that

Dr. Welch dealt with in 1897 at Philadelphia, in the

Municipal Hospital. Dr. Welch says: " The propor-

tion of deaths among laryngeal cases requiring opera-

tion was considerably larger (in 1897) than in any
year since 1894. The number that required intuba-

tion was 182, and of these 127 died, making a death
rate of 69.78 percent., as against 60.25 P^'' cent, in

1896, and 54.91 per cent, in 1895." (In all these

years antitoxin was used, but in none of them so thor-

oughly as in 1897.) Of these 182 cases, 167 received

antitoxin and 115 of them died, making a death rate

of 68.86 per cent., as against 56.06 per cent, in 1896,

and 52.94 per cent, in 1895. Welch does not give the

whole number of croup cases; but 16.81 per cent, of

all the whole number of serumized cases (993) had to

be intubated. When we compare Baginsky's figures

with those that Welch gives, we see that, although the

Philadelphia diphtheria had been getting worse, in the

number of cases needing operation in the judgment of

the respective men the difference of only 1.42 per

cent, existed. Their general and their operative mor-
talities differed a good deal more. Baginsky's general

mortality was only a little over 9 per cent., and his

operative mortality, as already stated, was 32.38 per

cent. Welch's general mortality was 26.28 per cent.,

and his operative mortality was 68.86 per cent. Both
observers report results influenced by serum-therapy,

and yet what a difference! Just about as many cases

proportionately to the number of patients with diph-

theria needed operation, but only half as many died

at Berlin as died at Philadelphia. What is this differ-

ence of thirty-six per cent, in operative results due
to? Certainly not to technical ability. Probably not

to antitoxin potencies. Possibly, to some extent, to a

difference in the run of cases. But, most of all and
mainly, to a difference in the type of the disease as

respects severity and the complexion of pathological

processes, and other reasons which our imaginations

are ready to explain, but concerning which it is best

to say nothing about. One fact, however, which these

German and American figures make evident, and which
it is proper to direct attention to in passing, is this:

\\'hen the general mortality is low, the operative mor-

tality will be low also, and vice versa. This fact or

law is evident in non-serumized cases too. Thus at

Zurich, in 1883-84, the general mortality for diphthe-

ria was eleven per cent., and for tracheotomy in croup,

forty per cent.—a mortality much better than Welch's

serumized mortality for intubation, and no worse, on

the whole, than Baginsky's intubations and tracheoto-

mies. In 1889 (at Zurich) the general mortality for

diphtheria was thirty-one per cent., and for croup trache-

otomies, eighty-three per cent.'

Serumized cases of tracheotomy for diphtheritic

croup vary as widely in mortality percentages in hos-

pitals treated in London at the same time as intuba-

tions do in hospitals located in cities as far apart as

Berlin and Philadelphia, in different though successive

years. In London," in the six hospitals of the metro-

' Martin Neukomm : "Die epidemische Diphtheria, etc., in

Canton Zurich," p. 57. Leipzig, 1886.
* Report for the year i8gf), p. 30.

politan asylums board, 197 tracheotomies were done
in cases of diphtheria that had been serumized, and
80 of them died— a mortality of 40.6 per cent. The
general mortality for diphtheria was 25.9 per cent.

The lowest mortality for tracheotomies of the six hos-

pitals was 24 cases, 7 deaths— 29.1 per cent. The
general diphtheria mortality here was 19.7 per cent.

(Fountain Hospital). The highest tracheotomy mor-
tality— 38 cases, 24 deaths—was 63.15 percent. The
general diphtheria mortality was 2 1.80 per cent. (Wes-
tern Hospital). And all these tracheotomy cases had
been serumized ! Alongside of these serumized trache-

otomies place the following tracheotomy statistics

which are innocent of sero-therapy. Kohts reports from
the Strasburg Hospital ' forty-four tracheotomies and
eleven deaths— a mortality of twenty-five per cent.

The general diphtheria mortality was only six per cent.

Suppose that had been a serum year! This is another
illustration of the law that a low general mor'.dity al-

lows a low operation mortality. A. Jacobi haf told that

from 1872 to 1874 he had fifty consecutive - icheoto-

mies for croup, and all of them died. On the other

hand, Drobrink had, in the course of five aad one-half

years, one hundred and seventy-six tracheotomies—no
serum used—and a mortality of only thirty seven per

cent. At Ziirich, in 1884, the mortality f';'- tracheoto-

mies was twenty-nine per cent. And now to end up
our tracheotomy instances with secondary tracheoto-

mies in serumized cases: At the Hopital Trousseau,
Paris, in 1897, where the epidemic has been about as

favorable as at Berlin, in fifty-six cases where intuba-

tion failed and secondary tracheotomies were done,

forty-five deaths resulted, or a mortality of eighty per

cent." Of course we willingly admit that these were
tough cases, but can we overlook the little good anti-

toxin exerted.' And Baginsky had twenty-two trache-

otomies in cases that repeated intubation failed to

relieve— all serum'zed cases—and fifteen of them died

—a mortality of 68.2 per cent. In 1892 George Mc-
Naughton^ tabulated seventy tracheotomies following

intubation—eleven recoveries—or a mortality of 84.29
per cent. And this is not so very bad alongside of

the secondary tracheotomies of the Hopital Trousseau,

and they show how inutile antitoxin is. Of course

McNaughton's cases are non-antitoxinized and reported

by twenty-nine physicians and surgeons.

And now a few words concerning intubation statis-

tics in particular. Before serum-therapy was intro-

duced, it was the effort of intubation advocates to prove

that intubation in croup gave better results on the

whole than tracheotomy could. It was claimed by
George McNaughton' that of every hundred cases

operated, six more are saved by intubation than by
tracheotomy. If this is true, let the fact not be for-

gotten when serumized intubations are compared with

tracheotomies, serumized and not serumized, in so far

as their respective mortality percentages are concerned.

The American Pediatric Society's seruinized intu-

bation statistics have been fulsomely quoted and fa-

vorably coinmented on as proving the great benefi-

cence and power of antitoxin in reducing the mortality

rate everywhere in Europe and America. They have
been pointed to and utilized over and over again in the

way of argument, as though they were elementary,

ultimate, and indubitable facts. And yet what do
they amount to t It has been said :

" The fact that

these statistics were drawn from different and widely

separated localities, and therefore under every possible

variation as to local conditions, severity of epidemic,

etc., gives them a value much greater than that of

statistics shown from single institutions, and effectually

' Therapeutische Monatsliefte, April, 1895.
' Monatsschrift fUr Ohrenheilkunde, September, iSgS, p. 429.
^ " Treatment of Croup by Intubation of the Larynx," tables.

Op. at., 1892, p. 26.
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answers the argument that the favorable results of the

use of antitoxin are due to tiie mildness of epidemic,

inclusive of a large number of mild cases owing to

report of Klebs-Loeffler bacillus, special facilities for

antiseptic treatment, etc." This is not mixed meta-

phor, but it is a mixture of fact and not fact, and so

much so that the whole paragraph is void of sense.

To collect its data, the American Pediatric Society

sent out thousands of circulars, and only 615 physi-

cians recorded their experience in only 3,384 cases.

And to these cases were added 942 and 1,468 cases re-

spectively treated at their homes by the New York and

Chicago boards of health. The mortality was 713

deaths— 12.3 percent. The above paragraph quoted to

the contrary, epidemic influences and the Klebs-Loeff-

ler bacillus have played no unimportant part in the

building of the American Pediatric Society's statistics.

And the factors summarized as "human nature" have

in the opinion of many practitioners contributed a

vitiating quantity to the compounding of these sta-

tistics, not only by what went into them but also by

what remained out of them. And then the health

board additions demand a modicum at least of what

has been called worldly wit to interpret them in such

a way as to make them fit the probable natural facts

and not interested considerations.

To go on with the American Pediatric Society's

report: In one-half of the laryngeal cases intubation

was not required. 'Ihat fact is unimportant, because

of its elasticity. It is important to know that of 537
cases of laryngeal cases demanding operation, 25.9

per cent. died. Intubation is presumed to have been

the operation in all cases. We have here a low gen-

eral mortality for diphtheria, and consequently a com-

paratively low operative mortality. Each physician

reporting these cases had an average field of observation

of only between five and six cases, and not a whole op-

erative case. Everything considered, the average field

of observation is a very meagre one ; and the collective

whole or composite picture which results is a rather

blurred water-color. It lacks definition and finish,

because the results obtained and the conclusions based

on these are compared only with the worst that has

happened, and not with the favorable aspects of diph-

theria results and statistics of former times. The
American Pediatric Society's final findings are not so

good as Baginsky's quoted intubations by sixteen per

cent., and better than the intubation percentages of

Welch by thirty-four per cent. Such differences, and
serum was faithfully and carefully used in every in-

stance!

To show to what false conclusions limited views

can lead. Dr. McCallum may be quoted. McCallum
tells us that " in the Boston City Hospital, during the

year ending October 31, 1896, there were two liundred

intubations (serumized), with a fifty-three-per-cent.

mortality rate." ' He says that many of these cases

were moribund. And further to mitigate this large

serum mortality, we are told that the intubation mor-
tality of 1895 was eighty-three per cent., a difference

of thirty per cent, in the two years—and this better-

ment is attributed to the influence of serum therapy as

the only possible explanation. Such thinking strikes

one as rather electrical, when we know that in the

history of diphtheria even greater differences and con-

trasts have occurred between two successive years,

when no antitoxin was used. Thus in Zurich, in 1883,
out of fifty-four tracheotomies forty-one died—a mor-
tality of seventy-six per cent.; while during 1884, out

of thirty-eight tracheotomies, comparatively speaking,

only thirteen died, or a mortality of twenty-nine per

cent.—a difference of forty-seven per cent.

It would be easy to multiply instances to prove the

' Boston Medical and Surgical Journal, December 31, iSg6,

p. 676.

points I have been trying to make clear, but nothing

would be gained thereby. Life is short and the Med-
ical Record space limited, and this essay must be

kept within reasonable bounds.

Remembering that croup in diphtheria is an early

complication, usually secondary to nasal and pharyn-

geal disease, and that croup cases call for operation

between the second and seventh or eighth day of the

disease most frequently; and remembering, further-

more, that antitoxin, to be most effective, should be

administered during the first three days of the disease,

and to be effective at all before the seventh or eighth

day, it would seem to be a good test as to its effec-

tiveness if the length of time during which the tube

must remain in the larynx were evidently indisputably

shortened. In these cases the disease and compl ication

of croup are most active during the time that the anti-

toxin is supposed to develop its greatest antitoxic

virtues. This is the condition most fitted for the

grand remedy to win honors. And the proof would

be, as already stated, lessening in an unmistakable

manner the length of time that a tube must remain in

the larynx or a cannula in the trachea.

In 1896, Dr. Joseph E. Winters, with the boldness

of a clear-sighted and fearless clinician, asked the

fair and pertinent question: "If antitoxin does not

cause a ' melting away ' of the membrane, and does

not lessen the duration of the membrane in the visible

portions of the throat, what reason have we for sup-

posing that it influences the duration ji the membrane
in the larynx? " ' It has been claimed by Bokai that,

because of the liquefying effect of the antitoxin on the

laryngeal diphtheritic processes, the intubation tube

can be removed about eighteen hours sooner than

used to be the case. This would not be a great gain,

and the assertion is based on a too limited basis.

What are the facts on a broad and time-extended

basis, and all other influences allowed for?

In 1892 George McNaughton' said: "The proper

time for the removal of the tube is a point to be de-

cided by the operator; the average time will be about

five and one-half days, but I have not been in the

habit of determining by time, preferring to wait until

the disease has stopped and the diseased tissues have

taken on healthy action, as indicated by the cleaning

of the tongue and other signs that are expected in con-

valescent patients." Baginsky says that the tube was

allowed to remain in the larynx in pre-antitoxin days,

as a rule, six and seven days. Here we have a differ-

ence of from one-half to one and one-half days as to

the average time during w^hich circumstances necessi-

tated the lodgment of the tube in the larynx in diph-

theritic croup when antitoxin was unknown. But in

antitoxin cases O. Wiemer" teaches that the tube may
be taken away on the third day after operation in

intubation. Baginsky, in serumized cases, makes it

the fourth day. Here, with two enthusiastic antitoxin

teachers, we have an optimistic difference of twenty-

four hours at least. In one of my cases in which the

diphtheritic process was rapid, in a five-year-old girl,

the tube being inserted on the first day of the croup and

the second day of diphtheria, and into whom about

3,500 units of antitoxin had been injected within the

first forty-eight hours of the disease, the operator

thought it well to let the tube remain in the larynx for

one week. Here was a case that certainly should

have corroborated the rule laid down by Wiemer or

Baginsky; rapid disease process, early croup com-

plication, and sufficient antitoxin within the first

twenty-four and forty-eight hours of the disease ; but

' "Clinical Observations upon the Use of Antitoxin in Diph-

theria," etc. Reprint, p. 46.
^ "Treatment of True Croup by Intubation of the Larynx."

Reprint from tlie Brooklyn Medical Journal, p. 5.

'"Das Diphtherie-Heilserum," p. 100. Leipzig, i8g8.
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the disease remained and continued indifferent to the
antitoxin.

Tracheotomy is, on the whole, a less favorable oper-

ation than intubation, and yet Solis Cohen' tells us
that in occasional instances the cannula may be re-

moved on the first day after operation. And this was
at a time when sero-therapy was unknown. In other
instances decannulization could not be accomplished
until a week or two after operation. But the usual time
was, for decanulement, between the fifth and ninth
days. Sanne found it possible to remove tiie tracheal

cannula before the end of tiie eighth day in sixty-one

cases out of one hundred and eight tracheotomies.-

And Neukomm reports, from Ziirich, that in eighty-one
recoveries from tracheotomy the cannula was removed
on the fourth day after operation in four cases; on the

fifth day in twenty-one cases; and on the sixth day in

sixteen cases.'

Not only do individual peculiarities count in this

matter, but the epidemic type most of all. Baginsky's
cases seem to me not to have been of an extraordinary

or severe type. The severity as well as the frequency
of croup are in all probability beyond the control of

any remedy we know of, in the sense and to the degree
that Baginsky and others would have us believe.

In one case of mine that had been well serumized— or

was at the time so considered, with more than two
thousand units—a four-year-old boy—and then trache-

otomized, I was obliged to retain the tube seven days.

When we consider that McNaughton's average time of

extubation was about the fifth or sixth day after opera-

tion in cases where the mortality was sixty to eighty

per cent., and Baginsky's average time on the fourth

day after operation in cases whose mortality was only

nine per cent., which indicated a mild type of diph-

theria, I fail to be able to pronounce in favor of anti-

toxin when extubation and decanulement are con-

cerned.

IV. Mortality Statistics The foregoing remarks
and facts are only a very small jiortion of all facts and
interpretations of them that relate to the topics dis-

cussed; but they present the facts fairly and in quan-
tity sufficient to justify the opinions expressed and
conclusions emphasized. The conclusions are that

antitoxin does not check the disease or limit its time

duration, and that it has no influence of a material and
self-evident character on the local pharyngeal process

or on the croup complication. This being so, anti-

toxin might, in some way not evident to crude clinical

observation, exert such influences on the constitutions

of patients and the diphtheritic processes going on in

them, as would lessen the mortality rate in a manner
that could not be misunderstood or doubted and de-

nied. Does it? What do statistics say? Generally

stated, epidemics of diphtheria have prevailed that

have killed as few as two to five of every one hundred
of its victims, before antitoxin was in vogue. And
there have been times when as much as fifty and ninety

per cent, have succumbed to it. Diphtheria is the

most erratic of infectious diseases. Its mortality rate

differs at different places at the same period of time.

We find that diphtheria has been spreading in London
and increasing its mortality rate from 1885 to 1894
(inclusive) thus:

Year.

1885.
1886..

1887..

1888..

l88g..

Deaths from
Diphtheria-

. . 8g6

.. 846

• 953
1.3"

. 1,616

iSgo.

1S91.

1S92.

1S93.

1894.

t'ealhs from
Diphtheria.

•
. 1.417

1. 361

.. i,SS5

3.265
.

2.670''

'Solis Cohen: "Croup in its Relation to Tracheotomy," p.

5g. Philadelphia, 1874.
' Solis Cohen : Op. at.

, p. 59. ' Op. dt.

* Pages 34, 35, Twenty-fifth Annual Report of the Health De-

partment of the City of lioston, Mass. .
for 1S96.

During this period the death rate for diphtheria has
been lessening at Paris, France; and at Berlin it has,

when not stationary, lessened. Or take Zurich, from
1879 to 1884, during which time the morbidity in-

creased from 834 cases of diphtheria in 1879 to 1,562
in 1884, and the death rate diminished from thirty-one

percent, in 1S79 to eleven per cent, in 1884; thus the
sick list almost doubled, and the death rate became
two thirds less! ' At Hamburg, Germany, the number
of sick with diphtheria at one time diminished, but
the number of deaths due to the disease increased.'

And Wunderlich tells us that sometimes older children
and adults are preferably attacked by diphtheria ; where-
as usually it is a disease commonest and most fatal in

children under five years old. These facts, and facts

like them or similar, must not be overlooked in all con-
siderations that deal with particular conclusions or
groups of statistics bearing on serumized or unserum-
ized mortality statistics.

To begin: Dr. J. Febiger (Copenhagen) reports,

from May 13, 1896, to May 13, 1897, that 484 patients

having diphtheria and croup were admitted into the

hospital. Those admitted on one day were serumized,
and those coming the next day were treated without
serum. Those treated with serum, 239 cases, had a
mortality of only three per cent.; and those treated

without serum, 245 cases, had a mortality of twelve

per cent.'— a difference of nine per cent., which,
when everything is considered, is not very great.

I have a letter before me from Dr. William M. Welch,
of Philadelphia, in which he gives notes of an epi-

demic of diphtheria affecting the students of Girard
College in that city. He says: "During this

prevalence of the disease there were in all one hun-
dred and twenty- one cases, with three deaths. Five

of the cases received antitoxin, and the three deaths
occurred among these. Among the one hundred and
sixteen cases which did not receive antitoxin, no deaths
occurred. It is fair to state that the ages of the chil-

dren in Girard College range between seven and
seventeen years, and, as you know-, age has much to

do with the death rate in any series of cases. The
disease was in good part mild, yet there was a large

number of severe cases." Do not these two instances,

put in juxtaposition, in many respects neutralize any
argument in favor of antitoxin?

Now turn to the Municipal Hospital of Philadel-

phia. During March, 1896, 44 cases of diphtheria

were treated with antitoxin ; 18 died, giving a mortality

of 40.9 per cent.; but during October 126 cases were
treated with antitoxin, 21 died, and the mortality was
16.66 per cent.' Here is a mortality difference of no
less than 24 per cent, in a spring and an autumn
month in the same hospital in the same year. And
then there is Professor Hennig, who lost only 59 cases

of diphtheria in a total of 1,927 gathered in the course

of eighteen years, or a mortality per cent, of 3.06, and
this without antitoxin.''

So far figures show that antitoxin runs a lame and
halting race. And yet Baginsky feels himself justi-

fied in teaching that, in so far as prognosis is con-

cerned, the cases treated with antitoxin are as much
more certain of getting well than non-serumized cases

of diphtheria, as cases of varioloid are than small-

pox.

Let us see whether the day of administration of an-

titoxin will clear up inatters to justify Baginsky's
varioloid analogy. Here are two tables showing the

' Xeukomm : Op. cit., p. 37.

'^Arthur Newsholme :
" Origin and Spread of Pandemic Diph-

theria," p. 109. London, 1S9S.
' Internationales Centralblatt fiir Laryngologie, etc. , Jahrgang

xiv.. No. 11, p. 547.
* Annual Report of the Bureau of Health of Philadelphia for

1S97, p. 92.
^ \'erhandlungen des Congresses fiir innere Med., 1S96, p. 250*
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mortalities of diphtheria according to the days of the

disease on which antitoxin was given. Take Biggs'

table first:
'

Day of Disease.

Cases treated.

Deaths

Mortality per ce

5 or
Later.

Un-
Icnown.

30

3

344 cases =

And now take Baginsky's table:

'

Day of Disease.

Cases treated.

Deaths

Mortality per cent.

,

I.
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vary as much in different plac ;s ^mI at c ifferen! imes
r.mong antitoxin cases as <± ;y ;; d amo ;g case- tl.a':

have not been antitoxinized.

3. Antitoxin has not ('.ir.iinii> ..d the ielative nu:a
ber of croup cases that cail for cp -ration; nor las ir

diminished the mortalit/ rates of cper.ited cases, all

tacts, conditions, and disease-type diffeiences ronsid
ered.

4. At the present time, : t ceitan places, the general
mortality rates are low, and consequently the operative
mortalities for croup are also Ijw. At other places
where the general diphUieria mortalities ire high, so
too are the operative mortalities high—whether anti-

toxin has or has not been used

5. Allowanc;s being made for the milder type of

diphtheria that is prevalent, not everywhere, but at

most places, it does nut appe.'r ev.dent that the time
during which the tracheal cftnnu'.a or O'Dwyei tube
must remain in the trachea or larynx, as the case may
be, after croup operations, has been lessened by inti-

toxin therapy.

6. Antitoxi'-i is a toxic agent n the human economy.
which in the vast majority of instances in which it is

given produces effects that a'e so evanescent as rot

to be noticed, and in many instances gives rise to

disquieting pruritus, dermal eruptions, arthralgias,

cardiac irregularities, diarrhoeas, etc., and is in excep-

tional and very rare instances followed by death , but
as a therapeutic agent it is a rank failure, despite all

the hopes it enkindled and the assumption of .scien-

tific infallibility in its favor.

406 West Thiktv-fourth Sip.eet-

ALBUMINURIC RETINITIS, WITH SPECLAL
REFERENCE TO ITS OCCURRENCE DUR-
ING PREGNANCY.'

Bv JAMES FRANCIS McCAW, M.D.,

OCULIST, At'RIST, AND RHINOLARYNGOLOCIST 70 THE JEFFERSON COUNTY
ORPHAN ASYLUM ; MEMBER JEFFERSON COUNTY MEDICAL SOCIETY AND
CITY MEDICAL SOCIETY. WATERTOWN, N. Y.; CORRESPONDING ME.MBER OF
THE MEDICAL SOCIETY OF THE COUNTY OF KINGS; MEMBER OF THE
ALUMNI ASSOCIATION OF THE METHODIST EPISCOPAL HnSPITAL. ETC.,
BROOKLYN, N. Y.

The subject of this paper is of interest to the obstetri-

cian and general practitioner, as well as to the oph-

thalmic surgeon, and my object in bringing it before

the society is to draw out a discussion as to the best

lines to be pursued in dealing with the class of cases

to be mentioned.

Before passing to a consideration of the subject

proper, t will report a case coming under my observa-

tion a short time ago.

The patient, Mrs. T , aged twenty-six years, was a

native of the United States, housewife; her family and

previous personal history, so far as I could ascertain,

were negative. Three months before I saw her she was

delivered of her first child. At about the fifth month of

gestation her feet and ankles began to swell, with some
impairment of sight and quite severe headaches; but

she thinks she was passing about the normal amount of

urine ( ?). Four weeks prior to the birth of the child

the headaches became more frequent, with blurring of

the sight like a veil over the eyes. All these symp-

toms continued: the headaches and cedematous condi-

tion of the feet and ankles were intermittent in sever-

ity, but the blurring of sight seemed progressively to

get worse, notwithstanding the fact that she was con-

stantly under treatment by her family physician.

When I saw her she said her sight had been gradually

failing since the birth of her child, and that there

seemed to be a cloud before her eyes. Upon testing

her sight I found O. D. V = jVtt. O- S. V = fi with

' Read before the City Medical Society of Watertown, N. Y..

October. 1898.

no impi 'n I nt. Upon ophthalmoscopic examina-
tion it 1... de out that she was suffering from an
aloumii tinitis of marked degree in both eyes,

Dut the a e irocess had apparently subsided.

In loo y I ver the history and studying this case,

one is in 3 di itely impressed with the typical charac-

ter of it -'o ny mind the albuminuric retinitis began
.some tir <-. ,:>rior to the fifth month of gestation, and
h»r sym > ns at that time were indicative of conges-
tion ana i' > jdative changes in the retinal tissue, W'hich,

as we sfe ly the subsequent history and examination,
were folic ved later by fatty degeneration and atrophy,

ft is my c linion that in those cases in which there is

he slightest suspicion of retinal changes an ophthalmo-
scopic examination should be made as soon as possi-

ble; fo= it is of vital importance to your patient

whether ^iter her delivery (if she is carried through
the period of- gestation), she is left with 4- or ^ vision

or is to'.illy blind. The general practitioner is very

apt to attach too little importance to the premonitory
symptoms of retinitis albuminurica and pass them over
lightly, without knowing the real condition of the

fundus oculi, which is of paramount importance in

determMing whether gestation shall be allowed to

progress. We cannot attach too much importance to

this trcuble. It is a treacherous disease, making ir-

reparable inroads into the retinal tissue, while we are

waiting for further developments.

Here was a woman who, prior to her pregnant state,

was apparently in perfect health and with good sight,

so far as could be determined from her previous his-

tory. Now we find her sight greatly diminished, kid-

neys in a state of chronic inflammation, and a condition

in the fundus oculi which indicates an unfavorable

prognosis. Albuminuria is one of the serious compli-

cations of the puerperal state, and, according to a num-
ber of observers, is found in about six per cent, of the

cases. From the obstetric side the importance of the

renal complication is associated with the liability of

such cases to eclampsia and its exceedingly bad re-

sults. Fiirbringer says that about one-fourth of the

pregnant w'omen suffering from albuminuria are at-

tacked by eclampsia, with a mortality of about thirty

per cent.

The seriousness of the renal complication is in-

creased by the failure of the sight, which is present in

a certain number of these cases. It has been shown
that retinitis associated with chronic Bright's disease

is indicative of a very limited period of life, frequently

only months, while two years is considered the maxi-
mum. With the albuminuria of pregnancy the retinitis

is of less grave import in this respect, but as far as

vision is concerned it is attended with very serious re-

sults. Culbertson (in the American Journal of Oph-
thalmology, 1894) has collected the cases of albuminu-
ric retinitis, and finds that 23.33 per cent, have
terminated in blindness, 58.25 per cent, have resulted

in only partial recovery of sight, and only 18.54 per

cent, have recovered.

Silex, in his cases, found that about 18 per cent.

were nearly blind, 42 per cent, recovered vision about

\, and 40 per cent, less than that. The bad results in

these cases are due to optic atrophy, choroido-retinitis,

and detachment of the retina. The latter is liable to

come on late in the disease. Retinitis may show itself

at almost any period of pregnancy, but it is uncommon
during the first three months.
The changes which take place in the retina are in-

flammatory and degenerative. In the earliest stage of

the disease, upon ophthalmoscopic examination one
may recognize more or less hypertemia of the papilla,

slight increase in the calibre of the veins, diminution
in the size of the arteries, dift'use opacity of the retina,

with hemorrhagic areas, and the formation of yellowish-

white patches of exudate, which at first are confined to
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the region of the posterior pole. Later white patches

of fatty degenerated exudate make their appearance

in the retina, and about the same time some swelling

of the papilla occurs. These white patches are for

the most part found in the region of the macula, where

they are arranged in a star-shaped form radiating from

the fovea centralis. Scattered here and there over the

fundus may be seen other patches of degeneration,

which may become confluent and thus form extensive

atrophic areas. The retina is thickened by exudation

and often unevenly so, which is shown by focussing on

the retinal vessels, and seeing them appear and disap-

pear beneath these thickened masses. The hemor-

rhagic areas may increase, and in some cases the

hemorrhages are so extensive as to give rise to detach-

ment of the retina. The degree of blindness produced

by retinitis albuniinurica varies very much, and as a

rule depends upon the extent of the path-

ological changes at the macular region, but

cases have been reported in which blindness

or great impairment of sight has been pres-

ent with absence of ophthalmoscopic signs,

but these are very rare.

The gravity of the retinal affection, as

shown by the changes in the fundus, is not

always commensurate with the defective

vision complained of; for this reason it is

advisable that pregnant women with albumi-

nuria should undergo ophthalmoscopic exam-

ination at frequent intervals. Most of the

careful observers have found that with the

termination of gestation improvement of

sight is apparent in a few days, the amount

of improvement depending upon the extent

to which the process has been allowed to go.

I)e Schweinitz, in the latest edition of his

work on diseases of the eye, page 434, says:

" In the albuminuric retinitis of pregnancy,

the prognosis in regard to vision and life of

the patient depends upon the duration of ges-

tation. With the termination of pregnancy

the inflammatory deposits may subside and

good vision may be restored, provided the

process has not been continued so long that

the secondary changes have taken place.

For this reason the induction of premature

labor has been recommended as a therapeu-

tic measure." This is the opinion of most
observers, so far as I have been able to learn.

Furthermore, it has been shown that a pa-

tient who has once suffered in this way is

much more liable to be affected in the same
manner during her subsequent pregnancies,

and predisposed to more marked changes in

the retina, with greater impairment of vision.

In dealing with these cases one has to draw

a distinction between those in which the retinal proc-

ess comes on early, and those in which ic appears

only toward the end of pregnancy. In the latter case

the time in wliich the process has to develop is limited,

and it is thought that vision is less affected than in

those cases in wiiich the retinitis appears early.

From the foregoing it would appear that the follow-

ing deductions are warranted:

(i) In all cases in which retinitis appears before

the sixth month of gestation, emptying of the uterus

should be recommended.

(2) Cases occurring after that period should be
judged according to the amount and severity of the

retinitis and the rapidity of progress.

(3) Cases in which retinitis has shown itself in a

previous pregnancy should be carefully watched for

eye and urine changes, for in these cases the most
serious results are apt to follow.

35 Washington Stkeet.

ELEPHANTIASIS OF THE VULVA, WITH
REPORT OF A CASE."

P,Y W. DUFF BULLARD, M.D.,

NEW VORK.

Elephanti.^sis of the vulva is a well-recognized affec-

tion, of common occurrence in the tropics, but rare in

this climate.

The etiology, except in the parasitic form, is not

well understood. In those localities where the dis-

ease is endemic, the filaria sanguinis hominis is so

frequently found in connection with this disease that

it is justly considered a causative factor. But cases

do occur in the tropics in which the most careful ex-

aminations fail to reveal the presence of the parasite.

In two cases of scrotal elephantiasis examined by
Osier, the filaria was not detected, and he expresses

the opinion that, although it is stated that the parasite

is always found in the cases observed in China, the

majority of the cases of elephantiasis occurring in this

country are of non-parasitic origin.

Jacobson quotes Mr. Hutchinson as saying: "I do
not believe there is any real distinction between the

elephantiasis of the tropics and that which occurs in

Great Britain." And later :'' "A difference in the

degree of frequency is, in so far as I can see, the only

one that can be traced. There can be no doubt that

an unhealthy climate, the exposure to a hot, moist at-

mosphere, and other influences which impair the tone

of the system, have a very important influence in fa-

voring the development of elephantoid conditions. It

is probable, also, that the presence of the filaria san-

guinis hominis takes its share in aggravating the dis-

ease; but abundant clinical facts make it quite impos-

' Read before the surgical section of the Academy of Medicine.
'"Clinical Surger)'," vol. ii.. p. 49.
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sible to believe that this parasite is the sole cause of

the disease or of any peculiar form of it.'

Any condition producing an obstruction of the lymph
channels, such as tumors pressing upon the lymphatic

trunks or erysipelatous inflammation causing thick-

ening of the lymphatic walls, may give rise to this

affection. That irritation is an exciting cause is de-

monstrated in individuals suffering from syphilitic

ulcerations, or who are addicted to masturbation or

sexual excesses.

The pathology of this condition is well described in

Ziegler's recent edition of pathology,' so it needs no

description here, except as the pathologist found it in

the case to follow.

The literature of to-day, briefly stated, describes two

distinct classes of cases—namely, the endemic, asso-

ciated with attacks of

fever and turgescence

of the growth ; and
the sporadic, attend-

ed by no systemic

effect except that due
to the local condition.

As to prophylaxis,

the employment of

boiled water for

drinking purposes,

care to avoid washing
in stagnant water,

etc., seem to be meas-

ures of great impor-

tance.

The treatment of

the different forms of

elephantiasis is va-

ried. If the patient

has a syphilitic his-

tory, specific treat-

ment appears to be

of value. If the af-

fection depends upon
erysipelatous inflam-

matory processes, and

fever is present, the

treatment of the exist-

ing conditions is in-

dicated. Change of

climate has also
proved of value.

The only known
method of cure, how-

ever, is removal of

the growth by the

knife, electro-cautery,

or ligation. The
risk of operation in-

creases in proportion to the bulk of the mass and the

inroad the disease has made upon the patient's strength,

as shown by visceral degenerations and progressive

anaemia.

No attempt will be made to give a resume of the

American literature upon this subject, except to state

that the author, in perusing the journals at his dispo-

sal, was able to find but a very few cases of elephanti-

asis of the vulva reported. In none of these cases was

the development so rapid or the enlargement so great

as in the one herewith reported.

Mrs. H , cook, aged thirty-nine years; born and

always lived in New York City. Her family and past

history was negative in every respect. She had had no

children, no miscarriages, and, so far as could be learn-

ed, there was no history of syphilitic taint or of any of

the so-called exciting causes. She enjoyed good health

up to twenty-seven months ago (June, 1898). Her first

'"Lehrb d. allg. Path.," gte .\ufl., iSgS.

Fig.

intimation of any trouble was after taking a free bath

from one of the city docks, when she felt a severe itching

on the inner side of the left labium. On examination

she discovered a number of small lumps resembling

pimples. She thought little of this phenomenon, and

the pruritus gradually subsided. The growth of the

labium, however, dated from this time. Aside from a

sense of weight and annoyance in w^alking, she expe-

rienced no embarrassment from the increased size of

the parts. About a year later the opposite labium be-

gan to enlarge, and after twenty-two months the clito-

ris became involved. During all of this time she con-

tinued her occupation, lived with her husband, and

was not seen by any physician. For a period of two

years, no history of chills and fever or other systemic

manifestations referable to the increase in growth was
obtainable. At this

time the irritation of

the surfaces of the

growth, caused by
friction against the

thighs and the flow

of the urine and
faces, gave rise to

ulceration. The case

then came under the

observation of Dr.

Edwin C. Chamber-
lin, of N e w York,

who kindly referred

her to me.

O n examination

there was observed

an immense vascular

tumor, occupying all

the space from the

pubes to the knees,

and emitting a most
offensive and pene-

trating odor. This

tumor was divided

into three parts. The
one upon the left was
by far the largest,

apparently attached

to the whole perineal

region, and from

midway to the umbi-

licus in front to the

coccygeal fold be-

hind. The superior

surface was dark

brown in color, hard

and nodular to the

2. touch, and seamed
with deep fissures

filled with a brownish, ichorous secretion. The one

on the right was about the bulk of a good-sized

niuskmelon, chocolate in color, soft to the touch, and

arose from a labial pedicle, six inches in length and

about the size of a man's forearm. The central tu-

mor closely resembled a banana in appearance, and

was the hypertrophied clitoris. All of these tumors

were comparatively hard, covered with secretion, and

so exquisitely sensitive as to render a thorough exami-

nation impossible; consequently, the location of the

vagina and urethra could not be determined at this

time. Immediate operation was advised, and the pa-

tient was sent to the Carter Sanitarium.

Forty-eight hours were spent in trying to overcome,

with permanganate of potassium and other antiseptics,

the extremely septic condition of the tumor. At the

same time the patient was stimulated by nutrient ene-

mata, strychnine, and whiskey, with the object of over-

coming as much as possible the severe septic absorp-
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tion which was constantly taking place from the inner

sides of the macerated thighs and the surface of the

tumors.

At the time of operation the temperature and pulse

of the patient were about 100° F. and 104 respec-

tively.

Operation: The patient, thoroughly anffisthetized,

was put in a Clover's crutch and the surface of the

tumor rendered as aseptic as possible. The weight of

the tumor made it very difficult to handle; but, by the

aid of two heavy steel corkscrews embedded in its sub-

stance, it could be lifted with ease. By these means

the mass on the left side was suspended to a bar placed

above the patient. In order to control hemorrhage,

two extra long Wyeth's hip-pins were passed through

the pedicle, as close to the pelvis as possible, and the

growth was then surrounded by a heavy elastic ligature.

The whole mass upon the left was then amputated with

a circular incision,

two assistants
clamping all bleed-

ing vessels as they

were severed.
There was very lit-

1 1 e hemorrhage,

however, and, after

ligating numerous
large vessels whose
walls were held
open by the fibrous

tissue, the elastic

ligature was re-
moved. Some ooz-

ing followed this

step, but this was
readily controlled

by clamps and liga-

tures, about sixty

ligatures in all

being employed.
The mass on the

right was then tied

off in sections by
passing heavy catgut

ligatures on a nee-

dle through differ-

ent portions of the

pedicle, and tying

and cutting until

the whole pedicle

was severed. The
central, banana-like

portion was then

amputated with a

stroke of the knife,

and the hemorrhage
controlled by
clamps. As the patient's condition seemed fully as

good as at the commencement of the operation, it

was decided to do the plastic operation after removal
of some few small remaining infiltrated areas. After
loosening some of the tissues on the inner sides of

the thighs, the tension on the skin was relieved.

The urethra and labia minora being intact, a fairly

good vagina was formed. This accomplished, the skin
edges could be approximated and were sewed together
with catgut over the stumps of the pedicles. About
fifty-five minutes were consumed in the operation.

The patient was returned to bed in good condition;
the pulse was about 100, strong and regular; respira-

tions were 20 to the minute. The condition did not
change until evening, about five hours after operation,
when the pulse grew more rapid and the respirations

slower but deeper. She was energetically stimulated,
but, altliough the pulse at first responded, it failed

Fig. 3.

later, and death supervened twelve hours after opera-

tion.

The writer was present at the bedside for about four

hours before death occurred, and was much impressed

by the respirations, which grew slower and slower

down to 6 per minute, even then deep and full. The
condition closely resembled death from morphine nar-

cosis, but no morphine was given at any time. Ene-

mata and every form of stimulation were employed,

with no response. On several occasions the autiior

has seen patients die of shock in this manner, but

never observed this condition in death from hemor-

rhage. After consultation with several surgeons pres-

ent at the operation, the author was convinced that a

septic condition and a greatly reduced vitality were

the cause of death, as sufficient blood had not been

lost to account for the collapse.

The pathologist. Prof. Henry T. Brooks, of this

city, reports the

histological struc-

ture of the tumor
as follows:

' Microscopical
examination of sec-

tions made from
portions of tissue

removed from hy-

pertrophied labia

shows, in the depth

of the growth, a

large amount of

dense, irregularly

arranged fibrous

connective tissue,

including a small

number of large

spindle cells resem-

bling involuntary

muscle, and en-

closing larger or

smaller groups of

closely packed cells

with large amount
of protoplasm and
vesicular nuclei.
The cell groups con-

stitute the lesser

portion of the tis-

sue, and are well

separated from each

other. They are

sometimes sharply

circumscribed and
more or less spheri-

cal, though the ma-
jority are irregular

in contour, forming
solid elongated and branching columns and diffuse

infiltrations. Many of these cell groups appear to

occupy lymph spaces and to be derived from the lining

of these channels, as there is decided evidence of pro-

liferation at these points. There are few blood-ves-

sels in this region, and those observed had greatly

thickened walls, which partially occluded the lumina.
" At the cutaneous margins and for some distance

beneath, there is a very extensive cell proliferation,

the cells being smaller in size than those in the deeper

cell groups and arranged as in lymphoid or granula-

tion tissue; and here are numerous, widely dilated,

thin-walled blood-vessels, filled with blood, some ex-

travasation, and deposition of blood pigment.
" The histological features closely correspond to

fibrous elephantiasis (lymphangioma)."
The features of interest in the case seem, to the

author, to be as follows:
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1. The rapidity of the growth and the size of the

tumor.

2. The patient had always lived in New York City.

3. The control of all hemorrhage by Wyeth's piiis

and ligature in severing a pedicle eleven inches an-

F.G. 4.

tero-posteriorly and five to eight inches laterally,

composed of a most vascular tissue.

4. The obscure causation.

5. The death with slow and deep respirations and
respiratory paralysis.

302 Madison Avenue.

Cyclic Vomiting.— Professor Whitney {Archives of
Pediatrics, November, 1898) reviews the subject of

paroxysmal vomiting in children, and relates a case in

which the attacks occurred at regular intervals of

three months. Periodic vomiting was first described

by Leyden in 1882. The affection is rare, but often

very severe, attacks coming on without discoverable

cause and persisting for a long time, and being fol-

lowed by prostration. The gastric crises occur at in-

tervals of from si.\ weeks to six months. It appears

to be a gastric neurosis. Rachford has found a large

excess of poisonous alloxuric bodies, particularly par-

axanthin and heteroxanthin, in the urine. Treatment

relates to general hygienic measures, milk diet, free

use of one of the lithia waters, and sa'icyl.c acid or

salol.

The Influence of Menstruation on Lactation.—Tlie

uncertainty and prejudices of physician j on this sub-

ject, and the lack of attention paid to it in text books

and works on paediatrics and obstetrics, caused Dr. E.

Bendix to make a study of the relation of menstrua-

tion to lactation, which formed the basis of a paper
read before the Society of German Naturalists and
Physicians in Diisseldorf ( Wiener mediziiiische Blat-
ter, No. 42, 1898). His statistical observations were
made on one hundred and forty women and their chil-

dren, material derived from the Children's
Polyclinic of the Charite, Berlin. Twenty
chemical analyses were made in eight
cases in which the women menstruated
during the period of lactation, to deter-

mine the quantity of sugar, albumin, fat,

ashes, and dry substances in their milk.
The comparisons were always made on
the same woman, and at short intervals

during and just before and after menstrua-
tion. The results may be summarized as

follows: I. The larger proportion of

women become unwell and menstruate reg-

ularly during the period of lactation

(about sixty per cent, of the cases ob-
served). 2. The appearance and regular

recurrence of menstruation was very sel-

dom a cause for taking the child from
the breast. 3. Quantitative changes in

the milk were very seldom observed. As
regards the qualitative analyses, the only
changes of any moment were in the amount
of fat. It should be recalled, however,
that slight qualitative changes in the milk
do not affect the child, and that there is

a normal daily variation. 4. Only in a

very small number of cases could any ef-

fect on the general condition of the infant

or its passages be proved. In reply to the

question, " What shall be done when the

mother or wetnurse becomes unwell .'

"

he says: Never take the child from the

breast for the sole reason that menstruation

has reappeared. When noticeable changes
in the milk occur during menstruation

(diminution, watery milk, etc.), they again

disappear and do not affect the nursling.

If the child does not seem to thrive, then the scales

should decide the question. There is no foundation for

the statement that the nursling of a mother or wetnurse
who menstruates during lactation becomes rachitic.

Leucocytosis in Tympanic Suppurations is very

common (79.5 per cent.), but it is often absent (20.5

per cent.). It therefore fails to be of diagnostic value

in differentiating tympanic suppurations from secre-

tory catarrhs or in proving the existence or absence of

brain or sinus complication or of septicaemia.

—

Dr. J.

Orne Green, Boston Society of Medical Science,

November, 1898.

Dietetic Causes of Inebriety (i) Inebriety is a

most complex neurosis. The causes are equally com-
plex, and include all the various states of degeneration

'

which influence and disturb nutrition. (2) Obscure
indigestion begins, and for this, drugs and bitters con-

taining alcohol are used. The narcotism which fol-

lows is so grateful that it is continued. (3) Dietetic

delusions are fostered in the minds of parents and
children, and from this many different forms of in-

ebriety begin. (4) Often the most maniacal and
chronic inebriates are from these delusional dyspep-

tics. (5) Starvation is present in many of these cases.

The quality and variety of foods are deficient and de-

fective nourishment follows. (6) The uniformity of

taking foods and the quality and variety are essential.

This and nutritional rest and mental anxiety are im-

portant factors. (7) The inebriety following these

conditions is successfully treated by elimination of

the toxins and special correction of the nutrition. (8)
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Nutrition is a very active cause in the production of

inebriety, and sliould receive a careful study in all

cases.—T. D. Crothers, /ounia/ oj the American Med-

ical Association, December 17, 1898.

Sero-Diagnosis in Lepra— Since Spronck has suc-

ceeded in obtaining pure cultures of Hansen's bacil-

lus {La Sem. Med., October 28, 1898), the possibility

of applying such sero-diagnostic tests as those of Widal

in typhoid seems probable. Indeed Spronck, to whom
this possibility suggested itself, has found that serum

of healthy non-leprous individuals reacted to Hansen's

cultures much the same as does the serum of non-

typhoid persons to the Eberth bacillus—that is to say,

in non-leprous subjects agglutination is very feeble or

entirely absent. On the other hand, in twelve trials

with the blood of different lepers agglutination was

observed in every case in dilutions varying from one

in sixty to one in eleven hundred. If subsequent

provings substantiate these findings, the method will

go far to clear up the controversy as to the relationship

between lepra, syringomyelia, and the various states

generally included in the term Morvan's disease.

Early Diagnosis of Carcinoma of the Uterus.—
In an address delivered at Birmingham, Ala., October,

1898, Dr. T. S. Cullen, after a critical review of the

literature and an examination of over ninety cases,

gives the following simple classification : {a) Epi-

thelioma of the cervix; (/') adeno-carcinoma of the

cervix; (<') adeno-carcinoma of the body of the uterus;

[d) epithelioma of the body of the uterus (rare). From
this classification it is readily seen that varieties (a),

(fi), and (e) correspond to the three varieties of epithe-

lium found in the uterus. The diagnosis in the early

stages cannot, as a rule, be made without the aid of a

microscope. The changes in carcinoma are so charac-

teristic that a histological examination will invariably

allow one to make the diagnosis. Our chief hope lies

in the early diagnosis, as in the later stages no operation

can avail.

Sleeping-sickness In a clinical lecture at the

Charing Cross Hospital Dr. Patrick Manson drew the

following conclusions: The working hypothesis sug-

gested by the facts—analogical, clinical, and experi-

mental— is to this effect: that the germ of sleeping-

sickness operates primarily on the encephalon; that

this germ is possibly filaria pcrstans; that the para-

site in its wanderings, either by entering the brain, or

by interfering more or less directly with its nutrition,

may gradually bring about a cessation of its function,

ultimately leading to secondary neuro-muscular mal-
nutrition and symptoms of sleeping-sickness. If it

can be shown that filaria perstans is the cause of

sleeping-sickness, the next step will be to ascertain

the life history of this parasite outside the human
body; this once known, it will become easy to indi-

cate an efficient prophylaxis. So far it has proven
incurable. Liberal dosing with thymol may rid the
patient of round worms and ankylostomata.

—

British
Medical Journal, December 3, 1898.

Functional Dysphagia may be paralytic or spas-

modic, and is seen mostly in those of hysterical tem-
perament. It may be associated with organic disease.

The oesophageal bougie should be passed for diagnos-
tic purposes with forethought and circumspection only
as the la.st step in an examination. If there is sus-

picion of aneurism or malignant disease, it is not to

be passed at all. When a reflex point of irritation is

discoverable the treatment is obvious. The irritation

must be combated and, if possible, removed. Ovarian
or uterine irritation as well as gout and rheumatism
may require attention. The cases in which the condi-
tion is chiefly one of " aphagia " are generally the result

of some functional spasm or are associated with it, so

that the same treatment is applicable to both forms of

functional dysphagia. In the diagnosis of many of

these cases we would do well to remember that carci-

noma is the most common of all the affections of the

oesophagus. In approaching the diagnosis of any case

of dysphagia we should have present in our minds the

following possibilities in the following order of fre-

quency : cancer, aneurism,' other forms of ulceration

(traumatic, syphilitic, and tuberculous), and functional

disease. The old advice is very applicable in cases

of dysphagia—viz., to hope for the best and prepare

for the worst.

—

St. Clair Thomson, The Lancet, De-
cember 3, 1898.

Experimental Studies on the Origin of Diseases

of the Air Passages after Ether Narcosis As a

result of his studies Dr. Holscher, of Kiel [Arehir Jiir
klinisehe Chirurgie, Bd. 57, H. i), arrives at the fol-

lowing conclusions: i. Aside from a slight increase

of mucous secretion ether vapor has no other irrita-

tive action on the tracheo-bronchial mucous membrane.
2. That the tracheal gurgle of ether narcosis is a re-

sult of the aspiration of the mouth secretions, and can
be avoided by proper technique—attention to the free

exit of the mouth secretion by lowering and turning

of the head and elevation or separation of the angle

of the lips; attention to the maintenance of constant

free respiration by holding the lower jaw forward, and
preventing the tongue from falling back into the

tracheal space. 3. The affections of the air passages

following ether narcosis are usually the result of the

aspiration of infected mouth contents. 4. The glis-

tening appearance of the bronchial and tracheal epi-

thelium is not altered during narcosis. 5. The
increased salivary secretion during ether narcosis,

although chiefly due to the narcosis, is not entirely

the result of the local irritation of the ether vapors;

more often there is also a central action.

Report on Fifty-Two Bacteriological Examina-
tions in Cases of Infectious Diseases of the Urinary
Tract.—Dr. Max Melchior summarizes the data ob-

tained by his examinations {Monatsber. iiber d. Lei-

stungen aiif d. Gebicte d. Krankh. d. Ham- 11. Sexualapp.,

10, 1898) under the following paragraphs: i. The
bacterium coli is the most frequent cause of bacteriuria

in acid urine. 2. Aside from the bacterium coli, bac-

teriuria can be caused by the uric-acid-decomposing

bacteria. 3. The bacteriuria may be of renal or vesi-

cal origin; in the latter case the prostate gland plays

an important role as the seat of infection. 4. The
bacterium coli is the most frequent form of bacteria

found in cases of cystitis, pyelitis, and suppurative

pyelonephritis. 5. In a large number of cases the

cystitis is associated with acid urine. 6. Even bac-

teria causing uric-acid decomposition can produce a

cystitis with acid urine. 7. In women a coli cystitis

is frequently observed, the result of urethral auto-in-

fection. 8. The bacterium coli can be supplanted by
a cystitis due to other—uric-acid-decomposing—bac-

teria. 9. The bacterium coli can apparently produce
cystitis and pyelitis by conveyance from the intestinal

canal through hiBmatogenous infection. 10. Pyelitis

caused by the bacterium coli is frequently associated

with secondarj' cystitis. 11. Uric-acid-decomposing
bacteria can occasionally cause a pyelonephritis with-

out any complicating cystitis and with acid urine.

Pyelonephritis in Childhood.—Dr. A. Baginsky
reports {Arch. Jiir Kinderhcilk., xxii., S. 232) four cases

of pyelonephritis which had the following symptoms
in common: i. The development of severe gastro-

dyspeptic symptoms, anorexia, vomiting, pain in the

region of the kidneys, and the lingering duration of

these symptoms. 2. Obstipation, and in one of the
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cases the passage of membranous masses with the
feces. 3. The peculiar changeable quality of the urine,
which varied from normal, with absolute clearness and
absence of all morphological elements, to severe patho-
logical changes, the result of the admixture of large
quantities of pus and mucus. 4. A distinct, although
not an exactly regular, type of intermittent fever. 5.

The presence of large numbers of the bacterium coli

(in pure culture) in the urine. Dr. Baginsky considers
it very doubtful whether the reasonable conjecture
that the bacterium coli is the causative factor in this

disease is correct ; for he has frequently observed the
colon bacillus in the urine of children free from dis-

ease, and certainly not affected with pyelonephritis.

Luetic Phlebitis—Langenbeck first directed atten-

tion to syphilis of the veins after finding a gumma of

the neck growing from the external coat of the jugular

vein. Dr. Barbe has recently brought up tlie sutjject

anew in La Fraiice AL'dicale, describing gumma in

connection with the femoral vein. The saphenous
veins are, according to the thesis (1898) of Heuzard,
those involved principally in secondary syphilis.

Red lines like those of lymphangitis are at times ob-

served over the course of the vessels in association

with oedema of the extremity. In the later stages of

syphilis alone is there danger of occlusion or oblitera-

tion.

Acetanelid in Threatened Miscarriage and Ha-
, bitual Abortion.—According to Dr. Harnsberger (Z(/

Sem. Med., No. 56, 1898), acetanelid is an antiabor-

tifacient of the first order. In doses of from one-half

to one gram every four or two hours, or when necessary

every hour, it stops all uterine contractions, even when
more or less abundant metrorrhagia has already ap-

peared. In habitual abortion it is administered in

doses of from thirty to fifty centigrams every one to

four hours for several successive days at a time corre-

sponding to the menstrual period. Harnsberger has

never had any evil results or seen any injury following

this medication, aside from slight cyanosis, which
otherwise was of no moment.

Co-ordination of Heart Muscle Without Nerve
Cells.— If the apical half of tiie ventricles of tlie dog's

heart is severed from the base, a cannula tied in the

ramus descendens of the left coronary artery, and the

apex preparation perfused through the cannula with

defibrinated dog's blood, co-ordinated contractions of

both ventricles can be maintained for several hours.

Both ventricles are seen to beat synchronously in the

fashion of the heart in situ. As nerve cells are absent

from the apical half of the heart, it follows from this

experiment that the co-ordination of the ventricular

contractions does not depend upon nerve cells.—W.
T. VoKT¥.R, /ournai Boston Society of Medical Sciences,

November, 1898.

On Unusual Complications of Epidemic Parotitis

(Endocarditis-Peritonitis).—The two cases reported

by Dr. VV. Zinn {CenlralhlattJiir die med. Wissenschajten,

No. 51, 1898) tend to show that occasionally inflamma-

tion of the serous membranes may occur in instances of

epidemic parotitis. In the first case, that of a school-

boy thirteen years old, there developed during the course

of an epideinic of mumps high temperature and an endo-

carditis with signs of mitral insufficiency. The symp-

toms became insignificant after the subsidence of the

mumps. The second patient, a laborer twenty-two

years old, when first observed, had high temperature,

diarrhcea, and symptoms of peritonitis; on the seventh

day a double-sided mumps developed; as the parotid

inflammation diminished the abdominal symptoms dis-

appeared. The peritoneal symptoms in this case were

tlien regarded as merely prodromal signs of the mumps.

On Nervous Dyspepsia.—The thesis on nervous
dyspepsia by Di. Theo. Rosenheim {CentralblattJur die

med. Wissenschajten, December 19, 1898), delivered be-

fore the twelfth international congress at Moscow, may
be summarized as follows: i. Nervous dyspepsia, ac-

cording to Leube's meaning, is a distinct type of dis-

ease. It is a neurosis of sensibility characterized by
direct dependence of all the grievances of the patient
on the digestive power of the stomach. 2. The motor
and secretory functions of the stomach in nervous dys-
pepsia may show deviations from the normal : anacid-
ity, subacidity, superacidity, diminished flow of gastric

juice, hypermotility, or finally atony. The condition
found is subject to frequent changes. If, on the other

hand, the condition is constant and the functional

derangement of a more severe ty])e, then as a rule we
have to deal, not with a nervous dyspepsia, but rather

with a gastritis resulting therefrom, or with a motor
insufficiency of a higher grade. 3. Nervous dyspepsia
is not a common disease. Dyspeptic phenomena, with-

out other symptoms, occurring in nervous subjects, do
not belong to this category. 4. Nervous dyspepsia in

the majority of inslances is associated with other

marked nervous manifestations, so that not infre-

quently it completes the picture of a neurasthenia.

5. It cannot be maintained that nervous dyspepsia is

always only a part-symptom of neurasthenia. 6. Al-

though constitutional treatment is the rule in these

cases of nervous dyspepsia, symptomatic therapy is of

great value.

Ergot in Chronic Malaria— Dr. A. Jacobi sums up
the subject in a paper read before the American Clima-
tological Association {Medica/ Ne7iis, October 22,

i8g8): 1. There are cases of chronic intermittent fevers

with large tumefaction of the spleen, that after having
resisted the action of quinine, arsenic, methylene blue,

eucalyptus, and piperine are benefited by ergot. 2.

When enlargement of the spleen is not old and not

firmly established, the contracting effect of ergot is

noticed within a reasonable time. 3. The attacks will

disappear before the diminution in the size of the

spleen is very marked. 4. Thougii temperatures, after

the employment of ergot, remain irregular and now
and then somewhat elevated, chills, as a rule, are not

noticed with this elevation. 5. Plasmodia do not seem
to disappear from the blood so rapidly as they do after

quinine, when the latter is effective. But even while

some are still present, the attacks being more or less

under control, the patient will feel better. 6. Compli-
cating local pain requires additional treatment with

ice, or cold douches, or heat; chronic hyperplasia de-

mands iodide of potassium or iodide of iron. Diges-

tive disorders may indicate, as they often do, when
quinine is expected to act, before the employmentf of

ergot, an emetic, or a purgative, or stomachics. 7.

An experience extending over forty years, in which I

have used ergot in many instances, justifies me in

asserting at least this much : that there are many cases

of chronic malaria, apparently intractable, that will

get well with ergot. 8. There are cases, occasionally,

in which the return of elevations of temperature after

the successful use of ergot makes the combination of

ergot and quinine, or ergot and arsenic, advisable,

though quinine and arsenic had not been successful pre-

viously. 9. Ergot, like quinine, probably by its sudden

contracting effect on the spleen, and by the forcing of

large quantities of plasmodia-laden blood into the cir-

culation, is, in chronic malaria when hydremia and
spleen tumor are excessive, capable of bringing on the

very first attack of chills and fever. 10. Recent cases

of malaria have got better, or were improved, under the

extensive use of ergot, but many resisted a long time;

that is why acute cases should rather be treated with

quinine.
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REORGANIZATION OF THE ARMY MEDICAL
DEPARTMENT.

The lessons of the late Spanish-American war have

emphasized the necessity of an entire reorganization of

the medical service. It is very evident that in order

to secure an experienced sanitary corps of medical

officers, we should either have a large standing army,

with a medical corps fully equipped for any and every

emergency, or provide this special training in some

other way. A few years ago Dr. I. V. Hoff of the

army made an efifort to induce medical colleges to give

instructions in military surgery and hygiene, and more

recently Dr. George M. Kober, in a paper read before

the Association of Military Surgeons and in an address

on higher medical education delivered at the decennial

anniversary of the Medical and Surgical Society of

Washington, made a strong plea for the better training

of the volunteer medical officers, and from personal

experience concludes " that it is no more diiBcult to

interest the average student in these studies than in

any of the subjects taught, provided the course is made
obligatory and he is required to pass a satisfactory

examination. " While it cannot be expected," he says,

"that every young physician will or can choose the

army or other public service for his professional

career, there will be ample opportunities for the appli-

cation of this knowledge as sanitary officers of health

boards, as physicians in charge of public institutions,

medical examiners of life-insurance companies, police

and ship surgeons, etc." In order to supplement theo-

retical instructions by practical experience he points

out that "legislation should be invoked to enable rep-

utable medical colleges to recommend to the surgeon-

general a certain number of s*'dents for admission to

the Army Medical School. Upon completion of the

course, those passing the most creditable examination

should be chosen to fill vacancies in the .Army Med-
ical Department, while the remainder should be

appointed additional assistant surgeons for a term of

two years, at the expiration of which they should

return to civil life obligated to render service whenever

the exigencies of war require it." It seems to us that

this plan fortlie admission of candidates and the crea-

tion of a reserve medical corps possesses many advan-

tages over the present system, and the Government
could very well afford to increase the usefulness of

the present Army Medical School, established about

five years ago by GenerrJ Sternberg, and also take

care for one year of a small corps of medical cadets at

one of the military posts in the vicinity of Washing-

ton, especially when it is considered that it provides

all this and more for the training of militar}- officers

at West Point.

Section II. of House Bill 11,022, introduced by Mr.

Hull, provides, "That the Medical Department shall

consist of one surgeon-general with the rank of briga-

dier-general, ten surgeons with the rank of colonel,

twenty surgeons with the rank of lieutenant-colonel,

one hundred and ten surgeons with the rank of major,

three hundred and si.xty assistant surgeons with the rank

of captain or first lieutenant. . .
." While this bill

increases the number of medical officers from one

hundred and ninety-two to five hundred and one, no

provision is made to enlarge the powers of the sur-

geon-general, and it seems to us only fair, when great

responsibilities are thrust upon an officer, that he

should have full powers to discharge them. But apart

from this the bill contemplates a most glaring injustice

to the medical corps in this, that only two per cent, of

its personnel will enjoy the rank and pay of colonels,

wliile 8.3 per cent, of the members of other staff corps

are thus provided for. We fail to see why this invid-

ious distinction should have been made between men
who have expended thousands of dollars upon their

medical education, and staff officers who for the most

part have been educated for four years at West Point

at the expense of the Government.

If this bill should become a law, very few members

of the medical corps can hope to attain the rank and

pay of a colonel, which means that men of the highest

professional attainments, even a£ter forty years of

faithful service, can scarcely hope to enjoy an income

of $4,500 per annum, a mere pittance when compared

with the earnings of such men as Thomson, Norris,

Conner, Weir, Marsh, Asch, Gouley, and others who
have left the service.

This is a question which involves the honor and

dignity of the entire medical profession, and we there-

fore urge our readers to address personal letters to

their Senators, especially the Hon. Joseph R. Hawley,

to prevent the enactment of such gross injustice.

A TEACHING UNIVERSITY FOR LONDON.

It has long been the earnest aim of many of the more

prominent London physicians, as well as the ardent

wish of those about to enter upon their medical studies

in that city, that a teaching university should be estab-

lished there. That it is a distinct reproach to the

largest and wealthiest city of the world not to have

one is admitted on all hands. Edinburgh, Glasgow,

Dublin, Aberdeen, together with smaller towns like

Dundee and Durham, possess in this respect facilities

for the acquiring of the much-sought-for degree in

medicine, which are denied to London. Within the

past two or three years it has seemed that the many ob-

stacles in the way of making the desired plan a success

would be removed. Unfortunately, however, clouds
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have again arisen on the horizon, and unless some
other scheme than that already suggested is brouj^ht

forward, there would appear to be every likeiil-ood of

it falling to the ground. The proposal that University

Attached College, which institution will soon have the

newest and most suitable hospital in London, should

be made the headquarters of the proposed medical

university has met with strenuous opposition on the

part of some of the other large metropolitan medical

schools. It is pointed out that University College

with its up-to-date hospital, and with the advantages

accruing to it as a seat of the university, would enjoy

an unfair advantage over all the remaining schools;

in fact, that it would mean their ruin. Therefore the

general wish would seem to be that the new university

should be affiliated to no particular hospital, but that

all the schools should be equal participants in its

advantages. The contention is made that the rivalry

engendered by a healthy competition among the vari-

ous institutions, corporations, and schools is greatly for

their good. We hope that a plan may be shortly de-

vised that will conforn to the wishes of all concerned.

THE DRINK QUESTION AND ITS SOCIAL
ASPECT.

The temperance question is one that like a tidal wave

ebbs and flows. At the present time, owing u> a dis-

cussion between several prominent divines— in which

the New York S/ni has taken a vigorous jjart— with

regard to the desirability of liquor saloons from the

workingnian's outlook, the question may be said to be

decidedly on the flow. The wordy tilt at arms origi-

nated from some apparently incautious phrases used

by Bishop Potter in describing the said saloons when

speaking at tlie Waldorf-Astoria a few days ago. The

bishop proclaimed as his opinion that to the working-

man the liquor saloon is a "social" necessity, and

went on to designate it the "poor man's club," which

satisfies his " recreative instinct." These e.\pressions

brought forth a strong protest from the lips of Father

Doyle, a well-known champion of temperance, who,

taking upon himself the position of spokesman for the

toiler, denounced the bishop's assertion in no meas-

ured terms. It certainly seems to us that Father

Doyle's language was justified. The argument that

liquor saloons are a " social necessity " to the poor

man, or, indeed, to any one, is too specious to hold

water. At any rate, in this country there is but little

of the "poor man's club" pertaining to them. Of

course, the meaning Bishop Potter intended to convey

by his words was tliat the workingman when he needed

recreation had no resort answering in purpose to the

rich man's club. But it must be confessed that in de-

claring the "liquor saloon" to be to tiie poor man

what his club is to the rich man, he displayed a de-

plorable lack of knowledge of the manner in which

the vendors of intoxicants manage their business. At

its best the liquor saloon is but a sorry makeshift

when recreation is the object, and the instruction a

workingman is likely to gain in it is scarcely calcu-

lated to elevate or improve his mind. So long as he

has money and will spend it with alacrity his company

is welcome, but when his pockets are empty his soci-

ety is no longer regarded with favor by the proprietor.

As T/te Sun aptly puts the case, the saloon-keeper is

not a man of sentiment, but invariably keeps his eye

on the main chance. This being so, the question must

be faced as it really is and not judged from an opti-

mistic and imaginative point of view. The truth is that

the liquor saloon in America is not a "poor man's

club," a place in which he can give his "recreative

instincts" fair play, but simply and solely a house for

the sale of strong drinks at a large profit to the pro-

prietor. If the liquor saloon does satisfy the working-

man's "recreative instinct," all we can say is tliat if

he does not possess the biliulous instinct we are sorry

for the intelligence of the workingman. The great

majority of medical men nowadays are quite agreed

that alcohol does no good to a healthy man, and, tak-

ing into consideration the incalculable amount of

harm that has been wrought by its agency, it is best

that the matter should be judged on its merits, and

that the ignorant and careless should be warned of

their danger. It is right and just that the working-

man should be afforded the opportunities of mixing

in congenial society which the rich man enjoys, but

he must not look for it in tiie liquor saloon. From a

consideration of the social side of the saloon question

to that of the abuse of drink is but a step. Where,

then, is the remedy to be sought in order to abolish

or counteract an evil which is acknowledged on all

sides to be widespread and extremely pernicious.''

Permissive laws have been tried, but that these have

been by any means universally successful can hardly

be alleged with absolute veracity by their most de-

voted upholders. Besides, in some countries binding

measures strictly to control the sale of intoxicants are

wholly at variance with the sentiments of the inhabi-

tants. These laws are there regarded as an encroach-

ment upon the liberty of a free people. The view

that habitual drunkenness is a disease and should be

treated as such is the one most generally held in these

days. Dr. Norman Kerr, the best-known British au-

thority on the matter, says: "Deal with the inebriate

as you have successfully dealt with the maniac.

Frown not on him as a hardened criminal. Remem-

ber he has fallen by the power of a physical agency

which has crushed to earth some of the noblest and

most gifted. Treat him as a patient laboring under a

baffling and inveterate disease and amid many dis-

couragements. Such a measure of success will follow

your true curative treatment as will gladden your

hearts as men, while it will attest your skill as physi-

cians."

Following in these lines, as we mentioned in the

Medical Record of April 9th last, an Inebriate's Act

was introduced into the British Parliament. This act

lias become law and came into force on January ist of

this year. Criminal habitual drunkards who commit

some grave offence are placed in state inebriate re-

formatories. Habitual drunkards who commit some

petty offence are detained in certified inebriate reform-

atories, where they are not, as in the case of the former

class, treated as felons, but merely undergo a curative
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treatment. Both the state inebriate reformatories and

the certified inebriate reformatories will be maintained

at the expense of the state or the local authorities.

This experiment, which is certainly a forward move-

ment, will be watched with intense interest in this

country. The news, too, comes from Russia that ex-

cellent results have been obtained by the treatment of

inebriates in special homes, and the conclusion has

been reached that it is the one intelligent treatment of

drunkards.

THE MEDICAL SOCIETY OF THE .STATE

OF NEW YORK.

The preliminary programme for the approaching meet-

ing of the State Society has just been issued, and it

must be admitted that there is to be found in it none

of the symptoms of senile degeneration such as one

might expect in a society which is about to celebrate

its ninety-third birthday. We note, with much pleas-

ure, a new departure, or rather a return to a former

custom, /.('., the division of the society into a medical

and a surgical section. It has been too much the cus

tom of late years to have the scientific papers pre-

sented to this society with unseemly ha.ste—indeed, it

would be nearer the truth to say that they have been

flung at the society, instead of submitted with that

dignity and deliberation which should characterize

the presentation of a scientific communication to a

scientific body. The reason for this scramble is to lie

found in the very large amount of time wasted in polit-

ical bickering and legislative wire-pulling. It goes

without saying that, under such circumstances, there

can be no discussion of papers, unless a few common-

place remarks and impromptu criticisms may be dig-

nified by that name. We feel sure that if it were not

for the large attendance at these meetings great diffi-

culty would be experienced in securing meritorious

papers—indeed, even with this redeeming feature we

have heard physicians in this city frankly express

their belief that it was not worthwhile to expend very

much time and labor in the preparation of a paper for

the Albany meeting. Be this as it may, the very ex-

istence of such a feeling is sufficient proof that there

is something fundamentally wrong with the manage-

ment of these gatherings, and it is solely with the ob-

ject of attracting the attention of those who shape the

destiny of the society that this is written.

From the wording of the announcement, it is evi-

dent that the business commiilee feels the heavy re-

sponsibility it has assumed in making this innovation,

but we congratulate it on the step taken, and bespeak

for the subject the thoughtful consideration of all the

members who sincerely wish to see the scientific work

of the society placed on a higher plane. We do not

mean to say that the mere fact of dividing the society

into sections must necessarily result in better work,

but the change is significant, and augurs well for the

future. Doubtless there will be differences of opinion

concerning the best way of attaining the end in view,

but let the committee not falter; let the members of

the society face the issue squarely ; let the scientific

part of the programme be given, as it should be, the

place of honor; for then, and then only, will the

scientific portion of the proceedings of this society be

worthy of a body which is supposed to represent truly

the medical profession of the Empire State.

l\cws of the ^mccTi.

To Prevent Bovine Tuberculosis. — An antituber-

culosis bill has been introduced into the New York

State senate, providing that all cattle brought into

the State shall have had a test thirty days previous at

the hands of a State official, and shall be admitted

only after this official has furnished a written permit

to import them. All transportation companies are

forbidden to carry cattle without such permit. No
indemnity is to be paid for slaughter of diseased cat-

tle brought into the State without a permit. Violation

of the law imposes a fine of $25 to $250 for a first

offence, and six months' to one year's imprisonment for

a second offence.

A Premature-Burial Bill.—A bill has been intro-

duced into the New York legislature, tlie object of

which is to prevent premature burial. It provides

that in cities or places where there are one hundred

or more interments annually, each cemetery shall

have a mortuary or mortuaries with a number of rooms

sufficient to enable everybody that is received to be

placed and kept therein a certain time. Each of these

rooms must be at least ten feet in length by six fee

in width, and ten feet in height, with a door at least

six and one-half feet high and four feet wide. Over

the door there is to be a transom kept open at all

hours. The door must be kept unlocked at all times,

and permission to inspect the body deposited shall be

given at all hours of the day to the relatives or

friends of the deceased. There is to be in each of the

rooms a window at least two feet wide and three feet

high, opening into the outer air. The attending

physician or coroner must mention in the death certifi-

cate whether or not one or all of the following signs

of death have been noted: i. Permanent cessation of

respiration and circulation; 2, purple discoloration of

the dependent parts of the body; 3, absence of blis-

tering around a part of the skin touched with a red-hot

iron; 4, rigor mortis; 5, signs of decomposition. No
body shall be buried, cremated, or otherwise disposed

of before twelve hours shall have elapsed from the

time of death, as stated in the certificate of the attend-

ing physician or coroner, and before unequivocal

signs of decomposition shall have appeared. The

bodies of those dead from small-pox, scarlet fever,

diphtlieria, or Asiatic cholera are not to be exposed in

the mortuary, nor need such exposition take place in

cases in which death has resulted from an injury caus-

ing the destruction of any vital organ, nor any body

which shall have been found dead in an advanced

state of putrefaction ; but in all cases the certificate of

death must make mention of the five signs of death

above given.
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The Study of Yellow Fever The American
commission for the study of yellow fever, composed of

Drs. Wasdin, Geddings, and Menocal, which began its

labors last winter in Havana, but was driven away by

the breaking out of the war, has now taken up work

again, and established a laboratory at No. 22 Merca-

deres.

Perception of x-Rays by the Blind A French

physician has recently reported to the Academie des

Sciences the result of his experiments on blind chil-

dren. Among two hundred and four he found five

boys and four girls who were able to recognize the

Roentgen rays. Some saw the .v, cathodic, and fluor-

escent rays, others only the cathodic and ,v rays, and

one described them as being of reddish color.

Dinner to Dr. Lewis A. Sayre. — Dr. W. Gill

Wylie gave a dinner, at his residence in West Fortieth

Street, to Dr. Lewis A. Sayre, on the evening of Janu-

ary 2 1 St. There were present many of Dr. Sayre's

old friends, most of them alumni of Bellevue Hospi-

tal. Speeches were made by Drs. Gill Wylie, L. A.

Sayre, J. W. S. Gouley, Stephen Smith, George F.

Shrady, George B. Fowler, and Charities Commis-

sioner Keller. There were given many reminiscences,

grave and gay, of hospital life, and many personal

experiences of the older boys were appreciatively re-

ceived by the audience.

The Sanitation of Havana. — Surgeon-General

Sternberg, who recently returned from a tour of sani-

tary inspection of Havana and adjacent military posts,

is reported as saying that it will be entirely imprac-

ticable to place Havana in such a condition that it

will be safe for non-acclimated persons to remain there

during the coming summer without serious risk, espe-

cially if they frequent the more unhealthy parts of the

city. Occasional cases of yellow fever occur in that

city throughout the winter months, but the epidemic

prevalence of this disease does not usually commence

before the month of May, and the extent of an epi-

demic depends entirely upon the number of unaccli-

mated strangers exposed in the infected localities

during the unhealthy season. Yellow fever is epi-

demic every summer at Havana, Matanzas, Cardenas,

Cienfuegos, Trinidad, and various other seaport

cities, and it occasionally prevails at Puerto Principe,

Holguin, Pinar del Rio, Remedies, and several other

interior towns Dr. Sternberg could not, of course,

criticise the secretary of war for his scandalous delay

in this matter, which is so necessary for the protection

of our own country next summer; but the mere civilian

may be permitted to inquire why this duty is neglected.

Colonel Waring left a legacy of warning to the coun-

try for which he died, and yet months have passed and

our supine secretary of war has taken no steps what-

ever, so far as the public is aware, looking toward the

sanitation of Havana. Reports from that city are to

the effect that the cleaning of streets, which is now

practised daily, has shown important results already

in the health of the inhabitants, and that the other

measures taken for the cleaning of the city promise

to bring a radical improvement in the health of the

soldiers and of the people. When such a little scrap-

ing away of the surface filth can produce results like

this, one may well ask if Mr. Alger has the faintest

conception of the frightful responsibility he has taken

upon himself in refusing to undertake renovation of

Havana.

Deaths of the War. — Casualties of the Spanish

war, as officially reported to the house committee on

invalid pensions, were: Officers killed, 26; enlisted

men killed, 257; officers wounded, 113; enlisted

men wounded, 1,467. Deaths from disease and

wounds made a total of 5,248.

New York Foundling Hospital.— At the last meet-

ing of the medical board of the above institution the

following new members were elected to the board:

Attending obstetrician and gynaecologist, John Aspell,

M.D. ; attending physicians, successors to J. Lewis

Smith and Joseph O'Dwyer, deceased, L. Emmett Holt,

M.D., and Rowland G. Freeman, M.D.

"The St. Paul Medical Journal" is the name of

a new monthly publication begun January ist. It is

under the editorial supervision of Dr. Burnside Foster,

and will be the organ of the Ramsey County (Minn.)

Medical Society. The pecuniary profits will be de-

voted to the building up of the library of the society.

Stomach Extirpation.— Since the Medical Record

first announced to the American profession the suc-

cessful removal of the entire stomach by Dr. Schlat-

ter, of Zurich, in September, 1897, two operations of

similar nature have been successfully carried out in

this country—one by Dr. Brigham, of San Francisco,

and the latest by Dr. Maurice Richardson, of Boston.

In April, 1897, a cancerous growth was discovered in

the stomach of an elderly lady living near Boston.

In May an operation was undertaken, but upon mak-

ing an exploratory incision it was found that the can-

cer involved almost the entire organ, so that the only

chance of success was in total extirpation. This oper-

ation was accordingly done, and at the present time

it is reported that the patient is not only still alive,

but has been for some time in a state of comparative

good health.

Quarantine in Cuba and Porto Rico.—The Presi-

dent has signed an order, providing that the medical

examination in ports of Cuba and Porto Rico of in-

coming and outgoing vessels, and necessary surveil-

lance over their sanitary condition, as well as of cargo,

passengers, and crew, and of all personal effects, is

vested in and will be conducted by the Marine Hos-

pital service. Medical officers of that service will be

detailed by the secretary of the treasury as quarantine

officers at the ports of Havana, Matanzas, Cienfuegos,

and Santiago immediately, and at other ports in Cuba

and Porto Rico as soon as practicable or necessary.

These quarantine officers shall be vested with author-

ity necessary to prevent the infection of vessels or

their personnel, and all vessels, including vessels of

the army transport service and merchant and coast-

wise vessels, leaving ports in the islands of Cuba or

Porto Rico, vessels of the United States navy excepted.
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The officers of the army transport service and medical

officers of the army and Marine Hospital service on

duty on army transports are instructed to use every

precaution to prevent exposure to infection of crews

while in ports in the islands of Cuba and Porto Rico.

Dr. Orlando E. Bradford, formerly a dentist in

this city, wlio was convicted of counterfeiting three

years ago and sentenced to the penitentiary for six

years, died in prison a few days ago. The cause of

his death was pulmonary phthisis following a pneu-

monia contracted early last summer. He had been a

model prisoner, and, with the usual commutation, his

term would have expired on January 7, 1900. He
was about fifty years old and was unmarried.

Smallpox at Norfolk.—The authorities at Wash-

ington have called on the Marine Hospital service to

prevent the introduction of smallpox into the city

from Norfolk. Surgeon-General Wyman has accord-

ingly stationed officers of the service there, with in-

structions to examine every passenger leaving the city.

The compulsory vaccination order is being rigidly

enforced in Norfolk, and the board of health says it

has the disease well in hand. Since the beginning of

the epidemic nearly seventy-five thousand people have

been vaccinated.

Regulating the Sale of Poisons.—A bill has been

introduced into the legislature of New York State,

forbidding the sale of any poisonous drugs, a list of

which is given in the bill, by any one but a duly

licensed pharmacist. This will prevent the sale of

poisons by unlicensed clerks and students of phar-

macy. A bill has also been introduced, providing for

the appointment of a State board of pharmacy of nine

members, two from Erie, three from New York, and

four from the State at large, to grant licenses and

regulate pharmacy.

The Rochester (N. Y.; Pathological Society has

determined to aid and protect such of its members as

may have the misfortune to be sued for malpraxis.

At a meeting of the society held January 12th, the

following resolution was adopted: " If any member be
confronted with a suit at law for alleged malpractice,

or similar charge, it shall be his duty to notify the

society. The president shall thereupon appoint a

committee of three to investigate the merit of the

action, to advise the member brought into litigation,

and to recommend to the society such measures as

they consider should be taken."

More or Less Bogus Charities. — Comptroller
Coler, of this city, has been investigating the status

of several societies that are known as charitable or-

ganizations and that have been receiving monev from
the city. As a result, a number of them are to be cut
off the list. Among other abuses, he is said to have
discovered that certain hospitals are taking in patients

indiscriminately in order to increase the amount of

money drawn from the cit}'. These hospitals make it

a custom to solicit patients, many of whom are amply
able to pay for treatment at home. Inasmuch as the
city pays a fixed sum for each pauper treated in these

hospitals, the perversion of the term " pauper " makes
it possible for such institutions to obtain money from

the city to which they are not rightfully entitled.

Dr. Jose Lozada, one of the commissioners sent by

Aguinaldo to establish u Philippine junta in Washing-

ton, is professor of medicine in the college at Manila.

He is a native of that citv, but received his medical

education in Europe.

St. Mary's Hospital—At the annual meeting of

the staff of this hospital, held on January i6th, the fol-

lowing officers were elected for one year : President,

Dr. Romeo F. Chabert : Secrt'ttiry, Dr. Charles A. Gil-

christ.

The Cumberland County (S. J.) Medical Society.

—A meeting of this society was held at Bridgeton,

January 10, 1899, with Dr. H. W. Elmer in the chair.

Dr. E. S. Fogg read a paper on "Stimulation of the

Heart.'' A paper on " The Serum Treatment of

Tuberculosis " was read by Dr. M. K. Elmer. On
December 8, 1898, the eightieth anniversary of this

society was observed. The following interesting pro-

gramme was given: Prayer, by Rev. S. W. Bt.ch;

address of welcome, by Dr. W. L. Newell; response,

by Prof. W. E. Ashton ; address, historical, by Dr. F.

M. Bateman; address, "Study of Cardiac Pain," by

Prof. H. A. Hare; address, " Surgery of the Hepatic

Ducts," by Dr. J. B. Deaver; address, "Internal Se-

cretions," by Dr. D. Riesman. A reception was held at

the Hotel Cumberland, followed by a banquet at eight

o'clock. After-dinner speeches were made by Drs. H.

C. Wood, W. H. C. Smith, J. Chalmers Da Costa, E.

L. B. Godfrey, Charles C. Phillips, and H. A. Hare.

Dr. Horace M. Starkey has been elected to and

accepted a professorship of ophthalmology in the

Chicago Eye, Ear, Nose, and Throat College.

Smallpox in the Province of Quebec.—Smallpox

has appeared at Coteau de Lac and Coteau Landing,

in the Province of Quebec, several families in the

country about these places having one or more mem-
bers ill with the disease.

Plague in Calcutta.— There have recently been a

number of sporadic cases of plague in Calcutta, but

it is believed the health authorities can prevent the

disease becoming epidemic, radical measures having

already been taken.

The British Medical Association.— At the next

meeting of the British Medical Association, which

will be held at Portsmouth August i to 4, 1899, the

address in medicine will be given by Sir Richard

Powell, and the address in surgery by Prof. Alexander

Ogston.

The Health of Philadelphia and New York Com-
pared.— T/ie Ledger, of Philadelphia, published an

article recently, comparing the vital statistics of that

city for 1898 with those of New York for the same
period. It says that, although the population of this

city is three times that of Philadelphia, there were

only thirty-two more deaths from t)-phoid fever here

than there. In the boroughs of Manhattan and the

Bronx— in old Nev/ York— with a population twice
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that of Philadelphia, the deaths from typhoid fever

were only three hundred and seventy-four as against

six hundred and thirty-nine in the latter city. The
deaths from diphtheria in Philadelphia were nine

hundred and ninety-eight as against seven hundred

and ninety in Manliattan and the Bronx, or fourteen

hundred and sixty-one in the greater city. In order

to recognize more fully the force of the comparison, it

must be remembered. The Ledger says, " that a large

portion of the people of Manhattan swarm in crowded

quarters in tenements, where the conditions of life

promote the spread of disease. A large proportion of

the denizens of these purlie .s of the city are foreign-

ers, very many of them recent arrivals, untaught in

sanitary matters. Notwithstanding the fact that the

majority of our people are much more comfortably

housed, the death ratio in 1898 was 19.18, against

19.70 for New York proper and 19.21 for Greater

New York." The Ledger attributes the greater mor-

tality in Philadelphia to its bad water and dirty

streets. It will be difficult, fortunately, to foul our

water-supply, but with a little patience and perseve-

rance in the way he is going, our street-cleaning com-

missioner will soon make our streets as dirty again as

any in the land.

Dr. William H. Daly, of Pittsburg, recently sur-

geon of volunteers in Porto Rico, has resigned from

the army, and his honorable discharge has been or-

dered to take effect on January i8th.

Patroness of the Austrian Red Cross Society

—

An imperial autograph letter was officially published

on December 20th, according to which the widowed

Crown Princess Stephanie becomes the patroness of

the Austro-Hungarian Red Cross Society, succeeding

the late Empress of Austria.

Scurvy in the Klondike— Returned Klondikers

bring back reports that over three hundred down-in-

luck miners are living in dugouts on the outskirts of

Dawson. They have probably a month's supply of

pork and beans. Scurvy and typhoid fever are killing

three to four daily.

Reporting Mistakes.— It is said that a London

medical society has reserved a certain number of meet-

ings in each year, which will be devoted to a recital

of unfavorable cases and to a confession of errors in

diagnosis and treatment fallen into by members of the

society. Such meetings should be exceedingly in-

structive, if the members are honest in their confes-

sions.

The Inmates of the l.ondon Workhouses. — The

London Times of December 26th contains an interest-

ing account of the legal poor of London, commenting

on what the writer of the article terms " the able-bodied

loafer." Another class is a growing one in the work-

houses, the able-bodied " in-and-out." The genus is a

person deserving of the least possible consideration,

but he, too, is finding the workhouse more attractive

than it used to be. The only difficulty the guardians

have to contend with is to prevent the workhouse being

made too much a place of recreation. The modern

workhouse building, too— like that in Marylebone,

with its pretty chapel, its fine dining-hall, its electric

lighting, its low-pressure hot-water heating, its well-

appointed kitchens ; and like that in Whitechapel,

with its bright and cheerful day-rooms for the deserv-

ing aged and infirm, where musical entertainments are

given— is of a character to attract the miserable, and is

far-and-away superior to many a workingman's home.

The Maryland Medical College, the newest medical

college in Baltimore, which was opened last Septem-

ber, has had a phenomenal success, and has had more

students in proportion to its age than any other medi-

cal school in Baltimore.

The Medical and Chirurgical Faculty of Mary-

land will have completed the hundredth year of its

existence next .-Vpril, and the committee on the cen-

tennial anniversary is arranging a most elaborate

programme for this eventful meeting.

A Theft of Twins.—Two children were born re-

cently to a woman in an Irish hospital, but they lived

only a few days. The hospital physicians, it is said,

desired a post-mortem examination on the twdns, but

the father objected, and gave orders to have the chil-

dren put in a coffin and taken to his home for the fu-

neral. Just before the burial the coffin was opened

for some reason, and was found to be filled with shav-

ings and other waste material.

The Woman's Hospital of Baltimore will be en-

larged to meet the increasing demand of patients.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

January 21, 1899. January 14th.—Surgeon J. C.

Byrnes ordered to additional duty on board the Puri-

tan ; Assistant Surgeon W. M. Garton detached from

the Supply when put out of commission and ordered

to the Washington navy yard ; Assistant Surgeon E.

M. Blackwell detached from the Vixen and ordered

to the Franklin. January i6th.—Surgeon J. R. Wag-

gener, order of January 3d, detaching from the Mare

Island navy yard and ordering to Washington, D. C,

amended: ordered to be examined at Washington, D.

C, and then home to wait orders. January 19th.

—

Surgeon S. H. Griffith detached from the Mayflower

when put out of commission and ordered home to

wait orders; Passed Assistant Surgeon G. H. Barber

detached from the Glacier when put out of commis-

sion and ordered to the Naval Academy ; Passed As-

sistant Surgeon C. F. Stokes ordered to the naval hos-

pital, New York; Assistant Surgeon R. C. Holcomb

detached from the Naval Academy and ordered to the

Washington navy yard.

The Medical Society of the State of New York

—

Reduced Rates.— Three sessions will be held daily,

commencing at 9 :i5 a.m., 2:15 and 7 130 p.m. The ar-

rangement for tickets is as follows: tickets from any

point, in New York State to Albany full rate, but the

agent selling such tickets gives a certificate, route

specified, which properly indorsed by the secretary of

the society and countersigned by a railroad represen-

tative present at the meeting, entitles the owner of said
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ticket to return fare at one-third the regular rate. The

ticket and accompanying certificate can be obtained as

early as January 28th, at the New York Central ticket

office, and return tickets with proper indorsement are

good for three days after the adjournment of the meet-

ing. Time of trains leaving Grand Central Station,

New York City, 12 :io and 8:30 a.m., and 3 130, 8 -.30

and 9:15 P.M. If enough members signify their desire

to travel by the 3 :3o p.m. train, Monday, January 31st,

a special car will be put on for their accommodation.

George B. Fowler, M.D., Cliainnan. James F.

McKernon, M.D., Secretary.

The Marine-Hospital Service and National Quar-

antine.—By direction of the secretary of war, the

following orders of the President are published for

the information and guidance of all concerned

:

" Executive Mansion,
"Washington, January 17, 1899.

"To prevent the introduction of epidemic disease,

it is ordered that the provisions of the act of Con-

gress approved February 15, 1893, entitled 'An Act

granting additional quarantine powers and imposing

additional duties upon the Marine-Hospital Service,'

and all rules and regulations heretofore prescribed by

the secretary of the treasury under that act are to be

given full force and effect in the islands of Cuba and

Porto Rico, and the following additional rules and

regulations are hereby promulgated :

"The examination in ports of the islands of Cuba
and Porto Rico of incoming and outgoing vessels, and

the necessary surveillance over their sanitary condition

as well as of cargo, passengers, crew, and of all personal

effects, is vested in and will be conducted by the Ma-
rine Hospital service, and medical officers of that ser-

vice will be detailed by the secretary of the treasury as

quarantine officers at the ports of Havana, Matanzas,

Cienfuegos, and Santiago immediately, and at other

ports in the islands of Cuba and Porto Rico as soon

as practicable or necessary. Quarantine officers shall

have authority over vessels, their wharfage and an-

chorage in infected seaports, in so far as is necessary

to prevent the infection of vessels or \)L\t\x personnel,

and all vessels, including vessels of the army trans-

port service and merchant and coastwise vessels, leav-

ing ports in the islands of Cuba or Porto Rico for the

United States or for other ports in the islands of Cuba
or Porto Rico, vessels of the United States navy ex-

cepted. Quarantine officers will enforce necessary

measures on incoming vessels through collectors of

customs at ports of entry, who will not permit entry

without quarantine certificates, and bill of health shall

not be given to an outgoing vessel unless all quaran-

tine regulations have been complied w ith. .\11 otficers

of the army transport service and medical officers of

the army and marine hospital service on duty on
army transports will use every precaution to prevent

danger of exposure to infection of crews while in

ports in the islands of Cuba or Porto Rico.
" Since the quarantine service herein provided is

for the protection of the islands of Cuba and Porto
Rico as well as the protection of the United States

against both, the expenses arising therefrom will be
charged at present both against the revenues of these

islands and the epidemic fund; said expenses will be
divided equally against both, payments, however, to

be made out of the epidemic fund and reimbur.sement
made thereto from the revenues of tiie islands of Cuba
and Porto Rico. William McKinley."

By command of Major-General Miles; H. C. Cor-

bin, Adjutant-General.

Civil-Service Examination for State Hospital Po-

sitions.—Open competitive merit examinations for the

following medical positions in the State hospitals will

be held throughout New York State on February 4th

:

Medical interne, junior physician, woman physician.

Candidates from both the regular and the homoeopathic

schools of medicine are desired. Intending competi-

tors must file applications with the Civil-Service

Commission at least five days before the date of ex-

amination. Those desiring further information and

to obtain application blank may address Secretary,

New York Civil-Service Commission, Albany, N. Y.

The Microbe of Vaccinia. — The London papers

state that Mr. Stanley Kent, of St. Thomas' Hospital,

who has been working at vaccinia since 1893, has suc-

ceeded in discovering the specific organism upon

which it depends. He has further prepared pure cul-

tures of the germs, and has used them for vaccination.

The discovery, it is contended, while being of high

scientific interest, is of more importance from a prac-

tical point of view, as the possibility of using pure

culture for vaccination disposes of the chief argument

of the antivaccinator, \ iz., that disease may be com-

municated to the cliild;en vaccinated by the use of im-

pure lymph.

The Late Dr. Charles W. McManus.—The medi-

cal board of the Willard Parker and Riverside Hospi-

tals, having learned wiui profound regret of the death,

on Januarj' 5, 1899, of Dr. Charles W. McManus, late

interne physician to the hospitals, the following pre-

amble and resolutions were unanimously adopted:

" Whereas, It has pleased the Almighty to remove

by death Dr. Charles W. McManus, interne physician

to these hospitals; and
" Whereas, Dr. McManus has made for himself in

our hospitals an enviable record for conscientious and

painstaking work and unremitting zeal in the per-

formance of his duties, and has gained the esteem and

affection of his colleagues by his admirable personal

qualities; therefore be it

" Resoh'ed, That this board deeply regrets the cut-

ting short of so promising a career at the very begin-

ning of professional life; and be it

" Resolved, That we offer to the father of Dr. Mc-

Manus our deep sympathy in the terrible loss he has

sustained in the death of this his only son; further-

more be it

" Resolved, That a copy of these resolutions be

transmitted to the board of health, the father of the

deceased, the medical journals, and spread in full

upon the minutes of this meeting.

"John W. Brannan, M.D., President ; H. W. Berg,

M.D., Secretary."

Obituary Notes.

—

Dr. Alcee Chastant, of New-

Orleans, died on January 19th, at the age of sixty-

three years. He was a graduate in medicine of the

Tulane University in 1852. He served on the medical

staff in the Confederate army during the Civil War.

—

Dr. William J. Lvtle, of Princeton, N. J., died on

January 2 2d, at the age of seventy-six years. He was

a graduate of the medical department of the Univer-

sity of the City of New York in the class of 1848.
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Transactions of the Congress of American Phy-
sicians. Thirteenth Session. Volume XIII.

This volume of the society's proceedings contains the

usual number of interesting papers and discussions.

LEgoNS DE Clinique chirurgicale, faites .\ l'HOtel
DlEU (1897). Par P. Deleft, Professeur agrege, etc.

Paris: G. Steinheil. 1S99.

This is a series of lectures by Professor Delbet upon various

surgical subjects given as the material developed in his clinic.

The lectures take up the most diverse cases, and are really,

perhaps, more in the nature of conversations than lectures.

The chapter most interesting, perhaps, to Americans is upon
the subject of the treatment of appendicitis. The author is

not a great believer in operations, except in a few cases

(seven or eight per cent.), and argues that as he has cured ( ?)

ninety-two per cent, of his series by medical means, opera-

tion is necessary only in the other eight per cent. In this

country this reasoning would not be accepted by most sur-

geons.

Text-Book of Histology. Including the Microscopic

Technic. By Dr. Philip Stijhr, Professor of Anatomy,
University of Wiirzburg. Translated by Dr. Emma Bill-
stein. Second American from Eighth German Edition.

With 292 Illustrations. Philadelphia; P. Blakiston's Son
& Co. 1898.

This edition of an already well-known students' manual re-

quires little but favorable comment. Its other editions have

made it well and favorably known, and this one only makes
the work's position more secure. The book is not only a

useful one for the student, but makes a very good work of

reference for its subject, and is thus entitled to a place upon
the shelves of the practitioner. The microscopic structure

of all the stru'ctures of the body is taken up in order, and vcrv

good illustrations are used in the text. The subject of tech-

nic is sufficiently detailed for a work of this kind. The chap-

ters upon the n'^rvous and digestive systems are particularly

full and well illustrated.

The Change of Life in Women, and the Ills and
AiLiNGS Incident Thereto. By J. Compton Bur-
nett, M.D. Philadelphia: Boericke and Tafel. 1898.

Pp. 185.

In spite of the ambitious claims of the author, it is impossible

to take this little book seriously; in fact his sportive style

prevents. Our homoeopathic friend has his own opinions

and does not hesitate to e.\press them. For example, on
pag2 24 we note this stirring sentence ;

'

' The practice of

using vaginal injections is damnable, and I damn it accord-

ingly. " Leucorrhoea is regarded as a disease ptv st; and the

expressions "precancerous bleeding womb," "ulcerated

womb," " cancerousness, " etc., ser\'e to indicate the writer's

peculiar views. The results claimed for medicinal treatment

are certainly remarkable in this age of doubt. The sceptical

reader will be apt to add the comment :
" The lady doth ])ro-

test too much, methinks."

The Medical Register and Directory of the In-

dian Empire.
. James R. Wallace, M.D., F.R.C.S. 1.,

Editor. 1898. Second Edition. A. Reddick & Co., 12

Furnival Street, Holborn, London, E. C, England.

Our distinguished collaborator, the editor of the "Indian
Medical Record," has found time, in connection with his

editorial duties, to prepare this, the second edition of the

" Medical Register and Directory of the Indian Empire,
and presents it in the form of a handsome octavo volume of

over two hundred pages. It appears to include a most com-
plete register of the profession in the East, and to form an

exceedingly reliable guide for reference in all matters that

pertain to medical education and medical examinations in In-

dia and in the British Isles.

Mfdical and Surgical Register of the United
States and Canada. Fifth Revised Edition. R. L.

Polk & Co., Detroit, Mich.

New editions of this comprehensive work appear with sur-

prising regularity in view of the apparently enormous amount
of detail necessary for its preparation. Some idea of its con-

tents and usefulness is indicated by the following as among
its various departments ; A list of over one hundred and
twelve thousand physicians and surgeons, arranged by States

and provinces, giving post-office address, the school practised,

date and college graduation ; all the existing and extinct

medical colleges in the L'nited States and Canada, the vari-

ous medical societies, medical colleges, hospitals, sanitariums,

asylums, and other medical institutions and boards of health

:

a synopsis of the laws of registration and other laws relating

to the profession ; medical journals ; list of ofticers of the

medical departments of the United States army, navy, and
marine-hospital service ; roster of examining surgeons of the

LTnited States Pension Department ; full particulars of all na-

tional associations and societies relating to medicine and sur-

gery; and an index to the physicians of the United States

arranged alphabetically, etc.

The Sexual In.stinct. Its Use and Dangers as Affect-

ing Heredity and Morals. Essentials to the Welfare of

the Individual and the Future of the Race. By James
Foster Scott, M.D., CM. Edinburgh, late Obstetrician .

to the Columbia Hospital for Women, and Lying-in Asy-
lum, Washington, D. C. New York : E. B. Treat & Co.

This work seems to be intended rather for the lay than the

professional reader. The author's style is one of teaching

rather than of preaching, and a distinction is clearly drawn
between sexuality and .sensuality. The matter is handled

fearlessly and in a straightforward manner which must appeal

to all lovers of truth. Those who have to do with the rear-

ing of children, whether in the capacity of parent, teacher, or

physician, will find much to aid and encourage them in dealing-

with delicate matters relating to sexual life. The author

clearly appreciates the necessity for greater attention being
paid to this subject, and decries the false modesty which has

for ages retarded the growth and development of scientific

knowledge pertaining to it. A considerable portion of the

work of nearly five hundred pages has been devoted to the

consideration of gonorrhoea, syphilis, and other ill results of

the gratification in a faulty manner of this second in impor-

tance of all human instincts. If read in the proper spirit and
its teachings followed, the book is capable of accomplishing

a vast amount of good. It can be considered a properly

written book for either physician or lay reader.

A Treatise on the Science and Practice of Mid-
wifery. By W. S. Playfair, M.D., LL.D., F.R.C.P.,
Physician-Accoucheur to H. I. and R. H. the Duchess of

Saxe-Coburg and Gotha ; Emeritus Professor of Obstetric

Medicine in King's College, etc. Seventh American from
the Ninth English Edition. With 7 Plates and 207 Illus-

trations. Lea Brothers & Co. 1898. Pp. 687.

It is always gratifying to vi-elcome this old friend of our

student days, which, as the preface states, has been before

the public for twenty-two years, a rare and enviable record

for a medical book. As one turns over its pages, pleasant

memories of his initiation into the study of obstetrics i/io/

midwifery) will be evoked, and he will recall the time when
"Playfair" was the court of final appeal in all doubtful

questions. Tcnipora iiiutantur, ct nos iiiutamiii- /it illis.

In spite of the "very thorough revision of the text," the

critical reader will still note here and there certain ancient re-

mains which seem to have resisted the attacks of time and
former critics, notably the chapters on difficult occipito-pos-

terior positions (which has been painfully unsatisfactory to

generations of students), the treatment of placenta pra-via,

of post-partum hemorrhage, transfusion, the obstetric man-
agement of eclampsia, etc.

It must not be inferred that we disapprove of the sound
conservatism which has always marked this standard work

;

on the contrary, it is a most commendable feature. But we
regret that many recent methods of treatment are either

omitted, or are damned with faint praise. The teaching of

the medical student is now eminently practical. He has

learned to ask himself at the bedside, not what the fathers

have taught and practised, but what is the best course to be
pursued in the present case, in the light of modern science.

Authors of text-books have not been slow to adapt them-
selves to these changed conditions, and to eliminate much of

the useless matter that has cumbered their pages in the past.

We shall always retain a warm regard for Dr. Playfair's

book, but we cannot close our eyes to the fact that the new
edition is still a little old-fashioned.
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Society glcports.

THE PRACTITIONERS' SOCIETY.

One Hundred a7id Forty-Third Regular Meeting, Held

on Friday, December 2, l8g8.

Dr. W. Oilman Thompson, President, in the Chair.

A Rare Case of Extreme Excursion of the Scapulae

(Almost Complete Dislocation), Caused by Progres-

sive Muscular Atrophy.— Presented by Dr. \'. P.

GiBNEY, on behalf of Dr. Tranchida. A male (Ital-

ian), twenty-three years of age, son of healthy parents,

in whom no trace of paralysis could be found, was

apprenticed at hard work in a macaroni factory at the

age of ten. He w-as healthy, able-bodied, and fully

equal to the work required, until he was seventeen.

He was obliged to spend from sixteen to twenty hours

a day in a hot, damp atmosphere, and the character of

the work was peculiar, in that it exacted of the mus-

cles of his shoulders and the erector-spina; muscles

almost constant strain. Between the seventeenth and

eighteenth years he began to experience a little weak-

ness, and thought of giving up his work and enlisting

in the army, but was refused by the surgeons, who
declared him unfit for military duty, because of a

slight luxation of the scapulae. Prior to immigration,

some two years ago, he was treated in the Palermo

City Hospital, electrically, but as the case proved

very tedious he was finally discharged without result.

He recently came under the care of Dr. Tranchida.

Examination showed good bon}' development, but a

peculiar appearance of the shoulders; they hung like

those of a quadruped— a calf, for instance. The
upper e.xtremities, when brought out horizontally

with the body, were equal in length to that of the

body. As they hung to his side, the tips of the fin-

gers were only about five and one-half inches above
the patellfe. The bony prominence of the shoulders

themselves were exaggerated by reason of the mus-
cular atrophy. The normal depressions above and
below the clavicles were obliterated, and the pec-

toral muscles were very much atrophied. His respi-

ration was chiefly abdominal. On a posterior view,

without any effort at correcting the deformity, the

lower angles of the scapulre projected almost directly

backward, while the bones themselves made the sides

of the chest walls typically " angel-winged." If he
attempted to move the arms, the scapula; themselves
took a still greater excursion anteriorly. The angle
of the right scapula was on a higher plane than that of

the left. There was lordosis, yet not extreme. Com-
parison of the scapula; showed the anterior angle of

the right on a line with the fifth rib instead of the

seventh, and distant fifteen inches, while the anterior

angle of the left scapula was on a line with the seventh
rib and was sixteen inches from the anal fissure'. The
distance between the angles was six inches, while the

right was three and one-half inclies from the spinal
column. The patient could, with much effort, bring
the scapula; into normal position, but in doing so the
left shoulder became more promuient than the right.

When he folded the arms across the chest the scapular
deformity became greatly exaggerated, and the muscles
not subjected to atrophy stood out in bold relief. The
muscles of the right hand were beginning to show
marked atrophic signs, especially in the thenar emi-
nence; the skin w-as bluish, the grasp was very weak,
and the general expression of the hand was greatlv
changed. By a careful study of the shoulder and the
muscles controlling this joint, one could readily under-
stand the excursions which the scapulas and the shoul-
ders took, by reason of the loss of power in certain

muscles—as, for instance, the rhomboid, trapezius,

serratus magna, and the pectorals chiefly. Electrical

reactions showed the following: To a strong laradic

current there was a little reaction in the trapezius; in

the extensor muscles of the right side there was a me-
dium reaction; in the rhomboid a quick reaction ; in

the other muscles and branches to the galvanic current

there was a normal reaction.

Quite recently the patient began to show a little

weakness in the lower extremities. It could be seen,

therefore, that the atrophy was progressive. It was
fair to assume that the excessive use of the muscles
involved, in an atmosphere that was far from healthy,

would possibly explain the development of the disease,

and account likewise for the extraordinary deformity
which was here presented. In connection with the

above history. Dr. Gibney showed a number of radio-

graphs of the case.

Dr. Joseph D. Bryant said that some years ago he
had had under his observation an elderly man with
marked extrusion of both scapula;. In that case the

deformity was due, substantially, to impairment of the

serrati muscles due to progressive muscular atrophy.

Dr. E. G. Janewav said he thought the case shown
by Dr. Gibney was one of progressive muscular atro-

phy.

Metatarsalgia : Its Treatment by Specially Con-
structed Boots.—This paper was read by Dr. V. P.

Gibney. It will appear in a future issue.

Dr. Robert Abce said he could recall only one
striking instance of metatarsalgia in which he had been
called upon to operate. The patient was a lady who
suffered from a most aggravated form of this trouble.

She had seen Drs. Morton and Pepper, of Philadel-

phia, and they had advised removal of the joint. Dr.

Abbe amputated the toe completely, going well back
on the metatarsal bone and removing it. The relief

was absolute and permanent, and after the operation

she did not find it necessary to wear a specially made
shoe. In that case the pain was often so severe that

the patient would hardly be able to walk another step,

and the neuralgia even extended well up on the thigh.

Dr. Abbe said that, in an operation of this kind, re-

moval of the joint with the distal third did not weak-
en the usefulness of the foot, although it produced
slight deformity. By operative interference we avoided
the necessity of any shoe or other device. In some
cases the pain persisted if the head of the bone only
was removed, and the speaker said this had led him to

believe that there was a pinching or bruising of the

nerve under the ball of the toe.

Dr. Robert F. Weir said he had operated for this

condition six times. In five he simply resorted to ex-

cision of the head of the metatarsal bone ; in one he

removed the toe, together with the head of the bone.

In all of the cases the operation gave immediate and
permanent relief. Dr. Weir said that in many other

cases of metatarsalgia coming under his care he had
been able to give relief by a variety of contrivances,

making compression pads, etc.

Dr. \\'illiam T. Bull said he had never operated

for the relief of metatarsalgia, his practice having been

to refer these patients to somebody who had the facili-

ties for constructing proper shoes. The pain was
usually relieved in this way. Dr. Gibney's paper on

the subject tended to confirm his opinion that this

affection could generally be relieved w-ithout the ne-

cessity of surgical interference. Although the diagno-

sis could usually be made without much difficulty. Dr.

Bull said that he had recently seen a well-marked case

which had been diagnosticated by a surgeon of many
years' standing as a case of rupture of an extensor

tendon, producing an incurable lesion.

Dr. Joseph D. Bryant said that, in the few cases of

metatarsalgia which had come under his care, he had
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been able to relieve the pain by the use of properly

<;onstructed shoes, and without resorting to an opera-

tion.

Remarks on Re-Establishing Surgically the In-

terrupted Portal Circulation in Cirrhosis of the

Liver.—This was the title of a paper read by Dr.
Robert F. Weir.

Dr. Bryant said that while he could hardly discuss

this paper, as the subject brought up was a compara-
tively novel one, he could see many obstacles to the

feasibility of the operation described by Dr. Weir.

One of the most potent objections was that cirrhotic

changes in the liver were frequently associated with

similar changes in other organs. The speaVier said

that ascites due to cirrhosis of the liver sometimes
disappeared spontaneously or after tapping; how fre-

quently this occurred he did not know.

Dr. E. G. Janew.w said that in one case of ascites

due to cirrhosis of the liver he had seen the fluid dis-

appear permanently after the patient had been tapped

sixty-five times. In a few instances he had seen the

ascites disappear when the autopsy subsequently

proved that the case was one of cirrhosis of the liver.

Dr. Andrew H. Smith said that he had seen one
case, with marked abdominal distention, in which one
tapping gave relief for si.x years. The ascites then

recurred, but disappeared under simple treatment with

potassium iodide. This was twenty years ago, and
the patient was still alive and well.

Dr. Charles McBurnev said that he had no per-

sonal experience in the performance of this operation,

and he would feel very loath to advocate it. It did

not appeal to him as a desirable procedure, and the

results of it thus far were not encouraging. The cases

cited by Drs. Janeway and Smith showed that in some
cases of cirrhosis of the liver the ascites was perma-

nently relieved by simple tapping; remarkable recov-

eries from tuberculous peritonitis had also followed

simple incision. Such cases were suggestive, and
tended to cast doubt on the theory that the disappear-

ance of abdominal dropsy, in cases of cirrhosis of the

liver after operation which produced adhesions be-

tween the liver and diaphragm, was dependent upon
the establishment of a new anastomotic circulation.

Dr. Beverley Robinso.v said that in one case of cir-

rhosis of the liver coming under his observation the

patient apparently recovered after repeated tappings.

After the woman's death, which was due to another

cause, the liver was found to be cirrhotic. Tlie speaker

said that some years ago permanent drainage was rec-

ommended in these cases.

Dr. Robert Abbe said that he thought the subject

brought up by Dr. Weir suggested a very interesting

field of experimentation, which in time might develop

a useful and rational operation. The ease and rapid-

ity with which the peritoneum became vascularized were

well known, and if, through tills medium, we could

afford a ready means of escape of the portal circulation

into the parietal circulation, it would be a capital pro-

cedure to relieve the ascites in cirrhosis, which was

presumably due to venous stagnation. If the liver was

badly damaged, however, no permanent benefit could

be looked for. The operation was certainly worthy of

further experimentation.

Dr. Weir, in closing, said that he thought the oper-

ation he had described was worthy of a trial in appar-

ently hopeless cases of liver cirrhosis, in which the

abdomen rapidly refilled after tapping, and in which

the large quantity of the fluid was producing fatal

exhaustion. Cases like those cited by Drs. Janeway

and Smith, in which permanent recovery followed tap-

ping, were certainly very rare, and were probably

ijrought about either by formation of adhesions or by

development of natural venous anastomoses. Dr.

Weir said that in cases of cirrhosis of the liver with

bleeding from varicose veins in the oesophagus or

stomach, ascites was usually absent.

A Case of Fatal (Esophageal Hemorrhage This
was reported by Dr. E. G. Janew.^y. The patient was a

man, fifty years old, who, while apparently in fair

health, had several severe attack of hfematemesis, and
also passed blood from the bowels. It was supposed

that he had an ulcer of the stomach. Death occurred

from exhaustion and sepsis at the end of two weeks,

and at the autopsy varicose veins as large as a man's
finger were found in the oesophagus, extending four

inches above the cardiac orifice of the stomach. An
opening in one of these veins, large enough to admit

a No. 10 sound, was found, and it contained a septic

clot. The stomach was entirely normal ; there was no
cirrhosis of the liver.

Dr. Janeway said there were twelve cases of this

kind on record at the time of this autopsy, twelve years

ago. These varicosities of the cesophageal veins were

generally considered due to cirrhosis.

Dr. Joseph D. Bryant reported the case of a man,

twenty-one years old, who, while bathing at the sea-

shore last September, stepped on a piece of glass, cut-

ting his foot quite severely. The wound healed

promptly, but four weeks later he felt a pricking sen-

sation at the ball of the great toe, which gradually

grew more severe. An .v-ray photograph was taken of

the foot, which revealed the presence there of a small

foreign body; this was removed, and proved to be a

bit of glass.

Dr. Andrew H. Smith said that when the use of

oxygen was indicated and there were at the same time

restlessness and insomnia, he had found the addition

of a little chloroform to the oxygen beneficial. The
chloroform was placed in the wash-bottle, so that a

small amount was inhaled with the o.xygen. It had a

very soothing effect, and the results were more satis-

factory than from the use of o.xygen alone.

JUcrapcutic Mints.

Burns.

—

^ Aristol I part.

Sterilized olive oil 2 parts.

Vaseline 8 "
M. S. Use as an oinimeni. rowdcrcd aristol is dusted

around the edges of tlie burn after the ointment is applied.

—Walton, of Ghent.

Subinvolution.—
Ij Potassii bromidi - 3 ss.

Extr. ergot fid. (Squibb's) | iss.

Aq. cinnamom | iss. ,

M. S. A teaspoonful to be taken in a wineglass of ioe-

water four times a day.

—A. W. Mavnard.
Sore Nipples.

—

I^ Olive oil,

Lanolin,

Cosmolin aa 3 ss.

Boric acid gr. x.

M, S. .Smear nippies gently; cover with antiseptic gauze.

—Davis.

Fissures of the Hands

—

^ Menthol I gm.
Salol 2 gm.
01. oliv 10 gm.
Lanolin 30 gm.

M. S. .\pply morning and night.

—COMBY.

Uraemia.—The headache and sleeplessness occur-

ring in ura;mic patients can generally be removed by

the hypodermic injection of morphine. I have not

given this treatment in uraemic convulsions or coma,

but I have largely used it in many cases of ursemia
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with other troubles, and am sure that morphia may be

given to such patients with every prospect of benefit

and no risk of harm.

—

Sidney Ringer.

A Diuretic in the Cardiac Hydrops of Children.—

R Uroplierini salicvl 5

Vanillin
'. o.ool

Mucil. acacis,

Syr. simplicis aa 1

5

Aqu?e font -o

M. S. A teaspoonful three or four times daily.

•

—

Th. Escherich.

Gouty Rheumatism—
li Sodii salicylat 30 gm.

Sodii nitrat.,

Potassii iodidi aa 20 gm,

Colchici o.xymel loo gm.
Roborant. bardanse (Fr. Cod.) 300 gm.

M. S. Dessertspoonful morning and evening in half a glass

of alkaline water. Continue for forty days.

—M. G. Baccelli, Gazette Hebdomad., October 2, i8g8.

Bronchial Catarrh of Measles.

—

R Liq. potass, citrat 3 iss.

Tinct. opii camph 3 iij.

Syr. ipecac 3 i-

Syr. acacije 1 ss.

Aqua: q. s. ad 3 iij.

M. S. A dessertspoonful every two hours for a child of

five years.

•

—

Stevens.

Diarrhoea.— I have used this—my favorite prescrip-

tion—in diarrhoea for several years, and find it almost

a specific, especially so in summer complaint of chil-

dren.

I^ I'aregoric 5 ij.

E.\t. witch-hazel § i.

Carbolic acid 3 i.

Fid. e.xt. kino 3 ij.

Jamaica ginger 31].

Precipitated chalk 3 i.

Simple syrup to make 3 viij.

Mix thoroughly and always shake bottle well before

using. For an adult a teaspoonful, repeated at inter-

vals of three hours, until desired effects result. Dose
for children in proportion to age.—T. B. Greenley.

Sciatica.—There are two groups: ist, those of sud-

den onset; 2d, those of slow development. In the

first, if patient can rest in bed, forbid his rising; ap-

ply hco dolenti

:

1} Spt. terebinth.,

01. gelsemii aa 5 gm.
Cerje alba: 2 gm.
Ung. simplicis 40 gm.

At night introduce a morphine suppository. Wring
out the corresponding leg of a pair of drawers in water
at 18° C, which is immediately drawn on over the
affected limb and covered witli sheets so as to keep up
an atmosphere charged with moisture. This may be
renewed during the night. After a few days apply
day and night. In group 2 massage is employed, but
never in group i. Electricity is of occasional benefit.

Avoid, after cure, all exaggerated fatigue; bicycle,
horseback riding, mountain climbing.

—

Hirschkorn,
Ceiitra/ldattf. d. ,j,v,f. Theiap.

Tuberculosis— Until we have more light to guide
us, until we are more fully convinced of the utility of

the serum treatment of tuberculosis, we should con-
tinue to take advantage of climatic treatment, which
has been fully tried and seldom found wanting.

—

Y.
E. Wax HAM.

Fasting in Acute Disease—Man and animals are
rendered more resistant to the action of bacteria and
their toxins by abstaining from food within certain
definite limits. Even milk when not properly digested
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undergoes such changes, due to fermentation and pu-
trefaction, that the resistance to bacterial and toxin

influence on the part of the tissues and their secretions

is lessened. In pneumonia particularly, much benefit

may be derived from fasting conjoined with gas-

tro-intestinal disinfection.— Dominicis, Wiener med.

Presse, No. i8, 1898.

The Treatment of Heart Disease by Saline Baths
and Resisted Movements— Schott Method. — Dr.

Charles Lyman Greene (Journal oj the Aftien'can Medical

Associatio/i, October J ^, 1898) writes as follows: Rela-

tive value of baths and movements : The effect of baths

is more permanent than is that of the movements, but

both should be used, the movements in the morning
and the baths at night.

Cases best adapted to treatment: It is admirably
adapted to cases of incompensation of moderate sever-

ity where rest is not to be had, and to those severer

cases in which rest and cardiac stimidants have proven

useless or reached the limit of effect. The particular

class of cases best adapted to treatment are the mitral

cases, particularly those of regurgitation, even if very

advanced, and all cases of slight incompensation, in

which marked arteriosclerosis and myocarditis are not

present. In exophthalmic goitre, cases of functional

irregularity, of neurasthenia, in all cases of ansemia,

and in chronic rheumatism it is very useful.

Cases in which it has proven of little use: In the

writer's hands aortic cases, whether stenosis or regur-

gitation, have not as a whole yielded good results.

No harm has been done, and many have improved,

but the writer is not satisfied that the treatment is here

of any decided value, and believes that simple rest

and the resisted movements are much to be preferred.

Cases in which it is contraindicated : These are

aneurism, marked arteriosclerosis, chronic myocarditis,

and chronic Bright's disease; yet, while baths are in

these cases distinctly dangerous and harmful, the

movements may be decidedly beneficial.

OPovvcspoiulcnce.

OUR LONDON LETTER.
( F>om our Special Correspondent.)

NEWT YEAR HONORS TO THE PROFESSION—THE MEDI-
CAL COUNCIL—DR. glover's ADDRESS THE ORGAN-
ISM OF VACCINIA—THE PRINCe'S FUND—POST
MORTEMS FOR CORONERS A QUACk's DEATH CER-
TIFICATE—AN OPTICAL COLLEGE OF PHILADELPHIA
—APPOINTMENTS.

London, January 6, 1899.

With the new year come retrospects, reviews of the

last year's progress, and other notes of things previ-

ously noted or omitted. Uith the new year, too, comes
a list of honors conferred, according to custom, by the

Queen, and the profession looks to this occasion for

recognition. This year Sir Henry Thompson receives

a baronetcy. Dr. Weber a knighthoood, and Sir C.

Cameron, of Dublin, a C.B. Dr. O'Farreil, inspector

of lunatic asylums in Ireland, gets a knighthood; and
Companionship of Indian Orders is conferred on the

following official doctors: Colonels Warburton, Sin-

clair, McKay, and Major Browning. There are also

appointments of doctors and nurses to the Order of St.

John of Jerusalem. A C..M.G. falls to Dr. T. E. Mac-
pherson, of Uganda.
The General Medical Council has had its folly ex-

posed in the police court. A man was charged with
personating Dr. E. G. Nugent, who had left England,
and of whose diplomas he had obtained possession.

Dr. Bateman, secretary of the Defence Union, en-
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tered the witness-box and told how as long ago as the

summer of 1895 he had warned the council not to reg-

ister a person under the name of E. G. Nugent. This
warning was unheeded, registration was effected by the

personator, and the council stands to-day condemned
for its carelessness and incompetence. This is the

council which delights in secret proceedings, and ob-

structs its own members in doing their duty, and en-

deavors to hide from them official papers. Professor

Horsley is more than justified; he is avenged.

Dr. J. G. Glover has followed Mr. Horsley's exam-
ple and issued an address to his constituents. Dr.

Glover is the senior direct representative on the coun-

cil, a man of great experience in most of the questions

brought before it, and a consistent if not enthusiastic

advocate of such reforms as commend themselves to

his somewhat judicial mind. He starts with the re-

mark that the " profession is much greater than the

council, and the council is only great as it reflects and
represents all that is best in the profession." I am
afraid this truism will lead not a few to say that the

reflection is 30 feeble and the representation so imper-

fect that very little greatness remains. Discussing

the representation, he naturally leans to an increased

number of the direct representatives, though he is evi-

dently aware that the indirect method of reforming the

individual bodies first would be equally effectual.

Among the things which the council has done for the

profession, he says it " has started fairly on a course

for securing a fit preliminary education." He admits
it "has been late and long" in doing so, and well he

may— considering it has taken a whole generation to

" start fairly " on this course. The lax state of death

registration, the penal clauses of the act, and the

projected midwives' bill are commented upon in the

address, and Dr. Glover, in his concluding paragraph,

says that he is " not hopeless of considerable reforms.''

Mr. Stanley Kent, M.A. Oxon., has been working
for some time upon the nature and cultivation of the

virus of vaccinia. He gave some account of his ex-

periments in The Lancet oi May 21st last, and further

particulars in the same journal for December 17th.

He found an organism in the lymph which he de-

scribes as the diplobacillus vacciniae, which seems to

deserve to be placed upon a different footing from
those hitherto isolated from vaccine lymph. He has

succeeded in obtaining pure cultures of his diploba-

cillus, with which he has inoculated animals and so

produced vesicles which experts could not distinguish

from those of ordinary vaccination, and these animals

were rendered immune to subsequent vaccination with

active lymph. Sections through the vesicles pro-

duced by his diplobacillus cultures contained the

organism in large numbers, exhibiting the same mor-
phological characters, staining reactions, and distribu-

tion in the tissues as the organisms originally found in

the vesicles of typical vaccinia.

The awards of the Prince of Wales' hospital fund
have given rise to a good deal of surprise and some
dissatisfaction. Two hospitals capture about one-third

of the proceeds, viz., the London and Guy's. No one
has a word to say against them, but their share seems
large, and of course the largeness diminishes the

awards of all the others. The distribution committee
explain that twelve hospitals are omitted because they

are adequately aided by the Saturday and Sunday
funds. Sir H. Burdett is being held responsible in

the general opinion for too much influence in the dis-

tribution, and his pet institutions are certainly well to

the front. The West London Hospital gets i^soo, on

condition of abolishing overcrowding. It is a disgrace

to the managers that this overcrowding was permitted

while a new wing of seventy-five beds had been built,

but was not open for want of funds. Clearly the man-
agers rushed into building, expecting it to serve as an

advertisement—a plan too often adopted, but which
surely ought not to be encouraj^ed. It seems too

anomalous that a homoeopathic hospital should be
benefited, while many of the best special institutions

are left out in the cold. I am told, however, that some
of these made no applications, as they were dissatisfied

with the Sunday fund and saw the Prince's was being
worked by the same party.

The danger of gross carelessness or reckless inaccu-

racy in performing or reporting on post-mortems was
lately exemplified in the coroner's court. A medical
man testified that he had made a post-mortem, and that

the cause of death was cerebral. A further examina-
tion was required, .and it was then shown that the cal-

varium had not been removed, and the coroner com-
mitted the first practitioner for trial on a charge of

perjury. He got off when brought before the magis-
trate, as this worthy chose to regard the case as one of
" doctors differing." The coroner was present to sup-

port his action, and was treated rather ungraciously by
the magistrate, so that there was quite a little dispute

in public between these two functionaries. Mr.
Thomas Bond, the ofificial expert, has written to The
Tirnes, supporting the coroner and giving some sur-

prising reports of cases in which post-mortems have
been incompletely and carelessly performed. This is

the most important point in the little scandal. If a

practitioner does not feel competent to perform a post-

mortem and to be cross-examined in court on his con-

clusions, he ought not to undertake it.

In the course of a recent prosecution of a quack, it

transpired that he had "gone one better" than his

fellow-impostors, and had his own death certificates

printed. This barefaced impudence did not satisfy

the magistrates that he had been guilty of illegal

practice. It takes a good deal to convince our Justice

Shallows, and we sadly need some other form of pro-

ceeding. The local registrar actually accepted these

irregular certificates of cause of death. If the regis-

trar-general does not dismiss him, he ought himself to

be removed from his office. If every local registrar is

permitted thus to shield impostors from the necessity

of an inquest, what security has the public in registra-

tion and what is the value of the registrar-general's

statistics?

Do you know anything of the "' Philadelphia Optical

College," which examines in absentia and grants the

degree of " Doctor of Refraction "
? At least a York-

shire chemist announces that he has obtained such a

diploma, testifying that he is ''entitled to the highest

honors the college can bestow." He survives, how-
ever, the weight thus laid upon him. I wonder whether
this is an instance of the proverbial Yorkshire sharp-

ness or a skit on the Spectacle-makers' Company, which
has lately enrolled over two hundred fellows.

Among honorary memberships given by the St. Pe-

tersburg Academy of Medicine to commemorate its

centenary are those of Sir W. Turner, Sir W. McCor-
mac, Sir \V. Stokes, Mr. Macewen, Lord Rayleigh,
and Drs. Thompson and Brunton.

Sir John Reid succeeds Sir W. Jenner as physician-

in-ordinary to the Prince of Wales.

Mr. P. Furnivall has been elected assistant surgeon

to the London Hospital, and Dr. T. W. Eden assistant

obstetric physician to Charing Cross Hospital.

McClintock's Rule.—A valuable suggestion to bear

in mind is that known as McClintock's rule—namely,
that a pulse of one hundred or more beats per minute
after child-birth indicates an impending post-partum

hemorrhage; such a condition being present, the phy-

sician should under no circumstance leave the patient's

side until the normal pulse rate has been attained.

—

W. A. Newman Dorland.
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THE ORIGINAL WORK OF ASELLIUS.

To THE Editor of the Medical Record.

Sir: In the announcement in the last number of the

Medical Record, " that a very rare and valuable book

had just been presented to the library of the Academy

by Lothar Voss, one of its honorary fellows," there

appear two errors: It is stated that the lacteal

(lymph) vessels were discovered by Asellius on July

23, 1623. The vessels were discovered by Asellius

on July 23, 1622. I take this from my work on the

" Physiology of Man," in five volumes, and I must

have consulted at the time the original work of Asel-

lius, the second edition, published _in 1628, which I

then had in my library. As I do not now possess the

original work, I have verified the date from Sprengel's

" History of Medicine."

It is also stated that " the work has been considered

almost extinct. There was one copy in the University

of Leipsic, and a defective copy in the library of the

University of Breslau. The book just given to the

Academy was one of the two copies now known to be

in existence, and was one of the first edition. The
surgeon-general's library, Washington, D. C, con-

tained a copy from the inferior third edition of 1640."

Consulting the catalogue of the library of the sur-

geon-general's office, first series, I find tiie edition of

1640. In the second series of the catalogue, I find

the original edition of 1627, with colored plates. In

1883, I sold at auction nearly all of my old books; and

among them was the second edition (1628) of Asellius.

I think that this copy was bought by Prof. John G.

Curtis, of the College of Physicians and Surgeons.

The plates in this edition were not colored. I repro-

duced one of the plates in the first edition of my
"Text-Book of Human Physiology."

The original work of Asellius (1627) is one of the

rarest of the anatomical classics and a most valuable

addition to the library of the Academy of Medicine.

Its existence, however, in Washington is another evi-

dence of the great skill and care that have been exer-

cised in the formation of the magnificent library of

tlie surgeon-general's office. I have written this to

correct an error in the date of an important discovery

which followed soon after the discovery of the circula-

tion of the blood, and which is particularly interest-

ing, as it is one of the very few discoveries in anatomy
and physiology which probably were accidental.

Austin Flint.

IMMUNITY.

To THE Editok of the Medicai. Record.

Sir: What confers immunity generally seems as yet

a thing quite unknown. But it seems to me nothing
more than being constantly at the "top of one's con-

dition." Experiments on animals go to show that

whatever lessens the vitality or lowers the general
strength or vigor,. whatever depresses the system gen-
erally, whether from physical or mental cause, in the
sarne degree lessens the general resistance, and the

resistance thus lessened renders man vulnerable or

susceptible to whatever he is exposed to. The resist-

ance may be lowered by many things—overwork,
fatigue, loss of sleep, disappointment, unsatisfied ambi-
tion, grief; in short, by hardship of any sort, whether
it affect the iiody or tiie mind, by anything wliich puts

a man out of liarmony witii his environment.
When we consider the habits of the average man,

both in the conduct of life and his thinking as well, it

is very apparent that, with the best intentions, he is

almost constantly doing something to lessen his resist-

ance, not appreciating how much it affects his general
condition or his health. These facts are of much prac-

tical importance to the physician especially, whose
duty often calls him to subject himself to risk. Be-
fore exposing himself he should be sure he is in the
best condition of both body and mind. To come in

contact with contagious disease after a night of fatigue

or a bout of dissipation, after any hardship in which
the strength has been reduced, or while suffering from
any depressing emotion (as grief, nostalgia, etc.), is to

take the greatest risk. It is thus seen how important
it is for man to take care of himself, to observe care-

fully the laws of health, to keep the body and mind in

the best possible condition all the time, especially if

liable to exposure to disease of any sort. A body thus

fortified is in the best state of resistance and wards off

disease, or if disease does actually gain access it is

enabled the easier to throw it off.

S. A. Russell, M.D.
PoiTCHKEEpsiE, N. v., January 10, 1899.

THE ALCOHOL TEST FOR ALBUMIN.
To the Editor of the Medical Record.'

Sir : I have read with great interest in to-day's issue

of the Medical Record the paper of Dr. Ludlow on

"A Fallacious Test for Albumin, etc." Kis conclu-

sions are undoubtedly correct, and the so-called alco-

hol test should be blotted out, as a dangerous fallacy,

with no value whatever, because of liability to mislead

in the majority of cases.

Malcolm McLean, M.D.
New York, Januarj' 7, iSgg.

HAWAII FROM A HEALTH POINT OF VIEW.

To THE Editor of the Medical Record.

Sir : I am very sorry to learn, from your issue of De-
cember 17th, that Dr. Prince A. Morrow is aggrieved

at the personal remarks I made in a communication
published by you on December 3d, on the subject of
" Hawaii from a Health Point of View." It was far-

thest from my intention to offend, but having done so,

I take this means of offering him my sincere apology.

A careful reading of your editorial of October 15111

and of my letter of December 3d will reveal the object

of my wTiting tiie latter—namely, to correct as far as

possible the manifestly false and damaging impres-

sions made by your editorial. Inasmuch as this was

based mainly upon extracts from Dr. Morrow's writ-

ings, it would be more just for him to hold you, rather

than me, responsible for misrepresenting him. I am
glad that Dr. Morrow never intended such inferences

to be drawn from his paper as you have done, and that

in the main we agree upon the facts, past and present,

of things medical in Hawaii. As to the future, that

alone can decide which one of us is right in his esti-

mate of the amount of leprosy manifest and latent

among the Hawaiians.

I have been a careful observer of the situation for a

number of years, and am satisfied, in spite "of the

never-ending procession of lepers to Molokai," that

the health authorities are slow-ly but surely approach-

ing the end of their deplorable task. I have come to

this conclusion for the following reasons: First, for

the past six years the agents of the board of health

have been unremitting in their endeavor to apprehend

the lepers, and while pursuing this con:;istent course

the number consigned to tlie settlement annually has

been reduced more than fifty per cent. Second, the

vast majority of cases now brought before the examin-

ing board are in the earliest stages of the disease, a

great contrast in this respect to the condition of most

of the cases in times past. This change has been very

marked during the last two years, and I consider it
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the most hopeful indication that the efforts of the

board of health are being rewarded. Third, there is

not the amount of opposition from the Hawaiians to

segregation, nor the amount of concealment of cases

by relatives and friends that formerly existed. Ever

since the board of health adopted the sound policy of

visiting the settlement semi-annually, of listening to

complaints and grievances, and keeping in toucli with

the inhabitants, there has been a gradual change of

sentiment toward the settlement in the minds of the

Hawaiians. It is no unusual thing to have Hawaiians
present themselves to the examining board and try to

be declared lepers.

With a knowledge of these facts, I am still of the

opinion that " Hawaii is freeing herself of leprosy with

gratifying resulis " and " with a thoroughness which

hardly needs any assistance from the United Stales."

Thanking Ur. Morrow- for his testimony in behalf

of the Hawaiian board of health, I am .

Yours respectfully,

F. R. Day, M.D.
Honolulu, H. I., December 30, i8gS.

LEPROSY IN HAWAII.
To THE Ediiok of the Medical Record.

Sir: In the concluding paragraph of your editorial on
" Leprosy and its Treatment," which appears in to-

day's issue, you state :
" There is much divergence of

opinion as to the prevalence of leprosy in the Sand-

wich Islands. Those on the spot, and who conse-

quently can speak with authority, state that the num-
ber of lepers has been greatly exaggerated and that

segregation has been thoroughly enforced during the

past six years, with the result that there has been a

decrease of over fifty per cent, of lepers sent to Molo-

kai during that time."

As there has been so much conflicting testimony

upon this point, I send you the statistics of the leper

settlement since its establishment, which have been

carefully compiled from the reports of the Hawaiian
board of health:

1866.

1867,

1863,

i86g,

1S70,

1S71.

1S72,

1873.

1874.
1S75.

1S76,

1877,

1878,

1879.
i8So,

18S1,

18S2,

1883
1884
18S5
18S6
1887
1 888

1889
l8go
rSgi

1892

1893
1S94

1895
1896

1897

141

70
115
126

57
183

105
4S7

91
212

96
1O3

239
125

5'

232
-I

301
108

103

43
220

579
30S
202

143
log

211

128

106

146
124

20

25
28

59
58

51

(.4

156
161

1(13

122

I2g

147
209
152

132

121

150
168

142
100
loS
212

i4g

15S
212

137
151

155
12S

iif)

139

Discharged
<'r Uiiac

counted for.

10

7

2

II

4
9
4

21

S

14

3
I

I

10

6

15

8

26
8

4
28

7
18

2

19

3

15

Number on
Books

December 31st.

105

143
22S
2S4

279
402

439
749
071

706
677
710
802

717
606
706
649
7S5

717
655

590
698

1,035

1,187

1,213

1,142

T.ogS

1,155

1,124

1,087

1. 115

1,100

from the establishment of the leper settlement of Mol-
okai to January i, 1898, and may be accepted as ab-

solutely authentic. Unfortunately they do not con-

firm the statement quoted " of those on the spot and
who can consequently speak with authority."

The total number of lepers consigned to the settle-

ment in this period of thirt)--two years was 5,394; in

the first sixteen years the number was 2,492, an aver-

age of 155 ; in tiie last sixteen years, 2,902, an average

of 181 ; within the last six years, which you take as a

basis of comparison, the number was 824, an average

of 137.

It will be seen that the number of consignments

varies from year to year within wide limits, depending,

doubtless, upon the greater or less activity of succes-

sive boards of health in rounding up and corralling

the lepers at large. Thus in the three years, 1884-

85-86, the number sent to the settlement was only

254, while in the following three years, 18S7-S8-89,

the number of admissions was 1,107.

While fully sharing your hope "that the regulations

for isolating lepers will be so stringently adhered to

that soon it will be impossible to find one at large,"

I am nevertheless persuaded that its realization will

be long deferred. Prince A. Morrow, M.D.
January 14, 1S99.

I^ctUcixl items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 21, 1899:

I'eaths.

89
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ous compound is created is unnecessary to an avoid-

ance of the peril. The rule to follow is never to

make lemonade or other acidulated drinks in a tin

bucket nor to allow them to stand in a vessel of tin;

and, in the case of canned fruits or fish, immediately

upon opening the can to turn the contents out upon an

earthenware plate or into a dish that is made of earth-

enware or glass. Fruits in hermetically sealed cans,

if properly prepared, generate no poison. As soon as

opened the action of the acid with the aid of the at-

mosphere begins, and in a short time the result is a

deadly poison.

—

Sanitary Jieconi.

Evils of Substitution— Speaking of asking for

bread and getting a stone, a man rushed into the drug

store the other day and asked for hot drops, and what

do you suppose he got? Cold cream.

Dr. Otto Voges, assistant in the Berlin Institute

for Infectious Diseases, has been called to Buenos

Ayres to accept the position of professor of hygiene

and director of the state bacteriological laboratory.

Beer as Food.—The Quarterly Journal of Inebriety,

quoting from the Fopular Science News, New York,

says: '' A saloon-keeper in England advertised his

beer as liquid bread. A member of the English Par-

liament bought a quart and paid a chemist $15 to ex-

amine it. Two per cent.—about a thimbleful— was
really food; five per cent, was alcohol; and the re-

maining ninety-three per cent, water. He was arrested

under the food act."

Thomas Dover, Physician and Buccaneer—As
Sir Thomas Brown remarks in "The Hydriotaphia: "

"The iniquity of oblivion blindly scattereth her poppy
and deals with the memory of man without distinction

to merit of perpetuity." Thus it happens that Thomas
Dover the doctor has drifted into our modern life on
a powder label (to which way of entering the company
of posterity, though sanctified by Mithridates, many
would prefer oblivion even to continuous immortality

on a powder so potent and palatable as the Pulv.

Ipecac. Co.); while Thomas Dover, president of the

council of the Duke and Duchess—privateers of the

ancient and honorable city of Bristol—discoverer of

Alexander Selkirk (the original Robinson Crusoe), in

spite of more enduring claims to our gratitude, has
been forgotten.

The Working of the New Vaccination Act in Eng-
land.—The vaccination act passed by Parliament last

season has brought about curious results. The con-

scientious objector to vaccination, who can absolve

himself from the operation by going before a magis-
trate and swearing to his scruples, has lately blocked
many courts. There has been something like a com-
petition between the judges as to which could swear
off the greatest number of objectors in a given time,

and some learned gentlemen made remarkable records.

The latest phase of the question is similar to a strike

of the public vaccinators, who complain that, owing to

the new act, their occupation is practically gone.
They have demanded an increase in fees from the

public guardians, to make up the deficiencies in their

incomes, but they have not been very successful so far.

Penholder in Brain.—A commercial traveller was
admitted to the London Hospital in January, 1888.

Until two weeks before admission he was in good
health. He came to the hospital complaining of pain
in the head and drowsiness. Soon afterward he died,

with symptoms stated to be apoplectic. Post mortem
an abscess was found at the base of the brain, the size

of a turkey egg, and evidently not of recent formation.

Inside the abscess was an ordinary school penholder
and nib. It is stated to have been embedded in the

bone, and evidently to have been a long time in its po-

sition. No trace of injury to the corresponding eye or

nostril could be found. The widow had never heard
her husband allude to any injury of the kind, and it is

quite unknown how or when it was inflicted.

—

Medical
Press and Circular, 1888, vol. i., p. 70.

Bogus Medicines that Cure—An English lay

journal says ;
" A curious proof of the influence of

imagination is the little trick so often practised by
doctors on their patients. In some diseases medicine
is not only useless, but actually injurious. Yet when
a man is paying money for medical attendance he ex-

pects to see some sign that he is getting value in the

shape of bottles and pill-boxes. The doctor in that

case has no option but to deceive. In typhoid fever,

for instance, no known drug is of any use. The mi-

crobe must be left to tire himself out. But to please

his patient the knowing doctor always prescribes a

bottle of colored water. It is called a ' placebo.' In

other cases it is usual to give bread-pills. There are

many extremely nervous people to whom any kind of

medicine would do harm. So the doctor gives them a

couple of good-sized bread-pills and says, ' These
will give you a sound night's rest,' or, ' These will re-

move your headache.' And the remarkable thing is

that they do. In fact, with bread-pills the medi'^al

man can produce quite a variety of effects."

^oolis ^vccciuctl.

While the Medical Record is pleased to receive all new publi-

cations Tuhich may be sent to it, and an acknowledgment will be

promptly made of their receipt under this heading, it must be with
the distittct understanding that its necessities are such that it can-

not be considered under obligation to notice or review any publica-
tion received by it which in the jtuigment of its editor luilt not be

of interest to its readers.

Twentieth Century Pr.^ctice. Vol. .x\-iii. Infectious

Diseases and Malignant Neoplasms. By various authors. Edited

by Dr. Thomas L. Stedman. Royal Svo. 721 pages. Illustrated.

William Wood & Company, New York.

New York Charities Directory. Svo, 744 pages. Ninth
edition. Charity Organization Society, New York. Price, $1.

Pr.\ctice of Obstetrics. Edited by C. Jewett. Royal Svo,

768 pages. Illustrated. Lea Brothers & Company, Philadel-

phia.

Dise.\ses of the Eye. By Dr. G. E. de Schweinitz. Svo,

696 pages. Illustrated. Third edition. W'. B. Saunders, Phila-

delphia. Price, cloth, $4; half morocco, $5, net.

The Crystalline Lens System. By Dr. L. Strieker, Cin-

cinnati, Ohio. Royal Svo, 599 pages.

The Porcelain Painter's Son. By Dr. S. A. Jones. i2mo,

126 pages. Boericke & Tafel, Philadelphia. Price, cloth, $1,

net.

The Psychic Life of Micro-organisms. By Alfred Binet.

Translated by T. McCormack. Svo, t?o pages. The Open
Court Publishing Company, Chicago. Price, 75 cents.

Mechano-Therapy. By Dr. A. V. Grafstrom. Svo, 139
pages. Illustrated. W. B. Saunders, Philadelphia. Price, %l,

net.

Anatomy, Physiology, and Hygiene. By Dr. E. Frank-

lin Smith. Svo, 19S pages. Illustrated. William R. Jenkins,

New York.

A Manual of Bacteriology. By Dr. H. U. Williams.

Svo, 263 pages. Illustrated. P. Blakiston's Son & Company,
Philadelphia. Price, $1.50.

Diseases of Children. By Dr. J. M. Taylor and Dr. W.
H. Wells. Svo, 743 pages. Illustrated. P. Blakiston's Son
& Company, Philadelphia. Price, S4.

Manual of Physiology. By Dr. G. N. Stewart. Svo, 84S

pages. Illustrated. Third edition. W. B. Saunders, Philadel-

phia.

FORMULAIRE DES MEDICAMENTS NOUVEAUX POUR 1S9S. Par

H. Bocquillon-Limousin. i2mo, 332 pages. J. B. Bailliere et

Fils, Paris.



Medical Record
A IVeekly Journal of Medicine and Sttrgery

Vol. 55. No. 5.

Whole No. 1474.
New York, February 4, 1899.

$5.00 Per Annum.
Single Copies, loc.

ON RE-ESTABLISHING SURGICALLY THE
INTERRUPTED PORTAL CIRCULATION

IN CIRRHOSIS OF THE LIVER.'

By ROBERT F. WEIR, M.U.,

PROFESSOR OF SURGERY AT THE COLLEGE OF PHVSICIANS AND SURGEONS,
COLUMBIA UNIVERSITY, AND SURGEON TO THE NEW YORK HOSPITAL

In the British Medical Journal of September 19,

1896, there appeared a communication from Dr.

Drummond and Mr. Rutherford Morison, of New-
castle-on-Tyne, which at that time attracted my atten-

tion to a marked degree. It was headed, " A Case of

Ascites due to Cirrhosis of the Liver Cured by Opera-

tion," and the operation consisted in simply bringing

about adhesions between the omentum and the parietal

peritoneum as well as between the upper surface of the

right lobe of the liver and the diaphragm. There

were two cases presented by these reporters, both of

which had been operated on in this manner by Mr.

Morison, who had, after opening the abdomen between

the umbilicus and the pubis, evacuated the entire fluid,

dried the abdominal cavity carefully with sponges, and

then scrubbed more vigorously, also with a sponge,

the parietal peritoneum. The peritoneal covering of

the liver and of the spleen, and the portions of the

parietal peritoneum opposed to them, were especially

scrubbed. Finally the omentum was fastened by su-

tures across the anterior abdominal wall, and then the

wound was closed, save at one place, where a glass

tube was introduced into the pouch of Douglas, for

drainage. For the purpose of retaining the parietal

in contact with the visceral peritoneum, long, broad

bands of adhesive plaster were circularly and firmly ap-

plied from the epigastrium down to the drainage tube.

In one of the reported cases, no improvement fol-

lowed, and the patient died nineteen months later, hav-

ing required tapping sixty-nine times after the opera-

tion. In the second case, though the operation had been

done upon a rapidly failing patient, ctdema of the legs

beingpresent, and four tappings having been necessary

in tliree months, it was a brilliant success. The tube was

kept in three weeks for drainage. She was exhibited at

the meeting of the British Medical Association eight

months later, being then apparently in perfect health.

From the comments made in the article, I judged

that the operation was not only a novel but an origi-

nal one; and I was so much impressed by it that I

asked my medical colleagues at the New York Hos-

pital to have a trial made of this method of treatment

in such a case, when the usual means were evidently

of no avail. Moreover, to meet the exigencies of any

case that might be afforded me, and stimulated by the

demonstrations of Murphy of Chicago that divided

arteries might be safely sewed together, and likewise

guided by the experience I had personally gathered,

in sundry mishaps in my own surgical work, that large

veins—even the vena cava'—might be, when cut into,

' Read at a meeting of the Practitioners' Society, held Decem-

ber 2, iSgS.

MVeir ; "Personal Experience in Renal Surgery." Medical

News February 5, i8g8.

sutured without subsequent risk of thrombosis, I had

planned this year a series of experiments on animals,

to determine if some venous anastomosis could not be

effected between the vena porta and the inferior vena

cava, or other veins of a lesser size and depth, having

in view principally the epigastric vein. But some

further reading showed me that in the first direction

this question of venous anastomosis had already been

worked out, and adversely to its employment. I found

that Eck ' had made in 1877 a series of such anas-

tomoses in animals between the vena cava and portal

vein, with a very disastrous result. Of the eight ani-

mals thus operated on seven died within a week. The
eighth one lived two and one-half months, and then

ran away and was lost to science.

Hahn " repeated these experiments in 1892 with an

unexpected outcome. He employed about sixty dogs,

some forty of which died from wound complications.

He learned, first, that the wound in the vein must be

at least one and a half inches long to avoid throm-

bosis; and, more important, he discovered in the ani-

mals that survived the operation for a length of time,

that they nearly all passed through a stage of excite-

ment, and that, even though they recovered from this,

animal food developed a nervous irritation that often

terminated fatally. Some showed convulsions, fol-

lowed by coma. The explanation given for such

phenomena was, that the venous intestinal blood acted

poisonously on the general system, when introduced

as freely as a direct anastomosis between the vena

cava and porta would permit. While thus occupied

on the subject, an article came to my notice by Dr.

Thomas Lens,' a surgeon in Holland, who published

in May, 1892, a case of his own in which for a cirrhotic

liver with ascites, he had opened the abdomen to the-

right of the median line near the umbilicus, and after

evacuation of the dropsical fluid he had sewed the lower

edge of the omentum to the edge of the wound. The
patient recovered from the operation, but the ascites

returned, and paracentesis for its relief became neces-

sary five times before his death, six months after the

operation. The autopsy showed firm bands of adhe-

sion of the omentum to the abdominal wall, which,

with the adjacent abdominal wall, was filled with

moderate-sized veins. Lens furthermore alludes to

two other cases similarly operated on in Holland by

Van der Meule in 1889, with an immediately fatal

issuefromshock, and another case in 189 1 by Schelky,

in which death came on at ths fourteenth day from a

peritonitis set up by the wound being infected by the

patient's tearing off the dressings in an attack of de-

lirium tremens (?).

In this article credit for the suggestion of the treat-

ment is given to Talma, of Utrecht, who has very

recently published,' at considerable length, his views

on the subject and given a case successfully treated

'Journal f. Kriegsmedicin, vol. cx.x.xi., 1897.

'Hahn, Massen, Lenke, and Pawlow : "Die Eck'sche Fistel

zwischen der unteren Holvene und der Pfortader," etc. Arch,

f. experiment. Path. u. Pharmak., vol. xxxii. , 1893, pp. 161-210.

^ Weekblad, Nederlandsch. Tijdschr. v. Geneeskunde, May,
1892.

•Talma, S.: " Chirurgische Oeffnung neuer Seitenbahnen f.

das Blut der Vena Porta." Berl. klin. Wochenschr., September

19, I8g8.
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by operation. Talma, under the taking title of the

" Surgical Opening of a New Side-Track for the Blood

of the Vena Porta," points out the difficulties of ac-

curately detecting a condition of atrophic cirrhosed

liver, and states that such a condition is always asso-

ciated with an enlarged spleen. He also clearly in

Lens' article indicates, when such does occur, the vari-

ous ways in which one may expect enlargements of the

collateral venous circulation; these are also given in

Morison's report, and are, in truth, largely taken from

Sappley's Anatomy. They are these : One set of veins

running in the folds of the hepatic ligaments connects

the portal trunk with the phrenic veins and azygos

major. Another set runs in the round ligament and

connects with the epigastric veins in the abdom-
inal wall, and also with the intercostal and crural

veins. Another connection is between the coro-

nary veins through the oesophageal plexus' with both

azygos veins, and again through the inferior mesenteric

by means of the middle and inferior hemorrhoidal

plexuses with the internal iliac veins. That these are

insufficient the ascites proves; moreover encourage-

ment for the employment of surgical help is obtained

in the fact that after repeated tappings occasional

cures result, presumably by aid of the resulting adhe-

sions from the punctures, though Saundby" suggests

that time is thus afforded for a better collateral circu-

lation. Talma's case was of more than usual interest;

it occurred in a lad of nine years, in whom was pres-

ent a mixture of nephrotic lesions and a liver and
spleen enlargement with ascites and anasarca. With
the improvement of the anasarca and renal troubles,

the ascites persisted. For its relief the boy under-

went three operations, at the end of which the ascites

stopped, the liver and spleen diminished in size, and
an apparent cure resulted. The first laparotomy con-

sisted in merely an exploratory incision, followed by
gaping of the wound for five days, with prolapse of the

omentum, a part of which was cut off, the rest replaced,

and the wound reunited. Six weeks later, in which
time four paracenteses were made, a second laparotomy
was done, and the omentum stitched in the wound.
No further recurrence of ascites took place, but the

enlargement of the spleen, which reached to the mid-
dle of Poupart's ligament, continued, and a third lapa-

rotomy was accomplished, by which the lower end of

the spleen was tucked in between the skin and perito-

neum to facilitate adhesions and venous intercommu-
nications. One year later the pati,ent was seen in good
health. The urine was normal; the liver was yet en-
larged, though smaller; the spleen was still two inches
below tlie line of the ribs, though over one inch higher
than nine months previously. Thick, large veins were
recognized through the skin in the region of the spleen,

running toward the crural vein. The case was con-
sidered as a severe acute hemorrhagic Bright's kid-
ney with an hepatic complication, which ended in an
atrophying cirrhosis with its usual obstruction of the
portal vein.

My own case comes now in order. It is as follows:
Fritz I , aged thirty-nine, was admitted to the
medical division of the New York Hospital, October
29, 1898, with the history of marked alcoholism for
several years past, and of being a wine-taster by pro-
fession in earlier life. For nearly two years he had
noticed his belly to grow gradually larger. On March,
1898, he became jaundiced and remained so for three
weeks. He was first tapped in August, 1898, ten
litres of fluid being drawn. One week later he was
tapped again, fourteen litres being drawn; and one

' When this occurs there is often hDematemesis from rupture of
the oesophageal varices, and in such cases, because of the m,irked
anastomosis this indicates, ascites is not so apt to occur.
'Saundby: " Varieties of Hepatic Cirrhosis. " British Medical

Journal, December 27, 1890.

week later he entered this hospital, where he remained
four weeks, being tapped in that time every week.

Since his departure from the hospital to his re-entrance

he has been tapped six times. He has lost twenty-

five pounds in flesh, being weighed each time after

the removal of the ascitic fluid. His appetite is good.

He is, however, weak. The urine was amber, clear,

scanty, with no visible deposit, and a few faintly gran-

ular casts, acid; specific gravity, 1.016. There were
no albumin, no sugar, no bile pigments, no bile salts.

The abdomen was much distended, with a distinct

fluid wave. The heart was normal. There was liver

dulness on the nipple line in the fifth space, which ran

three and one-half inches below the ribs. The spleen

was about twice its normal size. There was no anasarca.

Diagnosis: 'liypertrophic cirrhosis of the liver and
portal obstruction. As the frequency of the tapping

augured a further failure of the patient's already

failing strength. Dr. S. W. Lambert, the attending

physician, considered favorably a surgical eft'ort to

improve the obstructive lesion, and accordingly trans-

ferred him, October 31st, to the second surgical

division of the hospital, under my care. On Novem-
ber 4th, under an anesthesia of nitrous oxide gas
supplemented by ether, I undertook the following

operation for establishing a new venous connection

between the liver* and omentum and the walls of the

abdomen : A four-inch vertical incision was made on
the right side of the upper third of the rectus muscle;
its sheath was opened and the muscle was strongly

pulled to the left, and the posterior sheath was then

with the peritoneum divided. Several quarts of asci-

tic fluid escaped (it being now five days since the last

tapping) , and the abdomen w as thoroughly emptied
by liberal use of large sterilized gauze pads used as

sponges. The enlarged liver with its thickened cap-

sule extended some four inches below the rib. The
spleen, also double in size, was recognized to be held

by some adhesions. The omentum, though quite small,

was thicker than usual and filled with unusually dis-

tended veins. The intestines were everywhere of a

deep purplish-red hue. The antero-superior surface

of the right lobe of the liver, the corresponding dia-

phragmatic part of the peritoneum, and the parietal

peritoneum adjoining the wound were freely scraped

with the sharp point of a steel hatpin; and then, after

arresting the oozing of blood thus produced, the omen-
tum was stitched on each side of the wound by six :r

eight catgut sutures, and the wound was finally closed

by buried layer sutures. Before, however, this was done,

a small opening, one inch long, was made above the

pubis to admit a double perforated glass drainage tube

to the space behind the bladder, to which was subse-

quently attached a Cathcart's' permanent siphon at-

tachment. Compression of the abdominal wall was
effected by broad overlapping strips of sticking-plas-

ter passing transversely, and extending from the ensi-

form cartilage to the site of the drainage tube, sterile

dressings having been first applied to the united

wound and around the tube opening. The patient

was under an ana;sthetic sixty minutes, receiving by
Ormsby's inhaler four and one-half ounces of ether,

and one-twenty- fourth grain of strychnine sulphate

hypodermically. He was returned to the ward in good
condition. The patient did fairly well for three days.

On the fourth day his pulse rose, and he. complained
of much pain in the lower abdomen. It was feared

that this came from the glass drainage tube, which
with its continuous siphon action drained efficiently.

This was drawn out, and a rubber catheter inserted,

without relief. Nor did the removal of the constrict-

ing plaster improve matters. He became somnolent,

with decreasing urine; pulse, 104-120; temperature,

99° and never exceeding 100° F. ; and sank without

'Br. Med. Jour., Oct. 19, 1895.
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vomiting or much distention, and on the fifth day
after the ooeration he died.

The autopsy showed that quite an e.xtensive perito-

nitis prevailed, most intense in the pelvis. This
probably became infected through the drainage tube,

although this was carefully discharged into an antisep-

tic solution. In the operative area there was less of

the infective inflammation, though over the scratched

areas there were, as hoped for, generally fine, firm,

fresh adhesions. Amid them, holding the liver fast

to the diaphragm, was a small amount of effused blood.

The kidneys were smaller than normal and their cap-

sules were adherent. Their surfaces were nodular

and their calyces thin.

The right lobe of the liver was nearly normal in size

;

the left lobe was much enlarged. The liver capsule

was greatly thickened. The fibrin patches over the left

lobe contained many micrococci in chains, and scolices

of the echinococcus. The liver contained a large

amount of nodular fibrous tissue, and the remaining

parenchyma appeared fatty. In the superior portion

of the right lobe, and pushing the diaphragm upward,
was a cyst about nine centimetres in diameter, con-

taining a colorless fluid, in which floated numerous
white flocculi that on examination showed to be echino-

coccic scolices. The other organs were normal.

The presence of these scolices, so deep in the peri-

toneum as to suggest their existence prior to the oper-

ation, may have predisposed to the peritonitis; or, as

the colon bacillus was largely found in the effused

lymph, the possibility of some of the scratches made
by me allowing the bacillus to escape from the liver

is, as .\dami has lately indicated, to be taken into

consideration as speculative causes of the peritonitis.

This resume of the cases in which Talma's sugges-

tion to relieve a cirrhotic liver has been carried out,

embraces with my own case too few to make any de-

duction from their consideration. Of these seven

cases, two recovered ; two recovered from the operative

interference, but were not benefited apparently by the

operation; and three died. Of these latter, one died
from shock, and two from infection through the drain-

age wound.
Knowing that it was infrequent to see a peritonitis

follow a paracentesis, or even from an incision to re-

lieve an ascites, I had in common with others believed

that the soaked peritoneum would kindly tolerate hand-
ling and a permanent opening. I fancy that in this

latter deduction a mistake may be made, and I should

incline hereafter to run the lesser risk of the reaccu-

niulating fluid interfering with or breaking down the

formed adhesions, rather than the greater one of drain-

age-tube infection, however carefully carried out. If

any reaccumulation took place, a fresh tapping might
be made. I'urthermore, of necessity, in the early stage

of any surgical measure such as this, one must and
should operate only on those patients who are regarded
as hopeless of cure by other measures. Then, however,
the chances of success are necessarily at a minimum. It

is only when the procedure is demonstrated as a proper

one that it can justifiably be used at an earliei stage

or at a time when operative interference can be better

borne. Finally, it must be remembered that the intent

of the operation is only to give to the obstructed portal

vein an additional relief, slight though it may be, that

nature's efforts in the way of collateral venous circu-

lation fail to afford, and that Rck's and Hahn's experi-

ments point strongly to the need of this assistance

being brought about gradually, so as to use the inter-

vening capillary circulation as an assimilator, and
thus avoid an overwhelming toxeemia.

Edinburgh has conferred the degree of LL.D. on

Dr. Henry Bowditch, of the Harvard jMedical -School.

METATARSALGIA; ITS TREATMENT BY SPE-
CIALLY CONSTRUCTED BOOTS.

By V. P. GIBNEV, M.D.,

NEW \OHK.

METATARSALGIA has become so well known in the past

few years that I must begin with an apology for taking

up time in a discussion of a subject which has been so

prominently before the profession and which really

seems to be wellnigh exhausted.

An honored member of the society, finding himself

unable to prepare a paper in his turn, appealed to me
for an exchange, so that after a little consideration I

accepted, and concluded that the Practitioners' Socie'y

could be induced to co)Uribute a little to further dis-

cussion, especially as the attendants are inen qualified

to look at the subject from every point of view.

The neurologist is often called upon to treat neural-

gia of the toes, and I am persuaded that he fails to

relieve the larger portion of those who come under his

observation and is compelled to refer a certain num-
ber to the surgeon for operation. The surgeon him-

self is prepared to treat the more severe grades, but is

unwilling to subject to operation a patient who can be

relieved by shoes or mechanical appliances.

For the past ten years it has been my good fortune

to prescribe for a large number of cases of neuralgia

of the metatarsus, and I use the term ''good fortune'"

because I have been enabled to afford relief promptly
in the majority, and finally in the remaining number.

I, perhaps, am unfortunate in not having met with

more severe types, marked by nerve changes, the result

of neuritis, and by the distressing and agonizing pains

which depend upon pressure or inflammation of a nerve.

It is true that many of my patients have given a his-

tory of prolonged suffering and have described quite

graphically the .severe character of the pain, but I

have not recorded their own words, nor have I asked
for a written account of their symptoms, and hence my
own description is probably not so full in detail as the

subject demands. The expressions used by many are

suggestive of terrific suffering, and I need only refer

to papers by Dr. Thomas S. K. Morton in the Ainurh
oj Surgery, 1893, and by Mr. Robert Jones in the

Li'erpool Medico-Chirurgicnl /onnial for January of

1897, in which painfully interesting accounts are given

by the patients themselves. The.se surgeons have very

properly obtained from their patients quite elaborate

personal reports, and in .some instances the victims

were members of our own profession.

Before quoting from these papers, or even present-

ing notes from my own records, it would be well to

define the term metatarsalgia. It is known generally

as " Morton's toe," after Dr. Thomas G. Morton, of

Philadelphia, who is credited with the first really val-

uable contribution. His paper was published in the

American Journal of the Mcdicnl Sciences in 1876. \^el-

peau and \\'eir Mitchell described cases prior to the

publication of Dr. Morton's paper. The term itself

means nothing more than a neuralgia of the metatarsus.

This neuralgia has been attributed to pressure upon
the external branches of the plantar nerve, sometimes
the internal branches, and the pressure is induced,

according to Morton's theory, by a pinching of the

nerve between the head of the fifth metatarsal and the

neck and shaft of the fourth metatarsal. C)ther theo-

ries attribute the pressure to a giving way of the trans-

verse arch and thickening of the ligaments and fibrous

structures underlying the distal ends of the metatarsus.

Quite elaborate dissertations have been published ad-

\ocating the prominence of one or the other theory,

while Dr. Whitman, in an article published in the

Medical Record for August 6, i8g8, attempts to

reconcile these theories by some apt illustrations.

The etiology in many cases is not easily established.
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Writers describe three forms or grades: Plantar neu-

ralgia of the first degree, second degree, and third de-

gree. The first includes the simpler forms, dependent

often upon a certain twist of the foot, and the pains

are present only during this act. The neuralgia of

the second degree depends upon an injury clearly

established. That of the third degree seems to have

no direct exciting cause, but is found in persons of a

distinctly neurotic temperament, given at times to

hysterical manifestations, or in confirmed neurasthe-

nics. The predisposing cause is thought by many to

be faulty shoes, permitting a laxity of the plantar lig-

ament and obliteration of the transverse arch. As an

example of the simpler form—namely, the first degree

— the writer has to confess himself a victim. For the

past six months he has suffered occasionally a distress-

ing, burning pain in the ball of the fourth toe in

walking on uneven ground, or sometimes upon a hard

sidewalk. Only recently, while standing on a well-

carpeted floor in the sanitary, the pain has been in-

duced, but was relieved promptly by sitting down.

I have omitted to mention the roles that rheumatism

and gout are supposed to play in the etiology, and

even in the persistence of the neuralgia, in spite of

ordinarily efficient treatment. All authors recognize

this factor, while some give to it more prominence

than others. Many of my own cases fully substantiate

the views by Morton, while a certain number (the

smaller) would seem to disprove it. Judging from the

results of the operations of the two Mortons, the pre-

ponderance, of evidence would seem to be in their

favor. Whether the nerve is removed, whether the

bone against which the nerve is pressed is removed, or

whether relief is afforded by a shoe which restores

and maintains the arch, the fact remains that the

branches of the plantar nerves are involved, whichever
theory as to etiology and pathology we accept.

The anatomical relationship of the bones is of in-

terest, as well as the distribution of the nerves. For
instance, the distal end of the fifth metatarsal is from
three-eighths to one-half an inch, sometimes more,

posterior to the distal end of the fourth metatarsal

;

furthermore, the fourth and fifth metatarsals are much
more lax in their attachments and can be rolled one
above or below the other with very slight effort. The
first, second, and third are more securely held in posi-

tion, and it is a clinical fact that the internal branches
of the nerves are seldom implicated.

Quite recently Dr. Packard referred to my care a

patient in whom the second toe and the metatarso-

phalangeal articulations were involved. This case

was that of a girl about fourteen years of age, who
had always worn broad shoes with very slight, if

any, heels. She could feel the arch giving way and
the pain shooting into the end of the toe as she bore

her weight upon the ball of the foot. On examina-
tion it was found that tapping the end of the toe in-

duced sharp pain, pressure over the articulation was
painful, while if a little traction was made the toe

was not at all sensitive; by pressing also under the

distal end of the second metatarsal the pain was re-

lieved; it simply required, then, a boot which would
support this bone at its dista! end to give relief. I

mention this case because of its rarity, since I have
seen only one or two in quite a large number coming
under my observation.

It is undoubtedly true that many of the milder forms

recover spontaneously, because it is a matter of com-
mon report among patients who come under treatment,

that friends have suffered and have finally obtained

relief without medical or surgical interference. One
of my patients, a lady forty years of age, who came
under treatment April 26, 1897, and who gave an elab-

orate history of her own suffering, extending over a

period of six years, said that her father had been simi-

larly affected when a young man, but that he had
seemed to outgrow it.

As an illustration of the third or more severe type,

I may mention the following: A lady thirty-eight yeais

of age reported to me on November 2, i8g6, claiming
to have been a sufferer from neuralgia of the anterior

part of the foot for nine years. She knew of no cause,

and presented the usual symptoms, such as burn-

ing pain " like coals of fire
'' at the end of the fourth

toe, induced apparently by the heat of a warm room.

She found it necessary often to remove the shoe, no
matter where she was. There was no breaking down
of the longitudinal arch, but the transverse arch was
flattened just a little. The pain would extend up the

other side of the leg, even to the thigh, as far as the

hip. Pressure over the bottom of her foot and crowd-

ing of the bones together from side to side would in-

duce the pain. The first pair of shoes I ordered gave
only partial relief ; the second pair gave decided relief,

and on March 29, 1897, she reported that she had un-

interrupted relief since she had been wearing the shoes.

From that time to the present I have seen her only

occasionally, and then purely socially, but I have
learned both from herself and the shoemaker that she
is practically cured. She doesn't require such a care-

fully made shoe, and for this reason I feel that the

term cure can be employed.

A lady who came under my care on June 3, 1895,
referred by Dr. Herman Biggs, presented a most pain-

ful neuralgia at the base of the third and fourth toes.

She had always been free from any lameness or de-

formity, and even from this neuralgia, prior to August,

1894, when, after wearing shoes during the summer
that were much too large and too broad for her, she

experienced one morning a sharp pain at the base of

the third toe, coming on w ithout any warning and like

burning with a hot iron, very severe. The pain spread

out under the third and fourth toes and about the

joints, but did not extend up the leg. It was, however,

unbearable. This occurred while the shoe was on,

and on removing the shoe the pain instantly ceased,

to recur again about ten days later, this time also

under the same conditions. It has happened about

thirty or forty times since that, time, at no stated

intervals, and always when wearing her shoe. The
pain is always relieved by removing the shoe. It is

simply impossible to wear it for the next twenty-four

hours. She found relief by wearing a rubber band
two inches in width across the proximal end of the

metatarsus, and does not dare even to get up in the

night without applying this bandage. She was fitted

with shoes, but it was necessary to have a kind of

sandal or stocking made, which she could wear at

night in case she was obliged to get out of bed.

The relief she experienced from such a procedure

made her an unwilling listener to any suggestions

about operation. Up to the present time, from all ac-

counts, she is still obliged to wear this tight-fitting

stocking, which has been made to lace up the dorsum
of the foot and which still gives relief. It has oc-

curred to me that she would get prompt relief by ex-

cision of the head of the fourth metatarsal.

Many of the cases reported by Jones and Morton
are much more severe. I Take, for instance, the state-

ment of a patient on w hom Mr. Jones operated :
" The

first complaint I had tp make of my foot was in Janu-

ary, 1893, when on walking, for instance, a sort of

cramp of my instep occurred, which, on continuing to

walk, increased up to my knee, and in some instances

to my hip. Sometimes, however, I did not feel it, but

it was very seldom. The pain described continued

until I was able to w'alk less and less. The warning
always came in a sort of pain in the ball of the foot as

if walking on a hot marble; then I became so lame

and it was so painful that I was obliged to stand still
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wherever I was and hold my foot oft' the ground until

the pain subsided. The early part of this year, 1895,
it became so much worse that I had to remove my shoe
or hop to some cab, as there was no chance of getting

the shoe on because of swelling, and I was unable, as

before, to press the foot across the instep to get the

toe back in what seemed the proper place. Often I

heard it click back, and then the pain passed off for

a time, but lately this did not act. Hours passed, and
I was in pain witli it. It was operated upon, and now
I can walk with perfect ease and have never since ex-

perienced that feeling of a small bone out of place.

I can in no way account for the origin of the affec-

tion, and have nev'er hurt the foot in any way to mv
knowledge."

In fifteen cases operated upon by Mr. Jones, where
the distal end of the metatarsal was excised, a cure
promptly followed. In one a cure followed after an
e.xcision for hallux valgus. In another the removal of

a fibroma resulted in cure. Dr. Thomas S. K. Morton
reports equally brilliant results.

I am not familiar with any published records of

cases, except Erskine Mason's, subjected to operation

in this city, but in June of the present year a lady

twenty years of age consulted me on account of a meta-

tarsalgia, which had persisted after removal of the

distal ends of the fourth and fifth metatarsals. The
operation had been done five weeks prior to this date,

and the healing was prompt. In addition to the per-

sistence of the neuralgia, there was much inflammation

about the parts, and it was fully three months before a

shoe could be worn. By November ist she was much
relieved of the neuralgia, as well as the infiltration.

The shoes had been worn about a fortnight. A few-

days since she wrote me that she could walk long dis-

tances and was entirely relieved. The shoemaker tells

me that he has fitted one or two patients, after opera-

tion, with the same kind of shoes employed in my own
practice. •

The operative procedure is described by Mr. Jones
as follows: "After the part has been carefully asep-

ticized an incision should be made a little over an

inch in length, starting above the metatarso-phalangeal

joint and extending over the middle line of the toe.

The extensor tendon is divided, the capsule opened,
and the head of the metatarsal dissected out by a blunt

instrument. The head is removed wiih fine bone nip-

pers, and the flexor tendon below is divided. Tfie

wound is then stitched, and as a rule no vessels need
securing. The after-treatment consists in keeping the

patient in bed for about ten days with the feet ele-

vated. Massage should then be commenced, and the

patient, with a bar under the foot, allowed to walk.

There is really nothing to hinder complete recovery in

from five to six weeks, when boots which I have earlier

described should be prescribed." The boot he pre-

scribes is one wherein the inner aspect of the heel is

increased, where thick soles are employed with ele-

vated insteps and plenty of room around the heads of

the metatarsals. He likewise makes use of a bar of

iron, as was practised by the late Hugh Owen Thomas,
across the sole of the shoe, posterior to the distal ends

of the metatarsals. This piece of iron is from one-

eighth to one-fourth of an inch in thickness, and is

rendered a little thicker by a bit of sole-leather.

I have digressed a little to present the operative

side of the question without any prejudice, but inas-

much as I have yet to encounter a case which does not

yield to properly constructed shoes, I am unwilling to

recommend the operation if a properly constructed

shoe is necessary to make the relief permanent. I

take it, however, that the gentlemen who have operated

so successfully do not find it necessary to continue the

orthopedic shoe for longer than a few months, or they

would have dwelt more in detail upon the best opera-

tive procedures. The presumption, therefore, is that

any shoe, after a little while, will be perfectly satisfac-

tory.

In analyzing some fifty-seven cases that have been
under observation for several years, I find that eighteen

were cured and thirty-nine relieved. By the term
cured is meant that the prescribed shoe is no longer

necessary; by the term relieved, that these patients

are still wearing the shoe, or at least a modification.

A lady who at first got prompt relief, and who sub-

sequently relapsed, reported to me a few days ago that

she rarely suffered any pain, and that she was not

wearing the shoe I had prescribed. At the time I first

saw her she was thirty years of age, and this was in

.\pril, 1890. She objected, as many do, to the Ihick-

ish sole, and because the shoemaker would not give

her the kind of shoe she wanted, she sought relief else-

where. In looking over my notes on the case, I find

such expressions as the following: Under date of

March 19. 1891, this quotation: '"The last pair of

shoes were entirely comfortable and satisfactory."

July, 1895, "The shoes have been perfectly satisfac-

tory up to about a year ago.'" He made them for

nearly three years so that they relieved her, but for

the last year she has not been able to wear a single

pair with the same satisfaction as during the three

years mentioned. She still has some trouble with the

shoes, and has sometimes to take them off when she is

out. The other evening she had to take them off in

the theatre and go home in her stocking-feet. She
had a little flat-foot at this time, and I felt convinced
that the springs were not heavy enough; that the heel

was too high. In talking with the shoemaker about
her case, he insisted that the lady in question was a

victim to thin soles, and that it was impossible to ad-

just the springs in the shank of a shoe unless the soles

are moderately thick.

In March, 1898, a lady about twenty-two \ears of

age sought relief at my hands after a period of suffer-

ing extending over four months. I gave her a pre-

scription for a boot to be made by her own shoemaker.
At first they gave relief, but after about ten days the

pain returned. She was fitted with a new pair, but

failed to get relief. Finally I gave her an order to

the shoemaker who does most of my work, request-

ing him to give the matter his personal attention.

The relief was prompt, but after ten days or two weeks
the pain returned. On one or two occasions I strapped
the inner border of the plantar region with adhesive
strips, and the strapping gave her relief solong as she

wore it. I saw her a few days ago and asked her

whether the relief was at all marked. She declared
that it was, and that this was due to the last pair of

boots, made about two months ago. I found, in her

case, that she must have a very high arch, and I am
satisfied that the relief will be permanent.

I have purposely selected illustrations which were
not at all stereotyped and which have presented cer-

tain difficulties. I am sure that a recital of a series of

cases would convince any one that relief can be afforded

if the shoemaker w-ill follow directions.

It is not an uncommon thing to have patients call

for a prescription, and where I can get the prescrip-

tion properly filled I have no hesitation in giving a

good prognosis. The chief difficulty, however, is in

the unwillingness of the foreman of a shop to con-
form to any directions that run counter to his own
ideas of a properly constructed boot. The shoe ques-
tion has become an important one in the practice of

orthopedic surgery. I am glad to say that firms both
in Boston and this city have come to recognize the

importance of a reform in the construction of shoes.

It is necessary to get the arch of the foot into proper
shape if it is broken down; it is still more important
to maintain the correct position by moulding the sole



154 MEDICAL RECORD. [February 4, 1 899

of the shoe so that it will have the outline of the sole

of the foot. The principle underlying the boot for

metatarsalgia is a simple one. The heel, arch of the

foot, and even the ball must all be considered in the

building of a boot. The "upper" must fit well over

the instep and compress in an even manner the pro.x-

imal ends of the metatarsals. There must be no

pressure against the distal ends, and yet the width

must not be sucli as to permit expansion of this por-

tion of the foot. It is a good plan to have the insoles

lightly convex across the metatarso-phalangeal region,

in order to preserve the transverse arch. It is possible

to get pressure at any given point if the shoemaker be

properly instructed. It is not enough to order a pair

of boots and have them delivered to the patient, but

the one who orders should see that they are made ac-

cording to instructions. It is not difficult to make
changes in the sole of the shoe, even if it be necessary

to reconstruct the entire lower portion. If the longi-

tudinal arch is at all weak, then the shank of the shoe

should extend down to a point just back of the meta-

tarso-phalangeal articulation. Such springs are not

thick, but they are partially tempered and can be

easily shaped to fit the foot. It goes without saying

that the sole must be thick enough to prevent the end

of the spring cutting through into the foot or project-

ing through into the under portion of the sole. It

must also be borne in mind that the first or second

pair of shoes may not always fit perfectl)'. The last

must be constructed, and alterations must be made
upon the last until the desired effect is produced.

NERVOUS DYSPEPSIA.'

Hy GR.VCE PECKH.\^r MURR.-W, .M.D.,

NEW YORK.

More than any other organ in the body the stomach
has felt the force of the modern methods of investiga-

tion. It has been searched by means of the electric

lights. It has been made transparent by the .v-rays.

Its contents can be brought to view by cleverly con-

trived gastric buckets, which can be swallowed and
then withdrawn ; and now and then some accident

causes a fistulous opening, tlirough which the digestive

processes can be viewed. The stomach in its glandu-
lar and chemical action is ever engaging the attention

of the medical investigator. Its processes are imi-

tated in test tubes, and all the triumphant methods of

modern medical science are brought to bear upon it.

With palpation, succussion, and inflation of the organ
with fluids and gases, its geography is no longer an
unexplored Africa, but a discovered continent. In

this condition of knowledge, the nervous aspect of

stomach troubles, which ten or fifteen years ago held
such prominence, sinks out of sight, and, instead of

thinking with Dr. Leven that the stomach troubles

which were not of nervous origin were scarcely worth
mentioning, many agree with Hayem, who says that

the dyspepsia called nervous is only a peculiar reac-

tion in certain digestive gastric troubles, wliich pre-

dispo.ses to the nervous manifestations. The partici-

pation of the nervous system in the morbid picture is

secondary and consecutive. It is produced when the
earth is prepared for it. Contrast this with the e.x-

pressions of Dr. Leven, and you have the extremes of
the views held by the profession in regard to the ner-

vous origin of stomach troubles. "The brain and the
solar plexus," says Leven, " are riveted together.

The regular play of the two is one of the fundamental
conditions of health. If one of the two— the brain or
the plexus— is excited, it immediately transmits its

' Paper read before the New N'ork State Medical Society, I'eb-
ruar>' i, 1S99.

excitement to the second centre, and consecutively to

the whole system. The brain overtaxed by trouble,

shock, or mental exertion—the plexus is irritated and
dyspepsia results. The stomach overta.xed by rich and
indigestible food acts upon the brain, and headache
and vertigo and diminution of intellectual faculties

are the result."

The reason of the falling into the background of the

nervous aspect of dyspepsia is attributable to the ad-

vances made in the knowledge of the chemistry of the

gastric fluids, the action of the glandular and muscular
structure, while unhappily the knowledge of the nervous
mechanism in the stomach itself remains stationary.

The gross anatomy of the nerve supply is well known,
but the termination in the glands themselves is still a

matter of conjecture. Some authorities say that it has

never been demonstrated that the nerve filaments enter

the parenchyma of the gland; moreover, that their

presence is not necessary to account for the processes

that take place— that the secretion and the absorption

are carried on by purely chemical and mechanical
means. Others say that they are not always demon-
strable in man, but that their influence is questiona-

ble. It is here that the clinician helps out the physi-

ologist. The psychical influence on the digestion is

most striking. It has been proved that its secretions

can be made to flow by suggestion, its action stimu-

lated, and the act of vomiting be produced at will.

After a careful survey one is compelled nevertheless

to agree with Ewald, who, after naming the processes

of the stomach as secretion, absorption, and motion,

says :
" It is an unpleasant fact that we know very

little about the trio."

It is not necessary to go into a lengthening argu-

ment in this controversy of the origin and cause of

dyspepsia, whether it is solely of nervous origin or

whether the stomach itself is the point of departure.

Without doubt both theories are true. Since 1879, when
Leube wrote his oft-quoted article, " Ueber nervosa

Dyspepsie," in which he spoke of an army suffering

from nervous dyspepsia, the writers have continually

striven to lessen the number of cases which should be

placed in this category, so that there is danger of pass-

ing over the disorders of the digestion which are at-

tributable to nervous disturbances. And with our ad-

mirable methods of investigations and the prominence
given to local appearances and chemical considera-

tions, we are apt to overlook the cases of nervous ori-

gin, mistaking symptoms for causes.

That nervous dyspepsia should be one of the most

common troubles of the day is not surprising, since

nervous action is characteristic of the times, and is the

force which tells not only in the pursuit of the means
of subsistence, but in the struggle for undying fame.

It is no longer the man of brawn and muscle who wins

in the great fight for pre-eminence and worldly ad-

vantage, but the man of intellect, of mental force. It

is not surprising that in the great struggle many are

found who fall short of the requisite nerve power, and

that as a result there come disturbances of the stom-

ach, connected as it is so intimately with the cerebrum

by the vagus and the great solar plexus, which anato-

mists have called the " brain of the stomach."

Setting aside the vast array of stomach disorders

which come from organic troubles, from gastritis due

to the ingestion of irritating foods and liquids, the

disturbances arising from dilatation, ulceration, from

cancer and germ infection, there remains a great

amount of dyspepsia due to disturbance of nerve ac-

tion. How sudden and far-reaching these effect*; may
be, every one knows from experience. Let some shock

or great grief fall upon one, let some anxiety over-

shadow, let some strain overtax, and the stomach is

the first to let the condition of exhaustion of nerve

force be known. At once there is loss of appetite.
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Not only does distaste for food exist, but there is abso-

lute nausea, whicli may go on to vomiting. Exhaus-

tion of nervous force from any cause whatever almost

invariably results in disturbance of the action of the

stomach. The digestion of the food is more bound up

with the psychical action of the brain than we are ac-

customed to realize. It is not only the food taken

from without that brings its machinery into action,

but the odor of the food starts the secretion ; the sight

of it, the thought of it, will make th.e mouth w^ater and

the stomach itself to pour forth its secretions. 'I'he

passage of food down the cesophagus, althougli it may
not reach the stomach, causes the gastric juice to flow.

This has been shown by the experiment of Richter,

who fed a dog, and the food which was swallowed

passed out of an opening which had been made in the

cesophagus above a ligature. Food was also thrust

into an opening in the cesophagus below the ligature,

and passed into the stomach. In both instances tiie

gland action of the stomach was the same. Lcuhe
cites the case of a youth who could vomit at will, and

he would always bring up about the same amount of

gastric fluids, the secretion of which had been brought

about by his own volition.

Since one must eat to live, it would seem that the

provision has been made to perfect the machinery and

to make it do its work in every possible w'ay, even

when there is no stomach at all. It is well recognized

that the nervous action of the stomach is threefold

:

First, the vasomotor control of the blood supply; sec-

ondly, the adjustment of the motions of peristaltic

action ; and lastly and most important of all, the ac-

tion of the nerves on the glandular stnicture, thereby

increasing or diminishing the secretion as well as

changing their chemical composition. Let the ner-

vous force requisite to carry on the processes of diges-

tion be interfered with, and the stomach will get out

of order. It is not so common for the vascular action

to be interfered with so that a congestion and acute

gastritis result. Such a condition is apt to be secon-

dary instead of primary. The peristaltic action vvitii

accompanying nausea and vomiting is more frequently

disturbed, but the effects of nervous dyspepsia are

most often manifest by the disturbance of the action

of the glands in their processes of secretion and absorp-

tion, although some writers maintain that the gland

secretion is controlled by vasomotor nerves, and this

may be so in part; but, reasoning from analogy and

from clinical experiences, 1 believe that the nerves

supply the glands and act upon them directly, and that

some day, by the perfection of microscopical appli-

ances and new methods of staining, these nerve end-

ings will be demonstrated, and tiiat the obscurity

which now exists will be cleared away. If, therefore,

it is at present only a hypothesis that the control of

the glands is due to the direct action of the nerves

ending in the parenchyma of the glands, it is the

opinion held by many able investigators.

The reflex nervous disturbances of tiie stomach

form a most interesting group, which have not been

worked out in all their bearings; the ocular reflexes,

the uterine reflexes, the kidney reflexes are conditions

which are symptoms of other diseases, and are not

germane to the subject under consideration. By ner-

vous dyspepsia is meant that dyspepsia which is brought

about by a lack of nerve force, which prevents the

proper functioning of the organ. Brain exhaustion

reacts almost at once upon the stomach. Brain-work-

ers are very subject to dyspepsia. I have had a num-
ber of cases among literary women, the only cause of

whose dyspepsia was the exhaustion of nervous energy.

I have given to these cases the name of literary dys-

pepsia. The position taken while writing cramps the

stomach often and interferes with its action. The
greatest promoter of nervous dyspepsia is business

worry and anxiety. Anxiety of any kind, grief, and
trouble will quickly bring on the condition.

The effects of nervous dyspepsia are varied. It

acts on the secretions of the glands differently, chang-

ing the quality of the gastric juice. In some cases

there is oversecretion ; in others the acidity of the gas-

tric juice is increased; in still other cases the peptic

glands do not secrete enough to destroy the bacteria

of fermentation and prevent decomposition. In the

latter cases the patients are troubled greatly with

eructations of gas, v.hich is one of the most pro-

nounced symptoms of nervous dyspepsia. Another
symptom more intimately associated with nervous

than other kinds of dyspepsias is vertigo, which may
be due to the autoinfection occurring from the decom-
position of food or its arrested digestion. These are

the symptoms which oftenest accompany the disturb-

ances of the stomach arising from uterine inflamma-

tions, though not those which accompany pregnancy.

Anorexia, often nausea, and more rarely vomiting are

the other symptoms of nervous dyspepsia.

The treatment of nervous dyspepsia varies of course

with the symptoms. The nerve sedatives are of bene-

fit, notably bromide of sodium. When it has not a

beneficial effect, anaemia is present. It can be asso-

ciated with the bitter tonics. Nux vomica is the best

of these, acting generally better than strychnine, and
should be given in the liquid form, as the action of

the bitter on the 'tongue stimulates the secretions.

Carminatives should be used when there is much gas
— the tincture of capsicum, or cardamom, or Jamaica
ginger, or peppermint. These are very useful in cases

where there are sinking sensations and feelings of ex-

haustion. When there is overacidity, the alkalines

are demanded. Bicarbonate of sodium is the most
generally useful. It can be combined w-ith bismuth,

which helps the irritability and hyperassthesia which
is often present. It is also good when intestinal indi-

gestion occurs with the gastric indigestion. Some
cases are improved by the acids, especially those

accompanied with oxaluria and disturbances of the

liver. They do not yield as satisfactory results as

one would be led to suppose from the benefit derived

from them in cases of pure neurasthenia. The results

from pepsin are not often satisfactory; the wine or

essence will .sometimes prove of benefit, but I have
thought the result due more to the alcohol used in the

preparation than to the pepsin itself.

The diet should be simple and easily digested. In

these cases, though, it often happens that foods one
would not suppose could be digested are the ones that

agree the best. In fact, it might be an aphorism that

every stomach maketh its own digestion, and recently

it has been proven that such is a scientific fact—that

the secretions of the glands become adapted to the

v.'ork in hand, and are such as will best take care of

the food that the individual is in the habit of eating.

In many cases of long standing, especially when
there is a pouring out of the gastric juice, coating

the stomach with thick and tenacious mucus, lavage

or washing out of the stomach is very good.

I have found electricity, too, very Jielpful. Where
there has been inaction the faradic current acts the

best. In other cases the constant current should be

used. I do not think it is necessary to apply the cur-

rent directly to the walls of the stomach by introduc-

ing the electrodes into the stomach itself.

The Langham, 66i Fiith Avfni'f,

In Pernicious Anaemia and Pseudo-Leukaemia
inject liquor potassa; arsenitis in aq. laurocerasi. Or,

since considerable local irritation and pain may be

occasioned, it is better to use arseniate of sodium in

water.

—

Vinav.
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THREE MONTHS" EXPERIENCE IN CAMP
THOMAS.'

By J. HERBERT CLAIBORNE, Jr., M.D.,

late captain (in the line), twelfth regiment infantry, "e\v york
volunteers; member, American medical .\ssociation ;

associate

MEMBER, AMERICAN OPHTHALMOLOGICAL SOCIETY; MEMBER. NEW YORK
ACADEMY OF MEDICINE ; MEMBER, THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK ; MEMBER, YIRGINIA MEDICAL SOCIETY ; INSTRUCTOR IN

OPHTHALMOLOGY, COLUMBIA UNIVERSITY ; ASSISTANT SURGEON, NEW
AMSTERDAM EYE AND EAR HOSPITAL, ETC.

Mr. President and Gentlemen:
I think myself happy because I am permitted to

appear before you to-night to give you the recital of

my experience as one of the army of volunteers in our

recent war with Spain.

I have no story of battle and blood to unfold before

you; I desire to state "in as simple a manner as I can

my experience as an officer at Camp Thomas during

the three months of the past summer when the arrow

flew by night and the destruction wasted at noonday.

For I belong to that great majority who marched away

from their homes under fluttering banners with hopes

high that some chance might be granted them to serve

the country in a signal capacity and win some of the

glory wliidi would play around our flag. I am not

even able to give you my impressions as surgeon, for

I went in the capacity of line officer and so remained.

On May 2, i8g8, the Twelfth Regiment of Infan-

try, New York Volunteers, marched out of the armory

in column of fours. I shall naver forget the sight

of the tear-stained faces of the crowd of mothers,

sweethearts, and wives as the companies filed out of

the iron doors into the street. Happy was that man
who had no tears shed over him, and unhappy he who
could look upon such a scene unmoved.
We marched down Fifth Avenue to the dock at

West 2 1 St Street where we embarked. We disem-

barked at Roa Hook about sundown after a trip up
the river which was marked by the discomfort of ex-

cessive cold. Many of the men in each company were

without overcoats, and many were without uniforms at

all or were only partly uniformed. I myself had no
overcoat, and I can testify to the great discomfort I

experienced until a brother officer generously loaned

me his cape. Having landed at Roa Hook we marched
to the parade-ground of Camp Townsend, which was
the grounds of the regular encampment of the National

Guard of the State. The Ninth New York had posses-

sion of the tents and ground next the parade-ground,

and we with the Eighth New York had to occupy the

ground in the vicinity of the battery toward the moun-
tain. Our tents were pitched; the officers' tents had
wooden floors, but the men's had none. The condi-

tion of the clouds gave a foretaste of what was com-
ing. Promptly at nightfall a cold drizzling rain set

in. We arrived at the camp on the second day of

M.iy. We remained there a little more than two
weeks. During that time it rained almost incessantly

— a cold, driving, penetrating rain that reduced the

streets of the camp to a quagmire. At times it came
on to rain in torrents, and then the streets would run
water over the shoe-tops. There were no ditches dug
when we first arrived, so that the rain caught us unpre-
pared. We set about digging ditches, but the drainage
was imperfect and the men's tents became almost un-
inhabitable. For a number of nights they had to sleep
on the ground, those that had ponchos sleeping on
them, those that hiid none doing the best they could.

After a while straw was supplied, and then they made
fairly good beds for themselves. But when it rained
the straw got damp, and though a great deal of dry
straw was furnished there were many occasions when
tlie men went to bed wet, slept wet, and got up wet.
It was a lamentable picture to see some of them going

' Read before the Medical Society of the County of New Yor'.;,

January 24, iSgg.

about the streets in weather that went to one's marrow
when properly clad, without an overcoat and without
a change of shoes. Owing to a want of space we had
to drill in the low grounds immediately contiguous to

the camp, and it was a rare thing that one did not
sink over the shoe-soles in the wet turf.

There were three regiments quartered at Camp
Townsend, and they were all fed at the large mess
used for that purpose in the National Guard. The
regiments took '"turn about" at entering first, so that

each got fair play. Yet there was considerable kick-

ing on the part of the men as to the quality and
quantity of the food. The service was bad, but what
could one expect of negroes who were under a con-

stant fire of New York slang and expletive ? I myself
was an enlisted man in the National Guard for five

years, and I made three encampments at Peekskill,

and I wish to say right here 1 would rather have my
rations served me raw and cook them myself than eat

in that caravansary of slapdash and grease. I have
never had a piece of beef there that could be properly

masticated, and I have never known a well day while

I ate that food. As soon as a regiment is quartered

there the men commence to have diarrhoea. It is-

attributed by them to jalap put in the soup and coffee;

I do not believe this, but attribute it chiefly to the

tough meat and the haste with which the food is

taken. The health of the camp during our stay was
remarkably good. There was no pneumonia, a little

rheumatism, but a fair number of coughs and colds
among officers and men. Diarrhoea was the leading
complaint. During all this period the surgeons were
examining the men relative to their fitness for enter-

ing the United States volunteer service. An astonish-

ing number of cases of epilepsy were discovered among
the applicants, notwithstanding the fact that questions

concerning this disease were asked each and every

man who came before the surgeons. Lying about this

disease seems to be a symptom of it. A man would
fall in a fit in the company street, a crowd would
gather, the surgeon would be called, and the usual pic-

ture would be seen of a man biting his tongue, with
face flushed, pupils dilated, eyes rolled upward, ster-

torous breathing, and tetanic spasms. The hospital

corps would carry him off to the hospital tent, and
one more aspirant to military fame would be elimi-

nated. I counted as many as four such cases in one
day. I believe that exposure and excitement superin-

duced these attacks, and when they once commenced
I believe suggestion had something to do with their

continuance. The influence of suggestion in crowds is

very potent. It was fortunate for the service, for we
were soon to undergo such a change in climatic con-

ditions that we would have had these unfortunates or>

our hands. After we had recruited up to the then

limit per company, an order came directing the sur-

geons to make a special examination of the feet and
eyesight. This delayed us a few days, and but for

this we would have had the honor of being the first

volunteer regiment to set out. We would have been
ahead of tlie Seventy-first, and would probably have
seen Santiago.

On the morning of the 17th of May our tents fell

at the last note of "The General" : the regiment was
formed and marched away with fluttering colors. The
sun came out at last to bid us God-speed.

And now, gentlemen, a word about the management
of affairs at Camp Townsend and antecedent to our

going there. A committee of investigation is at pres-

ent sitting in Washington to find out the cause of

mismanagement during the war and to lay the blame
in the proper place. We were " fired " out of our ar-

mory with unbecoming haste and in a condition of

total unpreparedness for camp life at Peekskill. The
men were improperly clad and uniformed. For two
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weeks preceding our departure officers were constantly

on the floor of the armory instructing the men in the

manual and marching. The men lived at their homes
and came regularly enough for drills. All we taught
the men at Peekskill that we didn't teach them in the

armory was guard duty. If we had waited till thev

were properly clothed and shod, it would have been
better for the health, morale, and soldierly appearance
of the regiment. There was no occasion for all this

haste. The enemy was not at our doors; the authori-

ties at Washington had not at that time even contem-
plated an invasion of Cuba. The tents of the men in

the Eighth and Twelfth regiments had no wooden
floors as stated. The Ninth had them because they

occupied the regular site of the State regiments during
the annual tour of duty. Floors should have been put

in the tents of the two regiments mentioned, and ditches

and latrines should have been dug before they arrived.

I do not believe that any reasonable excuse can be

offered for this neglect. One million dollars was ap-

propriated for such things by our legislature, so that

there was no lack of funds. The men bore the dis-

comfort with great fortitude, and it is to their credit

that they did. But I fail to find any room for credit

for those who were responsible for this state of affairs.

While there was no serious sickness in camp during
our stay, I firmly believe that the exposure the men
were subjected to there was a factor in the subse-

quent physical demoralization which overtook us at

Camp Thomas. It is all very well for veterans of

1861-65 *o talk about the hardships that were endured
then, and to laugh at the complaints of the soldiers in

this e])hemeral war; our men stood their deprivations,

their discomforts, and illness as American soldiers

have and always will, but there is no reason why
everything should not have been done to make them
comfortable, when it lay in the power of the authori-

ties to do so. Comfort conduces to health, and, until

fighting commences in an army, the health of the men
is the most important thing.

For my own part, properly clad as I'was, I do not

remember but one or two days during our stay when
I was warm and comfortable. I know other officers

who stated the same thing. If this was true with us,

how much more so was it true with the enlisted men!
VVe took boat at Roa Hook and proceeded down

the river to Jersey City. The whole regiment, officers'

horses and all, were jammed into one boat, and it was
so crowded that the men had to be divided with care

in order to keep the boat from careening. At Jersey
City the battalion adjutants landed fir.st to buy liquid

colTee for the three battalions. Just here, gentlemen,
is a complication in transporting troops. The men
must have something to drink, and water, particularly

wlien it is changed frequently, is not good for them

—

at least, so it was decided in our case. Coffee had to

be bought, and the Government furnishes funds to that

purpose. I had command of the commissary of the

Third Battalion, and as my battalion was the last to

leave, I had the misfortune to be compelled to hold
the section for twenty minutes over time at the point

of the bayonet. I hope the worthy train-master and
engineer have forgiven this instance of the power of

the military over a corporate body. I have no apology
to make ; I had my orders to purchase coffee for my
battalion. I fulfilled my orders.

Our journey to the South was practically unevent-

ful ; one or two men fell from the train and were badly
injured, but none was killed. Several were left behind
owing to disobedience of orders in purchasing liquor

at stations. But the muster was fairly near to the

original when we disembarked at Rossville, Tenn., at

dusk on the 19th of May. Rossville is a small ham-
let within a stone's throw of the Georgia line. Here
we bivouacked. I never bivouacked before with a

regiment, and it was an interesting experience, but not

a comfortable one. After confusion which seemed al-

most hopeless, the battalions were finally quartered

according to orders, and the men set about getting

supper. The majority of the soldiers simply spread

their blankets and ponchos and were soon asleep.

Men and officers as a rule slept on the ground. For
my part, I made my bed on a pile of tents on the rail-

road platform, and lay the better part of the night

looking into the sky at the line of mountains stretch-

ing away into the South. In front Missionary Ridge
looked up, cutting off the horizon; at my back Look-
out rose a seemingly impregnable fortress; to my
right the regiment slept by the camp-fires, and it only
needed a vision of two armies grappling in the sky to

finish D^taille's famous painting.

At this point we lost the first man by death. Hav-
ing been drinking freely for tvio weeks, he was taken

with delirium tremens during the night, and despite

the aid of one of our surgeons he died about daylight.

I was unable to see any impression that this sad inci-

dent made on the morale of the men. In congregation
man is naturally a selfish animal, and the sorrows of

others throw no shadows over him.

We broke camp about six o'clock after a drenching
shower and marched away to our camp at Chicka-
inauga Park. The rain soon cleared away and the

'sun came out in remarkable contrast to the weather
we had just left. The men were in heavy marching
order with rifle, canteen, haversack, overcoat, poncho,
and that abomination of the soldier, the Miriam pack.

The sweat soon commenced to pour from their faces,

and before we had marched two miles they commenced
to fall out from exhaustion and fatigue. The road

was lined with them for eight miles. They came in

as best they could, on wagons or as stragglers. No
efforts on the part of the officers could induce one to

get up when once he fell. They were exhausted by
the contrast between the climate of the North and that

of the South. After entering the l^ark we marched
straight to the fork of the road where the Brotherton

House stands, and not being able to find any one to

tell us where to go, we lay down in the woods skirting

these roads. After tlie long march the men and offi-

cers were looking for water, which could not be found,

and considerable discomfort resulted. While riding
about during our wait there, I found a good many offi-

cers of other commands who were looking for some
one to tell them where they were to be located. The
utmost confusion seemed to prevail. While waiting
here I saw a sight that was a typical evidence of the

haste with which this war was conducted. Down the

road from Lytle came a cloud of dust. Soon there

emerged from it a column of soldiers which bore more
resemblance to Coxey's army than anything I had ever
seen or heard of—the Twenty-first Kansas, which was
afterward brigaded with us. At its head rode a lady
without side-saddle— the wife of an officer. She
stayed with the regiment during its entire service, and
bore all the discomforts of camp life like a sol-

dier. About one-third of this regiment was partially

equipped; no soldier was properly equipped to all

appearances. Some had blouses and .some had trou-

sers; many wore frock-coats of a faded hue, derby hats
with the crowns gone, and some had no coats at all.

Many had their belongings in red bandanna handker-
chiefs swung over their shoulders on crooked sticks.

.V more motley gathering I have never seen. But the
regiment attained a high degree of efficiency before it

was mustered out. The pomp and circumstance of

war were already gone for me!
After two or three hours of waiting. General Bates

came along and conducted us to our camping-ground.
This was in a thickset wood on a hillside, which was
covered with underbrush and innumerable stones and
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ledges of rock. A more unfavorable or improper site

for a camp I can't imagine. On our right was tlie

Eighth Massachusetts, and on our left the aforesaid

tattered Twenty-first Kansas. The Alexander road

ran parallel to the camp. In the rear was a hill that

had been the scene of a hot artillery fight, as was at-

tested by two cannons and a placard dedicated to Lieu-

tenant Turner, C. S. A.

There was only one spring in the vicinity, and that

was across the road in a field about one liundred yards

away. It was a small spring, and was used by the

Eighth Massachusetts, ourselves, and I believe also

by the One Hundred and Fifty-eighth Indiana, who
were three hundred yards away. Those who had fallen

by the way had kept the surgeons busy all day, and

ju.st before we made camp one of our officers went

down in a dead faint and had to be transported on a

litter. All turned up, however, in fairly good con-

dition by nightfall. Here we were dumped in the

woods without any water. The men had to eat and

drink, but there was no water. To make the story of

this matter short, our men had to use muddy water

dipped up from the spring, and surface-water from

several aborted wells which we attempted to dig. This

continued for .some time. On first arriving there was

a mild epidemic of sore throat. It affected the entire

fauces; the soft palate, pillars, and pharynx would be

deeply, bluishly congested and sore, and deglutition"'

was very painful. Both men and officers were affected.

There was, however, no exudate visible. This passed,

and diarrhcea set in, varied by dysentery. Some of the

men were quite ill, and several officers were laid up

for a week or more.

And now for the most important point in a camp:
We had no picks or shovels, and so we could not dig

latrines. Of course the men commenced to soil the

ground contiguous to the Twenty-first Kansas and in

our rear. This continued for a week or ten days, when
finally, picks and shovels having been secured from I

don't know where, I was set to dig to the first latrine.

I continued to dig this latrine far into the night, by
the "struggling moonbeam's misty light and the lan-

tern dimly burning." The i)icture suggested another

similar scene famous in English history. The ground
was so filled with rocks and shale that it was often

impossible to dig any further than three feet. I think

it safe to say that three feet was about the limit of the

majority of latrines dug by the men for themselves.

The officers' latrines could be dug in soft ground and
so were made deeper. The men's sinks were in rear

of the camp, and in my opinion were too near the

streets and kitchens. But for obvious reasons it is

unwise to put the sinks too far away in a community
where diarrhcea is an ever-present disease. In the

mean time the surface had been soiled, but this was
policed as well as possible. The men would persist

in soiling on the ground, notwithstanding stringent

orders and punishment for the offence. No fever to

speak of had yet made its appearance among us. For
three weeks or a month no rain fell, and men and ani-

mals suffered much from drst and a want of good water.

Diarrhcea continued to lead. Finally rain commenced
to fall and the dews became heavy. Soon after the

appearance of rain the fever commenced to be general.

It rained in torrents and the rain overflowed every-

thing. The men's tents were ditched, but the charac-

ter of the ground we were on was of such a kind that

the floors of the tents could not be kept dry. The
sinks overflowed, or, when new, were filled to the brim
with rain. From this time on there was a very decided
and disagreeable odor in the neighborhood of the sinks,

which never was dissipated, but rather grew worse.

We could not draw lime for a long while from the

quartermaster's department, and had to buy it for our-

selves. But it was inefficient as a deodorizer and dis-

infectant. In fact, there was no remedy for the slate

of things except to move camp and fill up the sinks.

I consider this matter of sinks the most important hy-

gienic thing in the care of a regiment.

During the latter part of July and during August the

cases of fever commenced to multiply and three or

four deaths occurred in the regiment. The Eighth
Massachusetts bore the palm for sickness and death,

while the Twenty-first Kansas lost an officer or two.

The street of my company was located on a hill, and
the ground sloped away from it on either side. Com-
pany M, next to mine, and my own company had more
fever cases than any other company at this period.

Draining of these two streets was practically impossi-
ble, owing to the character of the ground. The sii^ks

of the neighboring companies were constantly being
overflowed by rain, and the rear of my company street

had a very offensive odor. Lime was used in abun-
dance, but it had no effect. The sink of my own com-
pany was eight feet deep and had an excellent covering
to it. It was dug by my predecessor in command.
The other companies had no covering to theirs, and
none was so deep. It is worthy of remark that in

Company H, of four men who slept in one tent, two
died of typhoid and the other two contracted it, but
recovered after prolonged illness.

In one night four men fell ill of fever in my street.

The cases were kept for a while in the regimental hos-

pital, and w hen they developed serious symptoms were
transferred to the division hospital. This place be-

came very much congested, and matters assumed a
serious aspect. By orders from headquarters every-

one in the regiment was vaccinated. This entailed

some sickness, and many cases of abscess developed.

I do not know whether the virus was bad or not, but
it was Government virus. I myself had a very bad
arm and numerous abscesses, which I attribute to the

impure virus. I saw a case of tinea versicolor that

covered the entire back, breast, and abdomen of an
enlisted man. I had never seen it so widespread. It

yielded quickly' to hyposulphite of soda. There were

three cases of supernumerary mammary gland in the

regiment. Two were in enlisted men and the other

was in an officer. There were also three cases of a

lateral incisor tooth jammed between the upper mid-

dle incisors. Two of these cases also occurred in en-

listed men and the other in an officer. I also had a

case of angina pectoris in my company. It ended in re-

covery after a week's rest and treatment. There was,

of course, the usual large number of venereal cases that

occur in an army. These disease.s, however, bore but
little importance as factors in rendering tlie men unfit

for service. The matter of policing gave us a great

deal of trouble. It was a hard thing properly to police

a camp situated as ours was. After we had been there

a week, the stones that lay on the ground, or that could

be dug up, were taken and piled about the trees, but

the roughness of the ground made it impossible to give

the camp a clean and neat appearance. And when it

rained the problem became more serious still. Our
refuse was dumped on the edge of the parade-ground
and was burnt when it got dry enough. The swill

was emptied in a creek, which ran around the parade-

ground. Water from this creek was never used for

cooking or drinking, and so I think that this had no
influence on the sickness in the regiment.

A great deal has been written about the horrors of

the division-hospital system. I was a constant visitor

at the hospital as much for the purpose of making
observations as for looking after my men, and I can
safely say that as a physician the manner of con-

ducting the third division hospital of the First army
corps did not please me. As a soldier my mili-

tary sense was outraged. I believe the division sys-

tem the best for regiments in continuous camp, but it
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requires executive ability and a soldierly training to

conduct such a hospital well. It also requires good
nurses and good doctors. Of all these requirements I

found one, good doctors. They were efficient, will-

ing, kindly disposed, and devoted. The nurses were
men, forsooth, detailed from the companies of the vari-

ous regiments in the division. Imagine if you please

a great oaf, with ponderous hands and a thick skull,

trying to minister to a man hanging to life by a thread.

It was outrageous that such things should exist when
there were hundreds of young women all over the coun-

try who would have been glad and willing to offer their

services to the country and humanity. T5ut the dictum
went out from Washington in the beginning that no
women would be allowed in the field—hence these

tears. Now I hope I am a good soldier and respect-

ful to authority, but I consider this one of the worst

mistakes of the war. The fault I understand lies at

the door of the surgeon-general. I speak seriouslv

and scientifically when I say'that I regard the minis-

tration of a woman about a sick-bed a therapeutic

measure of great importance. Her quick powers of

perception, her natural gentleness, and her native sym-
pathy enable her to assist the surgeon in a way that a

man can never, learn. After the horse was gone the

surgeon-general was quite willing to lock the stable-

door. The Leiter hospital and the Sternberg hospital

were opened, and women, ladies, ministered to the

poor fellows, and sunshine and health followed in

their wake. The third division hospital was a para-

dise to another division hospital. I was told by a

surgeon who was detailed from his regiment to that

other hospital, that at one time he had three hundred
patients under his control. I ask you, gentlemen, can

a man care for that many sick and give them proper

care? I believe the conduct of the medical depart-

ment during the war was due to executive incompe-
tence in high places. The surgeons knew how to treat

fever, and did it as far as they could, like true phy-
sicians. But a doctor is not naturally a soldier. It

would be better if all army surgeons had a military

training before entering the army. Nothing can be

more disgusting to a man with military instincts than

to observe the total lack of military bearing, dress,

and manners in the personnel of the hospitals of the

volunteer army.

As stated, we had to get our water at first from the

spring opposite our camp. Soon a pipe-line was run

in the rear of our camp, near to the Kighth Massachu-
setts, but at least three-quarters of a mile from us.

Our commanding officer requested of General ISrooke,

the then corps commander, that we might be permitted

to tap it and bring a pipe to our regiment. This he

declined, giving reasons that no one could understand.

The pipe-line brought water that at its best was always
a trifle muddy and warm, for the pipe ran along the

surface of the ground. This water, however, I always

believed was sweet. .\X any rate, bacteriological in-

vestigation failed to find the microbe of typhoid either

in it or in the water of Crayfish spring. We finally

had to haul our drinking and cooking water several

miles from this spring in barrels, and this we contin-

ued to do till we left. The men, therefore, and the

officers likewise had scant bathing facilities at first.

Toward the end of our stay at this site an artesian

well was driven across the road on the border of the

parade-ground. The water from it was clear and cool,

but it gave the men diarrhoea and so was condemned.
It was afterward used solely for watering the mules.

What effect it had on the mules deponent sayeth not.

We were fortunately free of mosquitoes, but what
we lacked in mosquitoes we made up in flies. I verily

believe that the headquarters of the Prince of Flies.

Beelzebub himself, was near by. No sooner would
the food be set on the table than it would be covered

by ever)' known variety of fly in the neighborhood

—

from the small house-fly to his more aggressive and
foul congener, the bluebottle. This was the sorest

trial of camp life at Chickamauga.
And now a word as to the drills.

As soon as the regiment had pitched tents and found
its correct position in space, we set to work drilling it

under orders from division headquarters. It is safe

to say that the men were under arms five hours a day.

The morning drill at 6 :3o or 7 lasted two and one-

half hours. This was company work. In the after-

noon from 3 :3o or 4 till 5 or 5 :3o battalion or regi-

mental or extended order. Evening parade was at

6 :3o. The sun in the mornings was intensely hot, and
the men and officers would return to the tents with
underclothes wringing wet. In the afternoon it was
no better. Evening parade on a hot day is a tiresome

and trying function, and to stand at attention for twenty
minutes is no easy matter for fresh men in hot weather.

The men were drilled until they became stale, hope-

lessly stale, and I surely believe that this was another

important factor in the great sick rate at Chickamauga.
The surgeon can only make suggestions to his com-

manding officer, and if he does not care to heed them
the surgeon can do no more. Our commanding officer

would omit the drill whenever the weather gave excuse, ^
but his jurisdiction in this matter was limited. The
surgeon ought to have sole jurisdiction over the health

of the command he is attached to. He surely is more
fitted to judge such matters than the commanding offi-

cer. Let Washington bite upon that nut.

On August 1 2th we moved our camp to Brockfield,

about three-quarters of a mile in our rear. This was
an ideal site for a camp. Without going into particu-

lars, allow me to say that this is my opinion. The
site was laid out scientifically by Lieut. F. L. V. Hop-
pin, a distinguished architect of this city, and I had
the pleasure of keeping two hundred and fifty men at

work for two days, draining, cutting the streets, and
digging latrines and kitchen sinks. In the future I

shall have respect for a good section boss. He has
no easy job.

We were ordered to dig sinks for the kitchen slops,

and this was done by digging pits, about six feet

square, fifty feet from the end of the company streets.

The .soil was tough and clayey, and .so the desired ob-

ject was not attained. The slops from those kitchens

are still there, I imagine, and mother earth has not yet

disinfected them. We were likewise ordered from
division headquarters to dispose of our refuse and
trash in a crematory. .After many contradictory orders

we finally settled down to burning everything in the
way of camp and kitchen trash e.xcept the liquid slops.

K crematory of stones was constructed about a hun-
dred yards from the camp. It was done by laying
wrought-iron bars side by side like a gridiron, from
wall to wall of a chamber made of "flat stones. For a

while it seemed to be quite eftective, but presently

the iron bars warped and the refuse fell through and
snubbed the fire. I think this method the best way
of getting rid of refuse, but cast-iron bars should be
used, and the rocks should be cemented. I do not
think the crematory was a success. I openly stated

this, but my opinion did not meet with approval.

A great deal has been said about the appointment
by the President of a Philadelphia veterinary sur-

geon as commanding medical officer of the First army
corps. What was needed in the commanding medical
officer of the First army corps was executive ability

rather than medical knowledge. I have reason to be-

lieve that the medical department of our corps was
badly managed, but I think it was due to a lack of

executive ability and not to a lack of medical knowl-
edge. He has been accused also of establishing the

division-hospital system. The division-hospital sys-
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tern was established in other camps. I certainly can-

not indorse the appointment of a veterinary surgeon

as chief medical officer of a corps, but there is no

reason per sc why such a surgeon might not be pos-

sessed of great executive ability. A regular army

surgeon, it seems to me, ought to have had the post.

On July 25th, Colonel Huidekoper was relieved

and Lieut.-Col. John Van R. Hoff succeeded him.

Matters in the medical department grew better, after

this.

Many sensational stories have been published about

the food at Camp Thomas. For the first week or two

the men suffered some inconvenience and annoyance

by short rations, and there was considerable complaint

among them, but as soon as the commissary depart-

ment at Lytle got into working order, tliis condition

of affairs was remedied. The officers had to eat salt

meat for two weeks, and I can testify that I carried an

eczematous right arm for a month, due, I believe, to

this diet. As soon as the canteen became established,

the company had a fund which was used by the captain

to buy the men such things for food as he deemed
proper. The company officers would inspect the food

and often ate with the men. I can testify that there

were many times when the food was as good as any

man could wish. There was no approach to starva-

tion in Camp Thomas, and I do not believe that any

man lost his life there through the quantity or quality

of the food.

We had many orders from division headquarters

about the boiling of the water for drinking and cook-

ing purposes. Water was boiled sometimes and some-
times it was not. The boiling of water takes the oxy-

gen out of it and leaves it flat and tasteless. For my
part I would rather take my chances at the bacillus of

typhoid in sweet, oxygenated water than drink the. flat,

insipid stuff that comes from the camp kettle. After

removal to the second camp we always filtered the

drinking-water and were supposed to have boiled it.

If I were surgeon of a corps I would suggest that all

drinking-water be filtered but not boiled. I do not
believe that the drinking-water at Camp Thomas had
the influence on the development of typhoid which
has been attributed to it. A great deal was written

about the beauty and fitness of the Park for a military

camp. Some parts of the I'ark were certainly prettv,

but I cannot admit that it was a good place for a large

military camp owing to the scantiness of water. There
was but one good-sized stream in it, and that was
Chickamauga creek. The water of this stream was
muddy the whole time we were encamped there, and
was not even good for bathing purposes. A good
water-supply is a very important point in the selection

of a site for a camp.
I have heard that the Indians considered the valley

unhealthy, and that there was a saying among them,
that he who slept there slept with death. This saying
arose from the character of the mists which hung over
it in the rainy season. I do not remember any morn-
ing after the rain set in that I did not find my cloth-

ing wet from the heavy dew and mist. My fatigue-

coat was always wet at Camp Thomas, but that was
due to perspiration as well as the mists.

Typhoid was as frequent and fatal at other camps
farther north as it was at Camp Thomas, so that I do
not believe that there was any factor at Camp Thomas
that was peculiarly conducive to the catching of the
microbe of this fever. The men had only two changes
of underclothes, and it is safe to say that there were
few hours in the day when they had on dry under-
clothes. It is a depressing thing to wear damp clothes,
and I certainly believe that this was a decided factor
in the unhealthiness of the camp. This unfortunate
fact was due to excessive drilling.

I sliould like to say a word about the red-tape in-

volved in the getting of furloughs. Before General
Order No. 114, A. G. A., August 9, 1898, came from
VVashington arranging the giving of furloughs to the

sick from division hospitals, the amount of official

nonsense necessary to send a sick man home was dis-

heartening. The hospital authorities were confused
by frequent change of orders from Washington, and
came in for a large element of blame that was in real-

ity unjust. As soon as a sick man could walk he was
sent to his regiment, and there he lounged and com-
plained till his furlough came. I had two convales-
cents in my street for two weeks. This was true also

of other companies and other regiments. Finally by
the General Order it was arranged to send convales-

cents home from the hospital direct, and when tliey

happened to be in the regiment it was made clear to

the surgeons how it was to be done. But the nonsense
and error that preceded this final solution were due to

the infernal system of red-tape that ties up every trans-

action in the army, excludes the necessity of ratiocina-

tion, and will finally, if continued, reduce army officers

to unintellectual machines.

As to the matter of clothing, we had great difficulty

in drawing clothes for the men, even after we had been
in camp for six weeks. There was one company that

was in a wretched condition as to clothes; three or

four of the men had no hats at all for six weeks.

Their hair was blanched to a dirty brown. They
would go about bareheaded or with the lining of the

haversack on their heads, looking for all the world
like French cooks. Finally, when the quartermaster

at Lytle opened his heart, or commenced to attend to

his business, the clothes were drawn, and some were
good and others bad. The blue trousers were made
of anything but stern stuff. They would rip and tear

with great ease. I have known several pairs to last

only two weeks and then become uninhabitable. I

have heard that they were furnished by a near relative

of a Republican administration.

I have seen no statistics as to the number of cases

of typhoid, but they were frequent and many bore the

genuine stamp; but many were called typhoid which
in my opinion were nothing more or less than typho-

malarial fever— malarial fever with typhoid tendency.

I maintain that there is such a disease. Our regiment

lost at least twent)'-four men all told. Reports to the

adjutant-general, September 30, 1898, show that 345
men were killed and died of wounds, and 2,485 died

of disease in an army with a mean strength of 275,000.

In view of the fact that there were 275,000 men in the

whole army, we are confronted by the astounding fact

that about one per cent, was lost from all causes up to

September 30, 189S. That is a remarkably small loss

of life.

On the 12 th of August we moved camp to Brockfield.

As I have stated, this was an ideal site for camp, and
men and officers were satisfied. But the order came
to move the entire division to Kentucky, and so on

August 24th we inarched to Rossville, where we em-
barked for Lexington. Prior to our marching the sur-

geon received orders to send home on thirty days'

furlough all men who were unable from any cause to

march to the station, eight or ten miles away. A
number of men were compelled to go who had but

slight indisposition and could have been easily re-

tained, but the orders were imperative, and whereas

men who a few weeks before could not walk for weak-

ness were refused furloughs, it now came about that

all who were even slightly indisposed were compelled

to take thirty-day furloughs. The object was to enter

Lexington with a clean bill of health. There are

many things that produce a sense of weariness in the

army, and they are mainly due to orders. The men
continued to fall sick at Lexington for a month, and
the third division hospital there was crowded to its
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limits. But at the end of the month the health of the

entire army was improved, and so my interest waned.
From observations made in general throughout the

Park I cite the following causes as factors in the un-

health and demoralization of the troops in t'amp
Thomas

:

1. Undue haste in bringing the regiments into the

Park.

2. Unpreparedness of the regiments in uniform and
equipage.

3. Choice of poor locations.

4. Dearth of good water for drinking, cooking, :uid

bathing purposes.

5. The prevalence of great quantities of flies, wiiich

carried contagion from the latrines to the food— the

most potent cause of all.

6. The crowding of regiments in too close proximity

to one another.

7. The shallowness of the sinks, owing to the char-

acter of the soil.

8. The sudden change of climatic conditions differ-

ent from those to which the regiments as a whole were
accustomed.

g. The change of manner of life from indoor to

open air.

10. The natural ignorance of the laws of liealth on

the part of officers and men.

11. Excessive drilling under the Southern sun.

12. Ennui due to over-drilling and the lack of ex-

citement.

13. Homesickness.

14. Insufficiency of medical supplies—the least im-

portant cause.

15. Keeping of the camps too long on one site.

16. Total inefficiency of the division-hospital sys-

tem as conducted in the Park.

And now, gentlemen, a great deal of unpleasant

comment has been made upon the volunteer officers.

Comparisons have been instituted between them and
the regulars. I am not going to take up tlie cudgels

in favor of every volunteer officer of the army. Many
of them had no business with shoulder-straps, many
of them had no business in the army at all; the hands
of many were better fitted for pruning-hooks than

sword-handles; many were utterly ignorant (I speak

advisedly) of military etiquette and forms— but they

all offered their services, such as they were, and their

lives to the country. For that they should be honored.

But there were many regiments with a pcrsflitnel of

volunteer officers which could vie with any regular

force in intelligence and adaptability for the service.

Of such men, I say it with pride, was my regiment

composed. I was surprised to find that many regular

army officers d:d not know all the intricacies of the

red tape of their respective departments. I often

asked for information and was unable to get it. Other

volunteer officers will give the same testimony. But

we were willing and serious, and learned as well as

we could in the time we had at our disposal. It some-

times takes four years at West Point and many years

of service in the field to make a poor regular. It is

not surprising that a good volunteer officer caimot be

made in six months.

Three volunteer regiments saw service in the only

battle fought in this war on this side of the world.

The authorities at Washington had no idea of giving

them the first place, nor would it have been just. An
army of over two hundred thousand men of as gallant

fellows as ever shouldered a musket or drew a sword
sweated for four months under the Southern sun under

all the tension of expectation and the demoralization

of disappointment, only to see the war, for them, come
to an inglorious end. As a thinking man, I leave the

service reflecting that war consists in expectation, weary

waiting, bookkeeping, diarrhoea, and disappointment.

Nevertheless, gentlemen, it is a pleasing reflecticn

that there are at least two hundred thousand men in

this country who cannot be held back by the tender

ties of affection nor the pleasures of profit, who are

unwilling that other men should take their places,

when the country calls, and who are willing to take

the flag and place it where the sun shall never set

upon its folds. For my part I do not fear the shadow
of the wing of the eagle of Imperialism: I rather re-

joice in our expansion, and, though my part was small,

I am right glad that I can exclaim with the Roh.an
poet " Qu07um parsfui."
39 West Thiktv-sixth Street.

Pathology of Diphtherial Paralysis Dr. Frederick
E. Batten {British Midical Journal, November 19,

1898) concludes an interesting article on this sub-

ject as follows: " It is probable that the dominant
lesion in diphtherial paralysis is a parenchymatous
degeneration of the myelin sheath of the nerves, and
that this degeneration affects both motor and sensory
fibres alike."

Rabies.—During the past year it has seemed to be
established beyond the possibility of doubt, by Memmo
in Italy, according to the Ceiitralblatt Jiir Bakt. (part

I, vol. XX., 1898), that the microbe described by Spi-

nelli and Rivolta, and recently found in the spinal

cord by Sanfelice, who used a special stain, is the

specific cause of hydrophobia. Inoculation in lower
animals from cultures has fulfilled all the needful data
on which to base a claim of this kind.

Subcutaneous Hemorrhage. — Suggillation, suffu-

sion, or petechia; may occur in (i) severe cases of in-

fectious diseases, such as hemorrhagic measles, scarlet

fever, smallpox, and typhus fever; (2) acute articular

rheumatism (peliosis, purpura rheumatica)
; (3) severe

blood diseases (ana;mia, leukaemia)
; (4) diseases of

the liver (acute yellow atrophy, rarely cirrhosis)
; (5)

in scorbutic morbus niaculosus U'erlhofii. — Klem-
PERER.

Grippe During Pregnancy—Drs. Bar and Boulle
{I'Ol/stetrii/ui-, No. 3, 1898), basing their report on
fifty observations, find that. While the pulmonary
organs are affected in most cases, the nervous system
or the gastro-intestinal tract may suffer. Most preg-

nant women affected make good recovery, some go on
to have pneumonia. Labor does not seem to be mate-
rially influenced by the intercurrent affection, and
hemorrhage is rarely severe. Serious complications
may be encountered in the puerperal state, and mixed
infections are apt to give trouble.

Hysteria in Childhood Dr. Herman B. Sheffield

{NewYork Medical Journal, September 24, 1898) says
the symptomatology of hysteria is characteristic for its

changeability and multiplicity. In the United States

it is observed, as a rule, in the following order of

frequency: {a) Spasmodic affections (convulsions,

spasm of the laryngeal muscles—croup—contractures,

catalepsy)
; (/;) sensory symptoms (painful sensations,

anaesthesia, blindness, contracture of visual field,

hemianopsia, deafness)
;

(c) motor disturbances (par-

alysis of the extremities, paralysis of the laryngeal

muscle—aphonia); (;/) visceral and vasomotor dis-

turbances (affections of the alimentary canal, dyspnita,

tachypnoea, hyperpyrexia).

Wind as a Factor in Spreading Infection.—The
water-closets in use on the railway trains are, for the
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most part, open shutes down which the excreta are

projected to the railway track. Many people with

ambulatory typhoid, and patients in various stages of

the disease en route to hospitals or home, use these

closets, and thus typhoid stools are spread along the

railway, ready for distribution by the wind all over

the neighboring country. The same thing might hap-

pen were cholera ever to obtain a footing on this con-

tinent; but apart from the specific danger in sucii

diseases the metliod is unhygienic and offensive. It

should not be difficult to attach a box below the chute

and adopt some modification of the earth closet, the

excreta being removed and buried at provisional points

along the line.

—

Dr. R. S. Thornton, Manitoba and

West Canada Lancet, October, 1898.

A Symptom Anticipating the Effect of Chloro-

form AnaJSthesia.—Dr. Lehman {AUg. vied. Centrai-

/.eitting, 86, 1898) says that by means of his sign one

can tell at the beginning of narcosis whether the an-

aisthesia will be an easy or a difficult one. In patients

in whom the anaesthesia will be difficult, the eyelids

remain open or half open from the beginning; if the

lids are closed by the anaesthetizer, they at once re-

open entirely or to half that extent. On the other

hand, those patients who stand the chloroform well

—

in other words, those in whom anaesthesia is easy

—

will keep their eyes closed from the very beginning.

Without attempting to enter into any explanation of

tills sign, Lehmann is so convinced of its value and
efficacy, that in the presence of open eyelids during

the beginning of chloroform anffisthesia, he at once

prepares any necessary instruments before proceeding

to the operation.

Observations of Nine Cases of Ulcerative Endo-
carditis.— Herzog, of Berlin {Wiener klinisch', Riind-

se/iaii, December 1 1, 1898), says that most of the cases

showed nothing in particular. One instance was com-
plicated with malaria. All cases ended fatally. In

most instances the spleen was enlarged, and at the

same time soft and mushy. Recent emboli and old

infarcts were numerous. The kidneys presented a

picture of cloudy swelling and partial fatty degenera-

tion. In three patients a chronic parenchymatous
nephritis was found. In one case an acute hemor-
rhagic nephritis developed. Apart from this, the kid-

neys presented numerous small emboli, infarcts, and
abscesses. The entire skin surface showed scattered

petechiae. The joints showed purulent effusions.

Two cases were complicated with a typical hemiplegia,
the result of a cerebral degeneration and softening.

Melanoplakia of the Mucous Membrane of the
Mouth— Schultze, of I'onn

(
listener hiinisehe Rund-

schau, December 1 1, 1898), makes the following state-

ments: The melanoplakia of the mucous membrane of

the mouth is found in certain chronic diseases, and
jiarticularly in carcinoma of the stomach, as well as in

Addi.son's disease. Lever, Parkas, and Harley found
jiigment spots in the mucous membrane of the mouth
and dark pigmentation of the skin in cirrhosis of the
liver. Schultze has observed two instances of hepatic
disease in wiiich abnormal pigmentation of tiie oral

mucous membrane occurred. In the first instance
these spots were a blackish-brown. The diagnosis in

this case could not be established with certainty, and
oscillated between cirrhosis of the liver and chronic
peritonitis. Symptoms of Addison's disease were en-
tirely wanting. As a basis for the diagnosis of Addi-
son's disease we must consider a bronze coloration of
the skin and certain mucous membranes, especially
that of the mouth and conjunctiva, in tlie absence of
any other cause (icterus, eczema, arsenic melanosis)
for the discoloration. If tuberculosis exists, then the
probability of a suprarenal affection is very great.

Nevertheless, instances of clinical Addison's disease

occur in which absolutely no microscopical changes
are found in the adrenals.

Cardiac Syphilis.— Dr. I. Adler, after a number of

clinical and histological observations, gives in the

New Yorli AJediealJournal (October 22, 1898) his im-

pressions. There seem to be no distinctive diagnostic

features in syphilitic lieart as distinguished from other

heart disease, but he thinks it possible at times, by care-

ful attention to history and physical examination, to

make this diagnosis. Reviewing, he says, all the

anatomical and clinical considerations, the necessity

becomes apparent of methodically considering syphilis

as an etiological factor in heart disease. It may not

happen very often that an absolutely positive diagnosis

of heart syphilis can be established, but in every case

in which the etiology is not absolutely clear, and in

which syphilis cannot with reasonable certainty be
excluded, the iodides and mercurial preparations

should be accorded the same privileges as the digitalis

and strophanthus, strychnine, and nitroglycerin. If

carefully administered they cannot do any more harm
than these latter, and may do immeasurably more good.

Natural Labor Labor at the ninth calendar month
in a woman free from organic and functional diseases

of the heart, lungs, kidneys, brain, and other internal

organs, and from all fever diseases, and when there is

no impediment in the maternal passages of either soft

or hard nature to the descent of the child; w'hen there

is only one child in the womb ; when the vertex of the

child presents alone in either the first or the second
occipito-anterior position ; when labor is complete
within twelve hours from its commencement; when a

living child is born; when neither instrumental nor
manual operations have been required; when the after-

birth comes away without the use of manual operation

within twenty minutes after the birth of the child;

when there is no laceration of any portion of the par-

turient structures ; when tiie mother does not die within

thirty-one days after confinement; and when there is

no puei-peral fever.— Dr. Robert R. Rentoul, of

Liverpool.

Febrile Bilious Haemoglobinuria.— Dr. Konstanti-

now (liusski Arehiv. Patoiogie, 1S98, Bd. 5, H. 3)
draws the following conclusions: (i) The views of

Tomaselli and his followers, who look upon die febrile

bilious haemoglobinuria as a quinine intoxication, are

worthy of the fullest consideration. (2) Exposure to

cold or cooling of the body, as an etiological factor,

is at its best very doubtful. (3) Wliatever opinion

one may have as to the cause of this affection, so much
has been clinically demonstrated, that the disease runs

a better and more favorable course without quinine
and that in the presence of hemoglobinuria quinine is

strongly contraindicated. (4) In those patients in

whom the blood serum was examined during the period

of haemoglobinuria, no haemoglobinaeraia was found.

(5) The jaundice which occurs during the course of

this disease is probably due to urobilin; biliary pig-

ments could not be demonstrated in the urine. (6)

In the blood of these patients we occasionally see

hyaline crvstalloid bodies, with a pigment spot in the

centre and gas-bubbles at the poles. (7) The existing

nephritis in this disease has a consecutive character,

in that it is secondary to the haemoglobinuria throm-
bosis of the uriniferous tubules. (8) In ordering a

prophylactic course of quinine medication, one must
keep in mind the possibility of an existing haemoglo-

binuria diathesis. Especial care is to be taken in the

administration of quinine during the cold months.

(9) In order to corroborate the theory that febrile bil-

ious haemoglobinuria is due to chronic quinine poison-

ing, experimental examinations are desirable.
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Mode of Ascertaining the Relations of the Cere-
bral Convolutions to the Scalp Surface.—The head
being shaved, find in the mesial line of the skull, be-

tween glabella g and the external occipital protuber-

ances o, the following points: i. The mid-point m.

2. The ?/( point t. 3. The 'b point s. Find also

the external angular process e, and the root of the

zygoma p, immediately above and in front of the

external auditory meatus, fiaving found these five

points, join e p, p s, and e t; bisect e p and p s at n
and R, bisect also a b at c, and draw c d parallel to

A.M. The pentagon a c, b r, p n corresponds to the

temporo-sphenoidal lobe, with the exception of its

apex, which is a Tittle in front of n. m dca corre-

sponds to the Rolandic area containing the fissure of

Rolando, the ascending frontal and the ascending
parietal convolutions, a is over the anterior branch
of the middle meningeal artery, and the bifurcation of

the Sylvian fissure, a c follows its horizontal limb.

The lateral sinus at its highest point touches the line

p s at R. M A = the precentral sulcus, and if it be tri-

sected at K and l these points will correspond to the

origin of the superior and inferior frontal sulci, 'i'he

supramarginal convolution lies in the triangle HU c,

the angular gyrus is at b.— Dr. Henry O'Neili,, /?///-

2s/i Medical Journal, November 19, 1898.

Hemorrhage from the Bowel. — The passage of

blood per rectum has been noticed as occurring in

enteric fever, in ulcer of the stomach, and in dysen-

tery; it may, of course, happen with any considerable

breach of surface, but simple oozing without obvious

rupture may also lead to considerable hemorrhages.

The way in which the blood is passed may give a

clew as to the point whence it comes. In bleeding

from gastric or duodenal ulcers the blood is consider-

ably altered by the secretions, and forms a black, tarry,

semiliquid, or treacly mass (nielana) ; in hemorrhage
from typhoid ulcers the blood is equally unmixed with

fajces, but brighter red and more fluid than in the

former case, from the action of the alkaline contents;

the blood in dysentery is in streaks or small clots,

mixed up with mucus or pus or thin fecal matter,

though from time to time small quantities of pure

blood may be passed. Large quantities of blood may
be lost from piles or from an ulcer of the rectum.

Here the bleeding is generally caused by llie act of

defecation, the blood either streaking one side of the

solid fecal mass or coming more or less pure in drops

or streams after the motion is evacuated. In scorbu-

tic, purpuric, and hemorrhagic conditions (scurvy,

purpura hemorrhagica, acute yellow atrophy of the

liver, malignant variola), blood comes from the rec-

tum more or less mixed with fjeces or pure, according

to the part of the intestine yielding it or the freedom
with which it escapes.— Frederick Taylor, M.D.,

F.R.C.P.

Epileptic Insanity -Dr. Frederick Peterson ( Phil-

adelphia Medical Journal, December 24, 1898) says:

"The question of trephining must naturally come up

in certain cases of epileptic psychoses in which trauma

to the head is evidently the cause of the epilepsy and

psychic degeneration. The following points are to be

taken into consideration as a guide in this matter:

(i) In the small number of cases having injury to the

head as a cause, the epileptic habit is so strong and

the changes in the brain are usually so old and deep-

seated that an operation, as a rule, does not cure and
only seldom permanently diminishes the frequency of

the attacks; (2) of miscellaneous traumatic cases in

which a surgical procedure seems justifiable and is

undertaken, a cure of the epilepsy may be reasonably

expected in perhaps four of every one hundred cases

operated upon; (3) the removal of a cicatrix from the

cortex supposed to be the epileptogenic nidus will

naturally be followed by the formation of a new cica-

trix in the surgical wound—the creation, therefore, of

a new epileptogenic centre; (4) the more recent the

injury the greater will be the promise of lasting ben-
efit; (5) in cases of traumatic epilepsy, with marked
epileptic psychoses (recurrent attacks of rage, fury,

violence, destructiveness, etc.), trephining would be
justifiable as a possible means of diminishing the

severity, danger, and frequency of the maniacal attacks,

even though the epilepsy itself or the psychic degen-
eration might not be improved.

Indications for Hysterectomy The question
arises, what should be considered an absolute indica-

tion for removal of the entire uterus? 1. Any woman
who has a living child in utero, at term or nearly so,

in whom the pelvic diameters are too small for the

delivery of a living child per vias naturales. 2. When
the child in utero is dead and an infection of the organ
has taken place. 3. In cicatricial contraction of the

vagina to such an extent as to prevent delivery through
the normal route. 4. When a neoplasm is present in

the coUum uteri, preventing the passage of a living

child, and the enucleation of such neoplasm is not

feasible at the time of the Ca;sarean section with safety

to the mother. 5. In such cases of rupture of the

uterus in which an abdominal section is indicated and
suture of the uterine wound is unsafe. 6. In some
cases of hemorrhage from atony of the uterus subse-

quent to Caesarean section, as in a case reported by
Clivio, in which he had completed the uterine suture,

and, although no blood oozed from the stitch-holes,

the hemorrhage per vaginam was so terrific that he

found it necessary to change the ordinary Ca:sarean

section to a Porro operation. This author collected

sixteen cases of similar character. Perhaps an intra-

uterine gauze tamponade or steam vaporization may
answer in some such cases. In cases of advanced
cancer of the cervix, however, the Porro operation

should receive the preference over total extirpation or

the modified Caesarean section.—H. J. Boldt.

Growth of Bacteria in the Intestines.—The earlier

statements as to the contents being alkaline were based
solely on the reaction of the various intestinal juices,

and not upon practical examination of the contents

tliemselves. The reason that the reaction remains
acid is to be ascribed to the presence of the acid-

forming micro-organisms. One of the functions of the

free hydrochloric acid in the stomach is to destroy or

inhibit the bacteria taken in with the food. The
secretion is antiseptic. Many of the organisms, how-
ever, are only inhibited; their growth is delayed, not

destroyed, and whenever the contents are rendered

less acid they are again enabled to grow. In addition,

the small intestine is not divided from the large by
any structure which can prevent organisms indigenous

to the large intestine from reaching the contents of the

small. In health the organisms which flourish in the

small intestine are mainly those which produce acids

by their fermentative action. The chief acids formed
by them are acetic acid and lactic acid. The moment
the chyme has been sufficiently neutralized by the

alkaline secretions of the intestinal glands the bacteria

present are able to flourish in it. In fact, there is a

kind of paradox involved. The more alkali secreted

by the intestinal glands the better the organisms are

able to flourish and the greater is the amount of acid

produced by them.—A. Lockhart Gillespie, "The
Natural History of Digestion," page 197.

Therapeutic Experiments with Large Doses of

Creosote in Pulmonary Tuberculosis. ^ Savoire

{Wiener klinische liundscliau, January 1, 1899) draws

the following conclusions: (i) The poisonous efiect
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of creosote is very slight. (2) Tlie administration of

creosote in daily doses of eight to ten grams—in one

instance, in fact, fifteen grams—even tiiough continued

for several months, was not productive of any disturb-

ance of the gastro-intestinal, circulatory, or secretory

apparatus. (3) This creosote therapy results in an in-

crease of appetite and a gain in weight; in a remission

of the cough, diminution of night sweats, lowering

of temperature, decrease of expectoration, disappear-

ance of the bacilli in many instances, and contin-

ued hindrance to the progress of, not a cure of, the

disease. (4) Creosote has no effect upon the devel-

opment and growth of the tubercle bacillus. Even in

a thirty-per-cent. creosote bouillon, it retains its viru-

lence and productive power. (5) The poisonous qual-

ity of the extract of a tubercle-bacillus culture is very

materially diminished if the use of that extract— the ba-

cilli having been separated— is preceded by creosote.

It appears that creosote has a chemical effect upon the

bacillary toxins. (6) The favorable effect of creosote

in pulmonary tuberculosis appears traceable to : (a)

a bactericidal effect of creosote against the bacilli

which are associated with the tubercle bacillus—to

wit, streptococci, pneumobacilli, etc.; (/') stimulation

of the metabolism which increases and strengthens

phagocytosis; (c) a chemical effect of the phenol

group which leads to a neutralization of the toxins.

The chemical action of creosote increases with the

quantity. (7) Creosote is to be used only in non-

cachectic tuberculous patients {first and second stages).

It may be administered— (a) as a subcutaneous injec-

tion of creosote in olive oil, i to 15. Myrtol or

eucalyptol may be added to the solution
; (/') as a

continuous inhalation, with six to ten grams of a

thirty-three-per-cent. alcoholic mixture; (c) by mouth,
during meals, either in oil)' solutions or in milk as

.

an emulsion, in increasing doses, beginning with forty

drops and reaching three hundred dn ps.

A New Method of Abdominal Hysterectomy.— Dr.

Elmer G. Myers (Cle'reland Medical Gazette, Novem-
ber, 1898) describes this new method as follows : The
abdomen is opened in the usual manner, the incision

being extended perhaps a little lower than is usually

required. The incision should be large enough to

admit freely the fundus of the uterus when drawn into

the wound. The fundus 'is grasped by a strong volsella

forceps and strong traction is made by an assistant;

with small blunt scissors curved on the flat, two curved
incisions are made extending almost entirely across
the fundus, one anterior to and the other posterior to

the grasp of the volsella. These incisions should be
carefully carried through the peritoneum and cellular

tissues down to the solid uterine structure. By blunt
dissection and occasional snips of the scissors, the

peritoneum, cellular tissues with blood-vessels can be
readily and quickly reflected, anteriorly, posteriorly,

and laterally. The attachment of the round ligament
and Fallopian tubes must be severed with the scissors.

At about this point in the operation by applying at

equal distance apart four or more medium-sized clamps
to the reflected flaps, and by grasping them one after

the other, the field of operation is always in view and
the work much facilitated. The dissection is continued
in like manner down to the cer\ix, wiiich can either be
removed or allowed to remain, according to the pref-

erence of the ojierator. Personally I prefer to remove
it. If at this time traction is made on the four forceps
and the volsella, the flaps will form a funnel with the
uterine mass in the centre and the cervix plugging up
the bottom. When the cervix is to be removed, dis-
section is simply continued, and the same is severed
with the scissors at the junction of the cervical canal
and the vaginal mucous membrane, and the mass is

entirely free. Tiiis inverts the cervical portion of the

vagina, and instead of shortening, greatly lengthens
it. In this operation, by keeping very close to the

uterine mass, all blood-vessels of any size are avoided,
and the only blood contended with is moderate oozing.

Thus far the work has been practically extra-peritoneal,

the flaps serving to protect the omentum and bowels.

If the ovaries and tubes are diseased, they may now
be easily removed; otherwise they are allowed to

remain, and the operation is finished as follows : With
a large needle, in holder, threaded with a long silk or

catgut suture the flaps are transfixed a number of

times, to reduce the mass into the form of plaits ; by
this continuous suture the flaps form a bridge over the

floor of the pelvis, which is perfectly smooth, lessening

the chances of vaginal hernia, or prolapse. 'The abdo-

men is closed in the usual way.

Movable Kidney versus Distended Gall-Bladder.
— Movable kidney has many points of resemblance to

a distended gall-bladder. These points are sum-
marized by Morris as follows: " i. One may be felt

in the loin or in the right hypochondrium. 2. Either

tumor may be capable of being pushed back into the

loin or over to the left of the median line. 3. In both

cases the tumor is more or less firm, elastic, and
smooth— either being tender or not at all so. 4. In

either case it may be round or oval or shaped like an

egg, a pear, an orange, or a sausage. 5. Each may pre-

sent a smooth, firm, and rounded projection in its sur-

face— in the case of the kidney due to a cyst beneath
the front of the capsule ; in the case of the gall-bladder

in a pouch in its anterior wall. 6. Both may have either

a resonant or a dull note on percussion in front. 7.

Both may give rise to various dyspeptic symptoms

—

nausea, flatulence, and constipation. 8. Either may
give rise to paroxysmal attacks of severe colic, the

maximum intensity of which is referred to the situa-

tion below the ribs on the right side of the abdomen.
In enlarged gall-bladder these attacks are due to the

sudden impaction of the gall-stone in the cystic duct;

in movable kidney, to kinking or rotation of the ureter

or the renal vessels. 9. Either may give rise to jaun-

dice, gastric and intestinal catarrh. 10. With either

there may be considerable displacement of the colon

and small intestine, or adhesions and matting together

of the intestines and omentum in front of the intestines

may occur. 11. In neither case does the condition of

the urine help us, as there may be albumin with dis-

tended gall-bladder or bile in case of movable kidney."

These statements are rather discouraging, and yet

a careful investigation will usually lead us to a correct

conclusion. The following points will help us: 1.

The gall-bladder, if enlarged, is inclined to grow in

the direction of the umbilicus, and on careful palpa-

tion it can be traced to its connection with the liver.

Tracing it up to the liver and holding two fingers of

the left hand on this point, move the lower end of the

tumor wnth the right. The point at the junction with

tfle liver is a fi.xed point, while the rest of the tumor
moves as a pendulum. 2. On deep inspiration the

tumor moves downward with the liver and rises with

expiration. 3. Jaundice, either attending or following

paroxysmal attacks of pain, is very strong evidence of

gall-stones. 4. While the sudden diminution of the

size of the tumor may occur in either case, we may
consider it positive evidence that the tumor is a kid-

ney if the decrease in size is attended with a sudden
and copious flow of urine, or that it is a gall-bladder

if the stool, previously clay-colored, suddenly shows
an excess of bile. 5. A gall-bladder filled with cal-

culi is much harder than a movable kidney. It is

more tender, and in rare instances a grating of the

stones can be felt by palpation.— Dr. J. W. MacDon-
ALD, " A Clinical Text-book of Surgical Diagnosis and
Treatment," page 301.
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"EMBALMED" BEEF AS AN ARMY RATION.

The recent developments concerning the furnishing of

•' embahned " beef as an army ration adds another scan-

dal to the management of our army during the late

war. In some respects it is a repetition of the old

story of fraud in the food supply of all armies when

hastily put in the field, when speculation in big con-

tracts is rife and when jobbers in the shape of huge

trusts practically control the output. It is, in fact, one

of the penalties of going to war without calculating

the ultimate and inevitable results which, for want of

preparations for emergencies, may befall the poor sol-

dier at the extreme end of the line. The only fortu-

nate thing is the fact that the struggle was short, and

that the sufferings of the poor men for want of proper

care in medicines and food were proportionately cur-

tailed. From the quarterma'ster's standpoint the meat

problem w?s one which was jaost .0 be considered,

inasmuch as such food had to be shipped to long dis-

tances, pi rchased in job lots, and kept fresh in a warm

climate. While it must be readily admitted that there

were many difficulties in the way of solving these ques-

tions, the transportation of beef on the hoof, which

would have fulfilled all necessary conditions, was for

some unknown reason not attempted. Refrigeration,

which would have been excellent in its way, was im-

practicable for the reason that, when the frozen product

was unpacked and transported to distant points of the

field, decomposition would set in with remarkable

rapidity. Canned goods, which appeared to be the

only ones for proper preservation, were so imperfectly

prepared that when unpacked they were found in most

instances to be far advanced in rottenness.

Worse than all, however, was the unwarrantable ex-

periment of adding chemicals in the shape of boracic

and salicylic acids to prevent decomposition. The

overwhelming testimony of such as used the "em-

balmed " beef is to the effect that it was offensive to

sight, smell, and taste, was to the last degree unappe-

tizing and unwholesome, and that in very many in-

stances it produced much of the digestive troubles

which so largely prevailed among the soldiers.

This latter state of affairs can be easily explained

by the ingestion of the toxins of decomposing animal

food on the one hand, and the constant admixture of

chemical products with the food in question on the

other. As there is no proof to show that boracic and

salicylic acids are absolute preservatives, it is fair to

presume that the " embalmed " beef was not only more

or less decomposed but was artificially " doctored " be-

sides. Thus the two conditions were combined to

make the men sick.

Aside from the reprehensible practice of adding

chemicals of any" kind to food, there is a positive dan-

ger in so doing, in slowly poisoning the unsuspect-

ing vjctim. Theoretically we may assume that either

of- the acids mentioned may not be used in sufficient

quantities in any given case to produce immediately

deleterious v^ffects, but practically we mu t conclude

that their continued use must be necessarily fraught

witli harm in interfering with digestion, in arresting

proper nutriment, in complicating secretion, and event-

ually in irritating the entire intestinal tract. Boracic

and salicylic acids are no component parts of the sys-

tem, and are neither needed nor tolerated as distinct

food requisites. Besides we know that under certain

circumstances they are distinctly poisonous in tlieir

actions. Deaths have occurred from overdoses of

both these drugs, and why should not smaller quan-

tities, long continued, have a like effect? The con-

tractors are willing, however, to inflict these risks on

the mere reports of some analytical chemists who aie

seemingly paid in advance for favorable opinions re-

garding the actual healthfulness of these abominable

adulterations. The chemist, expert as he may be in

processes of analysis, is not a proper judge of the phys-

iological action of drugs. The clinician is the only

one who can determine such points. It is the dif-

ference between theory and practice in the forming

of the proper conclusions. Doubtless when the re-

ports are made by the surgeons who have had charge

of the victimized men, it can be more properly deter-

mined what real harm this " embalmed " beef has occa

sioned. In any event a proper public sentiment will

be created against the general principle of adulteration,

by facts which will be brought out in the inpending

investigation. Morally and scientifically any form of

food adulteration is always wrong, and the sooner the

guilty jobbers can learn this, the better.

SANITATION OF PUBLIC LIBRARIES.

In the Medical Record of a few weeks ago the ques-

tion of the imperfect condition of hygiene existing in

many places of amusement and in some churches was

briefly considered. The shortcomings of theatres' in

this respect has long been notorious, and has latterly

been made a theme of discussion on both sides of the

Atlantic. But there is yet another class of institution,

more continually in use, and almost as largely fre-

quented as theatres or churches, to which in many
instances attention might with justice be drawn for

precisely identical reasons. We refer to public libra-

ries. Libraries are probably, in the opinion of the

majority of thinking persons, a necessity in a more

emphatic sense of the word than theatres, and even if

it were asserted that they may be classed on the san:e

plane as churches in their power of doing good, no
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vehement exception would be taken to the statement.

The controllers of these institutions—founded and

maintained by State, municipal, or private munifi-

cence for the elevation and instruction of the well-to-

do and poor alike—should therefore be doubly careful

to make sure that their visitors, in the endeavor to

improve the mind, should be exposed to as little risk

as possible of injury to health. Further than this,

many of the free libraries are pre-eminently the poor

man's resort and the home of refuge from the inclem-

ency of the weather of those unfortunate waifs and

strays who, such a haven lacking, would be compelled

to walk the streets. The fact is well known that many

of the large libraries here and in other countries,

while to ou' vard seeming architecturally perfect, are

in reality saily deficient in all matters pertaining to

proper sanitation. A Chicago journal—according to

the American Architect a>id Bui/ding JVe7i's— referring

some time ago to the large public library in that city,

said :
" Because of the heat in tha building due to poor

ventilation, visitors at the public library are few in

these days. The library board is trying to devise

means to ventilate the building." Doubtless a similar

state of things prevails in numerous other cities.

However, our few criticisms will be reserved for the

libraries of New York City—indeed, for those two

which have the largest number of visitors, the Astor

and Cooper Union reading-room. The Astor is

certainly defective as to ventilation, and it is also

whispered that its sanitary arrangements are not all

that could be desired. Its only means of ventilation

is by windows, a manifestly primitive system. But in

the reading-room at Cooper Union the arrangements

for the healtli and comfort of its visitors are infinitely

worse. Here in the winter are gathered together a

company filling the room from eight in the morning

till ten at uight, mainly composed of the very poor.

The proximity of these occupants naturally produces

much animal heat, and the problem to be solved is

rather one of cooling than of warming the air. The
system needed is one that maintains an equable tem-

perature all the time, and not, as is commonly the

case, which provides a healthy atmosphere at the be-

ginning of the day, but gradually fails to maintain this

satisfactory standard. Assuredly, merely opening the

windows will produce no such result. In a room in

which are congregated for a period of fourteen hours

at a stretch persons in many of whom cleanliness is

not a strong feature, it would seem that the methods

of sanitation in vogue should be the best obtainable

under the circumstances. There are, however, few

buildings provided with sufficient means of ventila-

tion. Probably the increased cost is the reason for

this, but surely in.the construction of public buildings

of a rich city the health of its inhabitants should be

one of the chief objects striven for. Most ot the ca-

tarrhs, sore throats, and other forms of colds are con-

tracted from the want ot proper ventilation. It is

possible to catch as bad a cold in a close, ill-ventilated

room as in a cold, draughty one. Pure air is the

surest preventive of cold, as of many other diseases.

That there is in New York no library building com-
mensurate in size and suitable in location to the needs

of the citizens and worthy of the wealth and culture

of the second largest and richest city of the world,

must be regarded as a public misfortune. In the

course of time, doubtless, this reproach will be re-

moved, but it may be observed that in the plans se-

lected for the new library building no mention is

made as to the arrangements provided for heating,

ventilation, and sanitation generally. Nevertheless,

there should be small cause for fear that the lessons

taught by the experience gained in the designing of

buildings for a similar purpose ivill in this instance

not be forgotten.

THE PHYSICAL BASIS OF THOUGHT.

It is beyond controversy that the basis of the phenom-

enon which we call thought depends upon the activi-

ties of certain cells or groups of cells more or less cor-

related. The most typical of these cells are situated

in the cerebral cortex, and their vitality and function-

ating power are maintained by the circulation of nor-

mal blood in a normal way through the capillaries of

the cortex. Physiologically we judge a cell by what

it does or by what it produces. For example, if we

take a liver cell, we know that one of its functions is

to produce bile, and we know that alterations in the

quality or quantity of the blood circulating in the

liver cause changes in the physiological activities of

such a hepatic cell. Thought is a manifestation of

the combined and co-ordinated action of certain groups

of cortical nerve cells, and the more complex the

thought, or the more varied its manifestations, the

greater will be the number of cortical cells required

for its development. We must, however, recognize

the fact that the fundamental source of activity is the

cell in the cortex, and that this activity is normal as

long as the cell gets its proper nutriment—proper as

to amount and chemical ingredients. When we seek,

in the case of the hepatic cell, an explanation of why

it secretes, we at once think of the blood as the means

of supplying the proper substances to keep the cell in

normal condition, and in the case of the brain cell

there is no reason that we should not consider the

matter in the same way. Because the product of cer-

tain cells in the brain happens to be psychical and

intangible, we need not look for a metaphysical cause

or necessarily metaphysical qualities in the cell.

Memor)', reason, and will are only very complex mani-

festations by large numbers of these brain cells, and

these brain cells are kept functionating normally by

the normal chemical or physio-chemical condition of

the blood, not by any spiritual endowment of the cells.

It is an undoubted fact that many animals— the an-

thropoid apes, for example—have cortical cells much

like those in man, and that they exhibit the same

kinds of activities as are seen in man, but to an enor-

mously less degree, or, as we often say, of a much

lower order. Man is very ready to claim for himself

psychical qualities which transcend anything seen in

the highest apes, and, of course, justifiedly, but he

should not forget that the difference is only one of

degree. All the enormously extensive and complex

mental activities of civilized man are built up from
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foundations which are wonderfully like those mani-

festations of instinct and reasoning power which the

anthropoid apes exhibit, as far as we are able to judge

by observations still incomplete; and, unless we are

willing to admit that in the gorilla, for instance, there

are evidences of a certain amount of " spiritual " life,

we would better not claim too strenuously that our

own cortical activities depend upon anything but the

action of nerve cells whose fijnction is maintained

merely by the physio-chemical quality of the blood

supplying them with nourishment. If we admit that

the basis of thought is physical or physio-chemical,

depending upon the circulation, we must also see that

the growth, development, and reproduction of these

same cortical cells depend upon the same factor; and

if the inquiring mind goes a little further, it is pretty

apt to get into a discussion in which one side will in-

trench itself behind the bulwark of "I believe." The
study of dreams, delirium, various forms of mania,

and hypnotic phenomena certainly substantiates the

view that mental activities rest upon a physical or a

physio-chemical basis; but a protracted discussion of

such a subject soon causes attempts to define terms

like '"mind" and "soul," and then there is disagree-

ment. The more positively a man defines one of these

terms, the less deeply he has probat)ly thought upon the

subject.

^ctiis of the Wlcch.

Ilavy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

January 28, 1899. January 20th.—Medical Inspector

D. Dickinson detached from the f/ii'/ai^e/p/ua and from

duty as fleet surgeon of the Pacific station. January

2ist. —-Assistant Surgeon G. F. Freeman detached

from the Arethusa and ordered to temporary duty on

the Vermont. January 24th.— Surgeon H. G. Beyer

detached from the Amphitrite and ordered to the Wa-

bash, January.7th; Surgeon J. M. Edgar detached

from the Cmcinnafi and ordered to the Kkhmond ; As-

sistant Surgeon R. K. McClanahan detached from the

Soiiihery, "vihtn put out of ' commission, and ordered

to the Richmond ; Surgeon H. L. Law, retired, de-

tached from the Wabash and ordered home; Assistant

Surgeon J. G. Field, retired, detached from the Rich-

vio)td and ordered home. January 25th.—Assistant

Surgeon Edward G. Parker, appointed January 10,

1899; Passed Assistant Surgeon L. L. von Wedekind

detached from the Naval Academy and ordered to the

Asiatic station </(? the Solace; Assistant Surgeon G.

N. Angeny detached from the naval hospital, Chelsea,

Mass., and ordered to the Indiana ; Assistant Surgeon

R. C. Holcomb, order of January 19th, detaching from

the Naval Academy and ordering to the Washington

navy yard, revoked ; Assistant Surgeon H. A. Dunn

detached from the Cincinnati, when put out of commis-

sion, and ordered to the naval hospital, Chelsea,

Mass.; Surgeon J. W. Ross, retired, ordered to report

to the war department for duty in connection with one

of the hospitals to be established at Havana, Cuba.

January 26th.— Medical Director C. J. Cleborne de-

tached from duty in charge of the naval hospital, Nor-

folk, Va., and ordered to the naval hospital, Philadel-

phia, Pa.; Medical Inspector N. M. Ferebee ordered

to the naval hospital, Norfolk, Va. ; Surgeon D. N.

Bertolette detached from the Vermont and ordered to

duty as member of the medical examining board,

Washington, D. C; Surgeon L. W. Curtis ordered to

the Vermont ; Medical Director G. H. Cooke, retired,

detached from naval hospital, Philadelphia, Pa., and

ordered home; Medical Director D. McMurtrie, re-

tired, detached from duty as president of the medical

examining board, Washington, D. C, and ordered

home.

The Health of the Pope—The newspaper corre-

spondents in Rome are kept busy now cabling conflict-

ing reports of the health of the Pope. Dr. Lapponi,

the Pope's physician, is reported, however, as saying

that the constitution of his Holiness is the strongest

he has ever known, and preaicts that the Pope will live

to see the twentieth century.

The Pulmonary Circulation in Its Bearing upon

the Phenomena of Pneumonia. — Dr. Andrew H.

Smith, of this city, in various discussions on the

symptoms of pneumonia, has stated that "the lung

differs from all other structures in having two sepa-

rate circulations—the nutritive, supplied by the left

side of the heart through the bronchial arteries; and

the functional, supplied by the right side of the heart

through the pulmonary artery. This double circula-

tion underlies all the phenomena of pneumonia, and

must be recognized in any definition of the disease,

as without it the disease itself could not exist."

The Toner Library Destroyed.—A fire in Johns-

town, Pa., on January 25th, burned up the library of

the late Dr. J. M. Toner, of Washington. It con-

tained more than seven thousand volumes of medical

and other scientific works, including many first edi-

tions and old works of the eighteenth century. It

contained portraits of two hundred and fifty of the

leading scientific authorities, some of them rare; also

a file of the records of Congress from the first session

to 1S90, and one of the chairs used in the House of the

First Congress.

Banquet in Honor of Surgeon-General George M.
Sternberg.—The Savannah Medical Society gave a

banquet at the De Soto on Wednesday night, January

4th, in honor of Dr. George M. Sternberg, surgeon-

general of the United States army. The dining-room

was handsomely decorated and the menu was a perfect

one. Besides General Sternberg, the guests of the

society were Major Arthur, of the hospital ship Mis-

souri, Captain McHarg, Captain Munson, and Major

Pilcher. The members of the Medical Society pres-

ent were Drs. J. Lawton Hiers, J. W. Daniel, W. E.

Fitch, M. X. Corbin, Ralston Lattimore, and St. J. B,

Graham. Dr. Hiers presided at the head of the table.

Dr. Graham formally welcomed and introduced Gen-

eral Sternberg, who responded to the toast, "The
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Medical Department of the United States Army.'

General Sternberg was followed by Major Pilcher,

Major Arthur, and Captains McHarg and Munson.

—

Georgia Jourfial of Medicine and Surgery.

A Government Investigation of Alcohol. — An

amendment to the agricultural department appropria-

tion bill, which is pending in the senate, provides for

an additional appropriation of $5,000, '"to enable the

secretary of agriculture to investigate and report upon

the physiological action and nutritive values of alco-

hol and alcoholic beverages."

The King of Sweden Dying with Bright's Dis-

ease.— It is announced that King Oscar of .Sweden is

suffering from Bright's disease in a particularly acute

form, and has been obliged to hand over the reins of

government to his eldest son, the Crown Prince Gus-

tavus. King Oscar, it is feared, will never be able to

undertake again the duties of reigning.

The Protection of Our Troops in the Tropics.

—

Lieut. -Col. R. .M. O'Reilly, the surgeon sent recently

to Jamaica to study the methods employed there for

the protection of the British troops from disease and

the deleterious effects of the climate, has made a report

to Surgeon-General Sternberg, embodying the follow-

ing recommendations: i. The troops for service in

Cuba should, as far as possible, be recruited in the

Southern States, and a large proportion of these troops

should be colored, with white officers. They should

be thoroughly protected against smallpox before em-

barking for the island. 2. They should be sent there

very shortly after the close of the rainy season, say at

some time in November. 3. They should be quartered

in barracks, the dormitories of which are raised above

the ground, the ground underneath which is cemented,

and most liberal ventilation afforded. All underbrush

within practicable distance should be removed. The

earth-closet system should be used in preference to

cesspools, and the excreta removed by contract. The
kitchens should be detached and protected against in-

fection. Mosquito bars should be furnished. Abun-

dant water-supply should be provided, and all drink-

ing-water should be filtered or boiled. Each man
should be allowed a minimum of seventy-five feet su-

perficial and six hundred cubic feet of air space.

Bathing facilities should be provided, and their use

made compulsory. Drainage should be carefully pro-

vided for. Amusements, games, and athletic sports

should be provided for the men. 4. Clothing. Al-

though there are objections to the khakie, the testi-

mony is generally favorable to its use, and it is there-

fore recommended, but the blue flannel shirts and light

flannel drawers should always be worn. Light cork

helmets, made so as to shade the back of the neck,

should be issued. Waterproof overcoats should be

provided in limited numbers for use of the necessary

guard and orderlies during tlie rainy season. Ihe

other articles of our clothing fulfil the requirements.

5. No improvement on the present ration can be sug-

gested. If it errs at all, it errs on the side of too great

liberality. Post troops should be saved from all ex-

posure at night and in the early morning, and no one

should be called on for any duty at night or early in

the morning without being given at least a cup of

coffee. 6. Rigid discipline should be enforced, com-

munication with the towns should be reduced to a

minimum, and every means used to impress upon offi-

cers and men the fact that indulgence in spirituous

liquors and excesses of any kind are exceptionally

dangerous.

The Ameer of Afghanistan, Abdurrahman, is re-

ported to be in a very bad state of health, and it is

believed that his death may take place at any time.

Sterilized Milk at the Infants' Hospital. — The

department of public charities publishes the following

comparative statistics of the cases of illness at the

Infants' Hospital on Randall's Island, for the years

1897 and 1898: Number treated in 1S98, 1,284; i"

1897,1,179; number of deaths in i8g8, 255 ; in 1897,

254; percentage of deaths in 1898, 19.86; in 1S97.

44.44. In a letter to Mr. Nathan Straus, the superin-

tendent of the hospital attributes the lessened mor-

tality to the use of sterilized milk prepared in the

sterilizing plant erected in the hospital through the

liberality of Mr. Straus.

Antivivisection Tales.—The annual meeting of the

American Antivivisection Society was held in Phila-

delphia last week, and the usual batch of misstate-

ments was served up for the delectation of all the old

ladies and cranks present. One of the speakers, a

physician, made the incredible assertion that he had

personally witnessed the inoculation of forty patients

at the Vienna General Hospital with the germs of

syphilis, for the purpose of studying the initial lesion.

He said the patients were from the peasantry. The

speaker was flatly contradicted by other medical men
who had studied medicine in Vienna, and who denied

that such a thing could occur there or in any other

medical school or hospital.

An Isolation Hospital in Orange, N. J—The plans

for a proposed isolation hospital for the treatment of

contagious diseases were adopted at a recent meeting

of the joint committee of the Oranges, which for a

year past has been in charge of the scheme. The

committee is made up of representatives of Orange,

East Orange, West Orange, and South Orange. It is

the intention to have the hospital a general one for

each of these communities, service to be free to those

who are unable to pay for it and who have not the

proper means for isolation at their homes. There will

be private rooms also, and each patient may be treated

by his own family physician. The plans call for a

two-story building, accommodating twenty-two patients

in the wards and eight in private rooms. The esti-

mated cost of the hospital is $15,000, and a suitable

site has already been selected.

Protecting against Yellow Fever.— The Marine

Hospital service, which will have charge of quarantine

in Cuba and Porto Rico, will provide for the fumiga-

tion and disinfection of vessels w hen leaving the ports

of these islands, instead of disinfecting them on their

arrival in this country. Dr. Carter said that there is



February 4, 1899] MEDICAL RECORD. 169

a barge and a good deal of machinery at Santiago de

Cuba, and a plant will be constructed there. A con-

tract has been given for a big plant at Havana. This

plant will arrive in Havana, according to contract, on

March ist. The plant spoken of is one of the largest

ever constructed, and is most modern and complete.

A Petition against Dr. Zertucha.—All the surgeons

of the Cuban army have presented a petition to the

general assembly, praying that Dr. Maximo Zertucha,

who is believed to have led General Maceo to the am-

bush where he was killed, shall be forbidden to prac-

tise his profession in Cuba. They say that if he is

permitted to practise medicine on the island, they will

resign.

The Kansas City Academy of Medicine The

annual election of officers of the Kansas ( ity Academy

of Medicine was held on January 7, 1899, which re-

sulted as follows: President, Dr. Hal Fo.ster; Via--

I'resident, Dr. J. W. Kyger; Censor, Dr. J. H. .\ustin;

Secretary, Dr. R. J. Brown; Treasurer, Dr. C. Lester

Hall. The annual banquet will be held on February

7th. Dr. J. M. Mathews, of Louisville, Ky., ]»esident

of the American Medical Association, will be the guest

of honor. The banquet committee consists of Drs. .\.

H. Cordier, R. J. Brown, and J. H. Austin.

The Bertillon System in Havana.—An order has

been published in Havana, providing that on and after

February ist the Bertillon system for the identification

of criminals shall be used there, and all persons ar-

rested are to be measured at police headquarters.

Smallpox in Porto Rico.—The Red Cross agent

at Ponce reports that an epidemic of confluent small-

po.x is prevailing at Ponce. An isolation camp has

been established outside of the city. The number of

cases known to the authorities the latter part of Janu-

ary was one hundred and thirty, all among the native

population.
,

The Bible Too Dirty to Kiss. — Magistrate Pool,

of this city, believes in protecting the witnesses in his

court from loathsome disease, as far as he can, and as

a beginning has had the Bible removed. The book

was old, greasy, and filthy from contact with the lips

and dirty hands of prisoners and witnesses. The

magistrate says there is no law compelling one to kiss

the Bible when making an oath, and he will hereafter

have witnesses sworn by raising the hand.

CHARLES FAYETTE TAYLOR. M.D..

NEW \ 'IKK.

Dr. Charles Fayette Taylor, of this city, died of

tiie influenza on Wednesday, January 25th, at Los An-

geles, Cal. He had been an invalid for a number of

years, and had spent the greater part of that time in

California. He was born in Williston, Yt., on April

25, 1827, and was therefore within three months of

seventy-two years of age. He was graduated in medi-

cine from the University of Vermont in the class of

1856. He began practice, soon after graduation, in

this city, but almost immediately went abroad to study

the new therapeutic measure known as the Swedish
movement cure, his instructor in the art being Mr.

Roth, a pupil of Ling. Upon returning to this coun-

try he turned his attention especially to orthopedic

surgery, and, being a pioneer of that specialty in Ameri-

ca, did perhaps more than any other at the time to

open the eyes of medical men to the fact that there is

much to be done for the relief of acute deformities.

In 1866 he called the attention of Howard Potter,

James Brown, Mr. Roosevelt, and others to the need

of a place where crippled poor could receive attention

and treatment. As a result, the New York Orthopedic

Dispensary and Hospital was founded. The dispen-

sary was first located on Broadway near Thirty-sixth

Street, but the institution was subsequently moved to

East Fifty-ninth Street, where it now is.

Dr. Taylor was a corresponding member of the Im-

perial Vienna Medical Society, a charter member of

the American Orthopedic Association, fellow of the

New York Academy of Medicine, a member of the

New York County Medical Society, and a fellow of

the American Geographical Society. He was the

author of numerous works on orthopedic surgery, and

an inventor of many orthopedic appliances, among
them the Taylor splint for iiip disease. He received

medals and diplomas at the Paris Exposition in 1867,

the Vienna Exposition of 1873, and the Centennial in

Philadelphia, for his devices for the treatment of

cripples. He leaves a widow, three daughters, and

one son. Dr. Henry Ling Taylor, of this city. In

compliance with his wish, his remains were cremated

at Los Angeles.

Dr. Kenneth F. Maclennan, of this city, died sud-

denly on January 29th at the home of one of his pa-

tients, whom he was visiting professionally. He was

graduated at the University of Glasgow in 1867, and

came to this country a couple of years later. The
cause of his death was cerebral apoplexy.

s>ocict\j; 2^cportB.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Ninety- Third Annual Meeting, Held in the City Hall,

Albany, January ji and February z and 2, i8gg.

John O. Roe, ALD., of Rochester, President.

First Day— Tuesday, January jist.

The meeting was called to order by the president. Dr.

John O. Roe, of Rochester, at 9 :4o a.m., and the ex-

ercises were opened with prayer by the Rev. Mr. Syl-

vester. At the beginning of the session there were

about eighty persons in attendance.

Inaugural Address The President delivered his

inaugural address. He called attention to the very

prosperous condition of the society, as shown by its

very full programme for this meeting, and by the fact

that at present the membership amounted to seven

hundred and eight. On the subject of medical educa-

tion, the statement was made that this State contained

eleven difl^erent undergraduate medical schools, two

of which were homceopathic and one eclectic. From
the schools in this State there were graduated last

year 621 regular, 27 homceopathic, and 16 eclectic

physicians. The majority of these schools had already

adopted a four years' course. The total number of
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volumes in the medical libraries of the State was

138,110, and 50,000 of these were to be found in a

single library— that of the New York Academy of

Medicine.

State Medical Examinations.—There have been

869 applications to the State examining-board for

licenses to practise medicine, of which number 36

were before the homoeopathic and 24 before the eclec-

tic board.

Medical Legislation Under this topic, the speaker

alluded to the bill, recently formulated and presented

to the legislature, having for its object the control of

dispensaries. He characterized it as the be.st that had

yet been prepared, for the reason that it gave the medi-

cal profession equal representation with the laity in

their chartering and management. Regarding the

licensing of midwives, it was recommended that this

important but much-vexed question should be placed

entirely under the control of the State board of medi-

cal examiners. The inconsistency of the antivivisec-

tionists was well shown by the alacrity with which

they turned from attempts to legislate against vivisec-

tion to their cruel sports with rod and gun. Regard-

ing the adulteration of food, which is said to have

reached such large proportions in the United States as

to represent a sum of $700,000,000 annually, the

speaker called attention to the fact that two bills,

known as the Faulkner and Brosius bills respectively,-

were before the legislature. He urged that the na-

tional and State organizations should make a syste-

matic effort to co-operate with the committee of the na-

tional pure food and drug congress in the furtherance of

such legislation. It was true that many adulterations

of food were harmless, except in the matter of the fraud

perpetrated, but there were others that were far from

innocent. This was particularly true regarding the

adulteration of many important drugs. It was rather

singular that only one food product, /.«'., butter, was
protected from adulteration by an efficient law.

By-Laws of the New York County Society—The
committee on b5'-laws of the State society—consisting

of l^r. H. D. Wey, of Elmira; Dr. Nathan Jacobson,

of Syracuse ; and Dr. F. C. Curtis, of Albany—reported

that it had examined the amended by-laws of the

Medical Society of the County of New York, and ap-

proved the same, with one exception

—

i.e., article i.,

chapter vii., dealing with the matter of instructing

their delegates to the State society. The committee
questioned the right of any county society to punish

its delegates in the degree of expulsion for failure to

follow specific instructions. It was declared that this

report of the committee carried with it nothing man-
datory, but was merely an expression of opinion.

Dr. D. B. St. John Roosa moved that the county

society be requested to modify its by-laws in conso-

nance with the opinion just expressed by the commit-
tee on by-laws of the State society. In making this

motion, he took occasion to show that this was entirely

within the established precedents of the State society,

and that delegates were free agents and could not be
disciplined for acting as such in accordance with the

dictates of conscience.

Dr. F. R. SiuRGis contended that such action as

was contemplated in this motion was entirely outside

of the function of the State society, and protested em-
phatically against this interference of a central body
with the autonomy of the constituent societies. The
proposed interference, lie said, seemed particularlv

wanton, in view of the fact that the by-laws under
discussion had been passed by a large majority pres-

ent at a well-attended meeting of the society, and that

the instruction of delegates, so strenuously opposed
by the minority, involved no coercion whatever.

Dr. Frank Van Fleet endeavored to show, by
well-known examples in history, that delegates could

not properly be required to obey specific instructions

regardless of individual judgment and conscience, and
he stoutly maintained that the first duty of th'^ dele-

gates was to the State society and afterward to the

county societies which they represent.

The motion under discussion was then carried with

but little opposuion.

State Board of Medical Examiners

—

Dr. M. J.

Lewi, of New York, presented the report of this com-
mittee. It stated that of the S09 applicants before the

board, representing tire State society, 29.9 per cent,

were refused. The rejections by topics were: anato-

my, 55; physiology and hygiene, 41; chemistry, 67 ;

surgery, 54; obstetrics, 62; pathology and diagnosis,

68; therapeutics, practice, and materia niedica, 7S.

Among the New York graduates there was one rejected

paper for every three students. It was evident that

these schools graduated better qualified men than other

similar institutions in the United States. It had been
decided to hold hereafter only four examinations each

year instead of five. The faculties of the various

medical schools had been asked to furnish thirty

questions, on every branch taught in these schools, for

the use of the question committee. It had been pro-

posed to alter the plan of examination somewhat—viz.,

separating pathology and diagnosis, divorcing medical

practice from materia medica and therapeutics, and
grouping on one sheet questions on chemistry and hy-

giene.

Committee on Hygiene.

—

Dr. Henry R. Hopkins,
of Buffalo, read the report of this committee. He said

that of the total number of deaths there were 12.370
from accidents or old age. There were 19,510 deaths

from diseases universally conceded to be communica-
ble. To these should be added 13,257 deaths from

pulmonary tuberculosis, a disease known by physicians

to be communicable. Additions from other diseases,

probably communicable, brought up the total to 49,875
deaths. This large number, then, represented the

deaths from diseases which were in all probability

communicable, and therefore preventable. The re-

port also dealt with the desirability of reducing to a

minimum the many street noises which so racked the

nervous organizations of the dwellers in cities. The
committee also indorsed the good work done in

Buffalo in the way of improving the condition of bot-

tle-fed children, and the bill now before the legislature,

having for its object the establishment of a State hos-

pital for the treatment of incipient pulmonary tuber-

culosis.

Committee on Legislation.

—

Dr. Frank Van Fleet
presented this report. The report stated that more
than forty bills bearing on medical matters had been

presented to the last legislature, none, however, at the

instigati9n of the State society. Among the bills

which the committee was instrumental in defeating

were the Sullivan dispensary bill, the bill for regulat-

ing the practice of osteopathy, the antivaccination

bill, and Ijills regarding premature burial and the reg-

ulation of the practice of midwifery.

Fracture of the Cervical Vertebrae.

—

Dr. Chaun-
CEY P. Biggs, of Ithaca, reported a case of this kind,

and exhibited the specimen. The patient, a man of

seventy-five years, was injured by being thrown back-

ward out of a wagon and striking on his head. Two
surgeons diagnosticated fracture between the sixth and
seventh cervical vertebrae, with dislocation forward of

the upper fragment. The specimen presented showed
that, while the direction of the canal was changed, it

was not obliterated, and the injury to the cord resulted

from a spicule of bone from the arch of the fifth verte-

bra penetrating it. The deformity found in the phar-

ynx was due to the crushing of the body of the fifth

vertebra, and not to dislocation and pressing forward

of the upper portion. The prominence was situated
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below and not above the injury. The fracture of the

fifth vertebra probably resulted from a blow on the

head, as the latter was thrown forward, while the frac-

ture of the sixth vertebra was apparently produced by
a blow on the back of the neck. Neither of the attend-

ing surgeons considered operation justifiable, but
probably this opinion was largely based on the erro-

neous diagnosis. The clear mental condition, the

subnormal temperature, and the freedom of the genito-

urinary organs from infection were prominent features

of the case. The only muscles below the point of in-

jury that were not completely paralyzed were the flex-

ors of the arm and the diaphragm. The persistent and
marked subnormal temperature interfered very seri-

ously with the efforts made to prevent the formation of

bedsores. At times the body temperature sank as low
as 95"^ F. Death resulted from inanition and exhaus-

tion.

Dr. Edward B. Angell said that one lesson to be
learned from the case was the importance of paying at-

tention to the physiological rather than the anatomi-

cal diagnosis. When there was hemorrhage into the

spinal canal, the reflexes would often be present at the

outset and would disappear subsequently.

Dr. a. M. Phei.ps said that the do-nothing plan of

treatment for these cases was apt to be disastrous,

and, if his own vertebriE were fractured, he would
rather take his chances w-ith the surgeon's knife than

with the bed-pan and paralysis.

Dr. Mvnter, of Buffalo, while agreeing that these

cases should be operated upon, was forced to admit
that such cases had not done well in his hands under
this treatment. If the paralysis occurred immediately

after injury, it would be found almost invariably that

the cord had been injured. On the other hand, if the

onset of the paralysis was delayed for half an hour or

more after the injury, the cause might be a blood clot.

If the hemorrhage was intradural, he thought the bed-

pan treatment as good as that with the knife.

An Unusual Injury to the Kidney. —Dr. W. 1).

Garlock, of Little l''alls, reported this case-—one of

injury received during a game of baseball. A severe

blow was received on the left side between the elev-

enth and twelfth ribs, and wh^ seen by Dr. Garlock,

about three hours later, the patient was in a condition

of shock, but no tumor or dulness could be detected.

The patient had urinated twice since the injury, and
admitted subsequently that the first urine was blood-

stained. The next morning the urine was decidedly

bloody, and there were tympanites, increasing abdomi-
nal tenderness", and dulness over the region of the left

kidney. A few hours later abdominal section was

performed by Dr. J. J. Kilbourne, of Utica. It was

found that, in addition to some peritonitis and the

presence of blood in the peritoneal cavity, there was a

subperitoneal hematoma in the left kidney. Through
a posterior incision, blood clots were removed, and
then, finding the kidney extensively lacerated, this

organ was extirpated. The patient died three hours

after the operation, without regaining consciousness.

Dr. Mvxter said that when the urine was bloody

and there was an effusion of blood about the anus and
scrotum, one could be pretty sure that the case was one

of rupture of the kidney, no matter how great might be

the meteorism present.

Formaldehyde Disinfection.— Dr. W. H. Park, of

New York, read a paper on this subject, founded upon

a long series of experiments that had been conducted

by Dr. Guerard and himself at the laboratory of the

New York board of health. He said that formalde-

hyde gas was exceedingly irritating, and was unstable

in its chemical properties. It was usually manufac-

tured in large quantities from methyl alcohol by allow-

ing the vapor of this alcohol, mixed with air, to come
in contact with red-hot platinum. For disinfecting

purposes it was almost universally obtained from a

forty-per-cent. solution of formaldehyde. It united

with the nitrogenous products of decay, forming true

chemical compounds which were odorless and sterile.

Formaldehyde was comparatively non-toxic to the

higher animals; nevertheless, caution should be exer-

cised because of its irritating properties. Its destruc-

tive action on micro-organisms depended upon its con-

centration in the atmosphere, the length of the exposure,

the temperature, the amount of moisture in the atmos-

phere, and the nature of the micro-organisms them-

selves. For purely surface disinfection, probably

three ounces to each one thousand cubic feet of space

would be sufficient; but for penetration through one

layer of moderately thick fabric, at least three times

this quantity of gas should be generated. In room
disinfection, one can hardly hope to penetrate thick

fabrics. The destructive action of formaldehyde on
bacteria was much moreeflicient when the air was moist.

In winter, if the rooms could not be warmed, at least

double the usual quantity of formaldehyde gas should

be generated. Heavy fabrics might be effectively

disinfected by the use of vacuum apparatus in con-

junction with the formaldehyde. For the ordinary

surface disinfection of a room, twelve ounces of for-

malin would be required for every thousand cubic

feet to be disinfected. It would be found most satis-

factory to procure the gas from formalin or from solid

paraform. The tablets were convenient for measure-

ment and the apparatus was cheap and entirely relia-

ble. In a recent method the formalin was mixed with

glycerin, with the idea of making the formaldehyde

more stable and more penetrating, but experience

seemed to show that this admixture had but little

value, and possessed the disadvantage of making it

more difficult to remove the odor of the formaldehyde

from the disinfected fabrics. Dwellings might be su-

perficially disinfected by using one thousand pastils,

or twelve ounces of formalin, to every one thousand

cubic feet, the time of exposure being not less than

four hours and the temperature of the room not lower

than 50" F. Bedding, upholstery, and the like should

be subjected to steam or to formaldehyde disinfection

in special apparatus. Bedding, carpets, and clothing,

which would be injured by steam, might be disinfected

by formaldehyde gas, used in the ordinary steam

chamber, provided with apparatus for producing a

partial vacuum. The exposure should be for at least

eight hours, and the quantity of gas ten times that

employed for surface disinfection. Upholstery could

be treated in this way or in still larger chambers.

Furs, leather, or other articles li.ible to injury by hot

air or steam were not affected injuriously by formal-

dehyde. By spreading out books, jilacing them on

the shelves, and exposing them to the formaldehyde

gas, they could be effectively disinfected. Cars, am-
bulances, and other vehicles could be readily disin-

fected by exposing them to this gas in a large cham-

ber. In New York City sulphur was still used for

disinfection, in the proportion of four pounds to one

thousand cubic feet of space. Formaldehyde was, how-

ever, more effective and rapid, was less injurious to

fabrics, and could be employed more easily and with

less danger of fire. It cost from fifteen to thirty cents

per thousand cubic feet for formaldehyde disinfection,

as against eight or ten cents for sulphur disinfection.

Dr. Seymour, of Utica, said that the great fault

of formaldehyde disinfection was the lack of penetra-

tion. Another drawback to its use was the lightness

of the vapor. With this gas, as with sulphur disinfec-

tion, he believed the benefit observed was in great

measure attributable to the subsequent free admission

of fresh air and sunlight.

Dr. William G. Bissell, of Buffalo, said that the

experiments conducted for the past two years under the
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auspices of the health department of his city had

yielded results corresponding rather closely with those

given in Dr. Park's paper, with the exception that in

their hands paraform and the various alcohol lamps

had proved unreliable. He could not agree with the

leader of the paper regarding the germicidal power of

sulphur dioxide, unless this gas was combined with

moisture.

Ur. Park, in closing the discussion, said that

germs, when mixed with a little sputum, would often

retain their virulence for weeks, in spite of the free

access of sunlight and fresh air. .Schering's appara-

tus had sometimes proved unreliable, because the form-

alin had been used without moisture and in the small

quantities reconuiiended by Schering.

The Dangers of the Long-Tube Nursing-Bottle.

—

Dr. Ernest VVende, of Buffalo, proved by an instruc-

tive series of photomicrographs, coupled with bacteri-

ological and ciiemical observations, that the long tubes

of nursing-bottles, so long looked upon by physicians

with suspicion, were really even worse than had been

supposed. They were manufactured out of a verj'

porous kind of rubber sheeting, and they were ce-

mented at their longitudinal margins. The seams

thus formed were found to be invariably imperfect,

containing pits and sinuses whiclr afforded excellent

places for the lodgment of coagulated casein and for

the breeding of bacteria. Of the many varieties of

bacteria demonstrated to be present in nursing-tubes

that had been in use, the lactic-acid bacillus predomi-

nated. The photomicrographs made it perfectly clear

that it was impossible to cleanse such tubes.

Dr. a. Walter Suiter, of Herkimer, on the

strength of this research, offered the following resolu-

tion, which was unanimously adopted:
" Resohed, That it is the sense of the Medical .So-

ciety of the State of New York that all city and town

health authorities and the county medical societies

should further the enactment of laws, in their respec-

tive localities, having for their object the prohibition

of the sale of the so-called long-tube nursing-bottle,

which is a pernicious agent in spreading infantile

disease."

The Transmission of Disease by the Use of Second-
Hand Clothing Dr. William G. Bissell, of Buffalo,

presented a paper on this subject, which was based on
experiments conducted by the health department of

Buffalo. They had been suggested by the observation

that tuberculosis was becoming unduly prevalent in a

certain military organization. Portions of the pockets

of a coat which had formerly been worn by a consump-
tive officer were macerated in distilled water, and the

centrifugated sediments were used for a series of inoc-

ulation experiments. The latter showed plainly that

the germs of tuberculosis were present in the garment
and were still active.

Dr. J. M. Van Cott, of Brooklyn, and Dr. H. R.
Hopkins, of Buffalo, spoke approvingly of the work
embodied in the paper. Dr. Hopkins then introduced,

and the society adopted, a resolution declaring that

the society approved of the municipal control of deal-

ers in second-hand clothing, and referring the question

to its committee on legislation.

Intestinal Resection; Personal Experience.

—

Dr.
W. L. ('ltddehack, of Port Jervis, read a paper with
this title, in which he reported an interesting case
coming under his observation. The imi)ortant features

of this case were: (i) A hernia, strangulated by con-
striction of the peritoneal covering, was returned en
«(7W<f into the abdominal cavity unassisted; (2) the

relief from strangulation lasted over twelve hours;

(3) the rapidly developing collapse was relieved dur-

ing the operation
; (4) the resection of thirty inches of

small intestine; (5) the completely successful use of

liie Murphy button ; and, (6), the large increase in the

weight of the patient during convalescence, indicating

that the remaining portion of the intestine thoroughly
assimilated the food.

Dr. R. H. M. Dawbarn, of New York, criticised

the common tendency to use the Murphy button for

end-to-end anastomosis, in the face of the demonstrated
danger of this device, and in spite of there being other

and, in his opinion, safer methods. He also criticised

the method of cleansing the peritoneal cavity, claim-

ing that the surgeons of New York City, at least, were
almost unanimous in preferring, in nearly all cases,

the plan of wiping out this cavity.

The Close Relation between the Nasal and the

Cranial Cavities, and between Nasal and Cranial

Disease Dr. William C. Kraus, of Buffalo, read

this paper. Its object was to show the anatomical
relation existing between the nose and the brain, and
their relation not only in physiological but in pathologi-

cal states. He looked upon the nasal passages as

ventilators of the brain, and instanced the mental dul-

ness commonly observed during the nasal obstruction

resulting from an attack of acute rhinitis. He as-

serted that children should be taught the necessity of

making the nasal toilet a part of the regular daily

toilet. For this purpose, there was, perhaps, nothing
better tiian small quantities of warm Dobell's solution,

followed by the use of some bland oil.

The Importance of Early Examination and Treat-

ment of Catarrhal Mouth-Breathing in the Public

Schools.

—

Dr. Clarence C. Rice, of New York, read

this paper. He said that, according to his experience,

in almost ninety per cent, of mouth-breathing children

the condition was one of permanent nasal obstruction,

very largely the result of more or less enlargement of

he pharyngeal tonsil. This might exist independently

of enlargement of the faucial tonsils. It required

but a very slight degree of hvpertrophy of the pharyn-

geal tonsil to give rise to decided obstruction to nasal

respiration. \\'hen the post-nasal space was blocked,

it was well to remember that nasal sprays did harm
rather than good. He was in the habit of making the

diagnosis with the aid of the post-nasal curette, but, as

a matter of fact, it was often not a difficult task to

make the diagnosis solely by exclusion. The normal
pharyngeal vault was exceedingly slippery, and tissue

could not be removed with the curette; but if the ade-

noids were enlarged, the curette would readily pull

away the hypertrophied tissue. It was much easier to

use a small curette than a large finger for exploring

the post-nasal space in a struggling child. Permanent
interference w'ith the hearing often resulted from long

continuance of adenoid hypertrophy. The remainder

of the paper was devoted to a consideration of the

probable danger arising from the daily association in

schools of a large number of children having nasal

discharges and various pathological states of the nasal

passages and tonsils.

Dr. Robert C. Mvles, of New York, discussed the

anatomical points raised in the paper, and avowed liis

scepticism regarding the direct absorption of bacilli

through the cribriform plate.

Dr. Wendell C. Phillips, of New York, asserted

that adenoid vegetations in the pharynx were by

far tlie most potent cause of deafness in young cliil-

dien.

How to Treat Shock

—

Dr. R. H. M. Dawbarn, of

New York, said that cases of shock might be divided

into two classes: (i ) those in which tlie cause partially

abrogated the functions of the sympathetic nervous cen-

tres, and (2) those in which the cause partially abro-

gated the functions of thecerebro-spinal centres as well.

Under the head of predisposing causes, fear should be

mentioned as a potent factor. The increased shock

resulting from local instead of general ana;sthesia was
dwelt upon and illustrated. The speaker said that in
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connection with operations there were four causes of

shock, viz.: (i) Loss of blood; (2) length of opera-

lion; (3) excessive ansesthesia; (4) loss of vital heat.

Under the second head, it was suggested that it would
sometimes be a great advantage to have the operation,

so to speak, " parted in the middle." The chief object

of the paper was to show, not how to treat shock, but

how to prevent it. It was often desirable to adminis-

ter strychnine for some days before a major operation,

but the chief reliance of the surgeon should ht in the

free use of hot saline infusion. Since i8gi he had
made use of this preventive treatment in his clinic,

and claimed originality, not for the general plan of

treatment, but for the use of these infusions at the

right time and at the right temperature. In most cases

it was preferable to select the median basilic vein.

The infusion of j lain water, without any sodium chlo-

ride, was a dangerous practice and would quickly

cause death by rapid and wholesale disintegration of

the blood corpuscles. It should be especially noted

that the proper temperature for the saline solution was
not about 100^ F., as was commonly employed, but a

temperature of 120" F.,or as hot as could be borne by

the hand.

Dr. Walter B. Chase, of Brooklyn, dwelt upon the

prominent part played by fear as a factor in the pro-

duction of shock, and upon the too common practice of

unnecessarily prolonging the period of anaesthesia.

Dr. a. T. Bristow, of Brooklyn, said that tiie stim-

ulation of the heart resulting from the infusion of sa-

line solution at a temperature of 118° or 120^ !•'. was
very marked, and one need have no fear that this high

temperature would injuriously affect the albumins of

the blood.

Fever in Aseptic Surgery.— Dr. IS. Fakouhar
Curtis, of New York, read this paper. He stated tliat

fever might be due to inliammation or to certain re-

sults of the injury. In the latter case it was caused

by broken-down tissue and blood clot in the wound,
from which absorption of fibrin-ferment or nuclein

took place. The absorption of nuclein produced cer-

tain changes in the urine, and also leucocytosis, wliich

might be used clinically to determine the fact. A
high temperature was frequently seen in severe shock

after operation, because the classical picture of shock

did not hold; the conditions of an operation were to-

tally different from those of accidental injuries, an

anajithetic being given and warmth and stimulants

being used as soon as the pulse weakened. Tempera-
ture charts, showing the course of fever after infection

of an operative wound, after wounds without infection,

and in pure shock, were exhibited. The speaker said

that primary union might occur after slight infection,

the tissues being able to resist the small number of

bacteria. The temperature in absorption fever rose

within twelve hours after the wound had been inflicted,

while the temperature in cases of infected wounds of

moderate severity did not rise so soon, and the fever

often observed in cases of aseptic wounds must there-

fore be the result of some other cause than bacteria.

Aseptic fever was also distinguished by a relatively

low pulse rate and less constitutional disturbance.

Practically, however, when a surgeon met many cases

of aseptic fever he must be on his guard not to confuse

the cases of slight infection with ase]3tic fever, and

he should strive to render his methods more perfectly

aseptic.

Dr. a. Yander Veer, of Albany, referred to a

number of recent operative cases, occurring during

the prevalence of the grippe, in which, in spite of ap-

parently aseptic conditions, he had been worried by

temperatures as high as 104° or 105° F. It was al-

ways a good sign, and particularly in cases of abdo-

minal surgery, if the pulse did not rise with the tem-

perature.

The Use of Streptococcus Antitoxin in Phleg-
monous Inflammation, with aReport of Cases.- Dr.
A. T. Bristow, of Brooklyn, read this paper. After a

review of the history of the introduction into medi-

cine of serum therapy, the author reported fourteen

cases in which he had made use of streptococcus anti-

toxin. In the three cases of erysipelas the dose was

15 c.c. of Marmorek's serum. The author's conclu-

sions were: (i) Cases of idiopathic erysipelas might

be quickly terminated by the use of the serum, the

initial dose being 10 c.c. Rarely more than two in-

jections were required. (2) In phlegmonous inrtam-

mations the serum seemed to prevent extension of the

process, but it had little effect on the results of pus re-

tention ; hence prompt drainage was always indicated.

Puerperal Insanity—A Cursory Review for the

General Practitioner.—This paper was read by Dr.
Carlos F. JMacdo.vald, of New York. He stated

that an analysis of sixty cases of puerperal insanit)',

by Clouston, had shown that about eighty per cent, of

these cases occurred within one fortnight after de-

livery. Puerperal insanity was conveniently di\ ided

into three types, viz., mania, melancholia, and de-

mentia. The latter was rare except as a terminal

stage of the other two forms. About ninety per cent,

of the cases of puerperal insanity assumed the mania-
cal type, and were of comparatively short duration,

while the cases of melancholia lasted longer. Heredity

was a most important predisposing cause. Other
causes were: prolonged anxiety during pregnancy
(especially among unmarried women) ; severe post-

partum hemorrhage; the death of the child, and gen-

eral ill health. Prominent among the exciting causes

stood fright or shock, sometimes induced by the sight

of a still-born child. Albuminuria was frequently as-

sociated with puerperal insanity, although, perhaps,

not a direct cause. A not uncommon cause of puer-

peral insanity was sepsis.

Military Medicine and Surgery.—A general dis-

cussion of this topic had been arranged.

Cardiac Degeneration as Observed in the Soldiers

of the Late War.— Dr. Henry A. Faij^bairn, of

Brooklyn, opened the discussion with this paper. He
considered, in a general way, degeneration of the heart

wall as it occurred during and after specific fevers.

At St. John's Hospital he had had under observation

272 of the returned soldiers. They presented signs of

infection, chiefly malarial. In 155 there was marked
disturbance of the vascular system. Of these, only 3
presented well-marked signs of endocarditis. In 133
there were soft systolic murmurs heard at the apex

and base of the heart, showing the degenerated state

of the heart wall.

Hygienic Camps Dr. H. R. Hopkins, of Buffalo,

presented this communication. He said that in the

American war of 1861-65, 2,236,000 troops took ''^'^

field with the northern army. Of this number, 44,240
were killed on the field, 34,006 died from their wounds,
and 149,030 died from disease. In the late Spanish-

American war 274,7 17 took the field. Of this number

293 were killed in battle, and 2,619 fl'^d from disease.

In the civil war 856,214 died from camp diseases

—

diarrhoea, dysentery, and camp fevers. Since 1865,

$2,327,525,237 had been disbursed by the United

States Government for pensions. According to all

experience, the loss of life was always far greater in

the camps than in battle, but it should not be forgot-

ten that since the Civil War great advances had been

made in sanitary science. The first requisite for a

camp was a clean soil. That abomination, the

"camp sink," must be abolished. Forty gallons of

good water should be brought to the camp daily for

each soldier. A proper system of piping and sewer-

age for the regimental camp should not cost more than

$1,000; the cost of supplying water would be about
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$4,000; and the cost of laying concrete over such

part of the camp as the kitchen and sinks, and so pro-

tecting tlie soil from infection, would be about $700.

This gave a total cost of $5,700 for a proper sanitarj'

camp for a full regiment. It should be remembered

that larger sums of mone}' \vere expended in the navy

for sanitary appliances. Thus the ventilating appara-

tus alone for the Oregon cost between $30,000 and

$50,000.

Dr. Vander Veer, of Albany, spoke at length of

his experiences in the Civil War, and of the advantages

of the hospital system adopted after a year's experience

in this war. It seemed as if the knowledge so dearly

bought at that time had been largely forgotten.

Dr. W. W.arren Potter, of Buftalo, spoke in much
the same strain, and from a similar experience. He
asserted that the loss of 3,000 men out of a total of

about 260,000 in our late short war was a showing of

which all Americans might well be proud. In his

opinion, the adverse criticisms that had been heaped

upon the medical and other departments were not

deserved.

The Relations of Preventive Medicine to Politi-

cal Economy.

—

Dr. George VV. Brush, of Brooklyn,

presented a communication on this subject. He said

that no less than thirteen thousand lives were lost in

New York State alone, each year, from the ravages of

pulmonary tuberculosis. By putting a fair money
value on these lives, it was evident that, without con-

sidering the loss of time of the affected persons, the

pecuniary loss to the State was great. According to

Dr. Guerard the average number of deaths from tuber-

culous diseases in New York Cit)% during the period

from 1884 to 1896, was 6,072. The speaker remarked

that as far back as 1792 the kingdom of Naples made
an effort, by stringent legislation, to prevent the

spread of pulmonary tuberculosis. As a result the

disease was practically stamped out. Only one State

in the Union— Massachusetts—had a State hospital

for consumptives. Our State society should urge

upon the legislature, by resolution, the establishment

of State hospitals for tuberculosis, and it should take

an active part in the dissemination of knowledge
among the laity regaraing this terrible disease.

The Relation of the Consumptive to the State.

—

Dr. John' H. Pryor, of Buffalo, followed with a paper

with this title. He said that, according to the lowest

estimate, there were more than fifty thousand consump-
tives in New York Stale. Tuberculosis had not de-

creased relatively with the acute infectious diseases.

The public had a right to demand the same immunity
from tuberculosis that it received from other diseases.

The blame for the present state of affairs rested largely

upon the medical profession, which was the guardian
of the public healtli. Segregation should be employed
among the poor; special hospitals near the large cen-

tres of population would furnish the best means of

caring for the advanced cases. Prohibition of pro-

miscuous spitting, and proper disinfection, were
among the most important means of checking tlie dis-

ease. Ideal isolation can be secured only by State

care of consumptives. The consumptive should be
cared for until he was well, and not until he was dead.

The State owned large tracts of land in the Adiron-
dacks, and was, therefore, peculiarly well fitted for

undertaking the care of these unfortunates, wlio con-

stituted a perpetual menace to the public health. The
cottage plan of treatment was the best, and the climate

of the Adirondacks, not differing widely from that of

many other portions of the State, allowed of the return

of many consumptives.to their homes. An institution

for cases of incipient consumption should be largely

self-supporting. Assuming that each citizen was
worth at least $1,000 to the^State, it followed that the
death of thirteen thousand consumptives annually

meant a pecuniary loss to the State of $13,000,000-
each year. The expense per patient under State care

should not exceed $250 per annum, and it should yield

sixty per cent, of recoveries.

At the conclusion of these papers Dr. George \<

.

Brush introduced a resolution, requesting the com-
mittee on legislation of the society to urge the present

legislature to pass some measure looking tov.-ard the

establishment of State hospitals for consumptives, and
directing copies of the resolution to be sent immedi-
ately to the governor and to tlie members of the legis-

lature. The resolution was adopted.

The remainder of the session was devoted to an ex-

hibition of "Microscopic Projection," by Dr. Wil-
liam Hailes, Jr., of Albany; a lantern exhibition of
" Some of the Uses of -r-Ray in Medicine and Sur-

gery," by Dr. Louis A. VVeigel, of Rochester; and
by a similar exhibition, by Dr. G. W. Wende, of

Buffalo, of " Some Interesting Cases of Skin Disease."

Second Day— IVednesday, Fehrnaiy ist.

The Treatment of the Uterine Hemorrhage with
Stypticin.

—

Dr. Herman J. Boldt, of New York,
read this paper. He stated that stypticin was a de-

rivative of one of the alkaloids of opium—narcotine.

It produced intestinal paralysis in rabbits and dogs.

In warm-blooded animals it had no direct primary
influence on the heart and circulatory system. There
was a transient increase in the number of respirations.

Both stypticin and hydrastinin augmented the heart's

action, but the action of the former was more like that

of digitalis. In fungous endometritis and in advanced
cancer stypticin had been of no benefit, but it had
proved useful in hemorrhage associated with para-

and perimetritis after abortion and full-term deliver-

ies, and in other forms of uterine hemorrhage of ob-

scure origin. He had observed no hypnotic effect

and no unpleasant results even from large doses of

stypticin. This remedy apparently had no oxytocic

properties. It could be given by the mouth in doses

not exceeding three decigrams. It acted quickly and
very satisfactorily when administered subcutaneously

in a dose of twenty minims of a ten-per-cent. sterilized

aqueous solution.

The Relations of Movable Kidney and Appendi-
citis to Each Other, and to the Practice of Modern
Gynaecology.—This paper was read by Dr. George
M. Edebohls, of New York. According to his ex-

perience chronic appendicitis was present in from
eighty to ninety per cent, of women with symptom-
producing movable right kidney, and in twenty per

cent, of all women having movable kidneys. He had
alro found, by long experience with his own special

method of palpating the vermiform appendix, that four

per cent, of all women had appendicitis, and that 3.5

per cent, had both appendicitis and symptom -produc-

ing movable kidneys. A movable left kidney never

produced appendicitis; a movable right kidney prob-

ably produced appendicitis by indirect pressure on the

superior mesenteric vein. He had often followed the

development, in the same individual, of mobility of

the right kidney, mobility of the left kidney, and
chronic appendicitis. A practical point relative to

the prognosis was that large abdominal tumors and
the pregnant uterus in the later months afforded the

best possible splints for keeping a movable kidney in

position. For this reason one must expect a return of

the symptoms of movable kidney. In most instances

in which coeliotomy was done for other conditions he
made it a practice to invert the normal unopened ap-

pendix, if this could be done through the same incision.

This procedure only added three or four minutes to the

time of the operation, and such insurance against ap-

pendicitis in the future was cheap at such a price.
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Conservative Treatment in Diseases of the Ovary
and Vermiform Appendix.— Dr. Robert T. Morris,
of New York, read a paper with this title. Regarding
the appendix, he said that bacteria were responsible
for the removal of many more appendices than were
the surgeons. The annual death-rate from appendi-
citis under medical treatment in the United States
alone was several times as great as was the mortality
from wounds and disease in the late Spanish-.Ameri-
can war. When the appendi.x had been removed im-
mediately after an early diagnosis, a number of sur-

geons had succeeded in securing a death-rate of only
a fraction of one per cent, in cases in which infection

is practically limited to the appendix. The death-

rate was limited to about five per cent, by several sur-

geons in cases in whichjhe infection iiad spread beyond
the appendix. On the other hand, the mortality from
all methods of medical treatment was above twenty-
five per cent.

Dr. a. Palmer Dudley, of New York, said that

the great interest he took in the conservative surgery

of the ovary was best evidenced by the fact that he
had just done his one hundred and fourteenth ovarian
section. In only one instance had there been inflam-

mation following this procedure, and there had been
no fatalities. He had records of eighteen pregnancies
occurring in this series of cases, with twelve living

children.

An Experiment in Ovarian Transplantation
Dr. J. H. (iLAss, of Utica, under this caption, reported

the case of a woman of thirty-nine years, who was in

bad general condition following a double oophorec-

tomy, and upon whom he had performed the experi-

ment. A young woman of seventeen needing the

operation of oophorectomy about this time, it was de-

cided to transplant her ovary into the first patient.

Both women were etherized, and then the healthy

ovary was extirpated from the second woman and
anchored fast in proper position in the first woman.
Recovery was uneventful, and subsequently the patient

in whom the ovarj' was placed somewhat reluctantly

confessed that six days after the transplantation she
had had an erotic dream, and ten days later had had
a slight menstrual flow. .A.t present, eight months
after operation, she had entirely regained her mental
and nutritive equilibrium.

Dr. George M. Ederohls was inclined to believe

that the result in this remarkable case was chiefly due
to the influence of the imagination. If this was not

the case, one should be careful about the subjects

from whom the ovaries were taken, as there were many
women with apparently normal ovaries whose sexual

instinct was almost in abeyance.

Dr. a. Palmer Dudley said that experiments now
on record proved that this ovarian transplantation was
not an experiment but a certainty.

The Advantages of the Supra-Pubic over Vagi-
nal Coeliotomy.— Dr. J. W. VVHriKECK, of Rochester,

in a paper with this title, reported nine cases, illustrat-

ing the advantages of the suprapubic route.

The Advantages of Vaginal over Supra-Pubic
Coeliotomy in Certain Diseases of the Uterus and
Appendages.

—

Dr. H. T. Williams, of Rochester,

presented this communication. He said that the

choice of route must be determined by the experience

of the individual surgeon. Many operations could

be done more quickly, with less shock, and with bet-

ter results, both immediate and remote, by vaginal

section. The absence of an abdominal scar and that

of a weak spot in the abdominal wall were in them-

selves important advantages. The argument that the

operator is handicapped by being forced to depend
entirely upon the sense of touch did not possess much
force, particularly in view of the method of operating

recently presented to the profession by Dr. Pryor.

Dr. H. J. BoLDT said that it was impossible for r.ny

surgeon to do as good conservative work per vaginam
as through the abdomen. The same might be said of

some large tumors. For dermoid tumors, except those

of very small size, he considered the vaginal operation

the more dangerous. However, the vaginal route

offered certain advantages in cases of very diffused

inflammation of the pelvic organs.

Lateral Curvature and Pott's Disease of the

Spine ; the Improved Aluminum Corset for Their
Treatment.

—

Dr. A. M. Phelps made some remarks

on this subject, illustrating them with numerous
pathological specimens and photographs. For lateral

curvature Jie favored treatment by braces and exer-

cises, and for Pott's disease fixation by means of a

suitable corset. He then exhibited the aluminum
corset, which he characterized as the acme of modern
bracing. It was light, cleanly, and durable.

Dr. L. A. Weigel favored recumbency in the early

stage of Pott's disease. He had found it impossible

to protect the aluminum from the corrosive action of

the perspiration.

Four Unique Cases of Vesico-Vaginal Fistula.—
Dr. John O. Polak, of Brooklyn, described these

cases, and the special method adopted by iiim for the

relief of the condition.

Diagnosis and Surgical Treatment of Gall

Stones.

—

Dr. E. W. Mulligax, of Rochester, read a

paper on this subject, and reported certain cases.

Special stress was laid upon the necessity of differen-

tiating biliary colic from gastric disorders, and par-

ticularly from gastralgia. One distinguishing sign

which had been present in all his cases was tenderness

on deep pressure over the gall bladder. He stated

that of the three recognized surgical procedures for

the relief of this condition. Murphy's cholecystenteros-

tomy was the most recent and possessed the disad-

vantage of necessitating the wounding of the intes-

tine. Moreover, it did not shut off the field of

operation from the abdominal cavity. The so-called

ideal method, in which the gall bladder was incised, the

stones were removed, and the bladder was returned to

the abdominal cavity, had long been under a cloud of

suspicion, because of the liability of leakage of bile into

the peritoneal cavity. The oldest and, in the opinion

of the speaker, the safest operation was open chole-

cystotomy. Its record was a long and creditable one.

Lawson Tait had reported fifty-two of these operations,

with only two deaths. Dr. Mulligan said that in his

last case he had used the S-shaped incision, and had
found it more satisfactory than the older one.

The Management of Lateral Curvature of the

Spine

—

Dr. Reginald H. Sayre, of New York,

made some remarks on this subject. He believed

that rickets was at the bottom of numerous cases

of lateral curvature, and that a large part of the

remainder resulted from paralysis, usually infantile,

partially recovered from. This leaves an unbal-

anced state of the muscular system. Other cases of

lateral curvature were due to inequality in the length

of the lower extremities, or to pelvic inflammation

with involvement of the psoas muscles. In the man-
agement of these cases the various causes naturally

suggested indications for treatment. When pressure

was made on the ribs, it should be toward the median
line of the body. Having corrected the position as

far as possible, some apparatus must be applied to

retain this position, and, in addition, the muscles

must be strengthened- by appropriate exercises until

the patient was able to maintain this improved posi-

tion.

The Treatment of Umbilical Hernia.

—

Dr. Will-
iam B. De Garmo, of New York, read this paper. He
said that umbilical hernia was the most amenable to

treatment of all the varieties of hernia, if attended to
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in infancy, but that it was very rebellious when the

treatment was not instituted until adult life. It was

more common in women tlian in men, and particularly

in fleshy subjects. The contents of such hernise were

usually omentum and bowel. The operative treatment

had not proved so satisfactory as that for other forms

of hernia. The incision should rarely be made in the

median line, as at this point the skin and sac were

usually so intimately united as to make their separa-

tion impossible; furthermore, the intestine might be

adherent to the sac. The intestine should be kept out

of the way with large sponges. The speaker thought

that an elliptical incision, surrounding and removing

the umbilicus, was preferable to the usual one. Hav-

ing properly disposed of the contents of the sac, it

could usually be cut away, leaving an ordinary coeliot-

omy wound, excepting that the adjacent tissue was of

poorer quality. The wound was closed in layers, re-

laxation sutures being used if there was much intra-

abdominal pressure. A woven elastic belt should be

worn after the operation.

Dr. Willis G. Macdonald, of Albany, was inclined

to look upon the prognosis as more favorable. The
most important part of the operation was the closing

of the wound. It was especially important to avoid

suppuration in hernia operations.

Panas' Operation for Strabismus. — Dr. D. 15.

St. John Roo.sa, of New York, read this paper. He
said that witii latent squint he had nothing to do, for

he never operated for strabismus unless there w'as

positive deformity, or a persistent double vision which

could not be relieved by a correction of the errors of

refraction, which formed the basis of nearly all cases

of true strabismus. Panas had published the reports

of his operation but recently; this report having been

coninuinicated to the French Academy of Medical
Sciences on July 3d of last year, and since published

in the Arcliives ti' 0/'k//iaimiihJgie. Professor Panas has

operated on two hundred and ten cases of convergent,

and ten cases of divergent, strabismus. Of the two
huiulred and ten cases, one hundred and eighty were a

complete and immediate success. In the remaining
thirty cases there still existed after the operation a

certain degree of convergence. In none was there

any over-effect. The operation was performed in the

following manner: The patient was placed under an
anaesthetic. After opening the conjunctiva by a hori-

zontal incision, the tissues were thoroughly divided

about the sheath of the muscle, in the usual manner.
The muscle was then taken up on the hook and pulled

well outward, so that the inner margin of the cornea
was on a line with the external canthus. Previous

experiments by Dianoux, of Nantes, showed that there

v.-as no danger in rupturing the tendon by this pull-

ing, a force of five kilogrammes being necessary to

rupture a tendon of the ocular muscles. The tendon
was then thoroughly divided, the wound closed by a
suture, the operation repeated on the other eye, and
both eyes were bandaged for twenty-four or forty-eight

hours.

Glioma of the Retina Dr. Herman Knapp, of

New York, read a paper on this subject. He stated

that the first stage was ophthalmoscopic and was rarely

seen. Subsequently metastases developed. When let

alone glioma invariably terminated in death from ex-

haustion, or from invasion of the brain, or from sepsis.

The prognosis was bad even after enucleation, but was
not hopeless. The remainder of the paper gave, in

detail, the pathological anatomy.
Membranous Cataract— Dr. Henry D. Noves, of

New York, read a paper with tiiis title, in which he
discussed various types of the disease, and the special

instruments and treatment best adapted to each.

The Surgery of Mammary Cancer Dr. Daxiei.
Lewis, of New York, presented a paper on this sub-

ject. He said that in two hundred and eleven cases
in which he had operated by opening the axilla there

had been only two deaths, and both of these patients

were suffering from sepsis at the time of the operation.

The removal of the pectoral muscle greatly facilitated

the extirpation of the contents of the axilla, but in tlie

early stage of the disease there was no difficulty in

doing this without the removal of the muscle. Much
had been said about the danger of infecting the opera-

tion w'ound with cancer by division of the cancerous
tumor, but this danger he believed to be purely im-
aginary, as shown by the difficulty of inoculating per-

sons with cancer, even under what seemed to be favor-

able circumstances. The removal of fat from all flaps

not only did aw'ay with tissue of feeble vitality, but

also diminished the tension. Passive motion should
be begun as soon as the edges of thg flaps had become
united. The discarding of the drainage tube marked
an advance step in the treatment of mammary cancer,

as it only admitted air and interfered with healing.

As few ligatures as possible should be used; he had
often done a complete amputation of the breast with-

out using a single ligature. The results from breast

amputations were steadily improving.

Further Study into the Nature and Frequency
of Cancer.— Dr. Roswell Park, of Buffalo, read a

paper with this title. His object was: (i) to em-
phasize the ever-increasing mortality from cancer in

New York State; (2) to epitomize the more recent

studies regarding its etiology, and especially its para-

sitic nature; and (3) to describe the work done at the

laboratory in Buffalo established by the State. He
said that accurate statistics justified the statement, that

if the death-rate from cancer increased as it had dur-

ing the past year, and the rate of consumption de-

creased as it had during the past ten years, in ten

years from now there would be more deaths from
cancer alone than from consumption, smallpox, and
typhoid fever, put together. Dr. Park said that he
could not agree with Dr. Lewis that there vias any
lack of evidence regarding the communicability of

cancer. In nearly every fresh specimen of cancer ex-

amined at the laboratory they had succeeded in find-

ing in vast numbers certain bodies which could hardly

be anything but parasites. Opinion was still divided

as to whether they were protozoa or fungi. Both

cultures and inoculations had so often been successful

as to leave no doubt in the minds of those working in

the laboratory that cancer was a parasitic, and there-

fore a communicable disease. Three lines of experi-

ments in inoculation had been conducted,— viz.: (i)

from animal to animal; (2) from the dead human
subject to the living animal; and (3) inoculation into

animals of pure cultures of organisms taken from the

human subject.

Dr. Joseph D. Bryant, of New York, reviewed at

length the history of the development of our knowl-

edge concerning cancer.

Dr. H. R. Gavlord, director of the laboratory at

Buffalo, described in detail the finding of the bodies

believed to be the parasites of cancer. He stated

that an Italian observer had recently claimed to have
produced cancer by repeated inoculations and trans-

fers from one animal to another.

Address—Some Problems Associated with Ty-
phoid Fever Dr. William Osler, of Baltimore,

delivered an address on this subject. He laid great

emphasis on the fact that for very many years the

medical profession had been fully alive to the true na-

ture of typhoid fever. One fact stood out with special

prominence

—

i.e., that with clean soil and pure water

typhoid fever disappeared. While many advances had

been made in the treatment of this disease, they had

been nothing compared to the triumphs of sanitary

science. The medical profession could point to
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t)-phoid fever as the best understood and the most
carefully studied of the acute infectious diseases— the

one in which the greatest victories in hygiene had
been won. But in spite of these triumphs, we had
had a rude awakening last fall in the many soldiers

who fell victims to this dread disease. Ours was a
nation, Dr. Osier said, of contradictions and para-

do.xes—a clean people, careful in personal hygiene
but reckless regarding public sanitation. Dr. Smart,
the great authority on hygiene, recently made the

statement that the cities of this country, as regards the

matter of water-supply, were at least a century behind
the cities of Europe. In organized sanitation Michi-
gan was one of the model States. The problem of

typhoid fever, Dr. Osier declared, was no longer in

the hands of the profession; even the lesson of the

late war had probably not been bitter enough to teacii

the public that sanitary science should come within

the sphere of practical politics. Our good-natured
citizens, who always voted a straight party ticket, were
not deeply interested in the problems of sanitary sci-

ence; they were more easily led by a l^erkins or a

Munyon than by a Lister or a Koch. Our glorious

land had been recently described as "God's own coun-
try, with man's own backyard, and the devil's own
cesspool."

The Disinfection of the Intestinal Canal.— Dr.
.\iiR.\H.\M Jacoei, of New York, then delivered an ad-

dress on this topic. He said that in the duodenum
and jejunuin there was normally no putrefaction. The
putrefaction of albuminoids—a process taking place

in the colon— differed from pancreatic digestion.

The latter furnished albumoses and peptones. While
colonic putrefaction went on to the formation of indol,

phenol, skatol, hydrogen sulphide, and other com-
pounds, carbohydrates interfered with putrefaction,

and so did milk to some e.xtent. Free acids hindered
putrefaction. Many observers had pointed out the

adjuvant effect of opiates. The speaker then recited

many facts going to prove the existence of auto-infec-

tion from the intestinal canal. Bacteriologists, he

said, often made the mistake of denying the efficiency

of medicinal doses of so-called intestinal antiseptics

simply because. the bacteria were not killed by these

agents; they forgot that e.xceedingly small quantities

of these substances might paralyze the bacteria and
prevent them from forming toxins, even though power-

less to kill these organisms. Next in efficacy to clean-

ing out the intestinal canal by purgation came the use

of such preparations as chlorate of potash and tannal-

bin, which improved the condition of the mucous
membrane of the bowel. Albuminoid putrefaction in

the colon required the use of farinaceous food and the

exclusioti of meats for its control.

Anniversary Address by the President—The
Relation of Medicine to Civilization.— Dr. John O.

Roe, of Rochester, delivered this address at the even-

ing session. He said that the general advance in

scientific knowledge had resulted, not from progress

in any one department, but from the simultaneous dis-

coveries in each—from the "consensus of the sci-

ences," as Spencer terms it, each contributing to the

advancement of all the others. But no department

had contributed so much to civilization in the pro-

longation of life and the general happiness of man-

kind as that of medicine. Attention was then called

to the relation of medicine to civilization, noting (i)

the influence of civilization on medicine, and (2) the

influence of medicine on civilization.

Tlie general influence of the spirit of the times on

medicine was referred to. Hippocrates was the first

to infuse into the spirit of the medical philosophy of

his time the principle of investigation. Stimulated

by this spirit, Alexander the Great founded the Alex-

andrian library, which made itself felt in the works of

Erasistratus and Herophilus, in medicine, and in

founding the great schools in Spain and Italy which
preserved the science of medicine through the dark
ages. The threefold influence of mythology, philoso-

phy, and science was found repeated in the history of

the Middle Ages, the Kenaissance, and the last three

centuries respectively. In accordance with the spirit

of the times many laws were enacted, retarding the
growth and development of medicine. Ecclesiastical

decrees were issued, checking chemistry and physics
and all experimental sciences, including medicine.
Medicine had also derived assistance from the other

sciences. Herbert Spencer says :
" We find that to

make a single good observation in the purest of the

natural sciences requires the combined aid of half a
dQzen other sciences." From physics alone medicine
had appropriated very much to its use: light, the mi-
croscope, tlie principles of the ophthalmoscope, the

nature of the solar spectrum and its analysis, hydro-

statics, hydraulics, pneumatics, barometer, electricity,

were all referred to. Chemistry had contributed much
to medicine. Among other things might be mentioned
the chemistry of gases, the discovery of urea, how to

combat the poison of microbes, etc. The advance of

botany had influenced medicine not a little, as had
also psychology and sociology. Psychology had be-

come of very great importance to the science of medi-
cine in determining the relation of the mind to the

body and in throw ing new light on the obscure proc-

esses of the brain and nerves.

Since medical science was so composite and, from
its very nature, could draw material from all the other

sciences, it was almost superfluous to emphasize the

paramount importance of a thorough knowledge of

these different branches of science, in order to be able
to utilize their discoveries and inventions in the pre-

vention and treatment of disease. Moreover, from the

fact that all the sciences were rehited, and had always
been seen to advance together, we had a suggestion of

the necessity of a knowledge outside the limits of our
own profession. The very principle of specialization

implied a knowledge of other things. We ought to

know other sciences also, because of the common aim
of them all—the acquisition of truth and the better-

ment of the condition of humanity and the advance-
ment of civilization.

In proportion to the investment, civilization has
derived from no other source so great dividends as

from medicine, both for the life and health of human-
ity and the economic prosperity of the nation. The
epidemics of the Middle Ages were due not alone to

the lack of knowledge respecting the nature of dis-

eases, but also to the system of crowding people closely

together in walled cities, which, with the narrow
streets and lack of ventilation and sewerage, and the

contaminated water-supply, afforded a splendid breed-

ing-ground for disease. After a time attention was
called to the relation between these conditions and the

spread of disease, and when the conditions were done
away with, it was noted that the public health greatly

improved. The importance of sanitary and antiseptic

measures in the militar) service was illustrated by the

fact that in the Middle Ages, and down to the time of

the Crimean War, it was the rule for a greater number
of soldiers to die of disease than of wounds. In

recent years, in countries- where sanitary measures
have been observed, the relative fatality due to disease

had been greatly diminished. The most notable excep-

tion to this was our recent Spanish-American war.

Much of the disease in this case might be attributed

to the radical change of climate and an imperfect

knowledge of the diseases peculiar to these regions;

but by far the more potent cause was the utter disre-

gard of sanitary measures by the War Department.
The beneficial influence of modern medical science
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upon civilization was also seen in the lowering of the

death-rate, as shown by the statistics of England,

where it had been reduced fifty per cent, during the

last century. It was also shown in the prolongation of

life. Fifty years ago, it was estimated in Europe and

America to be thirty-eight years; now it was between

forty-five and fifty years. By the prevention of sick-

ness among the laboring classes and the preservation

of general health, all the industries were carried on in-

terruptedly, and pauperism and public charity were

thus indirectly diminished.

In conclusion, the speaker said that a new day for

medicine was now dawning, when tradition, theory,

and authority were no longer potent barriers to human

perception, and speculation and metaphysics, that had

so long engrossed the intellectual world, were vanish-

ing before the light of more substantial reason, and

methods based upon the discovery and demonstration

of facts and their relation to the laws of nature. This

dawning day was the beginning of a new utilitarian

era, when belief and experience w-ould be measured by

the data of demonstration, determined by the consen-

sus of observation, and reduced to mathematical pre-

cision ; when the charms of empiricism, the perplexi-

ties of individualism, the enigmas of prognosis, and

the dark mystery of those protoplasmic laborers of the

economy would vanish before the bright searchlight of

the .v-ray, bacteriology, and physiological chemistry.

Medical science, having fought many battles for life

and liberty in the dark valleys of the past, now stood

a victor on the summit of the nineteenth century, look-

ing forward into the twentieth, and, like Hannibal of

old, shouted exultantly to its brave and daring follow-

ers, •' Beyond the Alps lies Italy!
"

Third Day—-Thursday, February 2d.

Officers and Committees.

—

President, Dr. Willis

G. MacDonald, of Albany; Viee-Tresideiif, Dr. John
Gerin, of Auburn ; Secretary, Dr. Frederic C. Curtis,

of Albany; Treasurer, Dr. Charles H. Porter, of Al-

bany. For honorary membership, Drs. \V. W. Keen,
of Philadelphia, and Maurice H. Richardson, of Bos-

ton, Mass.
Comtnittee of Arraugei/ieiits : Drs. Samuel B. Ward

and William B. Nellis, of Albany, and Keynold W.
Wilcox, of New York.

Committee on By-Laws : Drs. H. D. Wey, of El-

mira ; Nathan Jacobson, of Syracuse, and Frederic C.

Curtis, of -A^lbany.

Committee on Prize £ssays : Drs. J. M. \'an Cott, of

Brooklyn; Abraham Jacobs, of New York, and Wil-
liam C. Kraus, of Butfalo.

Committee on Hygiene: Drs. Henry R. Hopkins, of

Buffalo; George B. Fow-ler, of Brooklyn; Ezra H.
Wilson, of Brooklyn; B. M. Mosher, of Albany;
George Seymour, of Utica; Henry Eisner, of Syracuse,

and M. A. Yeeder, of Lyons.
Committee on Legislation : Drs. Frank A'an Fleet, of

New York; Arthur G. Root, of Albany, and Ernest
Wende, of Buffalo.

Committee on Ethics: Drs. George McNaughton, of

Brooklyn; Charles Mason, of Peekskill, and Louis A.

Weigel, of Rochester.

Committee on L''ublication : Drs. F. C. Curtis, of Al-
bany; W. Warren Potter, of Buffalo; Charles H. Por-
ter, of Albany, and Daniel Lewis, of New York.

State Board oj Medical Examiners : Drs. A. Walter
Suiter, of Herkimer; George Fowler, of New York;
H. D. Wev, of Elmira, and Daniel Lewis, of New
York.

Dispensary Abuse—The committee having in

charge the consideration of the recommendations con-
tained in the address of the President reported, among
other things, that it was in favor of a bill being pre-

pared which would make it a penal offence for appli-

cants at charitable medical institutions to receive

gratuitous medical services at these places, when they

are able to pay for same. This was comparable to

the existing laws making it a penal offence to obtain

money under false pretences.

State Medical Library.—The committee also urged

the legislative committee of the society to make an

effort to restore the appropriation of $5,000 for the

maintenance of the State medical library.

State Board of Health.^

—

Dr. Suiter called atten-

tion to the serious hampering of the very important

w'ork of this board by the very meagre appropriation

made by the State, i.e., about $35,000, as compared
with an appropriation of about $200,000 for the fish

and game commission.

A Form of Suture for Abdominal Surgey Dr.

R. J. Wilding, of Malone, read a paper with this

title. The suture was described as follows: A piece

of properly prepared silk, double the usual length re-

quired in a given case, was threaded with a needle at

each end, and both needles were passed in about half

an inch external to one angle of the wound and were

caused to emerge just external to the plane of tissue

it was desired to unite. The layer of tissue was then

brought together, the punctures of the needles not be-

ing opposite each other but alternately. To remove
the suture it was only necessary to cut one end of the

suture, and make traction on the other. The moisture

of the silk made it very pliable, and the slanting

manner in which it passed through the tissues caused

it to offer very little resistance on removal.

The Limitations of Surgical Work in Country
Practice.

—

Dr. George M. McCo.mb, of Frankfort,

read a paper with this title, in which he portrayed in

vivid and well-chosen language the present conditions

in the practice of the village doctor. Attention was
directed to the common, but absurd fallacies that

these physicians were poorly educated " back num-
bers," and that aseptic surgery could only be done in

fully equipped city hospitals. He predicted that in

time the present hospital fad would act as a boomer-

ang and would destroy its sleek supporters.

The Differentiation of the Chronic Form of Rheu-
matism.

—

Dr. Louis FAUciiRES Bishop, of New York,

presented a communication on this subject. He said

that, like syphilis, rheumatism mimicked many other

diseases. The first differentiation should be bet\\een

rheumatism and non-rheumatic inflammation of the

peripheral nerves. Theoretically, this should be

easy, but practically it was only made after careful

study. Neuritis might affect the peripheral nerves in

a very eccentric manner, and consecjuenlly the typical

distribution was not always present; however, in a

general way the distribution constituted an important

element in the diagnosis. Pressure on the nerve trunk

at the point at which it was inflamed gave pain, and
increased the previously existing pain in the area of

distribution. Numbness and tingling were often

present over the peripheral fibres in the area of distri-

bution. Muscular tenderness was an important symp-
tom of neuritis. It was more apt to be present at the

beginning, but might persist throughout a chronic case.

The next important differentiation was between the

various forms of arthritis, in which the rheumatic

poison was not the active cause. The type of ar-

thritis associated with gonorrhcea seemed to be a

form of rheumatism complicated by gonorrhoeal infec-

tion. In its truest sense, the speaker said, chronic

rheumatism was not manifested in the disordered or

deformed joints. It was rather a disease dependent
upon the circulation in the blood of some poisonous
element, having the character of an infection. Chronic
rheumatism is not greatly influenced by the salicy-

lates.
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The Scientific Aspect of the Mind Cure.

—

Dr.
S. A. Russell, of Poughkeepsie, read a paper on this

subject. Among the common evidences of the effect

of the mind on the processes going on in the human
economy, the author cited : (i) The deleterious effect

on the secretion of the mammary gland from emotion

;

(2) the influence of the 'mind on the digestive pro-

cesses; and (3) the production of diarrhoea by de-

pressing emotions. It was certain that many diseases

can be best cured by mental impressions.

SECTION OX GENERAL MEDICINE.

Second Day— Wednesday, February jsf.

Chlorine in the Treatment of Enteric Fever.

—

Dr.
R. \V. WiLCO.x, of New York, read a paper with this

title. Some four years ago he reported a series of

cases of typhoid fever treated with chlorine. At tiiat

time it was perfectly evident that two theories ad-

vanced were fallacious in regard to chlorine : first, it

did not irritate the gastro-intestinal tract; second, it

was not converted entirely into a chloride in the

stomach and e.xcreted as such. It was true that Ed-
wards' case was one of accidental death from chloric

poisoning, chlorine being found in the sinuses of the

brain. The speaker was afraid he did not appreciate

any treatment which aimed at the symptoms of the

disease and not at the cause; therefore he could not

appreciate Brand's method of treating typhoid fever.

Cases of this disease at Porto Rico and Montauk
Point, which had the classical facies of typhoid fever,

were not typhoid fever alone but were cases of starva-

tion, of many weeks' duration, the patients having
fever symptoms which were unchanged by anything

they received; in these cases, when chlorine was
given, there was a general clearing up of these symp-
toms within twenty-four hours or less, and a rapid

return to the normal temperature, followed by an un-

interrupted recovery.

Dr. Simon Baruch, of New York, tliought that

these cases illustrated a condition of sepsis from the

intestinal ulceration, which was perhaps a sequela of

the tyjihoid, and which was exaggerated by starvation.

Here w-e could see how treatment directed to the in-

testinal canal would be productive of benefit.

The Nervous System in the Pathogenesis of Al-

buminuria.— Dr. Brown'LOw read a paper on this

subject, in which he called in question tiie activity

and reliability of the alleged causes in developing

both the acute and chronic forms of this disease. He
pointed out that the toxins of scarlet fever and diph-

theria were the only ones that could be recognized as

active and potent in the causation of the acute form.

He suggested that from autotoxins both tlie paren-

chymatous and interstitial forms were caused. The
nerve cell or neuron of the nervous system being tlie

more highly organized and sensiti\'e, it was reason-

able to conclude that upon these cells the toxins pri-

marily acted; and their control over the processes of

metabolism resulted in the development of the patho-

logical conditions found in the kidneys, the arterial

system, and the brain. Upon the recognition of this

theory the whole series of complex and confusing

nervous manifestations, evidencing themselves during

the progress of the disease, could more reasonably be

accounted for than upon any other.

Dr. A. Jacobi, of New York, believed strongly in

the influence of the nervous system and of cold in the

production of nephritis. He knew of healthy per-

sons who were exposed to slush and rain at night, and

of persons falling into the ice-cold water of rivers,

and had seen these persons stricken with nephritis,

and even dying of it within five or six days; these

are instances of cold. He knew of 'pneumonias due

to exposure to cold. This was contrary to the teach-

ings of the reader of the paper.

Poliomyelitis Anterior Acuta This paper was
read by Dr. Charles Mason, of Peekskill, N. Y.

This disease was described by Underwood in 1784.

Dr. Seguin in 1877 published an admirable mono-
graph containing over forty cases. Since that time
many valuable contributions relating to this affection

had appeared. It was not his purpose to enter into

an exhaustive description of this affection, but to de-

scribe some of the symptoms, results of treatment, and
present condition of the cases that had come under his

care in private practice; and to cUl attention to the

singular fact that five cases occurred during four

years, within a radius of five miles. Some authors

had so divided and subdivided the affections of tiie

cerebro-spinal system that the reader was greatly con-

fused when trying to understand tlieir descriptions.

According to Holmes Coote, among one thousand
children admitted to the Royal Orthopedic Hospital,

there were eighty cases of infantile spinal paralysis,

or eight in one hundred. -4mong one hundred and
ninety-two cases of paralysis occurring in children,

Heine, Jr., observed one hundred and fifty-eight of

spinal origin, of which eighty-four were cases of par-

tial paralysis. This affection was characterized by
motor paralysis of rapid onset, with muscular wasting,

sensation remaining intact. No age was exempt.
The average was two years ; it might occur intra-uterine

(Sinkler). There were more males than females
affected. The majority of cases occurred in hot

weather. Its subjects were apt to be the children of

the destitute poor, especially those who come of

drunken parents. The onset was usually sudden.

The temperature was 100° to 102" ]•". Paralysis might
develop in a few hours or days; the fever lasted frcni

one to four days. Vomiting, delirium, and convulsions
might occur. Pains in the back and limbs were usually

present. The bladder was seldom paralyzed. The
extensor muscles were oftenest affected; the paralysis

was most frequently paraplegia, first one leg, then the

arms and legs, and after that various combinations.
The muscles of tiie eye, larynx, and respiratory ap-

paratus were never affected in infants. In one-fourth

of the cases both legs, and in one-half the cases one
leg, usually the right, remained affected. Owing to

unopposed muscular action the various forms of talipes

developed deformities of the knees. Contractions of

the plantar fascije and lateral curvature of the spine

occurred. The anterior tibial in the leg, and the del-

toid and shoulder group in the arm, were oftenest

affected. The muscles atrophied after reaching a cer-

tain stage; the atrophy afterward ceased, and then
slight improvement might set in. After the end of a

year not much further improvement could be expected.

Lowered temperature and diminished growth in limbs
were very characteristic of this affection. The general

health remained unimpaired. This disease must be
distinguished from multiple neuritis, spinal hemor-
rhage, cerebral palsies, birth palsies, progressive mus-
cular atrophy, and simple and tuberculous meningitis.

The following points in the case might assist in making
a diagnosis: (i) Age of the patient. (2) Abrupt onset

and rapid extreme paralysis. (3) The tendency to im-

prove. (4) Bladder and rectal symptoms wanting; ab-

sence of anaesthesia; rigidity and pain in the affected

limbs. (5) The electrical reaction in muscles. (6)

The limbs were arrested in their growth (Dana).

Patients rarely died of this disease; the usual course
was for patients to recover the use of all but one
leg.

As regards causation it was believed by many that

the primary atrophy of the nerve cells of the anterior

horns was the point of departure of this disease. As
Sinkler had demonstrated that the disease occurred in
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utero, might it not be occasioned by the tardy develop-

ment of the spinal anterior hornc ; and might not the

straightening of the feet during the first few months

of life, without mechanical or other appliances, be

wholly due to that development as the child grew?

Although orthopedic surgery might have been brought

to the little one's assistance, how much migiit not the

development of the cord have assisted in the final

cure?

In the cases that exhibited high fever, great excite-

ment, and prostration with cerebral symptoms, anti-

pyretics were useful ; attention should also be given

to the cerebral symptoms. Local pains should be

treated by applications of ice. Every case required

absolute rest. The salicylates were indicated in those

cases that were supposed to be of rheumatic origin ; and

locally warm applications and fomentations were neces-

sary. Depletion by leeches, or cupping, was often

beneficial to relieve local pains. In the beginning a

brisk purgative was beneficial. Diuretics were of ad-

vantage; counter-irritation to the spine was useful.

Small doses of the tincture of aconite, if fever was

present, were of benefit. Ergot and belladonna in

full doses, according to age, with iodide of potassium

were indicated. The patient's limbs must be kept

warm. Electrical treatment was of great benefit in

many cases. As regards medicines in long-standing

cases, the preparations containing phosphorus, strych-

nine, iron, arsenic, cod-liver oil, and physostigma

were thought to be useful. These remedies were for

the improvement of the general health.

Some Clinical Thoughts of Cancer, Hodgkin's
Disease, and Consumption.

—

Dr. H. H. Deane, of

Watertown, N. Y., read tliis paper. Doubtless we had
been more or less impressed with the impotency of our

resources when we had become clinically convinced

of the nature of the disease with which we were

attempting to contend, whether it was consumption,

Hodgkin's disease, or cancer, and most certainly we
all had had occasion to bewail our lot when we had
attempted to stop its progress, and had seen the steady

development of the disease in spite of our best efforts;

evidenced by the daily temperature, steady emaciation,

and loss of strength, ambition, and interest in things

previously interesting, and many other signs too famil-

iar to all of us. The all -important question was, What
could we do or advise for this great class of suffering

humanity? That the diseases mentioned were clin-

ically alike in this one particular, if in no other, no
one would question, namely, in the tendency to.result

invariably in the death of the person attacked. What
seems most unexplainable was how, in the case of can-

cer and lymphadenosis, the vitality steadily succumbed
to some influence rather than the pathological growths,
which were oftentimes enormously exceeded in other

cases without any marked deleterious effect. Hence
we were compelled to acknowledge that there was cir-

culating in the blood a something, be it ptomain or
what you choose to call it, that was visibly poisoning
the patient and hastening his death, in spite of our
best efforts to prevent it; at least this had been the
experience of tlie speaker in every case where there
had been no question of the accuracy of the diagnosis,
even when the greatest care had been exercised by
the most eminently qualified specialists to remove
early and completely every appreciable particle of dis-
eased tissue, and still the disease progressed and inva-
riably ended in destroying those afflicted. Norcoulda
case be recalled in which there was even a short period
of immunity or respite, but only perhaps a period of
change in the form of the invalidism. So long as the
etiology of cancer remained unsettled, just so long
would our efforts in treatment be vacillating and our
opinions contradictory; all of which would be settled as
soon as bacteriology fixed upon the specific bacterium

which produced carcinom.a, as it had done in the case

of tuberculosis. Then there would be a unity of opin-

ion and harmony in effort to contend with this disease,

which seemed peculiarly indigenous and very prevalent

in northwestern New York. Speaking of lympho-sar-

coma, the only gratifying thought was that the disease

was very rare, and this we might deem a blessing, as

its range of affection was even greater than carcinoma,

and all we could possibly do was to diagnose the dis-

ease. In reference to the last of the trio, the one which
science had given us the most light upon, what could

we say of our stewardship? Were we doing all for

suffering humanity that was possible? Had we mark-

edly improved in our treatment on our illustrious pred-

ecessor, M. Louis? Could we say, as did our governor

recently in his message to the present session of the

legislature, that the part borne by the State of Xew
York in the recent unpleasantness with Spain was
worth all it cost, for the sake of humanity? Could we
say that the expense borne by the State to allow its

indigent subjects, suffering with incipient tuberculo-

sis, which was certainly curable by a sojourn in the

Adirondacks, under the direction of specialists like

Dr. Trudeau, of Saranac, or Dr. Stubbert, at Liberty,

was worth what it cost for humanity's sake? Had one
of us lifted up his voice and asked the government of

the State to make it possible for the great army of our

fellow-beings, that were dying yearly in our State, to

go into the Adirondacks and live, as it were, in a state

of sanitary nature ?—not like that furnished by the gov-

ernment of the United States for the Indians, however,

who were fast developing tuberculosis as the result of

government care, being overcrowded and allowed to

exist in the most unsanitary condition imaginable,

The therapeutic conditions necessary to benefit those

persons attacked with incipient consumption were, ir.

the great majority of the cases, beyond the pecuniarv

possibilities of the persons affected, and therefore a?

a necessity the State must come to their relief, or else

the statistical history would remain as heretofore, a

large annual death-rate among the very brightest of

our young men and women, which could be greatly

reduced by making it possible for these people to be

sent by the State to the Adirondacks, the same as the

insane were sent to the State hospitals. We are al!

conversant with the opposition which we had to over-

come in our efforts to put that large dependent popu-

lation of the State where they would be properly cared

for, but we succeeded; and would any one wish to

have the chronic insane returned to tireir cells, rags,

and filth before the physicians moved in their behalf?

Doubtless we would be told that there were places in

the State where persons affected with incipient tuber-

culosis could go and receive all that the writer would
wish for,—which w-e would readily grant, provided the

afflicted had the necessary means to pay the fees for

medical advice and proper care and board; but .'o far

there was no place provided where an indigent person

could be sent by any town or county and for a small

fee, or no fee, receive the only relief tiiat science and
all the earnest work performed by all the profession of

the past had shown was of real benefit to the incipient

cases of tuberculosis. And when one thought of the

millions of dollars and the number of lives being sac-

rificed for humanity in endeavoring to give a people

an opportunity to become free who had not manifested

any great ability to govern themselves, it seemed that

we were all oblivious to the demands of humanity
right in our midst, and that by a little effort on our

part, and a little expense on the part of the State, the

trial at least could be made, and if the result was satis-

factory then greater amounts could be appropriated,

even to the extent of making a permanent State sar.a-

torium in the Adirondacks for the cure of incipient

tuberculosis.
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To prove that any effort which we could make was
justifiable, a glance at the State's statistics showed
that the number of deaths produced by this terrible

disease each year was equal to the whole quota re-

quired by the general government to be raised by the
State for the Hispano-American war; or, in other
words, that more than one in every ten deaths occur-
ring in the State of New York was produced by con-
sumption ; and, further, when we stop to consider that

the greater part of this large number of deaths occurred
at the beginning of adult age, when the lives were
most valuable from a pecuniary standpoint, to say
nothing of the fact that those oftenest attacked were
numbered among the brightest of the intellectual. If

the expenditure of the people's money could be justi-

fied upon the plea of humanity and the saving of life,

how much more potent was the argument when the ones
to be benefited were those who have the greatest de-

mands upon us, and who were a part of us, by the

strongest law of our government, to wit, that the care

of the family and those dependent upon us was para-

mount to all other necessities! That the time was now
arrived for the consideration of this subject by the

legislature, and that a precedent was already estab-

lished in its annual appropriation for the Pasteur In-

stitute in New York, we must all admit. By securing

the necessary legislation and appropriation a number
of patients could be sent to Saranac and Liberty, where
a scientific record could be kept and an accurate re-

port presented to the next session of the legislature;

and beyond doubt, if the same result was obtained as

was shown in private cases treated at these tv.o resorts,

then there certainly would be no fear for the further

appropriation to carry on the work.

Lithaemia.— Dr. B. C. Loveland, of Clifton

Springs, read a paper with tiiis title. He said the

synonyms for the condition were uricacidemia, the

arthritic or rheumic diathesis, or modified gout. It

was responsible for about half the functional troubles

with which humanity was afflicted, and also for a large

proportion of the graver diseases which ultimately

resulted in death. There were two distinct divisions

or classes of lithaemics, and in each of these classes

might develop all, or nearly all, of the various phe-

nomena which characterized the condition. These
two classes might with propriety be called plethoric,

or over-nourished, and asthenic, or poorly nourished.

This paper was intended to give something of a com-
parison of these two types, the principal manifestations

of each, and what experience had shown to be the best

methods of treating them. The plethoric lithai'mic

was a person of robust habit, usually of ruddy com-
'plexion, with a hearty appetite, inclined to be a little

over weight, often given to insufficient exercise; and
the principal functional manifestations in this class

were neurasthenia, cerebral hyperitmia, spinal conges-

tion, biliousness, so-called sick or bilious headaches,

insomnia, and melancholia.

If continued till organic changes had occurred, it

was the proper ground for the development of inflam-

matory rheumatism, arterial degeneration, apoplexy,

paralysis, nephritis, diabetes, sclerosis of the liver,

or general arterio-fibrosis, beside many lesser ills.

The amount of urine in these patients was usually

below three pints in quantity in twenty-four hours, and

the specific gravity varied from 1.024 to '-OoS or

1 .040 ; it was free from signs of kidney disease, unless

serious organic change had taken place; the urine

might contain uric acid, or oxalate of lime; it was

darker than normal in color, and showed otiier signs

of concentration. The blood also was concentrated

above normal both in color and in corpuscles. This

concentration of the fluids of the body, marked as it

was by an excess of uric-acid compounds, played an

important part in that excess of solid matter in the

body which marks a man as old, no matter what his

years. There was an easy way out of this condition
when the organs were still free from degeneration, and
the early discovery of the condition was of great im-

portance.

The first physical landmark which might be noticed

as pointing toward the condition of lithtemia, the

finger-nails, was often overlooked. As they were far-

thest from the centre of circulation, earthy substances

were deposited there first ; hence it was always wise to

note their smoothness and brittleness. The chief thing

in correcting this condition was to regulate the patient's

diet and exercise, giving less albuminous foods, more
water, more exercise, and cutting off from the dietary

any of the cereals, vegetables, or fruits which might
be the special cause of indigestion. This miglit be
all that would be required, but where the saturation of

the system with the uric-acid elements was sufficiently

marked it might be necessary to use some mild alkaline

medicine in addition to the dietary measures, and in

this case the particular alkali was not so important as

the fact that it was an alkali.

The asthenic lithajmic was the reverse in physical

type from the plethoric, and the most common mani-
festation in this class was rheumatic gout. Besides
this were found chronic gouty degeneration of the kid-

neys, catarrhal troubles of mucous membranes, either

bronchial, nasal, or uterine, and also some forms of

muscular rheumatism and neuralgia. Neurasthenia
might occur in either type of litha;mics. In this class

the assimilative processes were feeble, and the uric

acid is not from over-ingestion, but from poor assimi-

lation. Much the same conditions of urine were found,

but the blood was poorer in haemoglobin, often not over

sixty-five or seventy per cent., while the corpuscles

might count about normal or more. If inquiry was
made, it was found that these patients never drank
water, and were never thirsty. In our management of

this class a very different diet must be enjoined from
that prescribed for the plethoric class. Water was to

be used abundantly; meats, especially lamb and white
meats, might be used with more or less freedom as

the conditions indicated. Bread, potatoes, and starchy

vegetables were to be eaten very sparingly, if at all

;

eggs and milk may or may not be allowed, according
to conditions,—but all sweets and all sharp acids,

including the sour kinds of grapes, strawberries, toma-
toes, and pie-plant, should be avoided. Small doses

of some alkali which the stomach tolerated should be
continued most of the time for months (salicylate and
benzoate of soda, five grains each, in hot water, t. i. d.,

works well) ; and every effort in the way of outdoor
exercise, freedom from anxiety, massage, cool bathing,

etc., should be employed to increase the patient's vital-

ity and assimilative ability.

Weak Heart.

—

Dr. C. M. Rexford, of Watertown,
presented a paper with this title. He urged the im-

portance of the early recognition and the advantage of

prompt treatment upon the occurrence of any sign of

failure in the working power of the heart. While
heart lesions received due attention, too often weak-
ness of the heart was regarded as of little consequence
because there were no marked symptoms of disease.

There was a time when the study of murmurs was
about all there was of the question of heart disease,

and these determined prognosis and decided treatment.

Then more attention was paid to valvular changes, and
last came the knowledge that the condition of the

lieart's cavities and its muscular walls was, after all,

the thing of most consequence. The principal ques-

tion was, How strong was the heart, and how much
ability had the cardiac muscle to do the work required

of it? It could safely be said that th#cause of heart

failure was not chiefly valvular lesion, but was weak-
ness of the myocardium. U'hether there was such a
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thing as serious functional disease without organic

lesion seemed hard to understand, but was, after all,

of much less practical importance than was the fact

that the so-called functional troubles led to those which

were plainly organic. All hearts were not equally

strong; some were inherently weak. It had been said,

and often quoted, that a man was as old as his arteries.

It was doubtless equally true that a man was as strong

as his heart. If there must be limitations of capacity

for activity, it was well to be aware of them. It was

better for a man to know his weakness than to know
his strength. Heart weakness, if neglected, resulted

in dilatation. It was produced by malnutrition and

ansemia both in the young and in overworked adults.

It was caused by acute diseases and by excessive use

of tobacco and alcohol. It resulted from violent mus-

cular exertion, and was becoming common among
bicycle riders who ride injudiciously. Physical and

mental fatigue, care, and anxiety were causes. The
treatment of weak heart was satisfactory if attempted

early, and if the cause could be removed. Hygienic

measures often sufficed. Iron and oxygen were the

great remedies. Tlie first medicine a physician

thought of when he saw a case of heart disorder was

likely to be digitalis. This was no discredit to him,

and was a tribute to the remedy, but it must be used

with great care and nice discrimination. It helped in

dilatation, but if the arteries were contracted it did

harm and increased the labor of the heart. Nitro-

glycerin was the best vascular dilator. Arsenic and
strychnia were useful remedies. In acute diseases

care of the heart was very important. The coal-tar

products were too much used. In pneumonia the

great danger was heart failure, and treatment should,

from the first, attempt to prevent it. Strychnine was
the best general remed)'. Strophanthus was better in

this disease than digitalis when a heart tonic is needed.

Treatment of weak heart generally was hygienic quite

as much as medicinal, but ought to be employed early.

Heart weakness meant possible heart failure. It was
probable that soon there would be no such thing known
as a functional disease, and surer knowledge would
enable us better to appreciate disorders in their incep-

tion. Medicine was more and more becoming pre-

ventive.

Nervous Dyspepsia.

—

Dr. Grace Peckham Mur-
ray, of New York, read tliis paper (see page 154I.

Pneumonia in Infants, the Diagnosis and Treat-
ment.

—

Dr. W. p. Northrup, of New York, read this

paper. By infants the author meant those under two
years of age, and by pneumonia he meant primary
acute broncho-pneumonia. The three best diagnostic

signs were discussed:

First: In acute inflammation of the lungs the respi-

ration-pulse ratio tended to depart from the normal of

4 to 1 and approximated the proportion of 3 to i ; i.e.,

instead of 80 and 20 it approximated 120 and 40.
This was not new; all text-books mentioned it but
did not emphasize it. To say that the respirations

were rapid was not enough. In children many things
increased the rapidity of respiration; it was the dis-

turbance of respiration-pulse ratio that it was here in-

tended to emphasize. This was the first point. The
second point w-as fever—a persistent elevated temper-
ature, whether remittent, intermittent, or uniform.
The third sign was the presence of rfiles, subcrepitant
and crepitant, over a circumscribed area. F.specially

did this apply to infants under one year. 'I'he first

added signs by auscultation would be diminisiied
muffled or feeble sounds of vesicular filling over the

affected region. Later, coughing or deep inspiration,

a broncho-vesicular sound, i.e., deep bronchial sounds
coming to th^ear through aerated lung. Dulness
would come last, and really in small infants con-
tribued little to an early diagnosis. No treatment di-

rectly influenced the pneumonic process. There was
much that might be done to enable the patient safely

to pass through the disease.

There were three important points in regard to the
treatment: (i) A bountiful supply of fresh air. The
temperature of the room should varj' inversely as the

temperature of the patient: 65'' to 68° F. when the

patient's temperature was high, and higher— say 70°

—

when the patient's temperature reached normal. An
infant -with high temperature and dry skin was in no
danger of catching cold. A window should admit
fresh air continually. However damp and raw the

outer air, the warm walls and furniture of a heated
house would temper it to the needs of the child.

Nothing so refreshed an infant, nothing was more es-

sential to the condition of blood, nothing acted more
favorably as a heart tonic than cool fresh air. On the

other hand, the opposite conditions were these—the

infant's crib was closely tented about with blankets;

the windows were covered with sheets to keep off

draughts ; added to this there were often in the room
numerous relatives and large gas-jets consuming the

oxygen. If a well lady fainted from the exhausted
air of a heated and crowded room, might not the over-

burdened heart of a pneumonia patient sometimes be
seriously embarrassed in its struggle under similar

circumstances.'

No fever patient ever caught cold from air coming
in contact only with the oval of its face. It was not
air going in at its nose or moutli that gave it cold.

The second point was the care of the digestion : pneu-
monia disturbed the infant's digestion ; flatulence em-
barrassed the action of the diaphragm; pressure upward
against the heart might determine the unfavorable out-

come of the disease. One might almost formulate the

advice, "To cure pneumonia, treat the digestion."

The third point was, the use of water-—bathing, to save

nerve exhaustion; or, to put it in another way, to

stimulate the nerve centres. A physician once suf-

fered great remorse because a child developed pneu-
monia after he had treated it several days for typhoid
fever, using baths, carefully regulated feedings, etc.

This error in diagnosis probably gave the child its

best chance of recovery. It must be remembered
always that a high temperature was normal to pneu-
monia. There was no disease in which the ther-

mometer was so nearly useless as in broncho-pneu-
monia of infants. It might even lead to harm. When
the toxiemia produced nervous symptoms—stupor, great

restlessness, and sleeplessness, slight delirium, etc.

—

a bath soothed and prepared the way for quiet sleep.

If the circulation was poor, the feet were cold, and the

heart was irregular, a hot foot-bath was of service."

In most cases a hot foot-bath acted more favorably in

equalizing the superficial circulation than a whole
bath, and was apt to disturb he patient less. If the

patient was stupid or delirious and nauseated from
toxjemia associated with high fever, the following
plan of administering cold water was most serviceable

:

A. pack in its bed was better than tubbing. The legs

and feet were wrapped in a warm flannel blanket, bot-

tles of warm water being enclosed w ith the feet. The
arms and hands were similarly wrapped in warm
blankets including warm bottles. Thus the limbs
were warmly wrapped; the trunk, neck, and head were
free. Cold wet towels were wrapped about the trunk.

An ice-cap was put upon the head. ITsually the effect

of this was to produce quiet sleep, a better pulse, clear

sensorium, and ability to take food. It was believed
that keeping the feet and hands warm would keep the

peripheral arterioles from contracting under the cold
swathing. On the whole, this method of applying cold

water proved the best of all those tried. Water should
be freely administered internally as well. The refresh-

ing cold water on the lips, in the mouth and stomach
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of a fever patient need only be suggested. Dr. Nortli-

rup used stryclinine sulphate in rather larger doses
tiian some; never less than one one-hundredth of a

grain for any case, and usually one-sixtietii of a grain

every four hours was the maximum for a child of one
and one-half to two years. The sole usefulness of a

poultice was to relieve pain of superficial origin. A
light poultice of flaxseed and mustard, so made as to lie

about the back and sides of the thorax, not binding it,

the poultice used intermittingly, two to four hours on,

then two to four hours off, causing redness of the skin,

might prove useful. The skin should be allowed to

dry between poultices.

Medical Education : Its Relation to Classical Lit-

erature.

—

Dr. C. De La MoNTAY^'E, of Port Ewen,
read this paper. The speaker referred to many authors

whose writings were greatly aided by their knowledge
of medicine, such as Holmes and Holland, of the

United States; the hand of the physician was shown
in all their works. Rabelais, the greatest satirist in

any language, showed his knowledge of midwifery in

Gargantua and Pentagruel. John Prown, the Scotch

physician, Charles R. Darwin, Huxley, and others

were assisted by their medical knowledge. Even
Homer, in the "Iliad," showed his understanding of

anatomy. Fleming, Conan Doyle, S. Weir Mitchell,

Brown, and others were literary men whose success

was undoubtedly due in no small part to their knowl-

edge of medicine.

Tonsorial Hygiene, and State Control of Barber
Shop Sanitation.

—

Dr. A. ^^'ALTER SurrER, of Herki-

mer, read a paper with this title.

Reference was made to a paper read before the

American Public Health Association, in Philadelphia,

in October, 1897, entitled, "The Barber Shop as a

Menace to the Public Health"; in this paper particu-

lar reference was made to the activity of sanitarians

in the investigation and regulation of all other trades

and customs, even to the much-mooted question of the

communion cup, yet the barber's cup, in which lurked

the most direful dangers of disease transmission, had

been to an astonishing degree neglected. The author

stated that it seemed entirely unnecessary to mention

the subject of doubt regarding the transniissibility of

the various communicable diseases whicii might be con-

veyed by mediate articles in the common operations of

the barber shop. It was perfectly safe to venture the

statement that a very large proportion of experienced

practitioners could readily call to memory many cases

that proved tJie affirmative of the proposition. Nu-
merous dermatological text-books and monographs
made reference to the common contagious and par-

asitic skin diseases and pediculi which could be com-
municated in the absence of proper cleanliness. Ref-

erence was made to the paper of Dr. George Thomas
Jackson (Transactions, 1894), who mentions many
diseases in this relation. Dr. L. Duncan Bulkley

{" Syphilis Insontium ") quoted no less tJian forty-

eight writers who reported the occurrence of chancre

as a sequence of razor-cuts upon the face, and a host

oi similar cases resulting from infected towels, combs,

and brushes. A surgeon or dentist w'as morally and

legally responsible for the absolute disinfection of his

instruments before operating, and the barber should be

made so likewise. In the neighboring province of

Quebec there was issued a circular setting forth the

dangers to the public and the necessity for taking

preventive measures. All barbers were directed, first,

to encourage customers to have each his own instru-

ments; second, to disinfect the razors, combs, and

clippers, with directions for accomplishing this; third,

to disinfect the brushes with a two hours' exposure to

the fumes of formalin, etc. (Copies of these instruc-

tions could be obtained on application to the secretary

of the Board of Health of Quebec, No. 76 St Gabriel

Street, Montreal.) It was earnestly to be hoped that

similar jegulations might be promulgated generally

through the health Ijoards of all cities and towns.

It must be apparent that there could be no objec-

. tion to the qualification of the barber as to skill and
to the system of control by State licensure, but it

seemed very clear that the sanitary regulation of his

place of business was of so great a public interest, and
its sanitary condition so much a menace to the public

health, as to bring that part of the subject within the

province of a constituted public-health system of au-

thority. Let the proposed examining board make sure

that barbers were not ignorant of the principles in-

volved in the required sanitation, after which the local

health officer should be- required to make it certain

that those principles were faithfully put and kept in

practical application.

Hydrotherapy in Chronic Diseases.

—

Dr. Simon
Baruch, of New \'ork, read a paper with this title.

During the past ten years there had been no rationale

in th^treatment of acute diseases with water. In Feb-

ruary, 1S95, he had read a paper on the cold-bath treat-

ment of fever before the State society; immediately

upon his return to the city he had met Dr. Flint, who
had asked him to explain his technique of the Brand
method, which he did with the result that Dr. Flint at

once adopted it. Since that time it had been warmly
advocated by Drs. Loomis, Draper, and others, of New
York, Drs. Tyson and Wilson, of Philadelphia, Dr.

Osier, of Baltimore, and many other prominent prac-

titioners. Cold applications in the treatment of

chronic diseases were also reviewed by him before

the State society in E'ebruary, 1892, when he pleaded

for their more methodical management. The utiliza-

tion of heat was readily adopted in the treatment of

acute disease, the reason for which was plain. The
conscientious physician, in the treatment of acute dis-

ease, treated the case carefully, laid down certain rules

for the guidance of tiie nurse during and after the bath

;

the observations were carefully recorded, and all symp-
toms noted. In chronic diseases, on the contrary, we
could not get skilled supervision or regular reports.

In chronic diseases, iron and other tonics, iodide of

potassium, and mercury were all used, with uncertain

results; drugs were unreliable. A positive method of

bathing like that of Brand was usually well understood

by physicians who had received instructions in col-

leges or in text-books; while upon hydrotherapy in

chronic diseases they had received no instruction in

the application of the skilful technique necessary. It

was high time that the judicious application of hydro-

therapy as a remedial agent was impressed upon the

members and its pronounced value emphasized; it was
an agent the use of which was based upon sound ra-

tional principles. If the enormous vascularity of the

skin and its connection with the cardiac and cerebro-

spinal centres were borne in mind, it at once became
clear that we had found an agent which had a power-
ful effect in regulating the supply of blood to the skin,

and that agent was water. It was a known fact that

cold water stimulated the muscular fibres and that

warmth relaxed them. V\'hen cold water was applied

to the skin, the cutaneous arterial capillaries con-

tracted, while the veins remained unaffected. The
result was that the skin had a cyanotic appearance; if

the application was prolonged, there followed a necro-

sis of the cissues because there was a deprivation of

the vascular supply. If the application of cold water

to the skin was brief, the contraction of the arteries

was evanescent. A smiliar result was obtained from
the application of heat ; both were cutaneous excitants,

whose effects were conveyed to the skin through the

medium of water. V/ater had become popular for this

purpose on account of its great capacity for taking up
cold or heat; also because it could be applied to por-
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tions of the body or to the entire surface, with varying

degrees of temperature, and for a longer or shorter

period of time. Thus we could bave any temperature

and any duration in the hydrotherapic applications—-

principles which made water useful in various condi-

tions, enabling us to modify its effects. To illustrate

:

in an ordinary case of syncope a dash of cold water

roused the patient to consciousness. In more intense

involvement of the brain, as from the use of opium,

more active measures were required to produce an

effect. In both instances the rationale was the same :

the cutaneous nerve terminals were stimulated and so

affected the motor tracts to the brain; this stimulus

was reflected to the pneumogastric, which produced a

deep inspiration and more increased cardiac action.

Upon the utilization of this principle, upon this

rationale was based all the clinical value of hydro-

therapy ; the mechanical action upon the skin was pro-

duced by positive and readily ascertained means. It

might be definitely foretold when the pulse would be

accelerated or slowed ; when it would become* strong

or feeble. Change in the size of the blood-vessel, con-

traction or dilatation, might be positively effected by

cold or heat. Alterations in the corpuscular elements

of the blood itself and in its htemoglobin had been

demonstrated by experiments personally conducted by

Dr. Baruch. That these changes were very rapid was

self-evident. Since in the so-called inflammatory

processes there were pathological changes, a disturbed

condition of tiie circulation with changes in the vessel

walls and in the corpuscular blood elements, which

could be removed by restoring the normal circulatory

conditions by hydrotherapy, we had in the latter a re-

liable agent of great potency in gastric, intestinal, and

pulmonary diseases. Physiological as well as clinical

experiments demonstrated that excretions and secre-

tions depended upon the circulation and might be en-

hanced by restoring the latter when disturbed. Infec-

tious diseases, like typhoid fever and pneumonia, not

only have the quantity of urine increased by the judi-

cious use of hydrotherapy, but their coefficient was

doubled or even trebled.

The elimination of urea and uric acid, as ascer-

tained by Strasser, was greatly increased in healthy

individuals. It was well established that certain dis-

eases, like gout, rheumatism, syphilis, etc., could be

favorably influenced by hydrotherapy. Semmola, of

Naples, stated that hydrotherapy caused cutaneous

activity and with it all functions were affected. In a

paper read by Dr. Baruch before the State Medical
Society in 1892, he stated that many cases of chronic

nature, in which failures had occurred from the use of

medicinal agents, had yielded most happily under
hydrotherapy treatment; after a lapse of seven years

his belief in this measure was as strong as ever.

Many cases were referred to him by his colleagues

after the best therapeutic measures had been applied.

As an example he referred to a case of chloro-ana;inia

which had been treated by a well-known physician

without results. By the judicious use of cold water

to the skin a change soon appeared. It was some-
times difficult to apply such a treatment; the abstrac-

tion of heat by cold water applied to tiie skin in a
patient of enfeebled powers was often diflicult. The
skin was the heat-regulating organ of the body; when
affected by cold, the respirations deepened, the pulse-

rate increased, the blood was driven from the surface,

rendering the circulation in the deeper parts more
active, and thus more heat was produced than was
abstracted, provided the physician used skill in at-

tending to the reactive capacity of the patient. \\'hen

Millais w^as asked what he mixed his paints with, he
replied, '" brains." More skill and judgment were
needed, especially as regarded the dose and tlie repe-

tition ; the temperature of the water, the duration of

treatment, the technique, and the condition of the pa-

tient must also be considered. In the case of a chlor-

otic patient the room should be warm; the patient
should be in water at 100° F., and receive a rapid
ablution with water at 80° F., small quantities being
used in the beginning to avoid chilling. The tem-
perature should be altered daily and larger quantities

applied; the duration should also be prolonged but a

chill avoided. The patient's statement as to feeling

chilly should not be taken as a guide. Chattering
teeth, cyanosis, etc., indicate that the reactive capac-
ity of the patient was taxed; then the temperature of

the bath should be increased and the extent of surface

treated should be diminished. The application to the

back should be made with good friction, then the pa-

tient should be dried and allowed to get warm by ex-

ercise. The extent of surface treated should be in-

creased daily. The temperature of the bath should be
lowered one degree every day until 60° F. are reached.

Now the physician should throw a basin of water at a
temperature of 80' F., with force over the body; on
the second day two basins should be used, with the

temperature lowered one degree; on the following day
one basin should be thrown upon the chest; next over

the shoulders and back. When six days are past this

treatment should have produced an effect. An accel-

erated pulse followed, the number of red cells was
absolutely increased, and the increased oxidation was
enhanced by exercise in the open air. If there was
any medicine capable of producing such effects he

had failed to find it during an active professional life

of thirty years. Dr. Loomis was accustomed to state

at the New York Academy of Medicine, "We all use

less medicine as we grow older." In chronic cases

institutional treatment had become almost imperative.

Fortunately now in New York institutions were pro-

vided in which the poor as well as the better situated

may receive this treatment; and similar institutions

were to be found at Lakewood, N. J., and in Philadel-

phia. The speaker's records embraced one hundred
thousand treatments in cases of neurasthenia, chloro-

ana;mia, phthisis, gout, rheumatism, dyspepsia, some
cardiac diseases, asthma, sciatica and other neural-

gias, and neuritis. The applicability of hydrotherapy

to these varied diseases was explained by the flexible

nature of the treatment, which made it adaptable to

the various conditions. Confidence vias given to the

treatment born of active clinical observation ; confir-

mation of the latter might be readily obtained by
referring to the writings of well-known clinicians,

such as Nothnagel, Charcot, Kraft't-Ebing, Draper,

and others.

Many institutions liad sprung up in Germany which
were bringing hydrotherapy into disrepute. In New
York State also institutions of this kind had sprung

up under the management of men whose knowledge
was in inverse proportion to their claims. If water

is to occupy a lasting position among the remedial

agencies, it should remain in the hands of medical

men. Its theory and technique should be taught in

schools, and the application be demonstrated in hos-

pitals; this latter was now done in Europe. Winter-

nitz, in Vienna, gave now a regular course in hydro-

therapy. In Heidelberg, Professor Vierordt had also

established a hydrotherapy clinic. Baths must be

rescued from the hands of quacks and empirics. His-

tory repeats itself in the great fame recently attained

by Kneipp, who caused, by the action of water upon
the skin, an increased action. Such instances lowered

the medical profession in the estimation of people

whose faith in medical learning was shaken by lay-

men. If so much could be accomplished by men who
knew nothing of the rationale, how much more oould

be accomplished if physicians were educated in

hydrotherapy in medical colleges?
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NEW YORK ACADEMY OF MEDICINE.

SECTION ox MEDICINE.

Stated Meeting, January i~, i8gg.

Louis Faugeres Bishop, M.I)., Chairman.

The Management of Pulmonary Tuberculosis with
Special Reference to Treatment by Sodium Cinna-
mate.—Dr. Alfred Mann, of Denver, Col., read a

paper with this title. He said that the treatment

with cinnamic acid, although first brought to the notice

of the profession over ten years ago, had never at-

tracted much attention; hence the present communi-
cation, in spite of the comparative paucity of the clin-

ical material upon which it was based.

Common Fallacies.—It was a common mistake, he

said, to think that a few hours spent each day in the

open air was worthy of being dignified with the title

of the "open-air treatment." It was, of course, better

than no life in the open air, but the benefit to be ob-

tained from this mode of life was in direct proportion

to the number of hours spent out-of-doors daily.

Another very common fallacy was that exercise in the

open air was always beneficial to the individual suffer-

ing from pulmonary tuberculosis. When there was a

febrile movement every afternoon, and there was evi-

dent prostration, then the less exercise taken the bel-

ter. Mountain-climbing and horseback-riding were to

be especially avoided. The speaker said that he had
seen a great many patients die almost solely because

they came to the West with the general direction from

their physicians to keep outdoors and take plenty of

horseback exercise. Any physician who saw much of

his patients, and observed the effects of such ad\ ice

upon them, would soon appreciate the mischief done

in this way. Some claim that the benefit from resi-

dence in high altitudes was largely that resulting from

increased respiratory movements, but the speaker would
rather say that the benefit was derived in spite of such

accelerated respiration. Constant exposure to cold

air increased the strength of the body and its power

of resisting disease.

Sodium-Cinnamate Treatment. — The treatment

especially considered in this paper depended upon the

intravenous injection of aqueous solutions of sodium

cinnamate—a substance which could be safely injected

into the blood current, and which became located in

the diseased areas and inhibited the action of the

bacilli. The first change produced by the injections

was an increase in the number of white corpuscles in

the blood, and this took place especially in the eosino-

phil's. This augmentation of the number of leuco-

cytes was noticeable within a few hours after the injec-

tion ; it reached the maximum in twenty-four hours,

and nearly disappeared within forty-eight hours. The
capillaries of the atTected areas became dilated and

crowded with leucocytes. These leucocytes next be-

gan to gather about the tuberculous foci, forming a

dense wall around the infected areas. After a time

this was sufficiently pronounced to become visible to

the naked eye. After a month or two new blood-ves-

sels sprang up, granulations began to form, and as the

necrotic material composing the tuberculous mass was

absorbed, granulation tissue took its place. Finally,

the diseased area was replaced by a connective-tissue

scar. The whole process may be summed up by say-

ing that the treatment substituted an active inflamma-

tion, the result of which was cicatrization. The sub-

jective symptoms were those commonly observed in

persons improving under general hygienic and climatic

treatment, except that the favorable signs appeared

more cjuickly. Small cavities, owing to the formation

of cicatricial tissue about them and the subsequent

contraction, were entirely obliterated, and even very

large ones might be surrounded by dense connective

tissue, with a smooth, dry lining of the same tissue.

The fevers and night-sweats in favorable cases disap-

peared in the course of two or three weeks, and the

general feeling of well-being and increased strength

was noted. One of the earliest signs of improvement

was a change in the expectoration to muco-purulent or

mucoid expectoration, and a diminution in its quantity.

The course of treatment usually extended at least over

three months, but five months to a year might be re-

quired in some cases.

Preparation and Dosage.—The original preparation

used was an emulsion of yolk of egg, containing w-ater

and cinnamic acid ground up finely and rendered alka-

line by sodium carbonate, which was added gradually

in several small portions. It was found, however,

that the injection of the acid mixture caused chills.

The fineness of the emulsion was a matter of great

importance. Subsequently aqueous solutions of pure

sodium cinnamate were used in strengths of one and
five per cent. It was absolutely necessary to begin

with one or two minims only of a one-per-cent. solu-

tion, especially in severe or hemorrhagic cases or

when the patient is very weak. The dose is increased

gradually from one one-hundredth of a grain to one-

fourth or one-third of a grain. 'This latter dose should

seldom be exceeded. The injections are repeated at

intervals of forty-eight hours usually, but for conve-

nience they may be given two or three times a week
in somewhat larger doses. It is very important to use

only the perfectly pure preparations, such as are made
synthetically by certain German chemical houses.

Technique.—The hands of the operator, the skin at

the point of injection, and the instruments should all

be carefully sterilized. Usually the median basilic or

cephalic vein in one or the other arm was selected.

By encircling the arm some distance above the elbow

by an elastic bandage, the vein was rendered prominent
and its walls became tense. The needle was then

plunged slantingly through the skin into the wall of

the vein. If immediately after the injection, and be-

fore withdrawing the needle, the bandage was loos-

enet", there would not be a drop of blood on the sur-

face when the needle was withdrawn. The needle

point should be kept very fine and well polished, and
if this was done the pain from the injection was less

than from an ordinary hypodermic injection. An
aseptic dressing should be kept over the site of the

puncture for a few hours.

Author's Cases.— Case I.—A man, twenty-eight

years of age, after a period of several months of de-

pressed vitality, during which his lungs were repeat-

edly examined by Dr. Walter James, of New York,

without discovering any lesion, suddenly developed

pulmonary disease in the spring of 1892. There was
then found to be consolidation of the left apex, ex-

tending down as far as the second rib, and there were
numerous tubercle bacilli in the sputa. He was ad-

vised to go to Denver, and arrived there about the end
of June. The first six months of outdoor life produced
considerable improvement; then, owing to removal to

a less favorable climate, the disease again advanced
and both lungs became affected. Tliere were two
copious hemorrhages and numerous smaller ones.

During most of this time there was an afternoon rise

of te]nperature to 100° or 101.5° F. Early in the fall

there was an attack of acute pleurisy, lasting two or

three weeks. The out-door treatment was continued

for three months, when the left lung showed dulness

down to the fourth rib and the right lung to the second

rib; there were numerous moist rales over nearly all

of the left lung and remainder of the right. Nearly

pure pus was expectorated, although the general condi-

tion was decidedly better than it had been three

months previously. The prognosis, according to two
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able physicians of Denver, was unfavorable. At this

time, early in February, 1895, intravenous injections

of sodium cinnamate were begun. In the first three

weeks of the treatment the expectoration became muco-

purulent, and at the end of four months great progress

had been made, the expectoration containing only a

trace of pus and the area occupied by the rales being

very markedly less than before. The patient then

went one month without injections, and during this

time the improvement was very noticeable. He was

then given another series of injections for three

months, then a rest of six weeks, followed by injec-

tions for three months more. The improvement was
continuous. By this time his general health was good,

except for irregular attacks simulating gout. These
were slow to disappear, and might have been the result

of the leucocytosis. There were slight dulness at the

right apex, dulness over the left apex, and dry rales

and creaking sounds over the upper lobe. There was
then no dyspnoea. There had been no return of the

trouble up to the present time, although three years

have elapsed since the cessation of treatment. The
patient still resided in Denver.

Case II.— This was a young married woman, who,

when seventeen years old, had slight trouble at one
apex, but was cured by prolonged residence in the

South. After the birth of her second child, although

there was no cough or expectoration, she began to lose

strength, and the diagnosis, founded on the physical

signs, was made of pulmonary tuberculosis. Both
apices were found to be involved. Dr. E. G. Janeway,
of New York, gave a bad prognosis. The cough and
expectoration of tubercle bacilli were not observed for

several years after the first symptoms of the disease.

Residence in the mountains of Arizona for two years

and a half had prevented the condition from growing
worse, but had not effected any material improvement.
One year of treatment by injections of sodium cinna-

mate resulted in cicatrization all over the lungs.

Now, three years afterward. Dr. Louis Faugeres Bish-

op, of New York, reported that there were dulness and
bronchial breathing to be heard on auscultation, but
no adventitious sounds were audible, although formerly

scattered moist rales were everywhere heard. The
body weight had increased very decidedly. Improve-
ment was first noted five weeks after beginning the

injection treatment. The scars in the lungs could be
easily demonstrated by auscultation and percussion.

The speaker said that he had treated a number of

other cases by the same method, but had not been able

to follow them sufficiently long. In considering the

claims of this method of treatment, it should be re-

membered that it was not suitable for cases in the last

stages of the disease, with large cavities and high
fever, as there was not enough normal lung tissue left

to allow of cicatrization and still give sufficient

breathing-space. The great obstacle to the successful
carrying out of the method was the di^iculty experi-

enced in keeping the patients under treatment for a
sufficient length of time. They were very prone to

discontinue treatment as soon as they felt somewhat
better. It wjis, of course, assisted by residence in

such a climate as that of Colorado, and also by life

in a modern sanatorium.

Respiratory Exercises Very Important Dr. S.

Kmoi'k said that he had had no experience whatever
with the sodium-cinnamate treatment, but he desired
to speak of the general principles underlying the treat-

ment of pulmonary tuberculosis. Regarding direct
exposure to the rays of the sun, he would say that it

was very important that the patient's head should be
protected from the sun's rays. If this precaution was
taken, the exposure to sunlight would be found a verv
important part of the treatment. .Although some
prominent physicians still favored indiscriminate exer-

cise for cases of pulmonary tuberculosis, he was totally

opposed to it if there was the slightest fever present.

In his opinion, breathing exercises constituted a most
important part of the treatment, but, of course, they
must be carried on judiciously, and not left to the will

and discretion of the patient. Breathing exercises

should never be taken except in the purest, clearest

atmosphere, and when the patient was not fatigued,

and when the head was turned away from the wind.
Deep inspirations should be followed by a secondary
expiratory eff^ort for the purpose of expelling a little

more of the residual air. The speaker said that it v.as

a well-known fact that almost all pulmonary invalids

did better in a cold climate. Dr. E. L. Trudeau, for

example, found that the patients at his Adirondack
sanatorium generally felt very much better during the

rigorous winters there. The process of cure described
in the paper was that observed in all cases of tubercu-

losis— a phagocytosis followed by connective forma-
tion and cicatrization. Increased phagocytosis was
observed even after the injection of decinormal salt

solution.

Sodium-Cliloride Treatment.—For some time past

he had carried out a plan which might be called " the

sodium-chloride treatment." He told his patients to

eat as much chloride of sodium as possible. The free

ingestion of this salt seemed to make the expectora-

tion less tenacious and to increase the feeling of well-

being. The patient was simply told to take as much
table salt as possible with the food; it was not given

as a medicine.

Sanatorium Treatment.

—

Dr. Alfred Meyer said

that he had not had any personal experience with cin-

namic acid, or its salts, in the treatment of tuberculo-

sis, but he had seen a great deal of this disease at the

Mount Sinai Hospital in all of its manifold phases.

The title of the paper called up many other plans of

treating this dreaded disease, which had yielded, how-
ever, nothing but bitter disappointment. Even guaia-

col, he believed, had not done so much as many seemed
to think, and it had seemed to be absolutely harmful
in some cases. In the same category he would place

inhalations of hydrofluoric acid, of peppermint, hydro-

gen sulphide, and various other medicaments. The
trend of professional opinion had been toward the cli-

matic treatment of pulmonary tuberculosis in prefer-

ence to the treatment by drugs, and there had been an

increasing number of voices in favor of the establish-

ment of State sanatoria in proper localities, the argu-

ment being that this method had been effective, and,

as the State looked after its epileptic poor, it might
just as well look after its tuberculous poor, who were

a danger both to themselves and others. Even grant-

ing that politics and science would join hands for the

consummation of this worthy object, still, in view of

the great prevalence of the disease, the practical diffi-

culties of providing for all in this manner appeared

almost insurmountable. The usually accepted mor-

tality from tuberculosis in most countries was one-

seventh of all deaths, but some place the figures as

high as one-third of the whole human race. Again,

many years must elapse before the sanatorium treat-

ment could be expected to accomplish very much.
Our present methods saved only about one-seventh of

the cases. In this connection it was encouraging to

note that an institution which had been established

only one year ago at Bedford, Westchester County,

forty miles from New York Cit}', and only a few hun-

dred feet above the sea-level, had yielded so far very

promising results.

Cold Climates and Tuberculosis.

—

Dr. Quackex-
Bos said that it was an old idea that as one passed to

the north pulmonar}- diseases diminished, but this was

not true. A friend had explored Alaska, and had

lived three years among the Esquimaux there, who
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had never seen a white man before. This gentleman
had stated to him that tuberculosis was the disease that

killed these people—a fact of some interest in connec-

tion with the coldness of the climate. Of course, it

was quite possible that the good effects of the climate

were more than offset by the lack of proper hygiene in

their daily lives.

Dr. Louis Faugeres Bishop said that the second

case described in the paper was one that had been un-

der his care before going U'est. On her return to

this city last fall he had been astounded at the won-

derful increase in weight, the general appearance of

good health, and the very extensive physical signs of

cicatrization. She did not present at that time any

evidence of active pulmonary disease. The great diffi-

culty met with in this city was in controlling these

patients sufficiently long to secure the desired effect

from the treatment.

Effect of Sunlight and Breathing Exercises.

—

Dr.

Maxn, in closing the discussion, said tliat the general

opinion seemed to be that the more the tuberculous

patient sat in the sun the better it was. Personally he

believed it to be useful in many cases, yet he had

often known this notion, persistently adhered to and

practised, to be responsible for a good deal of harm.

The sun of Colorado, moreover, was mucli warmer than

in many other places. In the morning the tempera-

ture of most tuberculous patients was below the normal,

and at that time of the day they enjoyed the sun and

it usually did them good; but in the afternoon the

effect w-as often just the reverse. He had frequently

seen deleterious results that could be directly traced

to breathing exercises. He could not see why lungs

filled with ulcerated areas should be persistently

stretched any more than a fractured limb should be

subjected to frequent manipulations. Dr. Murphy's

new treatment for tuberculosis of the lung had for its

object the immobilization of the lung. Rest of the

diseased areas in the lung seemed to him very essen-

tial. Breathing exercises were undoubtedly of value

after the active process had ceased and healing was

well advanced. Unquestionably a vast number of

methods of treatment had been advocated for pulmo-

nary tuberculosis, many of them on very insufficient

grounds. He was of the opinion that creosote and

guaiacol were useful in fairly large doses, because

they stimulated digestion and favored assimilation,

yet he rarely found it desirable to use either of these

drugs in his locality. It was reasonable to infer that

the great prevalence of pulmonary tuberculosis among
the Ksquimaux was due to the fact that these people

li\ed amid the most unhygienic surroundings—just

those which would favor the spread of the disease.

Some of the Indian tribes were very susceptible to tu-

berculosis, even when living in the very regions where

white people went to get rid of this disease, and the

same explanation would apply to them.

Revival of Carbonic-Acid-Gas Treatment. — Dr.

Alhii.les Rose read a paper with this title, which

was largely historical. He said that in the seven-

teenth century the antiseptic powers of this gas had

been discovered, and that in the eighteenth century

many English physicians had made use of it and had

published their observations. Perceval referred to the

treatment of scorbutic affections by this remedy, and

spoke of it as an excellent means of treating ozcena.

Carbonic acid, when applied to mucous membranes,

produced a hyperffimic condition. Its action, at first,

in acute rhinitis was similar to that of cocaine in that

itga\e immediate relief, but its effect differed from

that of cocaine in being more lasting. Perceval used

the gas in cancerous ulcerations, and succeeded in

modifying the secretion, removing the odor, and re-

lieving the pain. White, an English physician of the

eighteenth century, recommended the topical applica-

tion of the gas in croup, and in this view he was sus-

tained by a number of well-known physicians of his

time. The use of carbonic-acid gas in the treatment

of various diseased conditions received a set-back in

Scanzoni's clinic, from the fact that a pregnant woman
died shortly after receiving a vaginal douche of car-

bonic-acid gas. Subsequent experiments on pregnant

rabbits showed that this gas had no deleterious effect

on pregnancy, and this. Dr. Rose said, coincided with

his own clinical experience. Carbonic-acid-gas baths,

as given at Xauheim, had proved exceedingly benefi-

cial in chronic rheumatism and in the treatment of

certain forms of paralysis, such as those of hysterical

origin. Carbonic-acid-gas douches were formerly

considered to be useful in conjunctivitis, but when tne

disease was acute it w-as recommended that the gas be

applied to the eyelids until they were reddened. Even

in severe forms of keratitis it proved beneficial. In

certain forms of cystitis and vesical neuralgia, injec-

tions of carbonic-acid gas had been found useful.

When the gas was applied externally in connection with

baths, the patient experienced a tingling sensation of

the surface, followed by perspiration, increased activ-

ity of the kidneys, and a feeling of exhilaration.

This last effect persisted for many hours, and was to

be explained by the fact that the gas readily gained

access to the lungs, and was diffused in an upward

direction, so that more than the normal quantity of

oxygen descended, and the lungs were thereby sub-

jected to a ventilating process.

Effect of Gas in Anaemia Dr. Rose then pre-

sented a young girl, who had been referred to him on

September 13, 1898, by Dr. McMaster. She had

been suffering for some years from chorea minor, and

had been sleepless and extremely ana-mic. The car-

bonic-acid-gas infiations were begun at once, and im-

mediate improvement in her general condition was

noticed, particularly in the relief of the anaemia, which

had hitherto proved very rebellious under the usual

medication. The patient was presented to show that

the anamia had been overcome.

Dr. Wolfk Freudenthal said that he had re-

cently tried the carbonic-acid-gas treatment in atrophic

or dry rhinitis and in post-nasal catarrh. No other

treatment was employed in these cases at first, and as

a result no improvement was observed. Then the

plan was followed of removing the dry crusts in the

passages before using the gas treatment, and this had

yielded better results. The bottle in which the gas

was generated should be provided with a funnel tube

extending down into the fluid, so that if the pressure

became too great this tube will afford the necessary

vent.

Stated Meeting, January ig, i8gg.

William H. Thomson, M.D., President.

The meeting was in charge of the section on neurology

and psychiatry.

Inhibition Dr. Samuel J. Meltzer read a paper

with this title. In it he gave an elaborate review of

the various physiological researches through which we

had obtained our present knowledge of the vast field

of inhibitory phenomena. Only portions of the paper

were read, and they were selected to illustrate how
widespread were these inhibitory influences. Thus
inhibitory nerves for the spleen, he said, had been

very recently discovered, and also inhibitory nerves

for the lymphatic system. It was the opinion of the

physiologists of the present day that reflex inhibition

was a normal factor in the respiratory mechanism.

Experiments seemed to show that the vagus apparently

contained inhibitory fibres for the gall bladder and

and bile duct, while the splanchnic nerve carried mo-
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tor fibres for the gall bladder and bile duct and inhib-

itory fibres for the sphincter. Stimulation of the cen-

tral end of the sciatic nerve was found to inhibit the

knee jerk. Stimulation of the optic thalamus and cor-

pora quadrigemina increased the spinal refiexes. .A.

stimulus sufficient to contract an adductor muscle kept

the abductor relaxed, and a stimulus which caused

contraction of an abductor produced relaxation of its

antagonist. Dr. Meltzer then discussed at length the

nature of inhibition, and particularly that theory which

sought to explain all inhibitory phenomena by the part

played by two antagonistic processes, assimilation and

dissimilation, or the building up of the tissues and

their destruction. The observations on the presence

of inhibition, he said, were first made on organs

or functions which were normally in a rhythmic or

arrhythmic state of contractility. In the collapsed

skeletal muscles inhibition could not be recognized.

He thought a careful study of the subject would jus-

tify the following conclusions: (i) That inhibition

extended as far as the existence of irritability, and

was an integral part. All the irritable tissues of the

living body responded to a stimulus as well as to in-

hibition of this activity. The actual effect of a stim-

ulation was only the resultant of two opposing forces,

though probably leaning more toward one or the other,

according to the external circumstances. (2) All the

active phenomena of life were not pure manifestations

of these factors, but resultants of the two forces— there

was, in other words, no action without admixture of

inhibition. (3) In the peripheral as well as in the

central organs activity and inhibition were apparently

separated. In his estimate of the extent and import-

ance of inhibition he was, to a great extent, in accord-

ance with at least two eminent physiologists. He had
become profoundly impressed with the fact that the

discovery and development of inhibition constituted

the greatest achievements in biology of the nineteenth

century.

Dr. Frederick Lee said that he had no doubt that

inhibition was a very widespread physiological phe-

nomenon. The evidence which had been obtained by
experiment and cited in the paper referred almost en-

tirely to the nervous system. The existence of spe-

cific inhibitory nerve fibres had been proved, as also

the existence of specific inhibitory nerve centres, yet

he had no doubt that inhibition was a general physio-

logical phenomenon, and that it applied to all tissues,

all organs, and all cells. Just as a nerve could be
made by stimulation to cause contraction of a muscle,

it was probable in time that one would be able to

stimulate the muscle directly and obtain rela.xation

directly without the intervention of the nervous sys-

tem. The same might be said of all tissues. In re-

gard to the theory of inhibition, the speaker said that

inhibition must be explained in terms of metabolism,
and the theory of Hering pointed the way to a correct

understanding. According to tiiis theory there were
going on at all times in living substances two antago-
nistic processes— a process of building-up and a pro-

cess of breaking-down, or anabolism and catabolism.
The quantitative relation between these two processes

at any moment might be expressed in the form of a

fraction, */r,. This fraction wasexquivalent to the ex-

pression " bitonus," which simply expressed the rela-

tion existing at any time between assimilation and
dissimilation. When the tissue or cell was at rest,

and assimilation and dissimilation were equal, then

Yd — • I'ut if this tissue or cell was stimulated, it

might cause either excitation or depression. In terms
of metabolism, when a stimulus was applied to any
tissue, it might excite either assimilation or dissimi-
lation. Under ordinary circumstances a stimulus
which would excite assimilation might excite dissimi-
lation, and T/ce rersa. W'hen the muscle was stimu-

lated through its nerve and on traction resulted, the

muscle gave off certain waste products, and was able

to do less work thereafter. The metabolic ch&nge /ar
iwcclknce was a change regarding dissimilation. What
took place metabolically might be conveniently repre-

sented by the graphic method. Stimulation might lead

to four results, \iz. : (i) Excitation of assimilation;

(2) depression of assimilation; (3) excitation of dis-

similation; and (4) depression of dissimilation. The
reader of the paper had contrasted activity with inhi-

bition, giving a very convenient nomenclature, and
one which was very commonly employed ; nevertheless

there was a possibility of misunderstanding from using

such terms. These theoretical considerations regard-

ing inhibition, he thought, had an important ber.ring

on the practice of medicine. The physician endeav-

ored in practice to make the disordered cells more
active or less active than before, and it was important
for him to decide as to whether he should act upon the

assimilatory or the dissimilatory processes.

Prof. James M. Cattell said that the theory to

which reference had been made w-as based upon the

phenomena of sensation, owing to the fact that red

and green could not be seen simultaneously when placed

on certain retinal points. In the case of hearing, a

tuning-fork of Iiigh pitch and loud sound did not pre-

vent one from hearing a tuning-fork of lower pitch

and low sound. Again, the sensations of taste de-

scribed as " sweet " and '" sour " emphasized each other,

which was not the case with " sweet " and " salt." Our
higher cerebral centres and mental processes were un-

doubtedly largely inhibitory. The child and the sav-

age will let each sensation be followed by its peculiar

movement, which was not the rule with the adult and
the educated. Crime, vice, and insanity might be

said, in a way, to be due to a lack of proper inhibitory

function. It had been found in the psychological lab-

oratory of Columbia that if these movements were pre-

vented, the mental processes were inhibited. Children

expressed their mental processes habitually by move-
ments; hence if we placed them in school and pre-

vented these movements, we probably inhibited their

mental processes. Perhaps a fair example of psycho-

logical inhibition would be that in which a person

suffering from toothache was relieved of that pain by
the sensation of pleasure produced by listening to

charming music.

Dr. L. Musken.s enlarged upon Gaskell's theory of

inhibition, and especially upon deductions from his

own observations on the hearts of animals.

Dr. Meltzer closed the discussion. He said that
" inhibition " was a short term for inhibition of mo-
tion, sensation, and secretion, but we had no single

term to describe the opposite condition. The object

of his paper was to show that the phenomenon of in-

hibition was present in all the processes of life, and
in this connection he had presented one theory which
had gained the larger number of adherents.

Advantages of Intubation Over Tracheotomy
Dr. Richmond McKinney summarizes as follows: (i)

There is an entire avoidance of surgical procedure,

always dreaded by cliild and parents. (2) The intu-

bation tube is easy of introduction to one who has had
a little experience in its use, and is worn more com-
fortably than the tracheotomy tube. (3) A child after

being intubated does not require that constant atten-

tion necessarily devoted to one wearing a tracheotomy

tube. (4) Respiration after intubation is usually easy,

and the air is warmed and moistened by passing

through the natural passages. (5) It is easier for the

child to bring up mucus and other expectorata.

—

Mem-
phis Mciliarl Mnnthly, October, 1898.
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therapeutic itints.

Irritable Bladder After Confinement.

—

H Salol,

Tincl. liyoscyami aa 3 ij.

Infus. buchu q.s. ad J vi.

.M. S. Tablespoonful three times a day.

— Dr. W. E. Foihergill.

Headaches.

—

1^ Sodii brom li.

Phenacetin gr. xx.x.

Caffein. citrat gr. xviij.

Sodii bicarb Z '

iM. et ft. chart. No. vi. S. One every fifteen minutes till

relieved, to be followed by a Seidlitz powder.

— Dr. M. Staller.

In Irritable Uterus, Diffuse Pelvic Pains, and
hysterical neuroses in various parts of the body

:

H Potassii bromidi 3 i.

Aqure O i.

M. S, Use as a vaginal injection. — Dr. Munde.

To Disinfect the Skin before inserting the needle

and for cleansing the operator's hands:

li Lysol 2

Water 100

Lupus.—
IJ Sod. sulphoichthyolat 2

.\qu.-E io<j

M. .S. Inject i c. c. —Unna.
As an Analgesic in Myelitis.

—

I? Ichtliyol 0.50

Aquce destil 10

M. S. Inject one cubic centimetre every second day.—Dujardin-Beaumetz.

Locomotor Ataxia.

—

H Ferri lactatis 3ij.-iv.

E.\t. cinchonce 3 i.- 9'v.

E.xt. nucis vomicse gr. v.-xv.

Iv\t. gentiantc q.s.

M. ft. pil. xl. S. One or two as a tonic after three meals

daily. — Erb.

Children's Emetic (Six to Ten Years).—

1} I'ulv. ipecacuanh.e gr. viiss.

.Antimonii et potassii tartratis gr. J

O.xymel scilU-e 3 iiss.

.\q. dest .
.' q s. ad ; I.

.M. S. One teaspoonful every ten minutes until vomiting

occurs. — Baiunsky.

Acute Colic.

—

H 1 inct. opii deodorat 3 i.

Chloroformi 3 iss.

Camphorit gr. i^'-

01. cajuputi 3 i.

.Aqun; 3 ij.

M. S. One teaspoonful every hour.

Neuralgia.—
U Menthol,

Guaiacol aa I

Spt. vini rect. absol '3

M. S. .\pply on cotton two or three times daily.

Vaginismus and Vaginitis

—

1\ 01. eucalypti 3 iij-

Cerne albii;,

Olei theobromatis aa ad 3 iij.

M. Div. in supposit. Xo. iv. (bougie-shaped).

—LlTTAUD, /lU/r. de MciL

Poisoning by Creolin.— Atropine, gr. yi,j, followed

in half an hour by gr. ^.'j, in child of five years. Arti-

ficial respiration. When the patient is able to swallow,

magnes. sulphat. 3 ss., in saturated solution.

—

Antoxv.

Stomatitis in Smokers

—

-B, Salol 1

Tinct. catechu 2

Spir. menth. pip 50

M. S. .V teaspoonful in a glass of warm water as a mouth
wash.

In the Beginning of Pulmonary Tuberculosis.—
V, Hydrarg. bichlor 1

Aqu.« destil i ,000

For subcutaneous injection in the supraspinous and
infraspinous fossje. Also useful in skin tuberculosis.

— Dubois.

Hay Asthma, with cough and difficult expectora-

tion following exposure:

"S, Ammon. chlorid 3 iv.

Tinct. hyoscyami,

Syr. scilla" comp .

Syr, senegiT,

Syr, tolutanse aa 3 i.

M. S. Teaspoonful every three hours,

—Dr. Eshner.

Pelvic Congestion.

—

V, Magnes. sulphatis 3 viiss.

Ferri sulphatis 3 ij.

Manganesii sulphatis 3 ij.

.Acid sulphur, dil ui xlv.

Aquse destil 3 iv.

M. S. A tablespoonful before breakfast in a wineglass of

water. —Riforma Medica.

Whooping-Cough.

—

B Tinct. belladonna- 3 ij.

Phenacetin 3 i'j-

Spts. frumenti (q. s. solve phenacetin) | i.

Fid. cxt. castaneiK 3 vi.

M. S Teaspoonful every three hours until the face flushes;

then every three, four, or si.x hours, as needed to control the

cough, in a child of six years,

—Dr. R. \. Lancaster, Floridn Heallli

Noks, December, 1898.

Tuberculous Laryngitis.—To relieve the vomiting

following as the result of a morning's bout of cough-

ing:

i; Menthol,
Sulphuric ether,

01. pini sylvestris,

Tinct. iodii aa 3 ij

Tinct. benzoin, co ad 3 ij.

M. S. Ten or more drops to be dropped on the sponge of

an oro-nasal inhaler, to be worn indoors as often and as long as

is convenient.

— Dr. W. Fowler, IntercoJonial Medical

Journal of Australasia, October 20, 1898.

Sirop de I'Enfant Jesus.—This calming syrup,

employed in young children for the relief of insomnia,

convulsions, etc., is said to represent in each teaspoon-

ful:

I{ Potass, brom.,

Sodii brom.,
Ammon. brom.,
Calcium brom aa 0.05 cgm.
Syr. belladonnce (F'r. Cod.) i gm.
Syr. aurantii flor 5 "

Dose : One to four teaspoonfuls according to age.

— Bull, de r/tar??i. de Lyon.

Gouty Arthritis.— In the acute form rest is recom-

mended, with local applications for the relief of pain.

The following has been extensively used:

1} Atropina.' gr. i.

Morphina,- •. . gr. viij.

Aquce 3 i..

A piece of lint soaked with this lotion is laid over

the inflamed point, covered with oiled silk and absorb-

ent cotton. The constitutional treatment for gout

must be carried out.— J. W. MacDonald.
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CCorvcspomtcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

ANOTHER MIDWIVES' BILL PROTECTION FROM ANTI-

VACS—THE HEART IN FACE OF DIFFICULTIES—CASE

OF MORPHINE POISONING—TYPHOID ANTITOXIN

—

EPIDEMICS— ROLL OF THE PROFESSION—DEATHS OF

SIR J. MOUAT AND OTHERS.
London. January 13. iSgg.

A NEW midwives' bill has been prepared for introduc-

tion to Parliament. The promoters profess to have

brought it into accord with the views of the Medical

Council, and it has secured a degree of approval from

Mrs. Garrett-.\nderson, who thinks it is a more prac-

tical scheme than the one rejected last session. .'\1-

ready some defects have been pointed out, and the new
proposal is not calculated to excite enthusiasm in its

favor, except among the few who supported the mon-
st.ous bill of last year. Moreover, no confidence is

felt in the promoters, who admit that they expect oppo-

sition to the conditions laid down by the Medical

Council. Such opposition they will evidently wel-

come, and many think they will foster or even endeavor

to excite it. They need not wonder, then, that the

profession mistrusts them. Last year the government
intimated that the conditions of the Medical Council

must be complied with. It is to be hoped there will

be no vacillation on this point, for the modifications

insisted on by the council are all too moderate.

The public seems to be partially awaking to the

danger of epidemic smallpox in consequence of the

new vaccination law. Thousands of persons have de-

clared themselves "conscientious objectors" to the

preventive, and the " tremendous experiment," as Lord
Lister termed it, of preparing in all directions a suit-

able soil for the virus is beginning to be realized. The
newspapers are publishing letters describing schemes
of prevention. One is the formation of a league pledged

to refuse employment to unprotected persons. The
Peabody trustees have always insisted on their tenants

being protected. Since the new act one of them, hav-

ing become a "conscientious objector," received notice

to quit, and complained to the magistrate, but of course

he must take the consequences of his folly, whether
it be to change his home or suffer from smallpox.

It is proposed that they should refuse to let houses
or apartments to unprotected persons, to employ them
as servants or otherwise, and as far as convenient boy-

cott them. The word has a disagreeable association,

and the antis will rave about it and their own right

conscientiously to object. Be it so, but surely every
one has an equal right to avoid contact as far as he
can with a carrier of contagion.

On Monday evening Sir W. Broadbent read a paper
at the Medical Society on "The Conduct of the Heart
in the Face of Difficulties." There is almost a soiififon

of philosophy about the phrase, and the word "con-
duct " has a moral Havor, which adds to the suggestion.

I do not intend to hint that the word or the phrase is

inappropriate, although perhaps sufficiently unusual to

excite a passing thought as to metaphors in relation to

medical matters.

In regard to functional disturbances Sir William
reminded his audience that a very considerable pro-

portion are. due to interference from without, c.^., those
arising from a distended stomach. Peripheral obsta-

cles are more serious, and here he dwelt upon one of

his favorite themes— higii tension. How often has he
enforced the importance of this in going round his

wards! To some of his students, indeed, at times
high tension seemed to be the key to the most diverse

problems, and it took the younger ones time properly
to digest the instruction they were gaining. The re-

markable susceptibility of the heart to nervous influ-

ences was also considered, and the necessity of distin-

guishing cases thus arising from those due to digest-

ive disturbances was enforced, as successful treatment
could not be obtained without such differentiation.

Another point in the management of affections of

the heart, whether functional or organic, was made,
viz., that much more relief could generally be given
by reducing the stress or removing obstacles than by
directly stimulating the heart to overcome them; and
here he once more insisted on the value of small vene-

sections in certain cases. He has often emphasized
this point, on which I cordially agree with him. High
pressure in the veins and right heart is an indication

for a small bleeding followed by a dose of calomel,

but in these last days there is wonderful timidity as

to bleeding a patient.

In the conversation which followed the paper its

author's views were generally accepted, and the speak-
ers referred to the several factors concerned in the

production of cardiac disturbance, as they presented
themselves in their individual practice. The nerve
influence, pressure from the stomach or otherwise, the

state of the blood and of the heart muscle were men-
tioned among the factors, one laying more stress on
this, another on that. The grave significance of irreg-

ularity of the heart's action was urged by one speaker
and is no doubt at times serious, but I have seen it

vanish on the disuse or diminished use of tobacco.

The use of senega was said by another to be contra-

indicated in bronchitis with cardiac complication, this

expectorant being a depressant to the heart.

A very sad "misadventure"— so the coroner's jury

called it—has caused the death of a young married

lady. .\ practitioner who kept a dispenser ordered

in the patient's medicine one and one-half grains of

morphine. The dispenser actually put in fifty grains.

The excuse was that he was not well, much worried,

and that the prescription was given partly in writing

and partly verbally. The coroner showed the written

order to a pharmacist, who said he could not under-

stand it. The prescriber was rebuked for his slovenly

method, and the dispenser for his carelessness in deal-

ing with deadly drugs. Both have escaped from a

verdict of manslaughter.

Professor Wright, of Netley, who has gone to India

on the plague commission, has inoculated two hundred
and fifty soldiers with his typhoid antitoxin.

The Forest Gate school is causing some anxiety

again. There were six cases of scarlet fever last week
among the children, and a number of the officers are

reported as having influenza or sore throat. Four
scholars were sent in with diphtheria. Dr. Dounes,
inspector of the government board, was sent down.

He advised that bacteriological examination of all the

children's throats should be carried out, and this is

being done.

Diphtheria has broken out at Market Drayton, nine-

teen cases being reported last week. Dr. Thursfield,

the county medical officer, was called in. He found

the sanitary arrangements very bad. The schools were

at once closed.

The new books published in 1898 relating to medi-

cine numbered 160 and new editions 36. The respec-

tive numbers for the previous year were 152 and 59.

The medical directory gives the number of practition-

ers to be 34,994, an increase over last year of gi.

This is not so bad as last year, but still too many for

a profession already so overcrowded.

Surgeon -General Sir James Mouat, K.C.B., V.C.,

honorary surgeon to the Queen, died on the 4th in-

stant, aged eighty-three years, after long and distin-

gui.'^hed service. In the Crimean war he was present
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at the chief battles, and for his services received the

order of the Bath, the Legion of Honor, and the Turk-
ish medal. He won the Victoria cross at the battle of

Balaclava by going to the help of a wounded otTicer in

an exposed situation after the retreat of the light cav-

alry, staunching the hemorrhage and coolly dressing

the wound in the presence of the enemy. He served
through the New Zealand wars in 1860-61 and 1863-
65, was frequently mentioned in dispatches, and re-

ceived the thanks of the colonial government for his

''special and valuable services."

The death is also announced of Surgeon-General
Lewis Stanhope Bruce, who died on the 2d instant, in

his sixty-eighth year. He had served through the In-

dian mutiny and Afghan war, and became past medi-

cal officer of the Afghanistan field force. General
Bruce received various medals for his distinguished

services. He retired in 1887 on account of ill health.

The following veterans have also passed away: Dr.

John Say Clarke, aged eighty-eight years, on I)ecem-

ber 22d; John Jeffree, F.R.C.S., aged seventy-eight

years, on January 3d; Dr. Keith Jopp, on December
31st, aged eighty-one years; Dr. E. VV. Davy, M.D.,

M.R.LA., a descendant of the great chemist, Sir

Humphry Davy, aged seventy-two years.

THE NEW DISPENSARY BILL.

To THE Editor of the .Meiucal Rkciuu).

Sir: I notice in your issue of January 2 i, 1899, among
the notices of the week a little note with regard to a

new dispensary bill which will be introduced into the

New York Legislature this winter, and I trust you will

allow me a little space in your columns to comment on

what is therein stated. You say :
" As it is one favored

by the dispensary managers themselves, it will prob-

ably meet a better fate than the Sullivan dispensary

bill of last winter." If the dispensary managers can

persuade the members of the Legislature that their

bill is a desirable one, and if they can have more in-

fluence with the present Legislature than they had

with the last, it is possible that the bill will get

through, but I think a careful study of the measure

will show that it is about as cunningly drafted a bill

as could very well be devised. Indeed, it gives rise

to a reasonable suspicion that the real object of the

bill is to have no measure regulating dispensaries,

rather than an honest attempt to correct abuses. You
say that the bill was " drawn up by representatives of

the Medical Society of the State of New York, by the

Homoeopathic Medical Society of the State of New
York, and by the Eclectic Medical Society of the State

of New York, at the request of the representatives of

all the dispensaries in Greater New York, and has re-

ceived the approval of the latter." As regards the

matter of representation from the Homceopathic State

Medical Society or the Eclectic State Medical Society

I know nothing whatever, but the Medical Society of

the State of New York has authorized no one to repre-

sent it in this matter, nor has it authorized any bill to

be draw^n up, and whether the dispensaries in Greater

New York requested this bill to be drafted iS entirely

aside from the question. No request that they might

make to irresponsible persons could have any weight

whatever in pledging the Medical Society of the State

of New York. There is one board, however, whose

consent it would be very important to obtain in order

to get any such bill as this through, and that is the

State board of charities; but it is hardly conceivable

that the State board of charities would give its ap-

proval to a measure which is a downright insult to it,

for it practically says that it is unfit for its position,

and should be put in tutelage; therefore a board of

control shall be appointed to assume the functions of

the State board of charities and do its work for it.

It is proposed that this' board shall be composed as

follows

:

" Section 19. There shall be a board of control

for the supervision and regulation of dispensaries,

consisting of twelve members appointed by the State

board of charities, each of whom shall hold office for

two years from August i st of the year appointed. This
board shall consist of two members from the Medical
Society of the State of New York, two members from
the Homceopathic Medical Society of the State of New
York, two members from the Eclectic Medical Society

of the State of New York, and six members not phy-

sicians." In this section it will be noted that the

principal function that the State board of charities

has, as regards this board of control, is that it shall

appoint twelve members from a list of names which
will be submitted to them by the State medical soci-

eties and the dispensaries.

Section 20 reads: "The Medical Society of the

State of New York, the Homceopathic Medical Society

of the State of New- York, and the Eclectic Medical

Society of the State of New York shall at each annual

meeting nominate four members, from which the State

board of charities shall appoint two to represent each

society on the board of control. Each society above

mentioned shall also nominate at each annual meeting

four non-medical candidates from the directors or trus-

tees of the dispensaries of the State, from which the

State board of charities shall appoint two to represent

each society on the board of control. The medical

and non-medical members nominated by each society

during the first year under authority of this act shall

be appointed by the State board of charities, one-half

to serve one year and one-half to serve two years.

The names of all nominees shall be annually trans-

mitted under seal by the president and secretary prior

to May ist to the State board of charities, who shall

prior to August ist appoint from such lists the mem-
bers required to fill any vacancies that will occur from

expiration of term on August ist. Any other vacan-

cies, however occurring, shall be filled by the State

board of charities from the then current lists. . .
."

Here it will be noticed that all these twelve men
are to be appointed from a list of twenty-four, and

there is nothing wiiatever which precludes them from

all being members of dispensaries, either in iheir lay

or medical capacities. In other words, the dispen-

saries mean to run the board of charities, so far as

the supervision and control of their institutions are

concerned.

Section 23 reads as follows: " Each member of the

board of control shall receive as compensation ten dol-

lars for each day's attendance at meetings of the board

or any of its committees, but not exceeding three hun-

dred dollars in any one year. The board of control

may employ such persons and incur such expenses as

may be necessary in the performance of its duties, and

each member of the board shall also be repaid the

amount of all expenses necessarily paid by him in

the performance of his duties, provided, however, that

the total expenses incurred as above by the board of

control and members thereof shall not exceed the sum
of thirty-six hundred dollars in any one year. The sum
of seventy-two hundred dollars, or so much thereof as

may be necessary, payable out of any moneys in the

treasury not otherwise appropriated, is hereby appro-

priated to carry out the provisions of this act, and

shall be paid to said board of control or its members
by the State treasurer upon the warrant of the comp-

troller, issued upon the certificate of the president of

the board of control or of the member making the

charge."

In this section is contained the milk in the cocoa-
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nut. It is a pretty little device whereby these amiable

gentlemen are to junket over the State, with repayment

by the State for every expense; they are to receive

compensation for their valuable services, and have an

opportunity to obtain an appropriation from the State

treasury, as many other institutions have already from

the municipal. The old bill relegated this work to a

body appointed for that purpose, to wit, the State board

of charities, without any increased expenditure by the

State.

These are a few of the defects of this bill, and I am
only restrained from calling attention to others by the

fear that I may trespass too much upon your space and

upon your indulgence; but if there are any physicians

in this county who are really interested in the question

of the regulation of dispensaries, let them get a copy

of this bill and read it over carefully, and I shall be

very much surprised if after a study of this bill they

do not agree with the writer that to pass such a meas-

ure as this would be worse than to pass nothing.

F. R. Sturgis,. M.D.
New York", January 24, 1899.

SENNA LEAVKS FOR CHRONIC
TION.

CONST,' PA-

To THE Editor of the MEDirAi. Record.

Sir: Dr. Rockwell's remarks in the Medical Record
of December 10, 1898, in regard to the apple diet as

a treatment for chronic constipation, are both timely

and true, as I can attest from my own personal experi-

ence. But there are cases that even the apple diet

will not relieve ; such cases I have met with, and

doubtless the majority of physicians have. In such

cases I recommend a very simple, inexpensive, not at

all unpleasant, and with me very effective treatment,

viz., the eating just before going to bed of a teaspoon-

ful to a tablespoonful of senna leaves. The patient

will soon learn the amount of leaves necessary for his

individual case. A dozen leaves is quite sufficient for

some, while others require several dozen. I have had
this remedy give relief to cases of more than twenty

years' standing, and I cannot now recall a case in

which relief has not been afforded.

Barton Dozier, M.D.

Los Angeles, Cal., J.inuary 17, 1899.

SItXcclical Items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending January 28, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.\

Milk in Great Britain.— The London Spcciator
says: "Sir Riciiard Tliorne '("home's second Harben
lecture on

'

'I'uberculosis ' practically resolved itself

into a condemnation of uncooked milk and an appeal
to doctors to use tl;eir ' great influence' in inducing
the public to boil their milk. We are, it seems, the
only civilized nation of the world habitually consum-

ing uncooked milk, and that in face of the great

prevalence of tuberculosis among our milch cows. To
illustrate this statement the lecturer declared that the

removal of every tuberculous cow from our dairies and
cow-sheds would mean at the lowest estimate the with-

drawal of over half a million cows from our milk sup-

ply. This he regarded as a counsel of unnecessary

perfection, but advocated the immediate seizure of all

cows with suspicious udder di.seases, compensation to

be paid out of the public funds. Two interesting

points made by the lecturer remain to be noted—first,

that the artificial conditions under which milk is now
produced in cow-houses are precisely those which tend

most effectually to induce tuberculosis in cows, and,

second, that owing to the better supervision of town
cow-houses tubercle bacilli were found in far greater

numbers in the country than in the town milk sup-

plied to Liverpool and Manchester."

Founder of Red Cross Society.—An English weekly
journal says :

" The founder of the Red Cross Society

was a M. Henri Dunant, who is still alive in his native

land, Switzerland. He spent half of a goodly fortune

in establishing the society, and becoming reduced in

circumstances lived until a short time ago in an
infirmary founded by himself in Switzerland. Re-
cently, however, various governments granted him
money, and he is now spending his old age in comfort.

Women Doctors in England in Olden Times.

—

The Westminster Gazette quotes from the domestic
state papers of the days of James I. a petition to the

Privy Council emanating from one Thomas Briggs,

himself the appointed medical officer to that august

body, declaring that his profession did not afford him
maintenance " because it was too much practised by
gentlewomen." Many a country practitioner of the

present day could pen a similar petition with equal

truth.

—

Medical Press.

Health Reports.—The following cases of smallpox,

yellow fever, and cholera have been reported to the

supervising surgeon-general of the United States

Marine-Hospital service during the week ending

January 28, 1899 :

Smallpox—United States.
Cases. Deaths.

Alabama, Calvert December loth to January 2oth. . lo
Clarke County December 2sth to January ist . . .. 2*

Mobile January 2uth 5
Connecticut, New Haven January 16th 2t
District of Columbia, Wash-

in.i;ton January aist if
Florida, Pensacola January 15th .. .. i

Kansas, Marion County January iSth ii§

Missouri, St. Louis ., . - November 1st to January 21st, . . 15 3
Nebraska, Nebraska City January 9th to ifjth 4 3
New York, Dunkirk January 7th to 14th 3

New Vork January 7th to 14th z

Pennsylvania, Altoona December 31st to January 23d . . i

Bedford December 31st to January 23d . . 1

Brumbaue:h . . . .December 31st to January 23d . . 2
Charlesville . . . .December 31st to January 23d . . 15
Claysburg December 31st to January 23d . . i

Philadelphia . , -December 31st to January 23d . . 9
Virginia, Ale.>:andria January 20th i

Norfolk January i6th 90
* Disease generally prevalent. % Origin Alexandria, Va.

t Origin of the disease New Durham, N.J. § Origin Oklahoma.

Smallpox—Foreign.

Afriia, Pretoria December 24th *

IVI,v:iuni, Antwerp December 24th to 31st 10 2

Hrazil, Rio de Janeiro December 3d to 16th 21 9
1-'ranee, P&ris December 24th to 31st i

india, Calcutta December ^d to 10th i

Me.\ico, Chihuahua January 7th lo 14th i

Mexico December 31st to January 8th . . .. 4
Russia, Moscow December 17th to 24th 14 8

Odessa December 24th to 31st i

St. Petersburg ........ December 24th lo 31st i i

Warsaw December 17th to 31st 4

'I'urkey, Bagdad October 22d to November 27th. . 96 2ot

Constantinople December 26lh to January 2d 11

* Epidemic suppressed. t Officially reported.

Yellow Fever.

Brazil, Rio de Janeiro December 3d lo 16th 10 .0

Columbia, Harranquilla December 17th 10 24th i i

India. Calcutta December 3d 10 loth i

Mexico, Vera Cruz January 5th to 12th 4

Cholera.

India, Calcutta December 3d to loth 6
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It was with some hesitation that 1 accepted the most
kind invitation of Professor Hirst to address the stu-

dents of this great university upon an obstetric subject

this evening. My embarrassment was due to the difli-

culty in choosing an appropriate as well as profitable

subject with which to occupy a portion of your valu-

able time. Just at this time a text-book of obstetrics,

fresh from the publishers, voicing the teachings of tlie

University of Pennsylvania, reached me, and tiie first

words that caught my eye were those of the preface,

namely: "This work is the result of a practice de

voted for the past twelve years exclusively to gynae-

cology in both its branches—obstetrics and gyna:cic

surgery." The broadness of this statement suggests

my first thought, namely, (i) The position of obstet-

rics in medicine; and in addition I shall ask your at-

tention to but one other thought, namelv, (2) The
new era in obstetrics.

I. The Position of Obstetrics in Medicine. I take

it the above does not intend to belittle the importance

of obstetrics in its relation to gynaecology, as we read

that obstetrics is placed before gyni-Ecic surgery. Ob-
stetrics has and always will be given the first place in

its relations to gynaecology. Gynaecology, as you know,
is of recent birth. A branch of surgery, in recent years

its growth has been so rapid and phenomenal as not

only to compete with surgery in regard to progress,

and even to surpass it, but also, unfortunately, so to

overshadow obstetrics as to throw the latter, for a time,

in the shade. Gynaecology may be looked upon as a

branch of surgery ; obstetrics as a department of sur-

gery and medicine as well. Both obstetrics and gynae-

cology have profited by the discoveries of aniiesthesia,

asepsis and antisepsis, and modern pathology and

bacteriology. For a period perchance gynaecology, by

reasoiv of its popularity and its aggressive and pro-

gressive nature, has appeared to take a more important

position than that of midwifery, but the time is surely

near at hand, if not already present, when obstetrics

will again be ranked with the two fundamental branches

of medicine, namely, medicine and surgery.

We affirm our deep conviction that the subject of

obstetrics should be considered in no sense of the term

a specialty, but a department of medicine and surgery.

No part of any subject can be properly understood

unless it is studied in its relations to the whole. The
interdependence and intimate relationship of these

three branches cannot be too clearly brought out or

too often insisted upon. The light shed by each on

the complications of the others is too bright and too

valuable to be lost in the obscurity of prejudice and

' An address on obstetrics delivered at the University of Penn-

sylvania, January ig, i8gg.

misconception. Obstetrics to-day and at all times

should be taught equally as a department of medicine

and as a department of surgery. Obstetrics, especially

operative obstetrics, after being taken out of the hands

of midwives, gradually advanced to a science, became
at first mainly associated with surgery, and so re-

mained as a kind of an adjunct until the middle of

the last century, but was finally recognized, after a

rapid and independent advancement, as of equal rank

with the other branches of medicine, and became
second in importance and honor to none of them, but

it was not until the present century that obstetrics

gained an independent footing m this country. I be-

lieve I am correct in staling that the first professor of

obstetrics in this time-honored University of Penn-

sylvania—Dr. Thomas C. James—was appointed to

the chair in 1810, but until 1813 it was optional with

the students to attend lectures in that branch; it then

became a compulsory part of the medical course, and

the subject of obstetrics was raised to an equal rank

with the other medical chairs.

With the advance of medicine in general during the

last half-century has come the recognition from every

quarter of the kinship of medicine, surgery, and ob-

stetrics, and of the knowledge added to the general

fund by the obstetrician's painstaking research. It

is just these facts which we claim should be contin-

ually brought to the student's attention in order that

he may not in his future career fall into the error of

regarding midwifery as a thing apart from general

medicine, and, further, that if his work should chance

to lie more particularly in otiier fields, he may carry

wdth him a just appreciation of an art in which he has

been at least thoroughly drilled. In illustration it

may not be amiss to cite a few instances demonstrat-

ing that the physiologic and pathologic states of preg-

nancy, the puerperium and labor, the therapeutic and
surgical measures adopted in handling them differ

certainly not in degree from these conditions found

elsewhere. It is only that the greater skill of the ob-

stetrician after long training gives him an advantage

readily recognizable. The to.xaemia of pregnancy is

toxaemia still, in spile of its greater import perhaps in

the danger to the life of mother and child, and its in-

dications in the way of treatment are the same, save

for the additional obstetric treatment. Transient

glycosuria disappearing with the termination of labor,

jaundice, hemorrhage, cardiac hypertrophy, thrombo-
sis, embolism, offer no essential differences and further

exhibit the morbid condition in its inception, throwing

a light on its etiology often obtainable in no other way
(Barnes).

We are too prone to accept the findings in the dead-

house as a cause rather than effect, and to neglect the

opportunity furnished by the pregnant state to observe

the affection at its outset and thereby discover the true

methods of prevention and cure. Metabolism in both

its forms here furnishes unequalled openings for study

to the physiologist. There is much to be learned from

observation of the progress of intercurrent disease, <•.,;,'.,

tuberculosis, under the intense vascular and nervous

strain of pregnancy. The same is true of skin affec-

tions, both as to their nature and etiology. The so-

called "mask of pregnancy ''
is the chloasma of otlier



194 MEDICAL RECORD. [February i i, 1899

states, herpes gestationis is dermatitis herpetiformis,

and here the dermatologist may find a clew to the

origin of these affections. These statements are

equally applicable in the province of surgery and sur-

gical pathology. Gynaecology may, with reason and

right, be ranked as a specialty, its technical procedures

entitling it to such a place: but not so obstetrics. Re-

pair of injuries produced by labor, instrumental or

manual dilatation of the cervix, symphyseotomy, cu-

rettage, fall more naturally to the obstetrician because

of his skill and experience in their operative details,

not because the general surgeon is not entirely compe-

tent to perform them. Certain measures as perforation,

cSphalotripsy, forceps and version operations, manual

removal of the placenta, decapitation, evisceration, cor-

rection of malpresentations, positions and attitudes,

closely approach the border lines of specialis • but

some of these have greatly fallen into disuse s. e the

introduction of other perfected operations, offering a

chance of life to the child. Cesarean section itself

is merely the removal by the knife of a foreign body

from the interior of a hollow viscus whose outlet is

partially occluded.

II. The New Era in Obstetrics.— It may be truth-

fully stated that the history of obstetrics has been the

iiistory of civilization. Somebody, somew^here, has

said that obstetrics was in the early ages empirical,

then it became superstitious, then scholastic— that is

to say, tlie slave of theories and discussions— and that

it was not until the seventeenth century that the science

and art of obstetrics were fully established, and the care

of the lying-in woman passed more and more into the

hands of the educated physicians. Subsequently we
see the forceps invented; the practical teaching of (jb-

stetrics; obstetric clinics and maternity hospitals es-

tablished; and finally, in Vienna, in 1847, "'^ ^^e the

foundation of antiseptic midwifery laid by Senimel-

weis and perfected by others along the lines laid down
by Pasteur and Lister.

You are undoubtedly familiar with the foundation

and history of antiseptic midwifery and with the story

of Semmeiweis. He it was who, in 1847, discovered

the septic nature of puerperal fever, and by means of

chlorine solutions instituted an antiseptic prophylaxis

against the scourge. There was no bacteriology in

those days and not a great deal of pathology, yet Sem-
meiweis (a giant as to his convictions) , who was at that

time clinical assistant to the Vienna Lying-in Hospi-
tal, startled the profession and the world with the as-

sertion that " puerperal patients were chiefly attacked

with puerperal fever when they had been examined by
the physicians who were fresh from contact with the

poisons engendered by cadaveric decay ; that fever

ensued in the practice of those who, after post-mortem
examination, washed their hands in the usual manner,
whereas no fever or but few cases of disease followed
when the examiner had previously washed his hands
in a solution of chloride of lime." In brief, puer-
peral fever was, according to Semmeiweis, no new
specific disease, but a variety of pya;mia. Up to the

day of Semmeiweis there was complete darkness as to

the cause and treatment of puerperal infection. With
this origin in 1847, antiseptic midwifery grew and de-

veloped until it reduced the mortality from septic in-

fection from ten per cent, to a fraction of one per
cent.; until it practically did away with so-called epi-

demics of puerperal fever, and, with the principle of

antisepsis properly applied, robbed child-bearing of

its greatest danger, whether the patient be confined in

a well-equipped maternity hospital, in the palaces of

the rich, or in the crowded, unhygienic, and filthy

tenements of our great cities. Such have been the
marvellous results of the antiseptic prophylaxis
against puerperal infection—so mar\'ellous, indeed,
that for a time we were ignorant that but a half truth

had been stated. The antiseptic treatment of puer-
peral infection has been far from giving as satisfac-

tory results. With the growth of the antiseptic prin-

ciple rules were formulated for the treatment of
infection somewhat as follows; First; Remove the
infecting substance from the genital canal, and seal

up as far as possible the veins and lymphatics of the
denuded surfaces in order to prevent further infection.

Second: Assist nature in her efforts to eliminate the

poison that already has invaded the system.

Modern pathology and bacteriology have done much
to modify the swing of the pendulum so vigorously set

going by the discovery of the antiseptic midwifery, and
to guide us toward a more intelligent and conservative

practice, which has resulted in a lower mortalitj' and
morbidity rate than that obtained by a blind, unintel-

ligent clinging to and following of the older antisep-

tic principles.

Our plea to-night is not for greater conservatism in

the practice of midwifery, but for a rational and
scientific application of the researches of modern
pathology and bacteriology in our care of the preg-

nant, parturient, and puerperal woman and the new-
born child. We may look upon the present decade
as a transitional one in the history of obstetrics. All

progress is in cycles, and in every generation we spend
a portion of our time in unlearning much that has been
handed down to us from former generations. Half
truths are always dangerous. Lor we find the follow-

ers of Semmeiweis blindly clinging to the belief that

all infection could be combated by antiseptics, but
not grasping the other half of the truth that all sepsis

comes from without the patient. Thus a custom of

midwifery gained followers who considered it neces-

sary not only to disinfect the attendant and instru-

ments, but also to disinfect the parturient tract,- thus

taking the irrational standpoint that labor is a patho-

logical process; and so it came about that the very
means employed to counteract septic infection were
often the very means of introducing sepsis, or ren-

dering the patient more receptive to sepsis. This be-

lief and practice exist even at the present day in some
quarters. Until recently antisepsis and not asepsis

has been the keynote of obstetric teaching; and the

function of the accoucheur was not the watchful ob-

servation of a natural process, but rather the conver-

sion of labor into an artificial condition by constant

and routine interference. Even to-day text-books and
teachers have not broken entirely with the past, and
the thoughtful and observant young practitioner will

soon find that he must unlearn much of his former
teaching. Modern pathological and bacteriological

findings have done much to guide us in the right di-

rection, namely, that asepsis and not antisepsis is the

true principle. In surgery we note the abandonment
of irritating solutions; the giving up of drainage in

non-septic abdominal operations; the recognition of

the aseptic character of the contents of ovarian cysts.

So, too, we find that while it was once supposed that

the granulating surface must be constantly bathed in

antiseptic solutions, it is now recognized that if the

same surface is covered with a sterile powder and an
occlusion dressing the results are still better. In

genito-urinary surgery, too, we find the recognition of

the aseptic character of fresh urine. The discovery of

the role of the leucocytes in the destruction of bacteria

is along the same lines. In a word, asepsis means
that we trust more in the germicidal character of na-

ture's secretions, and less in our own power of destroy-

ing bacterial growths by artificial and chemical anti-

septics.

You may ask, " What has pathological research ac-

complished in influencing the modern practice of anti-

septic midwifery?" and I point to the comparatively

recent work of Widal, Bumm, and Gartner. The
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identity of septic infections in all parts of the body,

though presenting the most varied clinical pictures,

has been firmly established by the demonstration of

the part played in them by micro-organisms. The
changing degree in these processes in the puerperium,

as in other states, is e.xplained by the theory of a vari-

ation in the toxic .power of the bacteria. Septic in-

fection may have its starting-point in any solution of

continuity of the mucous surfaces of the birth canal,

many infections of mild character beginning in lacera-

tions of the cervix and perineum. The former avenue

has been particularly signalized by both pathologists

and clinicians, and the sequela of cervical infection are

recognized in pelvic abscess, thickening of the round,

broad, and sacral ligaments, and perimetritic inflam-

mation.

Bumm's classification, founded on liistological in-

vestigation, is at present accepted as the best for

septic processes in the uterus, and, arranged in order

of increasing virulence, is as follows: (i) Localized

septic metritis; (2) thrombotic form of puerperal

fever; (3) ordinary lymphatic form
; (4) internal ery-

sipelatous form. Both Bumm and Gartner have by

their labors made clear the mode of invasion of the

organisms at the placental site. According to Bumm,
septic endometritis shows a superficial layer of necrot-

ic tissue, pervaded by putrefactive and pyogenic mi-

crobes. A zone of reaction, of protection, the natural

barrier against further extension, consisting of leuco-

cytes, lies just below this, including the remains of the

membranes and part of the muscular coat, but contain-

ing no bacteria. The thrombotic form is only a greater

development of the localized septic metritis, together

with a general systemic infection through the venous

radicles. There is in addition to tlie putrid endome-

tritis and the reaction zone a purulent phlebitis and

thrombosis at the placental site. When the pus

thrombi degenerate, portions of them are carried in

the blood stream over the body. In the lymphatic

variety infection takes place through these channels

and results in a general systemic invasion. The de-

ciduae are necrotic and present the appearance called

croupous. The bacteria pass from the endometrium

into the open lymphatics, which undergo degeneration

and form pus cavities. This may occur, of course, in

combination with the thrombotic disease. The inter-

nal erysipelatous variety is hardly distinguishable

from the lymphatic. Gartner confirms these findings.

The pathological changes strongly suggest the idea

in support of whi.ch I have cited them, viz., the neces-

sity for a minimum of interference with a septic uterus.

It is never possible to decide macroscopically to what

extent microbic invasion of the muscular wall has taken

place; and curettage in its softened state is more than

likely, instead of totally removing the offending ma-

terial, to cause general infection by loss of the protec-

tive zone of reaction and the opening of venous and

lymphatic channels to the cocci present. In the

slighter forms nature will raise her barriers high

enough to prevent systemic infection with no more

resistance than mere removal of cast-off debris, often

without any whatever. In severe infections tiie cu-

rette will hardly reach the last lurking-places of the

offending bacteria. These deductions have been em-

phasized by Williams and others. Yet even to-day.

as is well knovin, an immediate vigorous and even re-

peated curettage of the uterus, upon the first appearance

of suspicious symptoms of uterine sepsis, is a routine

practice with many.
You may well ask in the second place, " How has

bacteriology influenced the modern status of obstet-

rics?" The whole question of puerperal sepsis is

dependent upon its discoveries. From the time of the

appearance in 1847 of Semmelweis' statement, which

laid the foundation of antiseptic midwifery, the doc-

trine of infection in puerperal septicsemia has been

chaining ground. Pasteur and others have placed it

on so sure a scientific basis that the ground of con-

troversy has had to be shifted, and the question is

now how to prevent the entrance of morbific agents.

Are they always introduced by the attendant, or can a

woman be infected by organisms which find their

habitat in her genital tract before delivery—that is,

sufi^er from auto-infection ? Not more than two years

since the question was in great doubt. Winter, DOder-

lein, Witte, VVidal, and Williams discovering them in

the vagina in a large proportion of cases; Gonner,

Thomsen, and others failing to find them. Now the

controversy appears to be definitely settled, clinically,

by Mermann, Leopold, and Hofmeier; bacteriologi-

cally by Kronig and Williams, who has revised his

work. The two latter agree that the " vaginal secre-

tion of pregnant women does not contain the usual

pyogenic cocci, and that the discrepancy in results of

the various investigators is due to the technique by

which the secretion is obtained" (Williams). Conse-

quently, auto-infection is impossible with them, except

in such rare instances that they are negligible, and

death from puerperal sepsis is almost invariably due

to infection from without. Williams found the sta-

phylococcus epiderniidis albus only twice in ninety-

two cases; Kronig discovered that in his forty-eight

examinations not only were there no organisms present

but that the vaginal secretion normally possesses act-

ual germicidal power. The clinicians contribute their

quota to bacteriology in this way: Leopold in 919 la-

bors found two cases in which there was any possibil-

ity of auto-infection. His women were not examined.

Hofmeier, who used only subjective antisepsis, re-

ported 0.6 per cent, in 2,000; Doderlein had pre-

viously reported 44.7 per cent, of positive findings.

Menge has never been able to cultivate from uteri re-

moved in Zweifel's clinic any micro-organisms capable

of existence on ordinary culture media.

Why is it, then, that the vagina is sterile, while

other cavities contain multitudes of pathogenic bacte-

ria.' The answer is found in Kronig's statement that

its secretion is germicidal. Various organisms were

introduced by Kronig into the vagina of healthy indi-

viduals, and the tract was found free always at the end

of two days. Streptococci perished first, staphylococci

and pyocyanei living twice as long. The resisting-

powers are the same toward spores and cocci, whether

the secretion is normal or pathological. The micro-

organisms most commonly found in puerperal sepsis

are the streptococcus, staphylococcus, colon bacillus,

and gonococcus. Much more infrequent are the bacilli

of diphtheria and typhoid, bacillus proteus and aero-

genes. There is a reason for this antiseptic power of

the vaginal secretion; it lies probably in its acid re-

action. While the vagina normally contains no path-

ogenic microbes, very soon after birth it becomes in-

fected with yeast fungi and the bacillus vagina of

Doderlein, which secretes lactic acid. In addition to

the free acid which inhibits bacterial development,

vaginal asepsis may be partly due to phagocytosis

and the germicidal powers of the mucus and epithe-

lium. Granting that bacteria may succeed in preserv-

ing their vitality, their virulent power would be so re-

duced that they would be quite incapable of producing

disease. Williams says: "The gonococcus is occa-

sionally found in the vaginal secretion and during the

puerperium may extend from the cervix into the uterus

and tubes." This is in entire agreement with what

has gone before, since it is known to flourish on acid

media.

According to Walthards, the genital tract may prac-

tically be divided into three parts: (i) The lower-

most, containing leucocytes and bacteria, extending to

the cervix; (2) The next, the upper cervical canal.



196 MEDICAL RECORD. [February 1 1, 1899

containing only leucocytes; (3) The third, uterus and

tubes, showing neither. Leucocytes are poured out in

greatest number where ihe cervical and vaginal secre-

tions mix, due to their chemotactic action. The plug

of cervical mucus he finds is not antiseptic, but does

not support bacterial life. He found pathogenic mi-

crobes both before and after delivery, but they had

lost all virulence.

It must be insisted on that a sharp line is drawn

between the vaginal and the vulval canal, namely, the

portion of the genital tract above and below the intro-

itus vagina. The vaginal secretion is normally free

from pyogenic bacteria. How is it with the secretion

of the vulva and vulval canal? It has been shown

that the introduction of a small speculum, no larger

than two fingers, carries up into the sterile vagina in

some fifty per cent, of cases whatever bacteria may be

present at and about the vaginal entrance (Williams).

The danger of vaginal examinations, carelessly made,

thus becomes evident.

Dr. B. H. Buxton, instructor in bacteriology in the

Cornell University Medical College, examined the

secretion of the vulval canal from twenty-eight preg-

nant and tvi'o parturient women of the Emergency and

New York Maternity hospitals during the service of

the writer. His report, dated January 14, 1899, is as

follows:

"LooMis Laboratory, January 14, 1899.
'' Report of Swabs from Vulval Canal : In each

case the s^vab was dipped in a bouillon tube and
rubbed round the sides. From each bouillon tube

two loopfuls were put into a melted agar tube and

plated out. Observations were made forty-eight hours

later, and cultures in gelatin and other media were

taken from those colonies that appeared to be of pus

cocci, or coli communis. Smear preparations were

also taken from the swabs, and in every case showed
bacteria in immense number, comparatively few of

which grew on the plates. It would appear as if a

large number of the bacteria present in the vulval

canal are either dead or of a kind which will not grow
on the ordinary media.

"Case I.—Emergency Hospital; primipara; aged

eighteen years; eighth month of gestation, no cleans-

ing of e-xternal genitals for several hours previous to

secretion being taken. An apparent purulent dis-

charge. Six colonies. Negative.
' Case II.— Emergency Hospital

;
primipara; aged

twenty -seven years; ninth month of gestation; no
cleansing of external genitals for several hours pre-

vious to secretion being taken. Eighty colonies.

Negative.

"Case III.-—Emergency Hospital; no history ob-

tainable; foreign-born; p.-itient had not washed geni-

tals for several hours previous to secretion being taken.

One hundred and twenty colonies. Staphylococcus

pyogenes albus.

"Case IV.—Emergency Hospital: Ilpara; aged
twenty-two years; married; macroscopical cleanliness

of parts with common soap and water just previous to

secretion being taken. Fifty colonies. Negative.

"Case V.—Emergency Hospital; primipara; mar-
ried; ninth month of gestation; macroscopical clean-

liness of parts, patient having washed herself with
common soap and water just previous to secretion be-
ing taken. Forty-five colonies. Staphylococcus pyo-
genes albus.

" Case VI.— Emergency Hospital
;
primipara; mar-

ried ; ninth month of gestation; macroscopical clean-

liness, patient having washed with common soap and
water just jjrevious to secretion being taken. One
hundred and fifty colonies. Negative.

"Case VII.—Emergency Hospital; primipara;
married; ninth month of gestation: macroscopical
cleanliness, patient having washed with common soap

and water just previous to secretion being taken. No
colonies. Sterile.

"Case VIII.—New York Maternity; primipara;
single; aged twenty-two years; si.\th month of gesta-

tion. No cleansing of external genitals for several

hours previous to secretion being taken. Numerous
semitranslucent colonies. Negative.

"Case IX.—New York Maternity; Ilpara; single;

aged twenty-one years; eighth month of gestation.

No cleansing of external genitals for several hours
previous to secretion being taken. No colonies or

growth in bouillon. Sterile.

"CaseX.—New York Maternity; IXpara; married;
aged thirty-five years ; no cleansing of external genitals

for several hours previous to secretion being taken.

Twenty-eight colonies. Negative.

"Case XI.—New York Maternity; primipara; sin-

gle; aged eighteen years; no cleansing of external

genitals for several hours previous to secretion being
taken. Sixteen colonies. Negative.

"Case XII.—New York Maternity; primipara;

married; aged twenty-one years
;

patient washed exter-

nal genitals with common soap and water just previous

to secretion being taken. Five colonies. Negative.

"Case XIII.—New York Maternity; primipara;

single; aged twenty-two years; first stage of labor;

genitals had been prepared for labor by nurse; ene-

ma; hair cut short; vulva scrubbed with soap and
water and sublimate solution, and sublimate (i : 8,000)

vaginal douche given. One hundred and twenty

colonies. Negative.

"Case XIV.—New York Maternity; primipara;

married; aged twenty years; gonorrhoea suspected;

patient had washed external genitals with common
soap and water. Six colonies. Negative.

"Case XV.—New York Maternity; IVpara: mar-

ried; aged thirty-one years; patient had washed ex-

ternal genitals with common soap and water. Many
semitranslucent colonies (streak).' Negative.

"Case XVI.—New York Maternity; Vllpara; mar-

ried; aged forty-seven years; ninth month of gesta-

tion
;
patient had washed external genitals with common

soap and water. Many colonies (streak). Staphylo-

coccus pyogenes albus.
" Case XVII.—New York Maternity ; VIpara; mar-

ried; aged thirty-one years; ninth month of gestation
;

patient had washed external genitals with common soap

and water. Innumerable small colonies. Negative.

"Case XVIIJ.—New York Maternity; primipara;

single; aged nineteen years; ninth month of gesta-

tion; patient had washed with soap and water. No
colonies or growths on bouillon. Sterile.^

"Case XIX.—New York Maternity; Illpara; sin-

gle; aged twenty-four years; eighth month of gesta-

tion; patient had washed with soap and water. Orig-

inal plate, one colony of staphylococcus pyogenes

aureus. Numerous yellow colonies (streak). Staphy-

lococcus pyogenes aureus.

"Case XX.— New York Maternity; primipara;

single; aged eighteen years; ninth month of gesta-

tion
;
patient had washed w ith soap and water. Fifteen

colonies. Staphylococcus pyogenes albus.

"Case XXI.—New York Maternity ; Illpara; mar-

ried; aged twenty-ihree years; ninth month of gesta-

tion; patient had washed with soap and water. Three

colonies. Negative.

"Case XXII.—New York Maternity; VIpara;

married; aged thirty-eight years; ninth month of

gestation; patient had washed with soap and water.

One hundred and seventy-five colonies. Staphylococ-

cus pyogenes aureus and staphylococcus pyogenes

albus.

' Streak . AVhere few or no colonies had developed on the

plate, a streak plate w.is made from the bouillon culture after the

latter had developed forty-eight hours in the incubator.
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"Case XXIII.—New York Maternity; Ilpara;

married; aged twenty-seven years; eighth month of

gestation
;

patient had washed herself. Numerous
white colonies (streak). Staphylococcus pyogenes
albus.

"Case XXIV.—New Vork Maternity; Ilpara;

married; aged thirty years; seventh month of gesta-

tion
;

patient had not washed for several hours pre-

vious to secretion being taken. Numerous white
colonies (streak). Staphylococcus pyogenes albus.

"Case XXV.—New Vork Maternity ; IVpara; aged
riiiru -six years ; married ; external genitals not cleansed

for several hours previous to secretion being taken.

Negative.

"Case XXVI.—New York Maternity; primipara;

married; aged twenty years; fourth month of gesta-

tion; suspected syphilis and dead foetus. Sublimate
(i : 8,000) vaginal douche at 10 a.m. and 10 p..m. for

several days. Last douche several hours before secre-

tion was taken; no cleansing since. Numerous yellow

colonies (streak). Staphylococcus pyogenes aureus.

"Case XXVII.—New York Maternity; Vpara;
married; aged thirty-two years; ninth month of gesta-

tion; suspected syphilis; vaginal douches of subli-

mate (i : 8,000) given twice daily for several days; no
cleansing or douche for several hours previous to se-

cretion being taken. Twenty small colonies, all of

streptococci.

"Case XXVIII.—New York Maternity; married;

ninth month of gestation; no cleansing of external

genitals. Seven colonies. Negative.
" Case XXIX.—New York Maternity ; Vpara ; mar-

ried; aged twenty-nine years; in first stage of labor.

The nurse had cut pubic hair, given enema, scrubbed

genitals, and given sublimate douche (i : 8,000) within

an hour previous to secretion being taken. Numerous
colonies (streak). Staphylococcus pyogenes albus.

"Case XXX.—New York Maternity; Illpara; mar-

ried; aged twenty-nine years; ninth month of gesta-

tion; just been admitted to hospital; had not washed
for at least half a day previous to secretion being

taken. One hundred and ten colonies. Negative.
" Summary ; Staphylococcus pyogenes albus, 8

cases ; staphylococcus pyogenes aureus, 3 cases (both in

one patient). Streptococcus pyogenes, i case; nega
live, or sterile, 19 cases. The bacillus coli communis
was not found. Subcultures from several suspected

colonies proved not to be coli communis."
Ihese findings show pyogenic bacteria of the vulval

canal present in forty per cent, of these cases.

Staphylococcus Pyogenes Albus.— In the eight

cases in which the staphylococcus pyogenes albus was
found in the secretion of the vulval canal, there had
been no cleansing of the vulva for several hours pre-

vious to the secretion being taken in two cases (Nos.

III., XXIV.). Of the remaining six cases the patient

hud washed her external genitals with soap and water

a few minutes before the secretion was taken (Cases
v., XVI., XX., XXII., XXXIII., XXIX.). In Case
XXIX., patient had for several days been given vagi-

na! douches of sublimate solution (1:8,000) by a

nurse, twice a day.

Staphylococcus Pyogenes Aureus.- In three cases

in which the staphylococcus pvogenes aureus was found

in the vulval canal there had been cleansing of the vul-

va by the patient with soap and water in two cases (Nos.

XIX., XXII.), and in one instance (Case XXVI.) the

vulva and vagina had been prepared by the nurse f®r

labor according to the usual routine of the hospital

—

namely, pubic hair clipped short; enema administered :

vulva, perineum, and buttocks scrubbed with soap and
castile soap and sublimate solution (1:2,000); vagi-

nal douche of sublimate solution (1 : 8,000).

Streptococcus Pyogenes In the one case (No.

XXVII.) in which streptococci pyogenes were found

in the vulval canal the patient had received for several

days vaginal douches of sublimate solution (i : 8,000),
at 10 A.M. and 10 p.m., but there had been no cleans-

ing of the vulva nor vaginal douche for at least two
hours previous to the secretion of the vulval canal be-

ing taken for examination.

Negative or Sterile—In the nineteen cases reported

as negative or sterile, in ten cases (Nos. I., II., III.,

VIII., IX., X., XL, XXV., XXVIIL, XXX.) there had
been no cleansing of the vulva for several hours previ-

ous to the secretion of the vulval canal being taken.

In eight cases (Nos. VI., VII.. XII., XIV., XV.,
XVIL, XVIIL, XXI.) the patient had washed herself

with soap and water just previous, and in one case

(No. XIII.) the vulva and vagina had been prepared
for labor according to the usual routine of the hospi-

tal—namely, pubic hair clipped short; enema admin-
istered; vulva, perineum, and buttocks scrubbed with
castile soap and water, then with sublimate solution

(1 : 2,000); then vaginal douche of sublimate solution

(i : 8,000).

Practical Deductions.— The present is an age of

germs, just as the last was one of venesection.

Thoughtful men are not carried away by popular en-

thusiasm, either in science or elsewhere. The best

authorities are coming around to the belief that vene-

section when indicated is a most valuable measure

;

just as bacteriologists are now directly contradicting

the views which were held a few years ago. Clinical

experience long ago convinced many a practical physi-

cian of the folly of interference in natural labor, and
recent bacteriology confirms this view. This shows
that we should not always accept bacteriological re-

search as infallible. It takes a long time to prove
anything in medicine, and clinical experience is, after

all, the final test. Lawson Tait with his "water from
the tap" long ago demonstrated clinically what bac-

teriologists have lately discovered from another stand-

point—namely, that there is much virtue in macro-
scopical cleanliness, and that irritating antiseptics do
harm, unless positivelv indicated. The practice of

the last century was to regard sepsis as a visitation of

Providence, or as something at all events which it was
useless to combat. When, however, the true source of

sepsis was discovered, and the occasion of sepsis was
yet unknown, the jjendulum swung so far in one direc-

tion that the whole utero-vaginal tract was considered

a nidus for septic germs and something to be disin-

fected. This irrational view was due to the fact that

the occasion of sepsis, the introduction of germs from
without, was only imperfectly appreciated. It re-

mained for modern bacteriological research to demon-
strate that infection comes from without, and even if

we agree with Diihrssen and .Ahlfeld, that auto-infec-

tion is occasionally possible, the instances are so rare

that the general truth is by no means invalidated.

Vaginal Irrigation.—Because the vaginal secretion

of pregnant women does not normally contain pyogenic
cocci, the douching of the vagina with antiseptics with-

out a positive indication is unnecessary and increases

the risk of infection. Moreover, douching, under such
circumstances, is merely the substituting of an artificial

germicide for one of nature—sublimate solution for the

germicidal vaginal mucus. Nature's safeguard against

infection is the vaginal secretion, by reason of its acid-

ity and germicidal qualities. By douching this is re-

moved. In addition, it has been proved that douching
does not destroy pathogenic bacteria. This procedure,
therefore, is doubly faulty. If infection is known to

be present, the vagina should be prepared by thorough
antiseptic scrubbing as for operation. The escape of

amniotic fluid is as much douching as is normally re-

quired, and on this point it may be said that it is a
matter of common observation that a considerable pro-

portion of " dry " labors are septic ones. There are
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further aids afforded by nature in the resistance to

septic infection in the mechanism of labor, which will

Fig. 1.—Plun'gravida; age 35; 38th week. Deep vulval canal; atrophy of
caruncula: myrtiformes. and absence of fourchette; shows introitus vagina;
bron,tjht into view, and obliteration of vulval canal by wide separation of
labia. (Case at New York Maternity.)

be spoken of subsequently. Further, by douching, we
remove the lubricating vaginal mucus and increase the

risk of delayed labor, cervical, vaginal, and vulval

lacerations. Again, lacerations of the vestibule, sides

of the vulva, lower part of the vagina and perineum are

more dangerous as regards subsequent infection than
those of the cervix and upper part of the vagina, and
must be guarded against and treated for infection ac-

cordingly.

Vaginal Examinations and Manipulations.—The
work of bacteriologists has given us much from which
to draw practical deductions, not the least of which
was their technique in securing cultures from the va-

ginal secretion. It would appear as proven, that the

different results obtained by various investigators was
due to a faulty technique, in that by the faulty methods
used the bacteria of the labia minora, vestibule, and
margins of the hymen were carried into the vagina,
thus affecting the results obtained. We may accept
the following statements as proven: The microbes
which are known to cause puerperal infection do not
exist in the healthy vagina at all, or are in a state of
innocuousness. The gonococcus is occasionally found
in the vaginal secretions. When pyogenic cocci are
found in the puerperal uterus they have been intro-

duced from without (Williams). As the vagina does
not contain pyogenic cocci, auto-infection with them
is impossible (William.s). Pyogenic cocci do exist
in a state of activity on the vulva and in the vulval
canal.

The physician, then, in a majority of cases is the
responsible party, and must reduce the danger from
himself to a minimum liy making examinations infre-

quently and bv complete asepsis of his hands and, if

possible, of the external genitalia. Bacteriology, like

,the Babylonian finger on the wall, points to the vulvar
canal and introitus vaginae as that portion of the gen-
ital tract which is found wanting in aseptic and ger-

micidal qualities; therefore, avoid contact with these

parts as much as possible and as a matter of routine,

whether we previously sterilize them or not. Be the

fingers never so carefully sterilized, the hands covered

with absolutely sterile rubber gloves, the danger of in-

fection of the vagina by the passage of the sterile fin-

gers through the vulval canal remains. The uncleansed
vulval canal, bounded by the inner surfaces of the labia

majora and minora and containing the bulb of the ure-

thra, vestibule, fossa navicularis, and margin or rem-

nants of the hymen, in a certain proportion of cases

contains pyogenic cocci, and these latter are readily

carried through the ostium vagina by the examining
finger, the douche tube, or blade of the forceps. The
avoidance of contact of the examining finger with the

uncleansed labia or vulval canal and adjacent parts,

before the vagina is reached, is essential in order to

avoid infection. Contact of the douche tube and ex-

amining finger with the vulva and outer portion of

the vulval canal can with proper management be
readily avoided. Contact with the inner portion of

the vulval canal and margins of the hymen can some-
times be avoided in multipara and rarely if ever in

primiparag.

The writer made experiments in his services at the

Emergency and New York Maternity hospitals upon
thirteen primigravida; and seventeen multigravidffi,

and showed conclusively that when two examining
fingers were used, and the labia were separated to their

widest extent, contact of the fingers with the vulva and
outer two-thirds of the vulval canal could always be
avoided. On the other hand, contact with the inner

third of the vulval canal and the margins or remnants
of the hymen could occasionally be avoided in the

seventeen multigravida- (Fig. i), but never in thethir-

FiG. 2.—Primigravida; age 22; 30th week. Moderate depth of vulval canal:
two anterior and one posterior laceration of hymen; shows obliteration of
vulval canal by wide separation of labia; ostium vagina; brought into view
and fourchette made prominent. Large hemorrhoid of pregnancy. (Case
at New York Maternity.)
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teen primigravidae (Fig. 2). It was further readily

demonstrated that an ordinary glass douche tube could
in most of the multigravida; of over Ilpara, after wide
separation of the labia, be passed directly into the

vagina without touching any portion of the vulval canal

or remnants of the hymen. With wide separation of

the labia in the thirteen primigravidse in only a few
instances was it possible, without the use of the great-

est precision, to avoid some contact of the tube with
the borders of the hymen (F'ig. 3). The observations
upon these thirty cases showed that in three cases the

pubic hair was so long and abundant that by the widest
separation of the vulva it was impossible to prevent

some contact of the examining fingers with it before

the ostium vaginse was reached. Also that the depth
of the vulval canal varied greatly in both primigravidae

(Figs. 2, 4) and nuiltigravidae, (Fig. 1) that in a few
instances it was impossible, even with the widest sepa-

ration of the labia, to avoid

contact of the examining
fingers with a considerable

portion of the vulval canal.

The dangers of infection

from the vulva and vulval

canal by the passage of the

sterile finger can, of course,

be avoided or reduced to

a minimum by previous

cleansing of the parts.
Hence the importance of

the careful cleansing of the

external genitals and vul-

val canal before each and
every intravaginal manipu-
lation In private and
even in hospital practice

the rendering of these sen-

sitive organs sterile, with-

out shaving them, and the

use of general anasthesia,

is often difficult if not im-

possible. Whether com-
plete, cleanliness is pos-

sible or not, it is safer as a

routine to avoid contact

with the external genitals

as far as possible and pass

the examining finger or

douche-tube as nearly
through the centje of the

introitus vaginee as the con-

ditions will permit. We
should endeavor to render

the vulva and vulval canal

aseptic, or as nearly asep-

tic as possible, by an abundant use of soap, water,

and sublimate solution; absorbent cotton, gauze, or a

very soft brush being used in order to avoid unneces-

sar\' abrasions. Cleansing and disinfecting of the

external genitals should, we believe, always be carried

out with the patient in the dorsal posture, \^'e are

convinced that cleansing and disinfection cannot be

properly carried out in the lateral position of the

woman by reason of the relation of-the anus and posi-

tion of the buttocks. Our aim in the cleansing of the

vulva and vulval canal should be to remove offending

material and, as far as possible, to render the parts

sterile. Our attempts at sterilization, however, should

never result in too much disturbance of epithelium or

in abrasions of the skin or mucous membrane, which
may serve as a nidus for immediate or subsequent in-

fection, as a local septic condition may thus be con-

verted into a general one.

Digital contact with the vulva is reduced to a min-

imum by the following procedure:

Fic 3. — Primiffravida. 30th week
obliteration of vulval canal liy wid
in vagina^ being in contact only ui
\'ork Maternity )

Dorsal Position : Vaginal Examination with Par-
tial Exposure of the Patient as for the Use of the

Catheter.—The gravid or parturient woman is placed
in the dorsal posture, with legs and thighs flexed and
the latter separated. A clean bed-sheet is thrown over

the patient's body, reaching to the groins. A second
sheet is so draped in the shape of a U as completely to

cover both lower extremities, and the narrowed trans-

verse portion of tlie U is gathered up above the sym-
physis. The draping is so arranged as to leave prac-

tically only the pelvic outlet exposed to view, no part

of the sheet coming in contact with the external geni-

tals. Genitals and hands having been cleansed, the

physician sits, kneels, or stands at the side of the bed,

and with the fingers of the free hand the vulval canal

is as nearly obliterated as possible by placing the

outer border of the thumb upon the inner aspect of

one labium and ends of the first and second fingers

upon the inner surface of

the opposite labium, and
widely separating them.

Then by the sense of sight

the vaginal fingers are

passed as nearly through
the centre of the opening
in the hymen as possible,

the greatest care being used
to reduce contact of the ex-

amining fingers with adja-

cent parts to a inininmm
before the introitus vaginse

is reached. This method
and position of the patient

are preferable to examina-

tion by the sense of touch

under a bed-sheet, and also

to the lateral prone posi-

tion and examination by
the sense of sight, for the

reason that it is most
cleanly, more convenient,

and more in accord with

the principles of modern
asepsis. As in the lateral

position, the patient need
not be aware that there

is any exposure. In mul-
tiparae, entrance can in this

way often be made directly

into the vagina, and in

primiparae, unless the vul-

val canal is abnormally
deep, the examining finger

or douche-tube need only

come in contact with the

inner third of the vulval canal and the edges of the

hymen, and even in these latter we have passed an
irrigating tube directly through the orifice of the

hymen without touching the edges until two-thirds of

the tube had entered the vagina. When contact with

the external genitals is unavoidable, as in forceps

operations, the introduction of the hand or arm for

version or of instruments for embryotomy, complete

sterilization of the external genitals should be prac-

tised, and since anesthesia is produced for these opera-

tions, the cleansing may be thorough and complete

^Fig. 5).

Lateral Prone Position for Vaginal Examination.
—The gravid or parturient woman is placed upon her

side in the lateral seraiprone position, with her back
toward the examiner and the hips well to the edge of

the bed. Thighs and legs are well flexed and the

clothing IS rolled up to the waist. A clean bed-sheet

is draped over the patient so as to cover the body and
lower extremities, but leaving the buttocks and genitals

Moderate depth of vulval canal; shows
t^ reparation of labia, and douche tube
th margins of hymen. (Case at New
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exposed. The physician now takes his seat at the back

of the patient, facing the head of the bed. Hands and

genitals having been cleansed, the hand next the

patient is used for the vaginal examination, and the

free hand to raise the upper buttocks, the vaginal fin-

gers being introduced by the sense of sight. After

repeated experiments with this method in both hospital

and private work, we have never been able to convince

ourselves that the lateral semiprone position of the

patient is as cleanly or aseptic a method as any of the

methods of vaginal examinations in the dorsal posi-

tion of the patient. Our experiments showed that one

cannot so completely oblit-

erate the vulval canal in

the lateral as in the dorsal

position, and in the former

the vaginal fingers were

more likely, in a given

number of cases, to come in

contact with the labia and

outer portion of the vulval

canal before the vaginal

entrance was reached.

This was particularly true

of the labia and side of

the vulval canal of the side

corresponding to the lower

buttock. We have experi-

mented also with a pil-

low placed between the

knees in order to obtain

separation of the thighs,

but without giving as satis-

factory results as regards

complete and wide separa-

tion of the vulva and ob-

literation of the vulval

canal as in the dorsal meth-

ods. The lateral position

has an advantage in that

the patient is practically

unaware that she is ex-

posed.

Vaginal Examination
Without Exposure of Pa-
tient. — The patient is

placed in the dorsal posi-

tion with the legs and
thighs separated. The
patient's clothing is rolled

up to the waist so as not to

interfere with either hand
of the examiner. A clean

bed-sheet is now lightly

draped over the patient

with the wide margin par-

allel with the side of the

bed, so as to completely

cover the lower extremi-

ties and body. The pa-

tient's vulva, vulval canal,

and both hands and arms of the physician being
cleansed, the latter takes his seat at the side of the

bed, facing the head. He uses the hand for internal

examination which is next the patient, and the remain-
ing or free hand is used for wide separation of the

vulva so as to obliterate as far as possible the vulval

canal. The nurse or attendant now so raises the sheet

that the vulval hand of the physician may reach the

external genitals directly over the groin and without
being infected by contact with clothing or any portion
of the patient other than the vulva. With the thumb
on one labium majus and minus and the first and
second fingers on the others, wide separation of the
vulval canal is obtained. The examining or vaginal

Fig. 4.— PrimiKTavida; -^8th week

fingers are now passed under the thigh, and carefully,.

without touching anything until the vulval canal is

reached, are, using the vulval fingers as a mental
guide, passed as nearly through the centre of the vagi-

nal entrance as possible (Fig. 6).

Obliteration of the vulval canal, and the use of the

vulval fingers as a mental guide, are absolutely neces-

sary in order to reduce the risk of infection by the

examining fingers to a minimum. Nothing can be
more foolish and uncleanly than the common practice

of the day of examining under a bed-sheet, without

obliteration of the vulval canal and without the vulval

fingers as a mental guide

to the vaginal orifice. The
elaborate and painstaking

technique of hand disinfec-

tion, the use of absolutely

sterile gloves, goes for

naught, if the vaginal ori-

fice is sought by the sense

of touch alone, the vulva

being unseparated, the fin-

gers now coming in contact

with the inner surface of

one thigh, now with the

other, now with the but-

tocks, now with the anus
perhaps or an enlarged

hemorrhoid of pregnancy,

and finally with the vulva

and vulval hair, inverting

the former and pushing a

quantity of the latter into

the normally sterile vagina.

Since bacteriology and
clinical evidence agree that

the passage of the sterile

finger through the orifice of

the hymen of a pregnant

or parturient woman carries

with it a risk of infection,

why do we, then, subject a

patient to this risk, how-

ever slight, oftener than is

absolutely necessary? In-

deed, we may ask. Why do
we subject a patient to this

risk at all ? Yet modern
obstetric teaching reveals

a remarkable dift'erence of

opinion in the matter.

Even to-day, on the one
hand, internal examina-
tions are advised during

labor at short intervals;

and, on the other, we have

the statement from both

the practical and the theo-

retical stand-point, that

there are only two condi-

tions w hich cannot be made
out by external abdominal examination, namely, the

degree of dilatation of the os, and prolapse of the cord,

and hence vaginal .examinations can be usually done

away with. Both of these extremes are, we believe,

to be avoided. Much clinical experience has taught

us that to rely almost entirely upon external abdomi-

nal examinations in pregnancy and labor is not in the

best interests of pregnant and parturient women. The
positive indications for an internal vaginal exam-

ination are too numerous to occupy our time here.

One thorough examination of pregnancy, external and

internal, one vaginal examination in the first stage,

and one when the membranes rupture, are usually all

that are necessary, and many cases, especially niulti-

,o\v vulval canal; small labia mi-

nora; medium-sized majora; short putiic hair; anterior, posterior, and right

lateral laceration of hymen; obliteration of vulval canal by wide se]iara-

lioli of labia. (Case at New York Maternity.)
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parre, well advanced in the second stage when first

seen, require no internal examinations at all.

With proper precautions of vulval and hand cleans-

ing, vaginal examinations may be said to be relatively

ARRANCEMENT Of SHECT

OVER LEGS.

Fig. 5. — I><rrsal Position. Thiglis and legs flexed; vaj^inal examination witii

partial exposure of the patient as in the use of the catheter. Partial obliter-

ation of vulval canal by wide separation of labia with finders of left hand

harmless. The same statement under the same condi-

tions may be said of intra-uterine manipulations. Yet

we do not lightly undertake intra-uterine manipulations

in the absence of a positive indication. Clinical experi

ence as well as bacteriology has taught us in liie past

semidecade to look upon ante-partum, intra-partum,

and post-partum vaginal manipulations in the .same

light as that of intra-uterine manipulations of a decade

back. The clinician is too prone to consider only

mortality in his results, and to pass over entirely the

question of morbidity. Even to-day in carefully con-

ducted hospitals the influence upon morbidity, the ulti

mate consequences of a mild puerperal septic process,

are too apt to pass unrecognized by the obstetrician,

until the case passes into the hands of the gyn;tcologist

for the cure of chronic uterine and peri-uterine inflam-

mation, which had its origin in an unnecessary if not

careless vaginal examination. We hear much of a

lowered mortality and little or nothing of a reduceil

morbidity. .-Ynliseptic midwifery taught us how to

reduce the mortality in childbirth; bacteriology takes

up the reform wf>ere antisepsis left it, goes a step fur-

ther, and teaches us how to secure a low morbidity

rate. 'I'he whole process of labor properly considered

is a conservative process, whose tendency is to prevent-

sepsis, and it should be our aim not to thwart this

process or supplant it by the methods of art, but to fol-

low and aid it, only interfering when for one reason or

another the resources of nature prove insufficient.

Nature's processes in labor are from within outward.

The fcEtus starts on its journey through the parturient

canal from the sterile uterine cavity, passes through

the aseptic cervix, continues on its way through the

sterile vagina, and only at the point of final expulsion

comes in contact with a septic surface— at a time when

such contact can do no harm. In other words, the

fcetus passes from the clean to the unclean. More-

over, during and after the journey of the foetus tiirough

the birth-canal, nature has provided additional safe-

guards against infection, notably the physiological

increase of the germicidal vaginal mucus which attends

the normal progress of the first and second stages of

labor; the flushing of the canal from within outward

by the aseptic saline liquor amnii at the end of the

first stage; bv a second flushing of the canal by a rush

of aseptic saline blood and liquor amnii at the termi-

nation of the second stage; and at the termination of

the third stage the cleansing process is completed by

the outward passage of the placental mass and the sub-

sequent flow of blood. Then follow quickly the

reparative processes of nature to close the open blood-

vessels and lymphAics. While, as we thus see, all

nature's processes are from within outward and con-

servative— from the sterile toward the septic, manipu-

lations on the part of the obstetrician must necessarily

be from without inward— from the unclean toward the

clean. Hence the importance of non-interference,

except in the presence of a positive indication.

Importance of Healthy Blood Conditions.— Because

we know now that most uf the secretions cf the genital

tract are germicidal in character, we must not lose sight

of the fact that healthy blood is the best of all germi-

cides, and so, by appropriate hygiene and treatment

we should see to it that this is secured to the pregnant,

parturient, and puerperal woman.
Serum-Therapy.—Concerning serum-therapy and

the use of antistreptococcic serum in puerperal infec-

tion, we can to-day say nothing. So far as we have

been able to judge, the usefulness and even the free-

dom from danger of the antistreptococcic serum have

not been demonstrated.

Bacteriology has taught us that there is much to be

learned in a careful study of normal labor, that we have

devoted too much of our time in the past to the study

of abnormal conditions, and that the keynote to the pro-

phylaxis against many of these very abnormalities is to

be found, not in the preaching, but in the general prac-

tice of the principles of modern asepsis—namely, non-

interference with the conservative and reconstructive

processes of nature. Never before have the bacterio-

logical studies of the laboratory been more in harmony
with the clinical experience at the bedside, both of

them daily adding to our knowledge of the subject

of prophylaxis against puerperal infection. Never
before have the principles of asepsis been so clearly

set forth. Bacteriology has shown us not only the

uselessness, but even the harm, of much of the be-

wildering technique of the early antiseptic era; has

taught us the folly of the too general use of bac-

teria-destroying chemical solutions; has clearly and

definitely pointed out when and where these antisep-

tics are to be employed and when and where with-

held— in a word, the intelligent application of asepsis

and antisepsis.

The glory of recent and modern obstetrics is not the

improved Casarean section, not this or that brilliant

HAND

•f
•*- NUR5C.

Fig. 6.—Dorsal Position. Thighs and leps flexed; vaginal examination with
out exposure of patient. Labia separated with fingers of left hand passed
over ri^ht thigh. Internal examination with fingers of right hand passed
under thigh. Bed sheet raised by nurse, to prevent contact witli examining
lingers.

operative procedure; no, not even the older doctrine

of antiseptic midwifery. The glory of modern obstet-

rics is the light thrown upon so prosaic a subject as

the management of normal labor by the results of

modern bacteriological investio^ation, which have
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taught us the rational and scientific application and

the real meaning of asepsis and antisepsis.
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ULCER OF THE STOMACH—PERFORATION-
ACUTE DIFFUSE PERITONITIS—OPERA-
TION—RECOVERY.'

r.v I'K.VNK IIAKTI-KV, i\l,l.)..

It is by no means infrequently the case that an ulcer

of the stomach escapes the observation of even the

careful diagnostician, until the symptoms of perfora-

tion and the attending peritoneal involvement place

it beyond doubt. The lesion in the stomacii can often

be only surmised, since a simple ulcer w ithout hemor-

rhage or perforation may give rise alone to gastric irri-

tation, though pain and distress after eating are usually

present in some degree. The importance of an early

diagnosis cannot be overestimated, since both the pal-

liative and radical measures required depend for their

success upon an early appreciation of the exact con-

dition present within the stomach. In this early ap-

preciation of the condition, gastralgia, haematemesis,

anaamia especially in young subjects, and the symp-
toms evidencing a perforation, are of the greatest sig-

nificance.

The pain coming on after eating, and usually re-

lieved by the ingestion of food, is characterized as

"shooting or boring through the back." The source

of the hemorrhage is revealed by a careful examina-
tion, and the exclusion of the nose, pharynx, oesopha-

gus, and lungs as its seat of origin. The vomiting of

bright blood in a large quantity practically establishes

the diagnosis.

Anaemia without cachexia, in a yoimg person, is one
of the most important signs, when taken in conjunction

with other diagnostic .symptoms. Of the symptoms,
however, the most important are those due to the per-

foration of the ulcer into the abdominal cavity. This
condition is evidenced at its onset by a sudden and
intense pain, increasing in severity and located in the

epigastrium and the left hypogastric region. The ex-

act spot of intense pain in the case described later

was directly opposite the ulcer, and was attended
with retraction of the upper third of the abdomen, to-

gether with a more marked tension in the rectus mus-
cle of the left side than in the rectus of the right side.

Following these signs, which occur in rapid succes-

sion, come collapse, shock, and the symptoms of a lo-

calized or a general peritonitis. If the extravasation

be limited by adhesions, the signs of general peri-

toneal infection are wanting, and those of a localized
abscess are apparent.

Operative interference for gastric ulcer is indicated
in painful adhesions, in fibrous contractions of healed
ulcers, in severe hemorrhage from ulcers, and in per-

' Read before the Newark Medical and Surgical Society,
December 15, 1S98.

foration into the abdominal cavity or the neighboring
organs. In the perforation into the abdominal cavity

and in excessive hemorrhage into the stomach, surgi-

cal measures should be practised as soon as possible.

The present successes in cases of perforation have been
attained mostly within twelve hours of the onset. Un-
less the shock is excessive and precludes any hopeful

exploration, operative interference should be insti-

tuted immediately, on account of the rapidity with

which^eneral infection takes place. Excision and
suture, or suture without excision, must be immedi-
ately undertaken, according to the circumstances. If

the exploration be made for hemorrhage, a complete

excision of the ulcer and suture are indicated, althoug!;i

the bleeding point in some instances may be better

secured by a gastrotomy and ligature.

The results of operative interference depend largely

upon the seat of the ulcer. Those situated upon the

anterior surface are more frequently encountered in

the operation for perforation, although ulcerations are

more fiequently seen upon the posterior surface of the

stomach. Those upon the posterior surface, however,

are more apt to obtain firm adhesions, owing to the

smaller amount of mobility of this surface of the stom-

ach and its proximity to serous surfaces, allowing rapid

and secure adhesions.

Ulcers upon the anterior surface are more accessi-

ble to the surgeon's manipulations than those upon the

posterior surface or lesser curvature, and a more favor-

able chance is given for clean and perfect work, al-

though the liability to a more extensive involvement

of the peritoneum is afforded. The result is also

greatly dependent upon the time elapsing between
perforation and exploration, and too much stress can-

not be placed upon this point. According to the .sta-

tistics collected by Weir and Foote, (i) of twenty-

three cases operated upon within twelve hours, fourteen

recovered and nine died; (2) of seventeen cases oper-

ated upon between twelve and twenty-four hours, four

recovered and thirteen died; (3) of thirty-two cases

operated upon after twenty-four hours, four recovered

and twenty-eight died; (4) of six cases in which the

time was not noted, one recovered and five died.

Such statistics as the above clearly indicate the

value of time. No less importance, I believe, can be
laid upon the fulness of the stomach, and the degree

of fermentation in its contents at the time of perfora-

tion. In many instances this fact is not recorded. In

Barker's seven cases, however, three of the four w-ho

died had eaten lirge meals just before the perforation.

In Ackermann's four cases, with one recovery and three

deaths, one death occurred to a patient who had eaten

a large meal before operation, one death in a patient

operated upon two days after perforation; one case

was not operated upon. The patient which recovered

had not taken food for some time previous to perfora-

tion, and the exploration was made between ten and
twelve hours after rupture.

I wish to record here a case occurring in my service

at the New York Hospital and referred to me by Ur.

Samuel Lambert, who had treated the patient previ-

ously, and had first seen her in this condition at 7 :3o

P.M., February 13, 1898. He believed it a perforation

demanding an immediate exploration.

H. McK , aged twenty-four jears, a native of

Scotland, was admitted to the New York Hospital,

February 13, 1898,31 10:15 p.m. For three years the

patient had been sufi'ering from what she styled dys-

pepsia. For the last six months her gastric disturb-

ance, which was characterized by the excessive fer-

mentation of food and pain of a boring character in

the stomach after eating, had gradually increased, and

had been attended with an increasing anaemia. Dur-

ing the last two months she had been treated for these

two conditions, both medicinalh- and dieteticallv, and
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with some apparent result. Her present illness began

at about 8 or 9 a..m. on the morning of February 13th.

While removing a jar from a shelf somewhat higher

than her head she was seized with a sudden pain in

the abdomen, and of such severity that she fell on the

floor. Shortly afterward she vomited and continued

to do so at short intervals for over two hours. The
vomitus consisted of water and mucus. The pain has

been from the beginning intense, and though at first

located in the epigastrium, a little to the left of the

median line, has now gradually extended over the

whole abdomen, and has continued to be quite severe

and, at the same time, paro.xysmal. She has taken no
liquids or food since just before the attack of sudden

pain this morning, at which time fone and one-half

hours before the attack) she ate a roll and drank a cup

of coffee. The examination at the house, before ad-

mission to the hospital, showed the heart and lungs

normal. The urine was normal. The temperature

was 102.4° F.
;

pulse 136, small and compressible:

respiration 32, thoracic. The patient is markedly an-

aamic, but owing to the necessity for immediate action,

the blood ratio was not obtained until after operation.

The face is pinched, and shows the effect of the pain

and sepsis. The abdomen is tender, but not markedly
tympanitic. The epigastrium is strongly retracted,

and the recti in their upper segments seem tenser and

more strongly contracted than in the rest of their ex-

tent, and certainly more so than tlie other abdominal

muscles. The point of exquisite pain seems to be

located over the left rectus muscle, in its upper seg-

ment. The diagnosis made at this time was that of a

perforating ulcer of the stomach and a rapidly develop-

ing general peritonitis.

The operation was performed at 10:30. .-V median
incision, five inches long, the greater portion being

above the umbilicus, was made. As soon as the peri-

toneum was seen and incised, a quantity of sero-puru-

lent fluid was found over and among all coils of the

intestines exposed. The intestines were somewhat
distended, deeply injected, and covered with fibrinous

plaques. In order to oljtain a more efficient field, the

incision was at this time enlarged, both above and
below, in order that, if necessary, the intestines and

omentum might be easily displaced from the abdomi-

nal cavity. This, from the extent of the peritonitis,

was soon found to be an absolute necessity. The
omentum and intestines, after removal from the cav-

it\', were carefully cleansed, with decinormal salt so-

lution (Thiersch's) and sterile gauze pads, of the fluid

exudates as well -as all the fibrinous plaques. The
viscera were carefully covered, kept warm, but not re-

turned. The pelvis was now washed and cleansed

with salt solution and packed with dry sterile gauze,

which remained during the rest of the operation and
exerted its absorptive effect upon the fluid exudates in

the lymphatics of and beneath the peritoneum. Tiie

accumulation in the pelvis was purulent in character

and large in amount. The parietal peritoneum and

fossiE between and to the outer sides of the ascend-

ing, descending, and transverse colon were similarly

cleansed and packed. The surface between the dia-

phragm and liver, the surfaces beneath the liver and

over the kidneys, as well as those of the spleen, were

likewise inspected, found involved, and similarly

treated with salt solution and sterile gauze packing.

The anterior surface and the superior and inferior

borders of the stomach were now carefully examined,

but no perforation was found, although two apparently

healed ulcers were seen, (^n raising the lower border

of the stomach the lesser cavity of the peritoneum

(siccus omentalis) was found to be distended with a

sero-purulent exudate. This sac was opened in a ver-

tical direction, carefully wiped out with gauze pads

soaked in salt solution, and having satisfied ourselves as

to its cleanliness, it was packed aj in the ot.'ier regions.

The stomach was then brought through the slit in the

peritoneum and everted so that its posterior surface

was anterior and the lower border uppermost. The
posterior wall was thus exposed, and a number of scars

(five) were seen situated in the upper half of the pos-

terior surface near the lesser curvature and varying in

size from a pinhead to a five-cent piece. In one of these

scars a perforation was found, the edges of which were
irregular and about one and one-half centimetres in

its longest diameter. The ulcerated area was excised

sufficiently to present an even and apparently healthy

surface. One row of stitches was taken through the

serosa, muscularis, and submucosa, over which a sec-

ond row of Lembert stitches was applied, including an
extent of peritoneum equal to one centimetre beyond
the borders and ends of tiie perforation.

The intestines were again washed with salt solution

while out of the abdominal cavity. The various cavi-

ties, where packing had been left, were again treated

as in the first instance. As soon as the peritoneal

surfaces, where the gauze had been left, were consid-

ered clean, the packing was renewed, the intestines

were carefully returned, and two small drains of gauze
inserted, one into the lesser cavity of tiie peritoneum,

but not touching the suture line over the perforation,

and another into the pelvis. The incision in the ab-

dominal wall was then closed with deep catgut and
superficial silk sutures. A good deal of difficulty was
experienced in bringing together the abdominal wall

on account of the contraction of the abdominal mus-
cles. .41 two points in the abdominal incision sutur-

ing was omitted (at the upper and lower ends), through

which the packing left for drainage was carried.

A sterile dressing was then applied. During the

operation, owing to the rapidity and diminished vol-

ume of the pulse, an intravenous infusion of salt solu-

tion (6.6 per cent., tio° F., 1,200 c.c.) was given.

February 14th. The patient had a comfortable night

and slept fairly well. Temperature, iio° F.
;

pulse,

120; respirations, 32. Heart stimulants: strychnine

and digitalin were atlministered p.r.n. Nutritive ene-

mata were given with salt solution, q.s.

February isth. Temperature, 100.2° F. : pulse,

18; respirations, 24. Water was given by mouth in

small quantity, with stimulants and nutritive enemata.

February 1 6th. Temperature, 101.1° F. ;
pulse, 98;

respirations, 22. Tiie treatment was continued as be-

fore. The wound was dressed. The skin seemed red

and irritated about the suture-holes in the skin. Ow-
ing to the contraction of the abdominal muscles the

sutures were necessarily tied with too much strain

upon the tissues. This, however, could not be avoided.

It was thought best to leave them, and to dress the

wound daily.

February 17th. The wound was redressed. The
gauze drains were removed and reinserted. The stim-

ulants and nutritive enemata were continued. Tem-
perature, 100.5° f"-

'
pulse, 84; respiration, 20.

February i8th and 19th. The treatment is the same.

February 20th. The sutures in the skin wete re-

moved, and drains removed and reinserted. Tempera-
ture, 99° F.

;
pulse, 76; respiration, 20.

February 21st. Temperature, 103° F.
;
pulse, 100;

respiration, 24. Gas passed per rectum was very of-

fensive. The bowel was thoroughly irrigated with

Thiersch's solution. All peptonoids in the enemata
were stopped.

February 22d. « Temperature, loi^ F.
;

pulse, 88;
respiration, 20.

February 23d. Temperature, 99° F. ;
pulse, 75;

respiration, 18.

February 24th. Temperature, 103° F.
;

pulse, 92 ;

respiration, 24. Irrigation of the large intestine was
done.
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February 25th, 26th, 27th, 28th, March ist to isth.

The treatment has been practically the same. The

wound in the abdomen has entirely closed. The tem-

perature has ranged between 99" and 100" F., and

pulse between 70 and 80.

March i6th. The patient ate solid food.

March 25th. She sat up in a chair.

March 28th. She left the hospital, cured.

Examination of the blood on the day after the oper-

ation : haemoglobin, thirty-si.x per cent.; while to

red corpuscles, 1:381; coloring matter diminished.

There were deformities in red cells, with a slight ten-

dency to form rouleau.x and to stain evenly.

A bacteriological examination of the exudate was not

made, unfortunately, owing to a misunderstanding.

I believe the important points leading to the recov-

ery of this case were: (i) The early diagnosis and the

immediate operative interference; (2) the comparatixe

emptiness of the stomach before the perforation ; and

(3) the care with which certain procedures were car-

ried out. This being a case of unquestionable gen-

eral diffuse fibrino-purulent peritonitis, one involving-

all portions of the greater cavity of the peritoneum, as

well as of the lesser cavity (saccus omentalis), I deem
it is not amiss to express my views in reference to the

treatment of this condition. It has probably happened

to many of us to have saved by operative interference

cases of diffuse peritonitis involving a greater or lesser

extent of the peritoneum, but to few has it been possi-

ble to say definitely that all portions of this membrane
have been involved, aitb.ough we may have believed the

peritonitis to be general in character and involvement.

I. I believe the lesions produced by the various

micro-organisms in peritonitis (in different degrees of

xirulence) are so similar macroscopically, that nothing

can be learned at the time of operation other than the

probable virulence of the infection, which may be

judged of by the character of the exudate, the diffu-

sion of the process, and the constitutional involvement,

and the probability of a mono- or polyinfection, de-

pending upon the source of the peritoneal infection.

Bacteriology does not help us in any way at this stage.

II. I recognize a resistance to infection in the jieri-

toneum, due to the action of the peritoneal fluid and
the influence of the endothelial cells. It is probable

that the leucocytes play an important role here in giv-

ing out the antitoxins (alexins) wliich combat the in-

fluence of the microbic toxins.

III. When micro-organisms come in contact with

the norma', peritoneum, the peristaltic movement of

the intestines distributes them in a most complete
manner over a relatively great extent of its surface.

Small quantities of microbes thus exposed to rela-

tively large areas of normal endothelia, peritoneal

fluid, and leucocytes, are rapidly neutralized by the

antitoxins and are absorbed. This bactericidal power
in the peritoneum holds good for all varieties of bac-

teria in cultiues of a certain virulence and of a certain

quantity. This power is a relative one between the

virulence and quantity of a specific organism and the

individual. Wiien, however, the virulence and quan-
tity of the bacteria are great or the resistive power in

the peritoneum is diminished (e.vhaustive disease),

the antibacterial properties and the resorptive power
of the tissue cells are destroyed, and the inflammation
rapidly extends over a part or the whole cavity.

IV. The toxins of bacteria, as well as slight me-
chanical, chemical, and thermic irritations, so seriously

impair the integrity of the peritonemn that the normal
resistive power against bacterial increase is often in-

validated. Among these may be mentioned tiie influ-

ence of the air upon the exposed peritoneum. Under its

influence evaporation takes place, the peritoneum be-

comes dry, and.the peritoneal fluid (endothelia, leuco-

cytes, a few blood corpuscles, and serum), as well as the

peritoneal cells, becomes so altered that if a slightly

virulent and small quantity of bacterial infection is

introduced, a local or general peritonitis w'ill follow.

If the peritoneum is protected with salt solution and
the evaporation is avoided, the same quantity and
virulence of the infection is not followed by an kifec-

tious peritonitis. Mechanical, chemical, and thermic
(including air) irritations, when no infections are pres-

ent, produce localized adhesive peritonitis and local-

ized aseptic purulent peritonitis (pus here means an
aseptic collection of serum suspending broken- down
epithelia, leucocytes, and a few red blood cells.— M.
Walthard and Wieland). Hence, dry asepsis (with

exposure of intestinesi, chemical antiseptics, mechani-
cal injuries due to rough handling of the intestines,

in fact, anything which will interfere with the vege-

tative activity of the tissue celLs, are to be avoided,

since in aseptic operations adhesions are left, while

in the septic ones a great chance is given for constitu-

tional and local infection.

V. The removal of the fibrinous deposits upon the

peritoneum should be left largely to the judgment
of the operator. Where these deposits in septic cases

exist in the neighborhood of a focus or foci, and are

evidently fibrino-purulent (macroscopically), 1 believe

they should be removed gently, rapidly, and preferably

with the fingers and salt solution, in order to remove
and expose the infecting agents in and beneath them.

Here we are to take the lesser of two evils— continued

infection or the danger of subsequent adhesions.

In aseptic cases certainly, and upon the outskirts of

progressive peritonitis, I do not think it necessary to

remove them, especially since these deposits and se-

rous fluid present are not yet infected, and represent,

as does the oedema on the border of a cellulitis, a

purely mechanical condition, and nature's first effort

towafd localization of the infection. Of this point I

am quite satisfied, since in three cases in particular, in

which, from an appendicitis, a progressive fibrino-puru-

lent peritonitis— involving the iliac fossa, pelvis, and
the peritoneum upon and to both sides of the ascending

colon and about two-thirds of the small intestines, the

so-called general peritonitis— existed, I made a second

incision upon the left side, and finding that peritoneal

adhesions, represented by fibrin, had walled off this

extensive involvement from the other third of the cav-

ity, which was here and there covered w ith recent fibrin

and a small quantity of serous fluid, I closed this sec-

ond wound without disturbing the.se deposits. I ob-

tained a primary union in this wound and a recovery

of the patient with drainage of the wound upon the

right side. In dealing with these deposits, much must

be left to the experience of the surgeon. I believe it

is quite as bad to err upon the one side as upon the

other. A surgeon who refuses to remove these deposits

when the character of the infection warrants it, errs

quite as greatly as when he fears to enter a sus-

pected area of peritoneal cavity beyond the focus of

infection, because of the danger of infecting the healthy

peritoneum. The normal peritoneum is quite able to

take care of this danger, provided the surgeon aids it

by drainage of tliat area.

VI. In peritonitis without adhesions, or with very

few, in which it is necessary to cleanse not only the

intestines but also the various fossas in the cavity (in-

cluding the lesser cavity), the surgeon should lose no

time in deciding to remove the small intestines from

the cavity, taking care to avoid evaporation from their

surface, and to prevent a capillary stasis in the vessels

from compression at the base of the mesentery. The
peritoneal cavity presents a surface for evaporation

nearly equal to that of the skin ( 17,182 q.m. to 17.502

q.m.) and with a richer vascular supply. The fluid thus

lost consists of water, serum, albumin, salts, and ha;nio-

globin. In one hour's duration enough fluid, when



February 1 1 , i S99] MEDICAL RECORD. 205

precautions are not taken (about 3.5 per cent = 3j2
pounds), is lost to the blood to lower the temperature

from 2^ to 4°, owing to the diminished heat produc-

tion and to evaporation ; to diminish the blood pres-

sure in the arteries and to show a diminished peristal-

sis in the intestine. Even when precautions against

evaporation are taken, it is not infrequently observed,

especially in feeble patients, in whom it is necessar}' to

expose large portions of the intestines or to eviscerate,

that a symptom complex corresponding to this loss of

Huid suddenly supervenes. It is as frequently seen

also that an intravenous infusion of salt solution com-
bats these symptoms perfectly. I prefer to explain

these symptoms of diminished heat production, loss

of blood pressure, and diminished peristalsis, in many
cases, by the loss of water and salts, haimoglobin, in the

blood, rather than to the shock induced by the manip-
ulation. To avoid just this condition, care must be

taken to have the temperature of the operating-room

high, the air moist, and the intestines, whether in or

out of the abdominal cavity, protected by gauze pads

soaked in salt solution. If a further demand is made,

I make use of the intravenous infusion of salt solution,

and rely more upon this than I do upon its absorption

by the peritoneum. The effect is more quickly ob-

served than if produced by any other measure. I am
a firm believer in this use of the salt solution, and em-

ploy it in all severe abdominal operations with this

symptom complex, and certainly have many times ob-

served a rise of temperature, an increase of blood pres-

sure, and an increased peristalsis during manipulation

of the intestine, immediately following its use. No
matter how we may explain its action, I am sure it will

hold its own with any other measure in an equally

severe case.

VII. When the intestines are greatly distended with

gas, which is not infrequently the case in the peritonitis

of appendicular origin, and is in great part due to de-

composition and fermentation occurring in chronic en-

terocolitis, I think it wisest to withdraw from the abdo-

men the distended coils, and to incise them in one or

more places sufficiently to relieve them of tlieir gaseous

and semisolid contents. This can lie done through

small incisions, and, if one wishes, a solution of mag-
nesium sulphate ( -_ ss.) may be injected into the intes

tines as high as possible before suturing. The relief

of the increased intra-abdominal jjressure, which exerts

itself not only upon the intestinal wall but upon the

abdominal wall and_diaphragni, offers an immediate so-

lution to the great difficulty in respiration and the cir-

culation, and is the most important step toward obtain-

ing a passage from the bowels after operation. The dis-

tention of the muscular coats of the intestine by the gas

within it under pressure, and the resulting isch.tmia

of the intestinal wall, are the primary causes of appar-

ent paresis. The longer this condition is allowed to

remain, the more difficult is it to obtain success with

catliartics. The sooner relieved, the more rapidly will

the peristaltic action assert itself. In those cases char-

acterized by excessive or continual vomiting, I have

found no better results following the use of the intra-

intestinal injection of magnesium sulphate than from

lavage of the stomach, calomel, and high enemata. In

both instances, passages have taken place in twenty

to twenty-four hours. It has often been necessary to

give calomel after the magnesium sulphate was in-

troduced into the intestines, in order to secure a good

movement.
In the very virulent cases, those attended with a

marked septic intoxication, and with a small observ-

able lesion, I have seldom seen a result from any

method used to secure catharsis, nor have I ever seen

a patient cured.

Vni. Of the value of salt solution and gauze pads

soaked in salt solution I am thoroughly convinced.

The abdominal cavity should be thoroughly cleansed

with salt solution in all the infected areas in which it

is necessary to remove the intestines. When it is not

necessary to eviscerate, the irrigation is confined to

the area of infection. Antiseptic solutions are of no
value, for they cannot destroy the micro-organisms in

the fibrinous deposits nor in tissue of the serosa. The
use of these we must give up and content ourselves witli

a removal of the exudate and prevention of its reaccu-

mulation. This salt solution offers the least harm-

ful means of removing the exudate, and when followed

by the gauze packing, left in contact with the infected

area during the rest of the operation, it secures a most
thorough cleansing of the peritoneimi, the removal of

such necrotic tissue in the serosa as cannot be seen,

and, by its capillary attraction, the fluid exudate. No
matter whether the infected area be a single one or

occupying the various spaces in the abdomen around
the spleen, above the liver, in front of the bladder, or

about the ascending or descending colon, these cavi-

ties, after careful washing and the removal of fibrin

tags, are filled with gauze during the cleansing of the

intestines, their incision or suture (if done). When
this is finished and the intestines are returned (in case

evisceration was necessary), the gauze is removed and
the cavities are again cleansed in the same manner.

I do not believe it good practice, unless a complete
evisceration is made, to wash out the cavity with large

quantities of salt solution by means of tubes. I think

it wiser to place my solution, the :;mallest amount
necessary, in the infected area, for the chances of hav-

ing the solution fill spaces beyond the actual area of

dangerous infection, in peritonitis without apparent

adhesions, are too great.

IX. Drainage.—No matter how much we rely upon
our antisepsis preparatory to operation, and our asep-

sis during operation, we are not yet able to exclude in

all cases microbic infection in our simple wounds of

the abdominal wall healing by first intention. The
staphylococcus albus, and even aureus, in a certain

number of cases, are found in those wounds, in spite of

our best efforts. They do not always produce sepsis

(pus and fever) simply because the cultures in the skin

from which they most frequently are derived (they exist

in the air in ten per cent, of other varieties) are of

slight virulence, and because of the bactericidal prop-

erty of the primary wound secretion. If we cannot

accomplish such a condition in a favorable situation,

how much less are we able to accomplish it in an al-

ready infected area! We are never certain of having
removed all infection. We leave certainly enough
for the peritoneal resorption, even when drainage is

used. I cannot bring myself to believe that tlie ab-

dominal wound in these peritonitides should be sewed
up and the patient placed in the slight Trendelenburg
posture to favor absorption. I think the peritoneum
has as much as it can do to take care of what we leave

behind, without adding a further burden. In many
cases not connected with the intestinal tract, in which
the exudate properly represents a sterile abscess, or in

cases in which the virulence is known to be slight,

this can be done with safety.

X. As this case shows an undoubted general peri-

tonitis present at the end of the thirteenth hour, and
one which witli the treatment instituted has recovered,

I think it well for me to state here an opinion I have
long entertained in reference to the term, '" general

peritonitis." Among many medical and some surgi-

cal practitioners the word "general " signifies to them
a complete involvement of the peritoneum, but to the

operator many so-called "general peritonitides" are

not involvements of the whole cavity, but only such as

show no limiting or a few limiting adhesions. This
word is certainly one which should be discarded in

the sense in which it is at present used. In review-
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ing a large number of cases I find only a very few in

which the operator describes without doubt a total in-

volvement of the cavity. The character, the actual ex-

tent, and the virulence of the condition are so lightly and

imperfectly described, that one is in over one hundred

cases unable to find more than three in which the ex-

act extent, character of the exudate, and virulence of

the infection are sufticiently well stated to be of value

in making statistics. The extent of the process, the

character of the exudate, and the virulence of the in-

fection should all be taken into account in summing
up any case, and until this care is taken and the de-

scriptions of the cases are more accurately made, the

value of the reports, except for the purpose of display,

will be nil.

In the acutest form of peritoneal absorption (peri-

toneal sepsis) so quickly does absorption take place

by the peritoneum of the bacteria and toxins, that the

local appearances are confined to a very small amount
of a turbid, bloody exudate, while the constitutional

symptoms are those of rapid collapse, heart failure,

and gasping and superficial respiratory effort. Sur-

gery is practically powerless against this form.

A less virulent yet still very virulent form is the dif-

fuse purulent variety, in which fibrinous adhesions of

the intestines are absent, or, at least, present in slight

degree, and involving a greater or lesser portion of the

peritoneal cavity. In this variety surgery has a fair

proportion of recoveries, especially in those cases in

which, owing to the resistance of the patient, the ad-

vance of the infection over the whole cavity is delayed.

It is just in such instances that surgeons report cases as

"general peritonitis," because they observe no adhe-

sions ; implying that the whole cavity is infected when,
in fact, that portion beyond the exudate is still free from
infection, and shows upon its surface the first effort of

nature in response to the infection. When the primary
focus is removed, such a process retrogresses when pro-

perly drained. For such cases it is not always nec-

essary to eviscerate, but it is necessary to expose all

observably infected areas. The indiscriminate use of

an irrigation tube here is dangerous unless eviscera-

tion is done.

The next less virulent variety is the progredient or

fibrino-purulent peritonitis. In this variety, as in the

other, the bacteria are not so great in number or not

so virulent, or the resorptive power of the peritoneum
and the antitoxins of the leucocytes (resistive power of

the patient) are sucli as to prevent its spread by fibrinous

adhesions in a greater or less degree, depending en-
tirely upon the relation existing between the degree
of virulence of infection and the resistance to its ad-

vance shown in the individual. The more extensive
varieties of this class approach the severer types of

the diffuse, and are quite as difficult to cure, whereas
the milder types approach the localized suppurative
peritonitides. This latter variety, as in the progredient
variety, exists likewise under two forms, the one of

which approaches the milder progredient peritonitis and
the less virulent the aseptic abscess of the peritoneal
cavity. It is proper and true that a distinction should
be made between the four varieties of peritonitis— peri-

toneal sepsis, diffuse purulent, progredient or fibrino-

purulent, and the localized suppurative peritonitis. In
the main, it is of value in prognosis just as the well-

known fact that the omentum in a measure offers a
barrier to the advance of a purulent peritonitis from
the lower segment of the abdominal cavity, and, in

many instances, confines the process, so that the upper
portion of the abdomen shows only the signs of infiam-
mation, but not of severe infection. Such facts are of
importance when distinct and typical classes of these
varieties are compared.
The first and last variety are comparatively easily

separated, but the other two forms are more difficult,

since the difference in virulence of the infection is

only a gradual one, while the individual resistance to

the disease in the patient is the main issue.

52 East Fiftieth Stki-i^t.

A CASE OF PHLEBITIS AND THROMBOSIS
OF THE SIGMOID SINUS AND THE TUG-
ULAR VEIN OF AURAL ORIGIN.

Bv CARL KOl.LEk, M.L).,

ADJUNCT orHTHAJ.MIC A\D AI'RAL SURGEON TO MOUNT SINAI HOSPITAL.

Phlebitis and thrombosis of the sigmoid sinus and
the jugular vein, and the surgical treatment of this

condition, engage at the present time the attention of

aural surgeons and surgeons in general. Hardly ten

years have passed (188S) since the operation of open-
ing the thrombosed sinus was performed (by Lane)
for the first time, although recommendations to that

effect had been made several years before, and the

surgical treatment of sinus thrombosis has already an
uncontested place among surgical operations, and quite

an extensive literature has accumulated on the subject.

Perusal of the latter makes one point very clear— that

is, that the sooner the diagnosis of sinus thrombosis is

made, and the sooner the operation is performed, the

greater are the chances for a favorable result. In the

cases in which the pya;mic condition has been allowed

to last for a week or longer, or in which pulmonic
metastases are present, there is hardly any chance of

recovery; whereas with early diagnosis and operation

the chances are in favor of the patient.

In order to contribute my share to the establishment

of this conclusion, and because each case presents some
individual and interesting features, I shall record the

following case:

Sarah M , thirteen years of age, was admitted

to Mount Sinai Hospital on Tuesday, August 15, 1898.

The patient was conscious, looked septic, and was very

hard of hearing. Soon after admission she had a chiU

of five minutes' duration; temperature, 104° F. Two
hours later she had another chill; temperature, 106°

F. After that she was very apathetic— in fact, hardly

conscious ; later, she was entirely unconscious, per-

spired profusely, and looked intensely septic.

According to the statement of her family physician,

she had scarlet fever when three years old; from that

time she suffered with her ears. The left ear was re-

peatedly operated on. The ear discharged ; sometimes
the discharge stopped, and she had fever with chills

and vomiting. With the reappearance of the discharge

she felt better. The present spell is said to date back

two weeks, since which time she has had two chills

daily. For the last two days the right ear also dis-

charged, with pain behind the ear and down the neck.

Present condition : She is a well-developed girl of

medium build. Her general appearance is septic;

the skin is sallow and mottled. Herpes-like eruptions

are present on the upper lip and over the right nostril,

also on several fingers of the right hand ; on the fingers

are more recent vesicles grouped together, of slightly

hemorrhagic discoloration. The sclera is of yellowish

tinge. The pupils are small, equal, and react to light.

The tongue is moist and coated brown. A few soft

crepitant rales can be heard in both axilla?. The liver

is normal; the spleen is enlarged to percussion; the

abdomen is slightly distended and tympanitic; the re-

flexes are normal. Ophthalmoscopic examination of

the fundus gives a negative result, except some venous

hyperemia.
Examination of ears: Over the left mastoid process

are extended scars, partly adherent to the bonv,. The
tympanic membrane is missing; the medial wall is

granulating; whitish cholesteatomatous masses are
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visible toward the attic. On the right side the mem-
brane is also missing, the medial wall granulating,

partly denuded; from the attic a purulent discharge

comes. No visible signs of intiammation are percep-

tible on the mastoid ; strong pressure upon the ape.x

or the fossa mastoides causes pain. A hard cord can
be felt in the anterior triangle of the neck along the

course of the jugular vein; there is intense pain on
slight pressure. This sensitiveness also exists, to a

lesser degree, on the left side. The right occipital

region is very painful to percussion.

Diagnosis: Thrombo-phlebitis of the right sigmoid
sinus and the jugular vein. On account of the am-
biguous aspect of the case and history of persistent

trouble on the left side Dr. Fred Whiting was called

in consultation, corroborated the diagnosis, and ad-

Tised operation on the right side.

Previous to the operation the patient was uncon-
scious. The physician in charge of anaesthesia ob-

served pleural scraping on the left lower lobe

Operation: The usual incision for opening the an-

tr«m was made. The bone was healthy in appearance.

The antrum was opened with gouge and chisel. The
antrum and posterior mastoid cells were filled with
broken-down granulations and inspissated pus, which
led toward a loose, shell-shaped sequester of the in-

terior plate of the sigmoid groove, three-eighths of an

inch in diameter. IJeneath some more inspissated pus
the sinus vv-as found presenting a greenish, glistening

surface, pulpy to touch. The incision was extended
backward at right angles to the original incision; by
removing the bone with the rongeur forceps, the sigmoid
was exposed almost its entire length up and down from
the point where it was first struck. The bone contained

broken-down granulations and pus. 1 inserted an as-

pirating needle into the sinus and aspirated thin,

greenish, ill-smelling pus. Then I asked Dr. Lilien-

thal to ligate the jugular vein. He made an incision

on the anterior border of the sterno-cleido-mastoid mus-
cle in the lower part of the triangle, dissected down
into the depth, ligated some branches, and found the

jugular vein as a thin, flaccid cord. He ligated deep
downward, incised the thrombosed vein, passed a probe
up toward the bulb, and continued the original inci-

sion through the deep muscles of the neck, until almost
the whole length of the vein was exposed, with the ex-

ception of a small piece near the base of the skull.

The exposed part was slit open and a sharp spoon
passed up toward the bulb. The thrombus was half

solid. After that'I made an incision into the sinus at

the point of aspiration, and evacuated several drachms
of ill-smelling pus. Then I curetted down toward the

bulb, afterward up toward the lateral sinus, from which
locality crumbling, inspissated matter and gelatinous

pus issued; finally came a gush of blood. This was
stopped in the usual way by placing iodoform gauze
under the edge of the bone; then I allowed it to bleed

once more, and afterward washed the sinus and jugular

vein thoroughly with sterile saline solution, packed
the wound with iodoform gauze, and applied a bandage.
Toward the end of the operation about two pints of

saline solution were infused into the cubital vein.

After the operation, the pulse was 140; respiration,

36; temperature, 102.2° F. ; later the temperature went
down to 101.4° F. Immediately after the operation

the patient looked cyanotic. An hour and a half later

she recovered from the an;ESthetic, was fully conscious,

and asked for a drink.

The next morning the pulse rose to 156; respiration,

40; temperature, 104.2° F. The patient looked sallow

and septic. At 2 p.m. the pulse was 168; respiration,

48; temperature, 105° F. The patient became very

noisy and had to be given morphine. Severe pains in

the chest developed, very hard breathing and cyanosis,

with drawing in of the jugulum. Over the lower lobe

of the left lung crepitant rales could be heard; breath-

ing diminished, the pulse became imperceptible, res-

piration shallow, and at 2 :45 the patient stopped
breathing.

The patient had no more chills after the operation,

and this fact and the returning consciousness were the

only favorable symptoms. Considering the two weeks'

duration of the pyaemic condition, and the involvement

of the left lung at the time of the operation, the latter

had little chance of saving this life, and was per-

formed as a forlorn hope.

No autopsy was allowed.

The diagnosis of phlebitis and thrombosis of the

sigmoid sinus in a case of chronic ear suppuration

must be based on pysemic symptoms supervening on the

symptoms of chronic ear suppuration, high temperature

with great fluctuations, chills, vomiting, and persistent

cephalalgia. These are the most constant symptoms.
The local symptoms, due to disturbed venous circula-

tion (Griesinger's, Gerhardt's, and others), may be ab-

sent, as they were in this case. The ophthalmoscopic
examination may show optic neuro-retinitis, or simple

venous hyperaemia, or normal conditions. The diag-

nosis of thrombosis of the sigmoid sinus is made cer-

tain if thrombosis of the interior jugular vein is pres-

ent, which .shows itself by a cord-like hardness in the

upper part of the lateral tii.ingle, very sensitive to

touch. Pain and sensitiveness to pressure on the oc-

ciput and down the posterior part of the neck are in-

dicative of the continuation of the thrombosis into the

condylar veins and those of the deep muscles of the

neck. In our case both these symptoms were present;

not only this, but the tenderness along the jugular vein

existed also on the other side, which, according to

Macewen, is not infrequently the case, and which he

attributes to the venous communications with the other

side.

As in our case chronic suppuration had existed in

both ears since earliest childhood, and a number of

bone operations had been performed on one side (not

the one which we rightly assumed to be the seat of the

trouble), the presence of hardness and sensitiveness

along the upper part of the jugular vein on both sides

was very embarrassing. The tenderness over the right

occipital region and along the deep muscles of the

neck decided the question in favor of the right side.

As to the method of operation, it is worth mention-

ing that, according to Koerner's statistics, the results

are better if the jugular vein is ligated before the

sinus is opened and emptied. This mode of operation

recommends itself; by first ligating the jugular vein,

the possibility of disseminating infectious material

while manipulating the thrombosed sinus is excluded.

Still the most important factor of prognostic value

is the time when a case of thrombosis of the sinus

comes into a surgeon's hands. So long as the vital

powers are not yet exhausted by a pya;mic condition

of long duration, and so long as no metastases in the

most important organs exist, the prospects are fair.

With the view of encouraging our colleagues in gen-

eral practice to keep the possibility of a sinus throm-
bosis in mind in cases of chronic ear suppuration with

acute symptoms, I thought it of interest to record the

above case, although it ended fatally and no autopsy
was made.

Syphilitic Orchitis.—The treatment should be both

local and constitutional. The local consists in remov-
ing any hydrocele fluid by tapping, and then strapping

the testicle with simple soap or mercurial plaster. The
constitutional treatment should be the avoidance of

alcohol, the discontinuance of sexual connection, and
the administration of mercury combined with small

doses of iodide of potassium.

—

Dr. Henry Morris.
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eDUtiical geparttiueut.

A CASE OF OSTEOMYELITIS OF THE IN-

FERIOR MAXILLA WITH SEPTICEMIA
FOLLOVVI\G PERIALVEOLAR ABSCESS^
RESECTION OF ONE-HALF OF THE IN-

FERIOR MAXILLA— RECOVERY.'

By MOSES S. KAKELS, M.D..

NEW Vt)h'K

A KOY, five years of age, was seen by me on the even-

ing of December 22, 1897. He had been ill then

about a week, suffering from a toothache and swollen

face. On examination, I found a well-marked case of

])enalveolar abscess, pointing toward the mouth and

also slightly bulging under the jaw. The temperature

was 103" F.

The next day I made a large and free incision on

the inside of the cheek and evacuated a quantity of

foul-smelling pus.

A wick of iodoform gauze was inserted and a mouth

wash of permanganate of potassium was ordered.

Twenty-four hours later, instead of bemg better the

patient's condition grew worse. The teeth over the

focus of infection were extracted in order to secure

freer drainage. Notwithstanding these procedures,

with preceding chills his temperature rose to 106°

F., with correspondingly high pulse. The cheek was

incised from without in order to secure a wider and

more dependent opening. There was no doubt that I

had to deal with an intense septic condition due to an

acute osteomyelitis of the inferior maxilla.

Accordingly, on December 25th, under narcosis, a

larger incision was made, extending from the angle

of the jaw to the symphysis menti down through

the periosteum to the bone. The diseased tissue was

scraped out and drainage tubes and gauze were in-

serted. The wound was irrigated daily with peroxide

of hydrogen and permanganate of potassium. In spite

of these active and thorough measures the patient did

not improve, but, on the contrary, aggravated symptoms
of sepsis continued. Chills followed by a rise of tem-

perature on several occasions as high as 107^^ F., with

sudden drop to gg F., repeatedly occurred.

The prognosis looked dubious. The question now
arose whether an exsection of this portion of the jaw,

which was the centre of microbic infection, was indi-

cated. Daily examinations revealed no signs of metas-

tatic infection in any other parts of the body. I could

not but think that this was the proper thing to do, not-

withstanding the high temperature and rapid pulse.

Hut one must take into consideration that an immedi-
ate exsection in such a condition would open new por-

tals for the entrance of infectious material, and with

our present means of treating purulent infiltrations,

perhaps with conservatism, nature would in her efforts

throw out barriers against further septic absorption.

Consequently I decided to treat the patient on this

expectant plan.

With this decision the patient was fed on whiskey
and milk and the wound was treated antiseptically by
daily irrigations. The patient hovered between life

and death for several weeks. The temperature was al-

ways high, between 103 and 106 F., with rapid pulse.

With careful nursing he gradually grew stronger, so

that on March 26th, under chloroform narcosis, I was
able to remove the sequestrum, which consisted of the

entire right half of the lower jaw-bone.

As soon as the necrosed bone was extracted the sup-

port on this side was removed, and consequently the

muscles on the left side contracted and drew the re-

maining portion of the jaw to the back and left side,

' Read before the Metropolitan .Medical Society, October, iSqS.

leaving a great and marked deformity. To overcome
this I had a dentist make an impression and construct

after my plan a mechanical support, wliich consisted

of an intradental splint made of gutt.i percha, which
was anchored up against the upper jaw and remaining
half of the lower jaw by silk sutures through openings
drilled m the mould and ligated to the teeth. It was
so made that there was room for liquid food to pass

into the mouth without having to remove the splint.

This was left in two weeks at a time, taken out,

cleansed, and reinserted, until the involucrum was suf-

ficiently firm to hold the jaw in place of its own accord.

The wound gradually closed and tJie boy made a

perfect recovery with a normal-looking face, except

the scar from the incision, and the deformity was en-

tirely corrected. Conservatism m this case was a wiser

procedure than radical measures would have been.

.'\n interesting feature is the recovery from an intense

sepsis, due to an osteomyelitis, lasting several weeks,

without complications in other organs of the body.

The use of the gutta-percha splint in overcoming the

marked deformity answered the purpose perfectly.

S14 Lexi.ngton Avenue.

progress of |3tXcdical J^ciciice.

Hysteria appears to exercise a marked influence

on the onset of chorea, so much so that some authors

have regarded the latter as a form of it.

—

Dr. Mon-
coRvo, of Rio Janeiro.

Hysterical Pemphigus Associated with Blue (Ede-

ma.— In La Frame Meilkaie of October 14, i8g8, is

related a rare instance of blue oedema of the hands
coming on during an attack of true hysteria and per-

sisting for a number of days. A woman of th:rty-six

presented herself at Professor Audry's clinic, with a

history that the first hysterical crisis has occurred

seven or eight months previously, and had been fol-

lowed by an (tdema corresponding to that described

as blue adema fa vasomotor affection in hysterics—
tlie color of the ledema being blue—local lowering of

temperature, along with sensory and motor disturb-

ances). Since then there have been many attacks in

which the (tdema has been complicated with pemphi
gus lesions, at first upon the forearms, and afterward

upon the chest and abdomen. Brown pigmentation

remained to mark the site of the bulla;, which at times

were confluent. 'I"he treatment consisted in daily

tepid baths.

Bottini's Operation Professor Rydygier ( Wiener

klinische IVoikensc/iriJt, January 5, iSgg) concludes as

follows; (i) Bottini's operation is not altogether with

out risk and danger On the contrary, death may re-

sult from sepsis. (2) This danger is especially great

when cauterization is thoroughly carried out poste-

riorly and the middle lobe is not enlarged. (3) For

that reason, it is desirable before every operation to

ascertain which lobe is enlarged, as FVisch pointed

out some time ago. Unfortunately this cannot always

be determined with certainty, as Guyon states of the

rectal examination with tlie finger; in many oases the

same applies to examination with the cystoscope. (4)

The incisor does not always work uniformly; for ex-

ample, it may flow far less on the second application

than on the first. Therefore, an amperemeter attached

to the accumulator is very necessary, and for that rea-

son the modified instrument of Freudenberg is to be

preferred to the original. (5) Whether it is advisable

to introduce a hard permanent catheter after the oper-

ation is still an open question which further expe-

rience must settle.
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DIPHTHERIA AND THE SERUM TREAT-
MENT.

The London Lancet in its issue of December 31, 1898,

reviews, as is its wont, the matters of note that have

occurred in the medical world during the year.

Speaking on the subject of public health, and espe-

cially with reference to diphtheria, our contemporary

makes the following remarks: "But little has as yet

been achieved t diminish the prevalence and fatality

of diphtheria, especially in large towns and cities, in-

cluding the metropolis. Few who are conversant with

the etiology of this disease now entertain any doubt

that with the largely increased facilities for personal

communication which are afforded to children at the

age when they are most likely to be attacked by diph-

theria, which are the outcome of attendance in ele-

mentary schools, there has been a marked increase in

the amount of death from this disease. The majority

of observers also feel confident that by reason of the

aggregation of young children in schools diphtheria

among them is apt at times to assume a character of

special potency for spread. Some time since it was

announced that the education department of the privy

council intended to make inquiry into the subject, but

no indication of aay such investigation has as yet been

apparent. . . . Whatever can be done reasonably by

school restrictions ought to be carried out without

further delay." There can be no doubt that the regu-

lations in force in London and in the large towns of

Great Britain generally are by no means so well con-

ceived or so effectively carried out as in the big cen-

tres of population in the United States. Diphtheria,

chiefly among the young, has been rampant in London

within the past year, and this has been in face of the

universally conceded excellent sanitary condition of

that city. One cause of the prevalence of the dis-

ease with children is undoubtedly that the medical

supervision of the elementary schools is not so

strict as it should be. Again, for reasons not far

to s>,ek, the serum treatment in the United Kingdom

haS n-^t yielded the satisfactory results which have

been gained from the use of diphtheria antitoxin in

this country and perhaps to a lesser degree in some of

the European countries. A short time ago statistics

were published comparing the rate of mortality after

the use of antitoxin in London with that of Paris and

Berlin, much to the disadvantage of the English city.

In Germany from 1885 to 1894 there were 119,038

deaths from diphtheria or croup, the average number

thus being 11,904 per annum. In 1895, when diph-

theria antitoxin was first used on a considerable

scale, the deaths went down to 7,266. The diph-

theria death rate was 10.69 P^"" lOjOoo of the popula-

tion in the preceding ten years, and only 5.4 in 1895,

so that the mortality had fallen 49.48 per cent. The

showing of the antitoxin treatment of diphtheria in

the city of Chicago is still more remarkable, and, if

statistics are worth anything at all, should convince

the most sceptical of the worth of serum as a curative

of the disease. The antitoxin treatment of diphtheria

by the department of health of Chicago was begun, as

in Germany, in 1895. During the twenty-six months

that antitoxin has been used the department physicians

have visited and examined 5,739 cases of reported diph-

theria. Of this number the Klebs-Loeffler bacillus was

found in 3,956 cases, and 3,822 were treated by the

department, of which 3,763 recovered and 259 died,

giving a death rate of 6.77 per cent. Prior to the in-

troduction of antitoxin the mortality rate in Chicago

was about 35 per cent. But the results recorded for

the treatment in November last, according to the re-

port of the Chicago department of health, are nothing

short of marvellous. During November 163 reported

cases of diphtheria were investigated ; of these 98 were

shown to be true diphtheria and antitoxin was used.

In addition to these cases there were 4 remaining

from the previous month, so that in all 102 cases were

treated, with 97 recoveries, 3 deaths, and 2 remaining

under treatment at the end of the month, affording the

extremely low death rate of 3 per cent. Intubation

was performed on ten occasions, and of the deaths two

occurred among the intubations. Of late there have

been signs of a certain antipathy in the minds of some

medical men against the use of antitoxin for diphtheria,

and doubt has been thrown on its effectiveness. The

statistics quoted above should, however, have the effect

of removing any remaining scruples which may still

exist gainst the serum treatment, as, even allowing that

statistics cannot be wholly depended upon, it is an un-

questionable fact that since the year 1895 (when it

was generally adopted in America and Germany) there

has been an extraordinary diminution in the mortality

from diphtheria.

THE STATE MEDICAL S0CIF:TV.

In the busy on-rush of events, the meeting of the

State Medical Society at Albany a week ago is only

a faint memory, a distant echo down the corridors of

time, and yet it is well to pause a moment to look at

the sheaf gathered at this annual harvest. It is large

and heavy, and worthy of consideration. The papers

were of more than usual interest, and some of the

discussions were more elaborate and better considered

than often occurs in this large and heterogeneous

body. In times past the State society has seemed

like a great machine, which had for its purpose the

grinding out of papers of a certain length, regardless
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of form or matter. The reader of a paper was, in the

beginning of delivering his scientific effort, impressed

with a feeling of haste, and would read with great

speed. Time, however, passes wiih lightning-like

rapidity m the unfolding of scientific thought, and

scarcely was the middle reached when he would find

that onlv three minutes remained. With a half-in-

jured feeling that the ideas so carefully conceived

anil so painstakingly elaborated had been ruthlessly

dealt with in thus having to appear in an aborted

form, the author would hasten to his conclusions with

ever-increasing rapidity, and seat himself to await

discussions in a dazed, bewildered condition. Those

who rose to " discuss " the subject had the same feel-

ing of the necessity of speed in word and thought,

and an attitude of apology that they should be speak-

ing at all. In spite of all this, there was a breathless

excitement in the whole proceeding, not unlike that

which runners experience in trying to break the rec-

ord in reaching the goal, the more thrilling since the

contest was tliat of wits rather than of mere physical

strength. This Procrusteaif method of reducing the

papers offered to a certain time limit was not, how-

ever, without its advantage. It fell upon the just

and the unjust alike; the paper of questionable value

received no more consideration than the paper of

value. All, however, might look forward to that just

tribunal, the Transactions of the society, which always

appear in due time, when the papers are published in

full length andean be read and pondered upon. This

year, in order that the proceedings should be less

breathless and that the number of papers might be

numerous enough to satisfy the omnivorous longings

of the members of the honored body, a part of the

time the society met as two distinct sections— the

medical and the surgical. What was the result of this

innovation? It was most serious and bordered on the

tragic. The readers of the papers and the hearers

were alike pitiably torn with conflicting emotions.

Invariably the audience which the reader of the jjaper

most wished to reach would be in the other room, and

the seeker after information would have to suffer great

distraction, since two papers of equal interest to him

would be given at the same time, and he felt " how

happy he might be if t'otlier dear charmer were away."

Strange as it may seem, tlie same feeling of haste and

the sen.se of the prodding spur remained; the habit

of years cannot be overcome at once. Those who
delivered the papers could not feel that they had be-

fore them so much of an occasion, with only half of

the meiuhers of the meeting present. This, perhaps,

was tiie greatest drawback to the scheme. The State

Medical Society is the more impressive as it repre-

sents large numbers, and also as it brings together

the contrasting medical minds, not only those from

the great cities, but tiiose from the villages and the

hamlets of this great Kmpire State, all with varying

intelligences, but all animated with the one great

desire— the healing of mankind and the betterment

of the iuiman race. This feature, consciously or un-

consciously, has been to the delegates one of the great-

est attractions of the society, and it would seem that

the loss of this, for tlie sake of having more papers

and longer discussion of the same, could scarcely be

made good, and yet one would hardly feel like hav-

ing fewer papers, with more time to each and more

elaborate discussion.

STREPTOCOCCUS SERUM.

At the present time the diphtheria antitoxin treatment

for this disease stands almost on a sacred pinnacle in

the eyes of the general medical world. There are

still some doubters, and there are still great changes

to be made in the precision of details as to methods

of preparation, preservation, and application; yet it

may be considered as one of the great advances in

progressive medicine of the present century, and is to

be regarded as the first timid steps taken in a field of

almost boundless extent, in which much fruit may be

gatliered tiiat will be of inestimable value to the hu-

man race.

The work done on the strepto-serums has been

gathered together in the form of a " Revue critique '' by

Dr. Emil lioix in the Archi'c'es generalcs de Medecine,

October, 1898, p. 488, November, p. 587, December,

p. 690 ; and it contains many suggestions of theoretical

interest and some of practical importance. The time

has not yet come, he believes, when we can pronounce

authoritatively upon the value of the strepto-serums,

yet the steps have been so productive of successively

better results that an optimistic attitude should be

maintained. One of the main causes for this is, he

thinks, to be found in the striking differences in

the biological characters of the different forms of strep-

tococci. There is a plurality of these organisms,

which, though apparently alike as to their external

forms and methods of growing in the laboratory, have

in reality markedly different life characters and give

different reactions in the human body. Thus one

should not be surprised at the non-efficacy of Mar-

morek's strepto-serum in scarlatina or in a puerperal

sepsis of an associated organism. It becomes evi-

dent, he believes, that more stress must be laid upon

what he designates as polyvalent serums, i.e., serums

derived from animals infected by a number of differ-

ent streptococci, such as are now being prepared in the

Louvain laboratories, where horses are being injected

by a mixture of at least five different members of this

group of organisms. Sucii a serum, then, in practice

has a greater power in accidental infection by an un-

known streptococcus, and is far superior to a mono-

valent serum from an animal reacting to only one

known form of organism. A general polyvalent se-

rum would be the ideal therapeutic measure, but thus

far it does not exist, and whether it can be produced

is still a question of the future.

Mortality at Port Arthur. — It is reported that

there is a very high mortality rate among the Russian

troops stationed at Port Arthur. During November

and December two hundred and fifteen soldiers died

there, and the deaths still average four daily. No
satisfactory explanation of the mortality is given, but

it is believed that the water supply is contaminated.
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^cxxis of tlic 'SSleefe.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

February 4, 1899. January 27th.— Passed Assistant

Surgeon K. S. Bogert, Jr., ordered to additional duty

in attendance on officers of the navy and marine corps

at New York. Passed Assistant Surgeon C. F. Stokes

ordered to duty as member of the board of medical

examiners. New York, February ist. Assistant Sur-

geon G. L. Angeny, order detaching from the naval

hospital, Chelsea, Mass., and ordering to the Jndiaiia,

revoked. Medical Director E. S. Bogert, retired, de-

tached from special duty at New York and ordered

home. Medical Director D. Bloodgood, retired, de-

tached from special duty at New York and ordered

home. Surgeon T. C. Craig, retired, detached from

duty as a member of the board of medical examiners,

New York, February ist, and ordered home. Januarv

28th.— Surgeon L. B. Baldwin detached from the naval

recruiting rendezvous, New York, and ordered home to

wait orders. January 31st.—Assistant Surgeon F. ('..

Parker ordered to the Pensacola. February ist.— As-

sistant Surgeon W. H. Garton, order of January 14th,

detaching from the Supply and ordering to the

Washington navy yard, revoked. February 2d.—Sur-

geon G. E. H. Harmon detached from the Neii'ark

and ordered to the Atiiphitrite. Surgeon A. C. H.

Russell detached from the bureau of medicine and

surgery and ordered to the Neivark, February 8th.

Assistant Surgeon J. J. Snyder detached from the

Wabash and ordered to temporary duty at the naval

hospital, Newport, R. I.

Correction.— Dr. Simon Baruch writes: "When a

medical journal evidences such magnificent enterprise

as does the Medicai, Record, by reporting so fully

the proceedings of an important medical society,

whose meeting occurred only two days before its pub-

lication day, it would seem ungracious to say aught as

criticism. But an error in the opening of my reported

remarks on " Hydrotherapy in Chronic Diseases," on

page 183, demands correction. Instead of the first

sentence kindly print " During the past ten years the

methodical use of water has received an impetus in

this country, from which it is hoped there will be no

recession,"

Smallpox Outbreaks have been reported from all

parts of the country during the past fall and winter.

The latest to be reported are in Waterville and Wins-

low, Me., in several counties in Arkansas, and in

Omaha, Neb. In Arkansas there is a senseless panic

and in several places a shotgun quarantine has been

established. Guards are posted along all the roads,

and all trains are carefully watched to prevent the

coming of any one from an infected district. The

fear and excitement are so great that the governor is

about to send a second special message to the legis-

lature dealing with the situation. At Omaha three

cases of smallpox were discovered at one cf the ho-

tels, and the health board at once placed the building

m quarantine, allowing no one to enter and none of

the guests to leave. Tiie disease has als^ broken out

among the Creek, Cherokee, and Kickapoo Indians,

in consequence of which the agent of the Comanche,

Apache, and Kiowa Indians has issued orders forbid-

ding any outsider entering the reservations under his

charge. In Manila also there is much smallpox

among the natives. General Otis has had all the

troops in his command vaccinated, and the army sur-

geons are vaccinating as many of the natives as they

can persuade to submit to this measure of safety.

Compulsory Vaccination in Cuba.—Chief Surgeon

Maus of the seventh army corps has asked Gen. Fitz-

hugh Lee, its commander, to make the vaccination of

every one in the province of Havana conipulsorv.

One hundred and sixty-one cases of smallpox have

been reported.

Indignant Women Students have brought about

the suspension of one of the professors in a Chicago

medical school. They complained that the offender

had "used vulgar illustrations in his lectures antl had

made jokes that seemed to his feminine hearers ques-

tionable and unnecessary." The chief offence is re-

ported to have been that he called woman a " two-

legged dyspeptic owl."

Improved Conditions at Havana.— General Lud-

low, governor of Havana City, telegraphed under date

of February 3d, that the death rate in that citv for

January had been reduced forty per cent, below that

of the same month last year. The causes of this less-

ened mortality, he said, are the sanitation of the

streets and house cleaning, careful sanitary inspection,

vigilance in watching and isolating infectious cases,

and the supplies of medicines to the sick and food to

the starving. It is questionable whether anything will

no'v be done in the direction of carrying out the late

Colonel Waring's recommendations, as it is feared the

results of digging up the streets for sewers would be

disastrous, inasmuch as the rainy season will begin

in about three months. Secretary Alger, if not himself

to blame for the inexcusable delay in the work of the

radical sanitation of Havana, owes it to himself as

well as the country to say who is responsible and to

see that he is made an example of.

A Pure-Beer Bill.—A bill to prevent the drugging

of beer has been introduced into the legislature of

this State by the assembly public-health committee.

The bill provides that no fermented liquors known as

beer, ale or porter, in the manufacture of which any

ingredient, material, substance, or element other than

pure barley malt, pure hops or pure extract of hops,

pure yeast and pure water are used, or which contain

any other ingredient of any kind whatsoever, shall

hereafter be manufactured or offered for sale in this

State, and no fermented liquor shall be sold or offered

for sale which has been manufactured within three

months prior to the time when sold or offered for sale.

Any person or corporation manufacturing or offering

for sale any beer contrary to the above provisions is
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to be deemed guilty of a misdemeanor, and punish-

able upon conviction by a fine of not less than $500

nor more than $3,000, and for each additional offence

by imprisonment for not less than one month nor more

than one year. Any retailer violating tiie provisions

of the bill relative to the sale of the inhibited beer

shall be punishable by a fine of not less than $50 nor

more than $200, and upon a second conviction shall

forfeit his liquor-tax certificate.

Suffering on the Spanish Transports—The steam-

ship Cliateaii Lajittc disembarked twelve hundred and

fifty Spanish soldiers from Cienfuegos at Barcelona

on January 30th. All of the men were greatly ema-

ciated. Fifty-si.x died on the voyage, and three hun-

dred and fifty others are seriously ill.

The New Mount Sinai Hospital.— At the annual

meeting of the directors of the Mount .Sinai Hospital

a few days ago', a report was made on the measures

taken for the new hospital. The building will oc-

cupy the block between Madison and Fifth avenues.

One Hundredth and One Hundred and First streets.

This lot was bought in April, 1898, for $387,000. The

directors decided at that time to raise $900,000, and

two-thirds of this amount was raised by private con-

tributions in less than a niontli.

Ptomain Poisoning. — Si.xty-seven cadets of the

Pennsylvania Military Academy at Chester were poi-

soned on January 30th, the syinptoins coming on soon

after dinner. Physicians were called m, and gradually

the condition of the sick improved until all were out

of danger. The doctors made an investigation of the

foot! and decided that the turkey, which had formed

the piicc de resistance at the meal, had caused the

trouble. The fowls were believed to have been cold-

storage birds. No trace of mineral poi.soning could

be found.

Women Nurses for the Army.—The house com-

mittee on military affairs gave a hearing on P'ebruary

3d, in Washington, on the bill of Representative

Griffin, establishing a corps of women nurses for the

army, and decided to make a favorable report on the

bill. Several of the women nurses during the late war

detailed their experiences in camp and hospital, and

they urged that a corps of nurses should be provided,

so that in case of another war trained nurses should

be on hand to care for the sick and wounded, and it

would not be necessary to depend on volunteers, many

of whom, although their spirit of devotion could not

be excelled, lacked systematic training to enable them

to be of great service to the soldiers or to endure the

hardships to which they were necessarily exposed.

The bill provides that nurses shall be employed at a

ratio of not less than one-half of one per cent, of the

number of men in the army, and shall constitute the

woman's nursing service of the army under a commis-

sion known as the nursing-service commission, com-

posed of the secretary of war, the general commanding

the army, the adjutant-general and the surgeon-general

ex officio, and three women appointed by the President,

two of whom shall be trained nurses.

An Aseptic Bible At the Court of Special Ses-

sions in this city there has been purchased a new

Bible with celluloid covers for the witnesses to kiss.

A policeman has been instructed to sponge the cover

after each witness has taken his oath, and at the close

of the day the Bible will be washed in a solution of

carbolic acid.

For a Better Water Supply A bill is to be in-

troduced in the present session of the Pennsylvania

legislature, aiming at the purity of the water supply.

The State board of health is to be given power to ex-

amine the water supplied to municipalities for domes-

tic purposes, to determine its purity, wholesomeness,

and freedom from prejudicial contamination, to in-

vestigate the causes of any impurity, unwholesome-

ness, or contamination, and to take prescribed steps to

secure its abatement.

Quarantines in Children's Homes.—The board of

health has ordered quarantines on the Messiah Home
for Children, the Five Points House of Industry, and

the Home for the Friendless. At the Messiah Home
there was an outbreak of diphtheria, at the Five Point?

House of Industry there were three cases of scarlet fever

and one of diphtheria. The patients were sent to the

Willard Parker Hospital. At the Home for the

Friendless one case of measles had been found among

the one hundred and fifty children. This patient was

also sent to the Willard Parker Hospital.

Vital Statistics of Philadelphia.—For the week

ended January 28th, there occurred in the city of

Philadelphia 518 deaths, 64 less than during the pre-

ceding week and 60 more than during the correspond-

ing week of last year. Of this number 133 occurred

in children under the age of five years. The most

prominent causes of death were as follows: Pneu-

monia, 66; pulmonary tuberculosis, 60; typhoid

fever, 40; heart disease, 28 ; influenza, 24, inflamma-

tion of the brain, 22; old age, 20; diphtheria and

apoplexy, each 18. There were reported to the board

of health 427 cases of typhoid fever, 98 of diphtheria,

and 35 of scarlet fever.

A Pleasing Story comes to the public press from

Russia—or from the inner consciousness of the scribe

—that a physician discovered the " death seal " of

leprosy imprinted upon the brow of the beautiful

daughter of a baron, with whom he was waltzing at an

aristocratic ball recently given in the lady's honor at

St. Petersburg. The affection had not been previously

suspected and no attention had been paid to the few

spots which constituted the " seal." The story goes

on to state that the disease had been contracted during

the summer at a watering-place in the Fastern prov-

inces, all of which goes to show that Russian leprosy

must be of much more rapid course than that found

elsewhere.

Many Suicides have recently been recorded in and

about the metropolis. It is a matter of some wonder

that so many seemingly intelligent persons elect to

depart with the aid of carbolic acid, a most distressing

way It would seem, although eminently antiseptic.
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The man who took a large dose of laudanum and then

pulled down the lid of a trunk, hermetically sealing

himself up in his own carbonic-acid gas, surely had a

more comfortable time of it.

Smallpox in Abyssinia.—News comes that small-

pox is ravaging the Abyssinian army under command
of Ras Makouven, and that Ras Michael, second in

command, is among those dangerously ill with the dis-

ease.

A Military Hospital at Nagasaki.—Major-General

Otis has reported from Manila that the proposed mili-

tary hospital at Nagasaki is unnecessary. He says

that the convalescent hospital on Corregidor Island,

at the entrance to Manila Bay, is working well, and

that as soon as peace is declared and the natives are

quieted he will establish a hospital in the mountains

on the island of Luzon.

Record Breaker in Renal Calculi.— Dr. Charles

K. Briddon, of this city, recently removed from one

Icidney stones weighing in the aggregate six and one-

quarter ounces (troy). The largest was one ounce five

scruples, four were over three drachms, one weighed

two drachms, nine were over one drachm each, and the

remainder under one drachm, making one hundred and

forty-nine stones in all. The patient made an excel-

lent recovery.

Proposed Missouri State Board of Medical Ex-

aminers.—The profession is having a hard lime in

Missouri to secure a suitable enactment for a State

board of medical examiners. A committee of the Mis-

souri State Medical Association was liberal enough to

propose that one medical examiner be appointed from

one thousand doctors of the State according to the re-

spective schools of practice. This would give five

regular doctors, one homceopath, one eclectic, and one

osteopath. The bill further provides that there shall

be no discriminations made against the difTerent sys-

tems of medicine that are recognized as reputable by

the laws of the State.— Virginia Medical Semi-Moiithly.

Inhalation of Illuminating-Gas has of late been a

comparatively frequent cause of death in supposed

suicides. Several years ago the Medical Record
drew attention to faulty gas jets in some of the older

and cheaper hotels and boarding-houses of this city,

in which, if the key is turned until it comes to a stop,

the jet is opened again after the flame has been extin-

guished. One accustomed to the more modern and

decidedly safer burner might readily make a fatal

mistake and have his name added to the list of inten-

tional self-destroyers. A physician who was recently

discovered overcome by gas, the morning after his ar-

rival in town, may have been a victim of such defec-

tive burner key and not, as was supposed, a would-be

suicide. An inspection of gas burners is quite as im-

portant as many other forms of inspection now in

vogue.

A Gift to the Scientific Alliance.— Miss Esther Herr-

man has presented Js 10,000 to the Council of the Sci-

entific Alliance as a contribution to the building-fund.

The plans of the council are for a building which will

cost about $500,000. The Scientific Alliance is com-

posed of eight scientific societies, which include the

New York Academy of Sciences, the New York Sec-

tion of the American Chemical Society, the Torrey

Botanical Club, the New York Microscopical Society,

the New York Entomological Society, the New York

Mineralogical Club, and the Linncean Society of New
York.

The Bubonic Plague has appeared at Port Louis,

Mauritius. The cases are said to be increasing in

number, and it is feared that the disease will become

epidemic unless energetic measures are taken by the

authorities.

Behring after More Patents.—Behring has made

application in Germany for a patent on a sure cure for

consumption. His method, he says, is one " for pro-

ducing a highly poisonous and immunifying substance

from tubercle bacilli or from cultures of tubercle

bacilli."

Smallpox among the Pueblo Indians.— Reports

from the Zuhi Pueblo in Valencia County, New Mex-

ico, are to the effect that smallpox is raging among
that tribe with terrible results. Since the disease

broke out, two hundred and seventeen deaths have

occurred, and six hundred Indians are sick, of whom
possibly one-half will recover.

Ciuematographic Exhibitions of Operations.—The

Paris correspondent of The Sun says that the latest

craze of the jeunesse liorie of that city is for postpran-

dial exhibitions of surgical operations by means of the

cinematograph. Upon a recent occasion the guests at

one of these entertainments expressed great indig-

nation upon recognizing a distinguished lady of Paris

as the subject.

The American Orthopedic Association.—The thir-

teenth annual meeting of the American Orthopedic

Association will be held at the New York Academy of

Medicine, May 31 and June i and 2, 1899. The
officers of the association for this year are Dr. W. R.

Townsend, No. 28 West Fifty-ninth Street, New York

City, president, and Dr. John Ridlon, No. 103 State

Street, Chicago, secretary.

Tuberculous Cattle in Germany.— It has been dis-

covered that about all the aged cows sold to sausage-

makers in the Berlin cattle market are tuberculous.

Dr. Bang, of Copenhagen, asserts that calves acquire

tuberculosis only by drinking the milk of a diseased

cow, and that they can be kept healthy by separat-

ing them and giving them boiled milk to drink. The
Prussian Government is now making an elaborate test

of these doctrines.

Sections on Ophthalmology and on Laryngology

and Otology of the American Medical Association

At the June meeting of the American Medical Associa-

tion, in addition to their regular programmes, the sec-

tion of ophthalmology and that of laryngology and

otology will devote the morning of the second day, June

7th, to a joint meeting, under the chairmanship of Dr.

Casey A. Wood, of Chicago, and of Dr. Emil Mayer,

of New York. The subject for discussion will be " The
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Relation of Ocular Diseases to Affections of the Nose

and Neighboring Cavities." Four papers are to be read

on this subject, by invitation, as follows: Dr. Charles

Stedman Hull, of New York, on " Some Points in the

Symptomatology, Pathology, and Treatment of the

Sinuses Adjacent and Accessory to the Orbit"; Dr.

D. Bryson Delavan, of New York, on " Nasal Stenoses

in their Relation to Ocular Disturbances"; Dr. Jo-

seph A. White, of Richmond, Va., on " Eye Troubles

Attributable to Naso-Pharyngeal and Aural Disturb-

ances "
; Dr. J. H. Bryan, of Washington, D. C, on

" Diseases of the Accessory Sinuses in their Relation

to Diseases of the Eye." There will be a general dis-

cussion on the main question.

A Successor to Strieker Dr. Philip Knoll, pro-

fessor of experimental pathology at the German Uni-

versity of Prague, is to succeed Professor Strieker in

the chair of experimental pathology in the University

of Vienna.

The St. Louis Medical Society.— At the annual

meeting of this society, held January yth, the follow-

ing were elected officers for the present year: Presi-

dent, Dr. Joseph Grindon ;. Vice-President, Dr. Bransford

Lewis; Recording Secretary, Dr. C. S. Dudley; Corre-

sponding Secretary, Dr. Frank Hilscher; Treasurer,

Dr. A. R. Kieffer.

The Health of Santiago de Cuba.— Reports from

officials of the Marine Hospital Service at Santiago

show that the sanitary condition of the city, under the

strict supervision ordered by the military authorities,

is still further improving. In the wliole population

of the place there were only fifty-eight deaths during

the last week in December, and tliat was a decided

improvement over the sanitary record of the week

before.

<<The Southern Medical Journal" is the name of

a new monthly published in La Grange, N. C, under

the editorial management of Dr. J. W. P. Smithwick.

In his salutatory the editor expresses his confidence

that, with the aid of the strong arm of the medical pro-

fession, he will be able to withstand the herculean

efforts of others to overthrow him. We trust he will,

and that he will also see his hope realized of having

ere long a large subscription list—one that will be the

cause of envy of journals much the superiors in age of

his own. We also join him cordially in wishing all a

prosperous year.

The British School of Tropical Medicine.—The
project for the establishment in London of a school

for instruction in the diseases of warm climates has

aroused a more than tropical quarrel. One cause of

the trouble is that the leading lights in the Royal Col-

lege of Physicians and Surgeons were not consulted

in the matter, the Government and the promoters of

the scheme having foolishly assumed that men who
had passed the greater part of their professional lives

in the tropics would know more about the diseases of

those climes than would a few old gentlemen who
once took a trip to Montreal and back. There is some
ground for complaint, however, in that the Seamen's

Hospital, where it is proposed to deliver the lectures,

is out of the way, and another is that the Government
will contribute only a small sum for the building and

maintenance of the school, leaving a large building

fund and also about _£*2,ooo a year to be raised by

voluntary subscription. It is feared that such a sum
can be raised only at the cost of a falling-off to a like

amount in subscriptions to the London hospitals, and

thus fewer patients could be taken into the hospitals,

and the physicians and surgeons would lose good

material.

Leprosy in Russia.—Leprosy is said to be spread-

ing to a marked extent in Livonia and Courland.

The military authorities in these districts have been

compelled to reject for the army many young men
found to be infected with the disease. It is found

to be exceedingly difficult to confine the disease to

any one district, as the Norwegian authorities have

found to their cost. It is a very serious thing that

this complaint should apparently be establishing for

itself another European centre and should be dis-

playing so much activity. More than five thousand

cases are already reported from Russia.

A Consultation Bureau.— It is proposed by some

would-be bene\ olent persons in Birmingham, England,

to establish a consultation bureau in some accessible

portion of the city, where anybody who wishes expert

medical advice can obtain it at the cost of half a

guinea ($2.50). The specialists in charge of the in-

stitution are to be hired by the company and guaran-

teed a definite sum, which will be paid them by their

employers in case the fees do not come up to the re-

quired figure. The minimum fee for a consultation

in England is a guinea, but the men of established

reputation charge much more than that.

New York State Home for the Aged.— .\ bill is

to be introduced in the new legislature, providing for

the institution of a State home for the aged in the

city of New York and the counties of Westchester,

Rockland, and Suffolk. The bill appropriates $100,-

000 to buy the land and build, furnish, and maintain

the home, with permission to the governors to apply

for more money each year. The buildings are to con-

sist of a central hall and a number of one-story cot-

tages, all properly plumbed, heated, and lighted. .A

board of governors, appointed by the mayor of New
York and the superintendents of the poor of the three

counties aliove mentioned, will manage the home
under the terms of the bill. Respectable, industrious,

law-abiding aged persons, twenty years resident of

any of the counties, may become inmates upon proof

of lack of means of support. Employers of labor may
also obtain admittance for superannuated employees

on p.iymerit of a fixed yearly sum.

Unmarried Women and Maternity Hospital? in

England.—The recent death of Miss Yates, in con-

nection with which Robert Wark was convicted of

murder at the last Liverpool Assizes, has directed

public attention to the desirability of establishing

maternity hospitals in which fas in Queen Charlotte's

Hospital, London) unmarried women may be admitted
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for first confinement. As a result of agitation a change

has been made in the rules of the Liverpool Ladies'

Charity and Lying-in Hospital, an institution estab-

lished over a century ago. Under the rules of this

hospital only married women have hitherto been ad-

mitted, but now the tremendous concession has been

made that " single women in exceptional circumstances,

who after careful investigation by the ladies' committee

are found to be deserving o'DJects of charity, shall be

eligible for admission into the hospital for their first

confinement."

Rush Medical College has adopted the quarterly

system, in vogue at the University of Chicago, which

will go into effect the present year. The academic

year will begin July ist, and will be divided into four

quarters, designated the summer, autumn, winter, and

spring quarters, and beginning on the first days of

July, October, January, and April respectively. In-

struction will be given in all departments during each

quarter, and the several courses will be so arranged

that a student can begin his medical study at the com-

mencement of any quarter, and continue it advanta-

geously. He may continue in residence at the college

as many successive quarters as he desires, but credit

will not be given for more than three successive quar-

ters. Attendance upon twelve quarters will be required

for graduation, and at least forty-five months must in-

tervene between the beginning of a student's first course

of medical study and the date of his graduation.

Fattened on Arsenic Fumes.- A curious story is

reported in Dung/ison's College and Clinical Record

concerning a bark which arrived recently in Philadel-

phia, having in her cargo three hundred casks of

arsenic: "The crew slept very near the large array

of barrels containing the drug, which were stored in

the hold, near the forecastle, and partially exposed to

tlie rays of the sun. When only about a week out, one

of the crew noticed a peculiar indescribable odor com-

ing from the casks. They soon all noticed the same

thing, and several of the tars became aware tliat they

were filling out their clothes to a much greater e,\tent

than when they shipped. Many became abnormally

stout, in contrast to their former slim appearance.

One man gained, it is said, twenty-five pounds. The

aggregate extra weight put on by the entire crew was

little less tlian four luindred pounds. This was attrib-

uted to vapor generated by the action of the sun on

the casks and inhaled by the seamen while they slept.

Captain Hammes, who slept aft, entirely removed from

the arsenic, does not show any effect of tlie inhalation.''

And yet it was only a few years ago that several of Bos-

ton's physicians were greatly exercised over the dangers

of arsenical wall papers.

The Ninth International Congress of Ophthalmol-

ogy will be held at Utrecht, Holland, August 14 to

18, 1899. The work of the congress will be divided

among three sections of (1) anatomy, pathological

anatomy, and bacteriology ; (2 ) optics and physiology

;

and (3) clinical and operative methods. The three

official languages will be English, French, and Ger-

man, and at each meeting of the different sections one

of these three languages will be designated as of

preference for the reading of papers and discussions,

although the other two will not thereby be absolutely

excluded. The fee for those in attendance is fixed at

25 francs ($5). Those intending to assist in the

deliberations of the congress are requested to commu-

nicate as soon as possible with Prof. H. Snellen, of the

University of Utrecht, stating whether or not they will

be accompanied by ladies, giving the titles of papers

which they will present at the congress, and also

which of the three languages they will use in their

communications and discussions. The first part of

each day will be devoted to the scientific labors of the

congress, the last part to social pleasures.

The Jenner Society Congratulates a Novelist

Mr. Rider Haggard recently published a novel "with

a purpose," that purpose being to show the necessity

of vaccination, and dedicated it to the Jenner Society.

At the next meeting of the executive committee of this

society, held in Gloucester, the following resolution

was passed unanimously: "The members of the ex-

ecutive committee of the Jenner Society desire to ex-

press their appreciation of the recognition of the work

of the society by Mr. Rider Haggard, in the dedication

to its members of his powerful story, ' Dr. Therne.'

They also desire to assure Mr. Rider Haggard of their

warm sympathy with his just and vigorous protest

against the dangerous agitation carried on against

vaccination, by which many thousands of persons have

been misled, and have been induced to deprive their

children of the only certain protection against a viru-

lent and fatal disease. The committee congratulate

Mr. Haggard upon his uncompromising exposure of

this evil, and trust his book may have a large circula-

tion, as being calculated to lead a considerable section

of the public, who cannot be otherwise interested in

the subject, to give serious consideration to a matter

of urgent and overwhelming importance, affecting, as

it does, the health and lives of multitudes of hapless

children who may be exposed to the infection of small-

pox, without the protection afforded by \accination."

International Congress on the Abuse of Alcohol.

—

The Seventh International Congress Against the Abuse

of Alcoholic Liquors will be held in Paris, April 4 to

9, 1899. The preliminary programme of this congress

gives promise of the widest discussion of this topic ever

made at any one gathering. Nearly every aspect or

phase of alcoholic injury and loss is treated by pA*-

sons familiar and able to discuss it. The morning ses-

sions are to be confined to scientific studies The pre-

liminary programme contains forty-one titles arranged

under the three heads of " Medical Science and Hy-

giene," " l^olitical and Social Economy and Legisla-

tion," and " Teaching, Edu,pation, and Propagation."

The afternoon meetings are to be open for education-

al, moral, and sociological studies of the drink problem.

The first day the various questions of the relation of

alcohol taking to the higher university training will

be presented. The second afternoon the temperance

cause in the primary schools will be discussed b}'

many of the leading educators of France, Germany,
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Switzerland, the Netherlands, and other places. The

third afternoon session will take up alcoholism among

workmen in city and country. The fourth session will

study the effects of alcoholism on native races and

the means of prevention. The evenings will be open

for the discussion of special topics by leaders and

specialists. One will be devoted to the work of soci-

eties, the other to the influence of law and legislation,

the other to women's work, the other to the crime

phases of the question, and so on. The president of

the congress is Dr. LeGrain, of France. Five hundred

delegates are expected, and the organizers hope that

the meeting will be memorable. Short papers are

solicited from American workers in this field. All

letters should be addressed to the American chairman

of the organization, T. D. Crothers, M.D., Hartford,

Conn.

Prizes Awarded by the Paris Academy of Medi-

cine The annual distribution of prizes, in which

thousands of dollars are awarded, recently occurred at

Paris. Few of the prizes were presented entire; none

came across the Atlantic to this country, but some

were awarded to persons outside of France, .\mong

them we note the names of Czerny and Trunecek of

Prague, 1,200 francs for their treatment of epithelioma

of the face with arsenious acid. A. Rondino, of

Naples, received the Capuron prize of 1,5°° francs

for the best article on e.xperimental studies on some

obstetric subject. The Herpin prize of t, 200 francs

was awarded to Jules Janet, of Paris, for his article on

" The Abortive Treatment of Gonorrhoea." The Mege

prize of 900 francs, subject, " Hay Fever," was divided

between Garel, of Lyons, and Guder, of Geneva. The

Orfila prize, 2,000 francs, was awarded to Guinard and

Dumarest for their research on picrotoxin. The Trem-

blay prize of 7,200 francs was divided between Albar-

ran and Motz, Bazy, Delore, and Guiard. The female

sex was honored in the person of Madame Hervieu, of

Sedan, with an enamel medal for her great work in

promoting hygiene among children, also by a number

of silver and bronze medals for the efforts of women

in promoting vaccination. Several prizes were not

awarded on account of the non-reception of competing

articles. The Audiffred prize, an annuity of 24,000

francs for an absolute cure for tuberculosis, in connec-

tion with which Hirschfeld's results with oxytuberculin

were mentioned last year, was not awarded, but 2,000

francs "encouragement" were bestowed upon J. Au-

clair, of Paris, and a smaller amount upon Auche and

Hobbs, of Bordeaux.

—

Journal of the American Medical

Association.

The Tax on Medicinal Preparations. — Assistant

Attorney-General Boyd has rendered, at the request of

the secretary of the treasury, an opinion relative to the

war revenue taxes on medicinal articles. He holds

that the only articles subject to the tax are the various

compounded patent, trademark, and proprietary medi-

cines, and such medicines as are put up in packages

ready for use by the consumer without the intervention

of a physician or pharmacist. On the other hand, it

is held that the law does not tax medicinal prepara-

tions which are uncompounded. or which, if com-

pounded, are put up under medical or pharmaceutical

names for classification for the use of physicians in

practice or druggists or pharmacists in their trade.

The opinion holds that no tax is imposed on any un-

compounded medicinal drugs or chemicals, no matter

how put up. According to the act the compounded

medicinal articles subject to taxation are divided into

two classes: First, articles compounded by any for-

mula and put up like patent medicines; and second,

medicinal articles compounded and advertised as rem-

edies or specifics for special diseases. Under the

latter classification articles subject to tax must not

only be compounded by some formula, but must be

advertised as remedies or specifics for some particular

ailment or ailments, or as having special claim to

merit or to peculiar advantage in mode of preparation,

quality, use, or effect.

Revision of the Pharmacopoeia.—The committee

on United States Pharmacopoeia of the Medical Soci-

ety of the State of New York has formulated six prop-

ositions, upon which, in a circular addressed to mem-

bers of the society, it requests comments, either in the

way of extended remarks, or by simple answers of Yes

or No. The following are the propositions: i. That

all drugs and preparations not now prescribed to any

extent by physicians be dismissed. 2. That all chemi-

cal drugs necessary to other preparations, but which

are not directly prescribed, be placed in a list apart

from the body of the work. 3. That doses be included

in the next revision. 4. That doses be placed in the

index rather than in the text of the book, for readier

reference and to avoid making them official. 5. That

a section be devoted to giving reliable information

concerning new remedies, w ithout in any sense making

them official. 6. That an annual supplement of a few

pages, for the purpose of continuing similar disinter-

ested information concerning new drugs, be issued.

The drugs which it is proposed to exclude from the

list are the following: Absinthium, allium, amylum,

anthemis, apocynum, asclepias, bryonia, calamus, ca-

lendula, cascarilla, castanea, caulophyllum, chelido-

niinn, chenopodium, chondrus, coccus, crocus, cu.sso,

cypripedium, dulcamara, euonymus, granatum, guaiaci

lignum, hedeoma, humulus, inula, iris, juglans, kamala,

lappa, macis, marrubium, matricaria, melissa, meni-

spermum, oleum sesami, pepo, phytolacca fructus, Phy-

tolacca radix, picrotoxinum, Pulsatilla, rhus toxicoden-

dron, rumex, sambucus, santalum rubrum, santonica,

Scutellaria, serpentaria, spigelia, stillingia, sumbul,

tabacum, tanacetum, and xanthoxylum.

The Indian Plague Commission. — Considerable

interest has been shown in the evidence given by Dr.

Laurie before the plague commission at Hyderabad,

as he pronounced against inoculation with Professor

Haffkine's serum, proclaiming it to be a putrescent

organic liquid, which was occasionally bound to con-

tain pathogenic organisms. He declared its use to be

opposed to modern antiseptic surgery, being likely to

cause blood poisoning. .4 writer in the Bombay Ga-

zette, commenting on Dr. Lawrie's evidence, points out
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that Surgeou-Major-General Hawly, director-general

of the Indian Medical Service, was deputed by the

Government to visit Bombay and other parts of the

country and report on the effects of protective inocula-

tion against the plague. This distinguished officer

came to Bombay and made a careful inquiry into all

that had been done under the close and constant super-

vision of hundreds of medical men, official and non-

official, during the last two years, and he heard no

complaints of blood poisoning after inoculation with

Professor Haffkine's fluid. Had there been such

cases, the lynx eyes of the medical men, eager to ob-

serve and to report, must have detected them. It

would be the duty of the profession, if the population

were being poisoned in tens of thousands by such a

process, to warn the public against it and appeal to

the Government and the medical authorities perempto-

rily to prohibit their officers from dispensing the

serum. The director-general did nothing of the Icind.

He reported to the Government that the results were

most encouraging. He went to Baroda to pursue his

inquiries in the Gaekwar's dominions, where, under

the enlightened instructions of the Gaekwar, full

advantage had been taken of the means which science

had placed at the disposal of his government to arrest

and circumscribe an outbreak of the plague that caused

great anxiety. The director-general found that in-

oculation had been of great service in combating the

plague. He reported accordingly that there was no

history of blood poisoning, suffering, or death from

the pathogenic terror which ])r. Laurie had at a glance

discovered in the prophylactic fluid. liither the

director-general is blind and deaf, and the hundreds

of medical officers in hospitals and private practice

who have used the serum or seen it used, and watched

the result, have been preternaturally stupid, or the

residency surgeon at Hyderabad is blessed witii a

preternatural acuteness of vision which can discern

what no one else has seen. Surgeon-Major-General

Hawly will be examined by the commission, an<i he

will be able to quote the returns of Dr. Leumann, who

inoculated seventy thousand persons without ill effects

being produced.

—

London Times.

How Santiago was Cleaned.—In a report to the

Secretary of the Treasury, Mr. Robert P. Porter, speak-

ing of improvements made at Santiago, says that the

disagreeable smells of the typical Cuban city are less

pronounced in Santiago, while whitewash, fresh paint,

and disinfectants have deodorized the surrounding

atmosphere and made the old town quite habitable.

The streets are no longer used as sewers, and any

person violating the law is compelled to work on

the street for thirty days. Sanitary Commissioner

Harbour has under him one hundred and twenty-six

men, dressed in spotless white, and employs thirty-two

mule teams and carts. The streets are now kept abso-

lutely clean and the garbage is regularly burned. The

work of sanitation is not confined to the streets, but

extends to the dwelling-houses and other buildings.

In many cases the people making sewers of the thor-

oughfares were publicly horsewhipped in the streets.

Some of the most respectable citiz&ws were haled be-

fore the commanding general, and sentenced to aid in

cleaning the streets they were in the habit of defiling.

The campaign has resulted in a complete surrender to

the sanitary authorities, and the inhabitants of Santi-

ago are now learning the necessity of living like hu-

man beings and of observing the decencies of life, at

least in public.

Dr. Francis J. Quinian, of this city, has been

appointed laryngologist and rhinologist to the Charity

(City) Hospital, Blackwell's Island, by the order of

the commissioners of charity and correction.

International Congress of Gynaecology. —Dr. Paul

F. Mundc' has been otTered and has accepted the honor-

ary presidency of the International Congress of Gynas-

cology and Obstetrics to be lield at Amsterdam, August

8 to 12, iiSgg.

Sickness at Dawson City Reports from Dawson,

dated December 2 2d, reveal a gloomy situation there.

The number of sick is increasing, and the six hospitals

are full. The mounted police have given about S30,-

000 in cash from their treasury to relieve the poor-

The death rate this winter has been almost as great as

in the summer.

Munificent Gift to a Hospital.— Mr. William Cadge,

member of the council of the Royal College of Sur-

geons of England and one of the best-known provin-

cial surgeons in the country, has given _^io,ooo

($50,000) to the endowment fund of the Norfolk and

Norwich Hospital, making _;^'2 0,000 ($100,000) given

by this gentleman in recent years.

Hospital Appropriations in Baltimore The city

of Baltimore has made appropriations for the various

hospitals and dispensaries, having reduced the amounts

from last year in order to decrease the tax rate. Bal-

timore is looking forward to the time when all the

sick poor will be under immediate municipal super-

vision, and by a system of centralization will be cared

for more economically.

The Beth Israel Hospital A ball in aid of the

Beth Israel Hospital took place recently at the Grand

Central Palace, on the tenth anniversary of the estab-

lishment of the hospital. The palace was filled and a

handsome sum of money was realized. The Beth

Israel Hospital is situated at 206 East Broadway, and

now has thirty beds. The directors have recently pur-

chased three lots at Jefferson and Cherry streets, and

are endeavoring to raise funds to build a new hospital.

"The Journal of the American Medical Associa-

tion."— At a meeting of the board of trustees of the

American Medical Association, held in Chicago,

January 2d, the selection of an editor to succeed the

late Dr. John B. Hamilton was postponed until a fu-

ture meeting, and in the mean time X\\t. Journal vi\\\ be

issued under the direction of Dr. Truman W. Miller,

chairman of the publication committee of the associa-

tion.

Sir Richard Douglas Powell, who has been ap-

pointed a physician-in-ordinary to the Queen, is the

second and only surviving son of the late Capt. Scott
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Powell, second Welsh fusileers. He is an honors

graduate of the University College Hospital. He is

physician to Middlesex Hospital, a knight of St. John,

and member of the chief medical societies of London.

He has published various works on medical subjects.

Since 1887 he has been a physician-extraordinary to

the Queen. He was created baronet in 1897.

New York County Medical Association.—At the

annual meeting, held January 16, 1S99, the election

of officers resulted as follows: r?vsiiient. Dr. Fred-

erick Holme Wiggin ; First Vice-President, Dr. Parker

Syms; Second Vice-President, Dr. Edwin Gaillard Ma-

son ; Recording Secretary, Dr. Ogden C. Ludlow ; Cor-

responding Secretary, Dr. Charles E. Denison; Treas-

urer, Dr. John H. Hinton; Members of Executive

Committee, Drs. George Tucker Harrison, Francis J.

Quinlan, and John Shrady.

A Spanish Transport The steamship Notre Dame
de Salut arrived at Barcelona, Spain, a few days ago,

with eleven hundred soldiers from Havana. The

steamship was not large enough to furnish accommo-

dation for the number of troops put aboard of her.

Thirty-nine of them died on the passage, three hun-

dred and sixty were taken in ambulances to tlie hospi-

tals after they landed, and one hundred were taken to

sanatoriums. All were very weak and emaciated. So

there are transport scandals elsewhere than here.

Officers and Members of the Illinois State Board

of Health. —At an election held January 17, 1S99, Dr.

C. B. Johnson, of Champaign, was made president;

Dr. J. E. Egan, of Springfield, secretary and executive

officer; and Dr. R. F. Bennett, of Litchfield, treasurer.

The other members of the board are Drs. J. C. Sulli-

van, of Cairo; L. Adelsberger, of Waterloo; P. H.

Wessel, of Moline; and Florence W. Hunt and M.

Meyerovitz, of Chicago.

Regulating the Sale of Poisons.—A bill has been

introduced into the New York legislature, requiring

druggists, pharmacists, manufacturers, wholesalers, or

retailers, who shall sell any proprietary medicine con-

taining poison or poison in any form, to put it in " such

bottles or packages of such size, shape, or condition

as to give notice of its contents." Failure to do so

is made a misdemeanor. Such an indefinite law as

this would accomplish nothing, and it is safe to as-

sume that the bill will never pass the legislature.

The Alfonso XIIL Hospital in Havana is the most

important and best of the military hospitals in the

city. It is also the newest, having been completed in

the summer of 1896. It is constructed on the pavilion

plan, and is situated on one of the highest points in

Havana. The hospital has a capacity of two thousand

beds. It possesses an electric-lighting plant and a

steam laundry capable of washing the clothes of five

thousand patients. A large disinfecting apparatus of

French manufacture is attached to the laundry. The
cooking is done by steam. The water supply comes
from the Vento Canal, and is excellent. Each pavilion

has its own cesspool, which empties into the sea.

There are several other military hospitals in the city,

but none is so good as this. The San Ambrosia is built

of srone, but is in one of the most unsanitary portions

of the city; the Manera is built of wood, but is in a

better location. Each of these has accommodations

for one thousand beds.

The Late Dr. Judson C. Smith At a meeting of

the medical staff of the Demilt Dispensary, held Feb-

ruary I, 1899, the following resolutions were unani-

mously adopted:

" Whereas, It has pleased Almighty God to remove

our late associate, Dr. Judson C. Smith; and
" Whereas, As colleagues we had reason to respect

his professional attainments and his character as a

man and as a physician, and as we recall the friend-

ship which existed in our work in the dispensary

—

" Therefore be it Peso/7 ed, That by the death of Dr.

Smith we feel that the medical profession has lost an

active, conscientious member.
" Resolved, That we extend our profound sympathy

to the family of Dr. Smith in the hour of their be-

reavement.

^'Resolved, That a copy of these resolutions be sent

to the family of the deceased and to the medical press.

"John H. French, M.D., William B. Noyes, Si-

las F. Hallock, M.D."

Obituary Notes.— Dr. William C. Campbell, of

New York City, died on Sunday last of pneumonia,

after an illness of only a week. Dr. Campbell was

born in 1854, and was the son of the late Dr. John

Law Campbell, whose death occurred a little over

three years ago. He was graduated in arts from

Princeton in 1877, and in medicine from the College

of Physicians and Surgeons in this city in 1880. He
served the regular term as house physician to St.

Luke's Hospital, and was recently appointed visiting

physician to the same institution. He was also visit-

ing physician to the New York Orphan Asylum.

—

Dr.

Joseph B. Goodnough, the oldest physician in Long

Branch, N. J., died there on February ist, of cardiac

disease. He was seventy-three years old, and w-as a

graduate of the College of Physicians and Surgeons

in this city in 1852.

—

Dr. Temple S. Hovne, a well-

known homceopathic practitioner of Chicago, died in

that city on Februarj' 4th. He was a graduate of the

Bellevue Hospital Medical College in this city, in the

class of 1865. He was professor of skin and venereal

diseases in the Hahnemann Medical College in Chi-

cago, and formerly editor of the Medical Visitor. He
was also the author of several treatises on homoeo-

pathic medicine.— Dr. Alvin C. Henderson, of

Brooklyn, died on February 6th, at the age of fifty

years. The cause of death was gangrene resulting

from an ihjury of the toe which was accidentally

stepped on by a heavy person. The leg was ampu-

tated, but the operation was not successful in saving

life. Dr. Henderson was a native of Ohio, and was

graduated from the University of Michigan in 1872.

He was coroner's physician at the time of his death.

—Dr. Harry Young, who was surgeon to the Utah

artillery division at Manila, was captured by the

Filipinos on Sunday last and murdered by them, his

body being found when the natives were driven from

one of their C' imposts on the following day.
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^cuieius unci Notices.

Chirurgie de l'Ut^rus. Par Henri Delageniere,
Ancien Interne en chirurgie des Hopitaux de Paris, Mem-
bre correspondant de la Societe de Chirurgie de Paris.

Avec 378 figures dans ie texte. Paris. Institut de Bibli-

ographic Scientifique. 1898. Pp. 467.

While there would seem to be no special need of a separate

treatise on the surgerj* of the uterus, in view of the number
of e.xcellent monographs on operative g)-necolog\', we have

no hesitation in commending this work to the special student.

Its scope may be inferred from a glance at the table of con-

tents. In the first part, Chapter I. deals with the various

operations for shortening the round ligaments, both without

and within the abdomen, and by the vaginal route. These

are well arranged and are quite exhaustive, due credit being

given to the authors of original methods and their modifica-

tion. In Chapter II. the author includes a number of

operations on the broad ligaments which hardly belong to

the surgery of the uterus, e.g., the drainage of abscesses,

enucleations of broad-ligament cysts, etc. Abdominal hys-

teropexy is included in the first chapter of the second part.

but we miss references to several ingenious American opera-

tions. The subjects of myomotomy and hystero-myomec-

tomy are treated at considerable length, as their importance

demands, as are also the various methods of performing va-

ginal hysterectomy.

The concluding division of the book (seven chapters) deals

with operations on the pregnant uterus, from reduction of

the retroverted gravid organ to Cassarean section. The work

presents many interesting features, especially the illustrations.

It can hardly be regarded as of uniform e.xcellence, and a

considerable amount of useless material has been introduced,

which seems rather to call attention to the tireless ingenuity

of gynecologists in devising and modifying operations, than

to instruct the reader. While it will not attract the general

surgeon, special workers will find in its pages many valuable

hints, as well as an exhaustive record of the possible attacks

to which a long-suffering organ may be exposed.

The Purification of Public Water Supplies. By

John W. Hill, Consulting Engineer. New York: D.

Van Nostrand Company. 1S98.

The chief object of this work is to show the necessity of

paying attention to water pollution as a cause of typhoid

and other fevers, and to impress upon those in authority the

need of pure water for public supply. The substance of the

material has been contributed to scientific bodies in the form

of papers read during the past five years. The statistics as

to death rate in typhoid fever are of great interest and im-

portance, culled as they are from European as well as Ameri-

can centres. Much information of instructive nature has

been given in condensed form relative to the origin and

spread of epidemics. Those having charge of the health

and vital interests of communities will do well to study what

Mr. Hill has to say on these points.

A Text-Book of Pathology. By Alfred Stengel,
M.D., Instructor in Clinical Medicine, University of

Pennsylvania, etc. With 372 Illustrations. Philadelphia:

W. B. Saunders. 1898.

The writing of a text-book covering a subject like pathology

is no small task, and is one from which, at present, most of

us would shrink. It is questionable whether, with our pres-

ent methods of teaching and considering the extent of our

subjects, it is well to try to cover the ground in one volume

by one man. A text-book on pathology can now only hope

to be a successful epitome of the subject, and if the author has

any original views to offer, they are pretty sure to be upon

only one department, in which case he might better have con-

fined himself to a monograph. The volume before us now
has most of the qualities desirable in a text-book, but we can-

not say that it is an important addition to didactic literature.

The subjects are taken up in much the same way as is em-

ployed in a course in a medical school, and the matter is ar-

ranged in a way that ought to appeal to the student. We
are glad to note that matters of controversy have been very

lightly touched upon, and that the u.sual interminable biblio-

graphical references have been omitted. The author's con-

clusion that so far there is no entirely satisfactory classifica-

tion of tumors will probably be accepted by all who are not

themselves the inventors of classifications. So far in this

subject, the best thing to do is to describe as accurately as

possible microscopic and other characteristics, and not to

make too many hard-and-fast rules. There is a good chap-

ter on animal parasites, and here, as elsewhere, the illustra-

tions are excellent. The chapter on diseases of the digestive

system is satisfactory and has some instructive illustrations.

According to the author's preface, he has intended to write

a practical text-book, and in this we think he has succeeded.

The book ought to be useful to the student class, and in a

less degree as an epitomized work of reference.

Contributions to ORTHOP.tDic Surgery. By A.

Sydney Roberts, M.D., Late Surgeon to the Philadel-

phia Hospital, Orthopa-dic Surgeon to the Out-Patient

Department in the University Hospital. With a brief

Biographical Sketch by James K. Young, M.D., Pro-

fessor of Orthopedic Surgery, Philadelphia Polyclinic, etc.

Philadelphia: 1898.

This work represents the collected writings of the late Dr.

Roberts with an excellent frontispiece engraved portrait. The
collection has beerr made and published with a sketch of the

life of Dr. Roberts, as a mark of esteem and gratitude by the

editor, and in the hope of increasing the interest in these sub-

jects. The conception and execution are equally commend-

able, and the character of the essays stands as a monument

to the ability and skill of the author. The work is intended

solely for private distribution.

The Diseases of the Lungs. By James Kingston
Fowler, M.A., M.D., F.R.C.P., Physician to the Mid-

dlesex Hospital and to the Hospital for Consumption and

Diseases of the Chest, Brompton: Late Examiner in

Medicine at the University of Cambridge and on the Con-

joint Examining Board in England; and Rickman John
GODLEE, M.S., F.K.C.S., Fellow and Professor of Clini-

cal Surgery, University College. London; Surgeon to

University College Hospital and to the Hospital for Con-

sumption and Diseases of the Chest, Brompton ; Surgeon

in Ordinary to Her Majesty's Household. With 160 illus-

trations. Pages 707. London, New York, and Bombay

:

Longmans, Green & Co., 39 Paternoster Row. 1898.

The authors of this work have succeeded in offering to the

public a most satisfactory description of the various diseases

of the lungs and pleura;. Wisely including many minor

details, they nevertheless have placed the diseases of clini-

cal importance in the foreground and have made a most

practical handbook for those who wish to gain a full working

knowledge of the subjects it treats. A novel feature is the

anatomical description of the lungs, written with special ref-

erence to the thorough understanding of the relations of the

various thoracic contents, and introducing points which can

be utilized in the differential diagnosis of puzzling conditions

in this region. The completeness of the work has certainly

been favored by the association of a physician and a surgeon

in the authorship ; one being the complement of the other,

and both speaking from a large practical experience, they do

not have to employ the unsatisfactory method of quoting

too often the thoughts of others. The charts and illustra-

tions are unusually interesting and numerous, the publishers

having evidently afforded every facility to the authors for

carr)-ing out their purpose of clear and definite instruction.

The chapters on Pulmonary Tuberculosis are unusually

full, occupying over one hundred and thirty closely printed

pages, and giving the reader one of the best pictures of the

disease that have been presented to a text-book. The path-

ology', sources of infection, hereditary influence and predis-

posing causes, varieties, complications, symptomatology,

surgical and medical treatment, and a short report on seium

therapy are all considered in a concise and scientific manner.

In addition to the usual diseases treated in works of this

kind we find Anthracosis, Actinomycosis, Pneumomycosis,

Hydatid Disease of Lung and Pleura, Tumors and Injuries,

Diseases of the Pulmonary Vessels, Chylothorax, Diseases

of the Diaphragm, Mediastinal Diseases, Thoracic Dermoid

Cysts, and Pulmonarj- Osteo-arthropathy. Although the

medical aspects of the diseases necessarily occupy the major

portion of the volume, the surgical part has been treated

with sufficient detail and equal clearness. The book is one

which will undoubtedly be widely read and as widely com-

mended.
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^Ucrapetrtic pints.

Sciatica.—The following combined plan has cuTed

every case treated for seven years

:

H Crude carbolic acid (No. 5 ) . . 3 ij-

Water ad 3 ij.

M. S. To be well shaken and rubbed in for five minuter

with the edge of a rolled-up bandage, care being taken that

none gets on the fingers

^ Potass, iodid 3 j-

Sodii salicylat 3 ij.

Spir. chloroformi 3 ij.

Aquae - 3 viij.

M. S. Tablespoonful even- four hours in water.

—J. Murray Gibbes.

Anaemia.—After correcting digestive derangements

and constipation by a ten-days' course, begin with one

of the milder preparations of iron; subsequently a

modified Blaud pill may be given.

B l'"erri sulphatis e.\siccat gr. Ixxij.

Potassii carbonat gr. xij.

I'ulv. nucis vomicpe gr. .s-xiv.

Saponis 8''- *'i-

M. ct div. in pil. xxiv. ; coated. .S. One to three after each

meal.

Some prefer the insoluble preparations given im-

mediately or about one hour after food, so that they

may be dissolved by the gastric juice and so absorbed

with the food; Where there is intolerance of iron

preparations, this is a good plan.

—

Burnev Yeo.

Hypodermatic Medication—
B Creosote 25

01. oliv. sterilis..

or 01. amygd dulc

or Vaselin liq 100

Or:

B Guaiacol 10

01 . oliv. steril 100

Subcutaneously in pulmonary tuberculosis.

—

Eloy.

Caution.—Not to be used in congestion, haemoptysis,

renal lesions, and pyrexia.

B Camphor 2

Liq. paraffin ........ S

M. S. A syringe (one c.c.) contains twenty centigrams

camphor. —BOSNER

Hypodermic Solutions.

—

B^Creosote pure . . . i gm
Aseptic olive oil 14

I? lodol or iodoform i gm
Olive oil . 29 '

R Crystals of phenic acid i gm
Olive oil or water with a little alcohol 49 "

'S, Neutral hydrochlorate of quinine I gm.
Distilled and boiled water 9 "

i$ Antipyrin . ,
I gm.

Distilled water 10 "

'S, Tchthyol 10-20 gm
.•\q. destil 100 '

I^ Sod. arsenit gr. i.

Aqu.-e destil 3 i.

Dose , Two or three drops.

Night Sweats are relieved by fifteen-grain doses of

camphoric acid taken an hour before bedtime.— H. .A.

Hare.

Sciatica.—Antipyrin and water in equal parts in-

jected in the neighborhood of the affected nerve.

—

KuHN, La Chii . Alrii., September 15, 1898.

Dysmenorrhoea.—Dysmenorrhea is a painful and
distressing condition. It may precede or persist

through the menstrual period. Usually it precedes the

appearance of the discharge. The pain is often so

acute as to cause the sufTerer to roll about the floor in

agony. The treatment usually adopted in all countries

is to give alcohol with hot water under these circum-

stances. The relief so afforded is often very great, so

much so that the late Sir James Simpson asserted that

this constituted the worst feature in the treatment.

The relief afforded by alcohol in this condition, he

asserted, was one of the most common causes of ulti-

mate excessive indulgence in alcohol by women.
Having learned to resort to it, he declared they were

led to resort to it at other times, and he advocated

strenuously the use of any other stimulant than that

which is at hand in almost any sideboard. Sal vola-

tile, spirits of chloroform—anything, indeed, but

alcohol, he advised, as being equally efficacious and

being free from the dangerous allurements of the other.

—J. Milner Fothergill.

Anaesthesia.— Dr. J. Lewis Thomas, in an article

on this subject, concludes as follows : ( i ) Make a thor-

ough physical examination of the patient. (2) Pre-

pare the patient carefully; the minutest details to se-

cure the best conditions should never be regarded as

too insignificant. (3) Give the least amount of anses-

thetic consistent with the required degree of narcosis.

(4) The cardinal points to recognize are: the respira-

tions, pulse, pupil, and color. (5) Safety in anassthesia

means accurate knowledge and stringent application.

(6) To resuscitate inversion, artificial respiration,

heat over cardiac region, strychnine, nitroglycerin,

ammonia, amyl nitrite, and divulsion of the sphincter

ani. By close attention to these few fundamental

principles you can hold in abeyance almost all com-

plications, and intercept many sequela;. If I can leave

no other thought with you to-day, I wish you to grasp

the important fact that intelligent anastlietizing means
knowledge of the physiological action of the agent

employed, caution and vigilance in its administration,

keen perception in the discernment of complications,

and quick, cool-headed judgment in averting or com-

bating the same. There are times when nature proves

refractory, and the endeavors of the most experienced

are sometimes frustrated. But if we have done ciir

work well, our cheeks need not blush, our lips need

not apologize.— Columbus Mci/ira/ /oiiriia/, September.

Disorders of Puberty. — The entrance upon her

reproductive period of life in woman is almost inva-

riably accompanied by a certain amount of disturbance

of the general health; its cessation is not rarely, if

not usually, accompanied by a certain amount of erotic

excitement, a period of active recrudescence of the

generative instinct. Both periods commonly produce

such disturbances as necessitate the calling in of

medical aid. The first change, or puberty, is fre-

quently accomplished under the circumstances of rapid

growth ; and the double tax upon the system produces

in many cases a distinct debility, which may lead ulti-

mately to tuberculosis or other wasting disease. Com-
monly there are recurring periods of lassitude, weight,

and sense of dragging in each groin, before the men-

strual flow is actually established. Under these cir-

cumstances it is advisable to counsel the patient to sit

over a vessel containing hot water, or, if that be not

sufficient, to stay in bed and have warm cloths applied

to the vulva: the last is a powerful means of exciting

a flow from the genitals, and is useful not only at pu-

berty, but at other times when thecatamenia have been

checked, as by cold; and it is especially useful in any

arrest of the lochia. (In the last case the application

of hot clotlis without delay, on the arrest of the lochial

discharge, will often avert a grave condition.) If these

measures are insufficient, it is usual to give iron with

aloes.—J. Milner Fothergill.
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THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, January 2j, i8gg.

Henry C. Coe, M.D., First Vice-President, in

THE Chair.

Three Months' Experience in Camp Thomas. —
Dr. J. Herbert Cl.mborne read a paper with this

title (see page 156)

Dr. George Gray Ward, major Twelfth New York
Volunteers, said that he had listened with great pleas-

ure to the vivid descriptions in the paper, and could

indorse most heartily what had been said. Shortly

after reaching Camp Thomas the orders were so

changed that he was left with one hospital steward

and one man as the medical staff to take care of thir-

teen hundred men. Both the steward and the helper

became ill with typhoid fever, so tiial he was soon left

to fight the sickness almost single-handed. The prin-

cipal trouble with the water was not its quality but its

scarcity. The regiments were placed a certain dis-

tance apart without any regard to the nature of the

soil, or to the fact that often a very sligiit change in

this distance would secure a much better site. The
men were camped under the trees with the idea of pro-

tecting them from the hot sun, but this very fact pre-

vented the soil from drying out properly during the

wet season, and consequently the men had to sleep in

the mud. One of the greatest mistakes in connection

with the management of the camp was the appoint-

ment of volunteer surgeons to high and very responsi-

ble positions, A failure on the part of the line officers

properly to co-operate with the volunteer officers also

caused much trouble. The regular army rations were

exceedingly good, he had personally inspected the

beef and had found none of it bad. The great trouble

was that there was no provision made for the sick

men, and naturally the regular rations were not suit-

able for them. He personally e.xpended about five

hundred dollars, which had been placed in his hands

by charitable persons, for the purpose of securing

proper diet for the sick soldiers.

Needless Haste in War Preparations. Du. .An-

drew H. Smith said that, as a medical oihcer of seven

years' service during the Civil War and subsequently,

he wished to ^ay a few words. He thought the root of

all this evil lay in the an.xiety of the press, of Con-

gress, and of the people lest the war might come to an

end before it began—the fear that Spain would give

up the contest without crossing bayonets. This, in

his opinion, was responsible for tiie unparalleled haste

with which two hundred and fifty thousand men were

brought together—not an army, which was an aggrega-

tion of soldiers, but an immense mob, which was sim-

plv an aggregation of individuals. A man could not

be made a soldier simply by enlisting, or be made an

officer by receiving a commission. There seemed to

have been no good reason why the preparation should

not have been deliberate, and if this had been done

quietly on a proper scale, it was more than probable

that there would have been no war at all. Under these

circumstances he felt sure that Spain would never have

joined with us in the clash of arms. The fact that so

large a body of men was gotten together and kept under

such favoralile conditions that only one per cent, was

lost was, in itself, very remarkable; it could hardly have

been equalled by any country in Europe. It seemed

to him strange to hear men complain of the hardship

of occupying tents without fioors, as he liad been many

months, with thousands of others, without any tents at

all, and with nothing under him on the ground when
asleep. " War was hell," and nothing else could be
made of it. Instead of complaining .about the execu-

tive management of the war, Americans should be

proud of the result. He claimed Dr. Sternberg as an

old friend, and was proud to do so. Dr. Sternberg

had, at the very outbreak of the war, pleaded with

Congress for a larger and better medical department,

but to no avail. Of all responsible bo Mas, the aggre-

gation of men in Washington known under the name
of " Congress " was about the least responsible, and if

efficient work was required that was not the place to

go for it.

Dr. Claiborne closed the discussion. Regarding
the vaccine, he said that he could not state where it

had been obtained, but he had a painful recollection

of the fourteen abscesses that he had had from it. He
was pleased to hear the stout advocacy of the surgeon-

general by two of the speakers, for he could not but

feel keenly on the subject because of hardships that

had apparently been the result of official incompetenc)'.

He believed that in the first three months of the Civil

War there was as much complaining among the sol-

diers as in the late war with Spain; it was after the

men had become seasoned that they probably paid lit-

tle attention to the hardships and exposure to which
allusion had been made.

The Curability of Bright's Disease.

—

Dr. Elmer
Lee read a paper with this title, in which he took the

position that only a small percentage of humanity
necessarily died of this aliment; that many did so was
because of numerous mistakes in living, both of omis-

sion and commission. But the dietetics of Bright's

disease was, as in other diseases, sadly confused—

a

motley combination of scientific principles and vari-

ous crude notions regarding eating. Healthy kidneys

could only accompany a sound body. The notable

frequency of micturition in infancy caused by over-

feeding was often the first step in the development of

disease of the kidney. Albuminuria was only one fac-

tor in the diagnosis; a more important one was the oc-

currence of renal casts in the urine. The presence of

fatty epithelium from the kidneys was the third factor

in the diagnosis. When these three were found in a

given case, the diagnosis was reasonably certain.

Bright's disease was practically a disease of fatty de-

generation, produced by improper food or food taken

in excess. Exclude the excess of fat-forming foods,

regulate the quantity of food so as to facilitate diges-

tion, and attend to the ordinary principles of hygiene,

and Nature herself would stop the advance of fatty

degeneration, provided the morbid processes were not

already too advanced.

Water the Best Diuretic There were few disorders

more under medical control than catarrhal inflamma-

tion of the kidneys, lender favorable conditions,

recovery might be expected under the simplest treat-

ment in a large percentage of cases. Stimulating

diuretics should, of course, be avoided, and the diet

should be so regulated as to reduce to a minimum
that nitrogenous diet which called upon the kidneys

to do a great deal of work. Spare diet and pure_ water

would often be found sufficient in these cases. Water
was the best of all diuretics. The symptoms of

catarrhal disease of the kidneys often escaped the

notice of the patient, and even of the medical attend-

ant. The condition was usually the result of excess-

ive eating and insufficient exercise. This disorder

was frequently present in young children. These lit-

tle ones were specially liable to pleurisy, pneumonia,
bronchitis, and even membranous croup. From a

consideration of the foregoing the indications for treat-

ment were plain.

The Treatment Simple.—Experience in the suc-

cessful management of Bright's disease had satisfac-
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torily demonstrated that the use of phun and easily

digestible food, suited to the amount of exercise taken,

constituted an important factor in the cure. The

meals should be two in number, morning and evening,

with a little bread, if necessary, in the interval. The

food might consist exclusively of properly cooked

fresh vegetables and fruit. The best drink was water,

preferably distilled, or water which was very free from

salts and organic impurities. A sufificient quantity

should be taken to keep the urine of low specific

gravity- not higher than i.oio. The clothing should

be light and loose all the year. The importance of

free ventilation of the skin was very commonly over-

looked. Exercise was indispensable, but must be ex-

actly in accord with the strength and the amount of

food consumed. Exposure to the air and sunlight was

also necessary. The climate was not material. The

least amount of medicine possible should be the rule.

This simple treatment would cure many cases of

Bright's disease in which other measures failed and

hope was wellnigh abandoned.

Chronic Renal Disease Incurable.

—

Dr. Andrew
H. S.MITH said that he agreed with the reader of the

paper that many of the measures advocated by him

would accomplish a great deal in the way of preventing

nephritis, and, so far as the disease was curable, might

to some extent contribute to its cure. He could not,

however, agree with him regarding the simplicity of

the processes which we group under the name of

" Bright's disease." Once the structure of the kidney

had been changed, and in place of the regular excret-

ing machinery there was connective tissue or other

material, and with the glomeruli practically obliterated

so that natural methods of secretion must be sus-

pended, he could not understand how anything in the

way of diet or hygiene could yield very satisfactory

results. Every physician knew that acute nephritis

might be recovered from, and tliatthe limit— say, three

months—beyond which the di.sease was considered to

be chronic, was not sufficiently long. He had seen

cases last almost twice that length of time and yet ter-

minate in recovery. When the disease had once be-

come thoroughly chronic, it certainly must be looked

upon as incurable, althougii life might be greatly pro-

longed and the person rendered more comfortable by

proper diet and hygiene.

Author's Views Opposed to General Experience.
—-Dr. Morris Manges agreed with the remarks of the

last speaker. He said that a disease of the kidney,

characterized by casts, renal cells, and fatty epithelium

in the urine, and curable by plain diet and the use of

water, was a malady not generally recognizable by the

profession under the name " Bright's disease." The
part played by syphilis and other constitutional dis-

eases had been entirely ignored by the author, and
nothing had been said about the different varieties of

this disease. The reader of the paper had presented

a series of broad and hasty generalizations which cer-

tainly did not correspond with the experience of most

physicians. It had been stated that climate played no
part in the causation of this disease—an assertion that

would not find very general support. Again, exercise

was claimed to be an important factor in the treat-

ment, yet this was not the common experience. Exer-

cise might be u.seful under certain circumstances, but

certainly rest was often far more useful. Nothing,

perhaps, would so quickly reduce the quantity of albu-

min in the urine as prolonged rest and an exclusive

diet of milk. Nothing had been said about the ad-

vantages of such a diet. It had been stated that the

specific gravity of the urine should be kept below i.oio

by the use of water; he would rather express the hope
that some method would be discovered by which the

physician could raise the specific gravity of the urine

in Bright's disease above this point. Modern methods

of research showed that once a renal lesion had been
established it was never entirely recovered from. He
took the same position as Dr. Smith regarding the

incurability of Bright's disease.

Dr. El.mer Lke, in closing the discussion, said that

the view of the paper was confessedly narrow, and did

not extend into the fields touched upon by the speak-

ers. There were undoubtedly cases of disease of the

kidney, characterized by albuminuria, tube casts, and
fatty epithelium from the kidneys, in which recovery

took place. If the views expressed by him were at

variance with those generally accepted, he would only

say that they were founded on his own experience in

the practice of medicine for over twenty years. It was
his custom to encourage his patients with Bright's

disease to take as much exercise as was consistent

with their condition at the time, and this was done
with the object of increasing elimination and augment-

ing oxidation. Bright's disease resulted from an un-

clean body within, which, in turn, was the result of a

clogging up of the secretory and excretory processes

of the body. He was sure that he had secured far

better results from judicious and gradually increasing

exercise than from the so-called "rest treatment."

The Dispensary Bill and Instructing Delegates.

—The old contest on this subject was revived by an

effort of Dr. F. R. Sturcis to introduce a resolution,

the purport of which was the formal indorsement by

the county society of the Sullivan dispensary bill and
the specific instruction of the delegates to the State

society to further its passage.

Dr. Wendell C. Phillips spoke against the resolu-

tion, on the ground that it was well known that another

bill had been prepared which had practically received

the approval of the comitia minora of the society and
of the delegates.

Dr. Sturgis replied that the new bill referred to

was understood to take away from the State board of

charities all its power of control over the dispensa-

ries, placing it instead in the hands of a board com-
posed of twelve salaried men. The members of this

board were to be selected from twenty-four nomi-

nees, and half the number were to be physicians and
the other half were to be representatives of the dis-

pensaries.

Dr. Daniel Lewis then offered the following amend-
ment, which was adopted :

" That the delegates of this

society to the State society be instructed to use every

effort possible, and consistent with the dignity of the

profession of this city, to secure a measure which shall

give the needed relief from dispensary abuses."

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYN.IXOLOGY.

Stated Meeting, January 26, i8gg.

Edwin B. Cragin, M.D., Chairman.

Placenta Duplex Dr. Edward A. Avers exhibited

a rather rare anomaly of the placenta duplex.

Placenta Praevia Centralis : Fatal Post-Partum
Hemorrhage.— Dr. Ayers also reported the following

case: A primiparous woman, twenty-six years of age,

pregnant at the eighth month, had a hemorrhage on

lanuary i, 1899. On January 14th labor pains began

in the morning, and at eight o'clock that evening ac-

(fliuhement force was practised. The largest-sized

Barnes' bag was inserted in the cervix, and was held

there by the fingers of the left hand constantly kept in

the vagina. This bag produced dilatation of the cer-

vix without hemorrhage. In the present instance, the

time required was sixty-five minutes, much longer than
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usual. The fcttal heart was auscultated every fifteen

minutes. The cervical dilatation having been com-
pleted, the child was brought into the R. O. A. posi-

tion, the forceps applied, and delivery accomplished

in a few minutes. The fcetal heart had ceased to beat.

The uterus was packed with gauze, and ergot was ad-

ministered. She was in good condition after delivery,

but on the second day hemorrhage began after mid-
night, and terminated fatally. Post-mortem e.xamina-

tion showed complete paralysis of the uterus. The

placenta weighed one pound and twelve ounces. He
did not think the patient lost more than one quart of

blood during the whole time she was in the hospital.

The hemorrhage was attributed to the paralysis of t!ic

uterus, which was apt to ensue in these cases, and which,

to his mind, was the most dilhcult factor to treat.

Even with ergot it was almost impossible to get the

lower segment of the uterus to contract properly. He
did not look upon these patients as out of danger for

at least twenty-four hours after delivery. He had lost

two patients in this way, both of them having been

in excellent condition at the time of delivery. He
greatly preferred the Barnes' bag to the hand for dila-

tation, because of the perfect control of hemorrhage
during the period of dilatation.

Thj Uterine Paralysis Preventable.— Dr. S. Mau\
said that he believed that a baby at eight months was

as viable as one at nine months, and that, therefore, with

proper surroundings, it was not justifiable to postpone

delivery even one day in a case of placenta previa.

Cervical laceration was a small matter compared with

the danger of delay associated with slow methods of

securing cervical dilatation. He maintained that the

Barnes' bag could not sufficiently dilate the cen'i.x to

admit of the passage of a child's head of ordinary

size. He also insisted that the application of forceps

in such cases was wrong. .As the Barnes' bag produced

dilatation, it ballooned the lower uterine zone, dis-

placed the presenting part, and led to malpositions.

He would emphatically take exception to the statement

that efficient contraction of the lower uterine zone

could not be obtained ; it could be done by careful and

thorough packing, not only of the uterus, but of the

vagina. This tamponade acted both by producing firm

compression and by exciting uterine contr.iction.

Regarding the specimen of placenta duplex, the

speaker said that only a few days ago he had met witli

a very similar condition. In his case the patient was

a haemophiliac, and had previously been attended by

him in confinement. She had recovered at that time

in spite of a severe post-partum hemorrhage. In this

last confinement the patient was very anamic, and he

remained a long time after delivery to assure himself

that she was safe. However, hardly had he left the

house before there was a gush of blood, and she imme-

diately collapsed. Some hours later she develo|)ed a

temperature of 108' F., probably due to septic matter

introduced during the hasty emergency treatment, and

she died as a result both of the hemorrhage and of

sepsis. The diffused attachment of the placenta to

the uterus probably explained the very sudden henior

rhage.

Dr. Avers said that this was the first case of placenta

praevia that he had delivered by the head, and with

forceps. He preferred delivery by the breech. The

B.irnes' bag did not dilate thoroughly, but it allowed

of the bringing down of the leg, which continued the

tamponade of the cervical canal. He had formerly

been of the opinion that uterine tamponade was sufti-

cient to secure proper uterine contraction, but he had

learned that even this measure would not always suiTice,

Uterine Tamponade Not Always Demanded.— Du.

MuNDiJ said that it so happened some years ago that

he saw in consultation in one week three cases of pla-

centa praevia. In all three the placental implantation

was nearly central. In the first case premature labor
was induced, version performed, and the child deliv-

ered, but being premature it died. There was no fur-

ther trouble from the placenta praevia. The second
case was that of a multipara who had nearly reached
term. She was exceedingly ana?mic because of a

recent hemorrhage before coming to the city. Exami-
nation showed the os partially dilated. The mem-
branes were ruptured, and the child was turned and
delivered with the loss of very little blood. About one
hour after delivery he was hastily summoned from an
adjoining room to find the patient gasping for breath,

but giving no evidence of either external or internal

hemorrhage. She died almost immediately, apparently
from pulmonary embolism, or heart-clot. The third

case was also in a multipara, who was near term. A
living ciiild was delivered by version, the uterus con-

tracted firmly, and there was absolutely no hemorrhage
after delivery. In all these three cases there was no
post-partum hemorrhage, and consequently he saw no
reason for the routine use of the uterine tamponade.
He favored delivery by version as quickly as possible,

if it could be done without too much damage to the
cervix. Extensive laceration of tlie cervix would, in

itself, give rise to severe and troublesome hemorrhage.
Dr. Mar.x explained that he had recommended the

tamponade because it was most common for placenta
praevia to occur in women who have had a num-
ber of children, and who had usually lost considerable
blood before the physician was called. It was impor-
tant that every drop of blood possible should be saved,
and he firmly believed, with Diihrssen, that this could
be most certainly accomplished by tamponade of both
uterus and vagina. This should be left in for ihivtv-

six hours.

Subperitoneal Rupture of the Lower Uterine
Zone; Low Placental Implantation.— Dr. H. J.

BoLDT presented, in connection with the foregoing dis-

cussion, a post-mortem specimen— the uterus of a mul-
tiparous woman who had been confined twenty-four

hours previously. One hour after delivery she was in

excellent condition, but two hours later her attending
physician found her completely collapsed. It was in

this condition that Dr. Boldt had seen her. Tlie

uterus was distended up to the umbilicus. On empty-
ing the completely atonic uterus, an extensive bilateral

laceration of the uterus was discovered. Before she
could be tamponed, death occurred. The autopsy
showed that the fatal hemorrhage had been due to the

abnormally low attachment of the placenta. There
was also a subperitoneal rupture of the lower uterine

zone. He had been told that the labor vi'as easy and
normal.

A few days ago he had been called to see a case of

central attachment of the placenta. There had been
free hemorrhage previously. Rapid manual dilatation

of the cervix was performed, and the woman was deliv-

ered without further incident. A second case of pla-

centa praivia, also seen within the past few days, had
had no hetnorrhage post partum. These cases were
mentioned to emphasize the remarks made by Dr.

Munde.
Dr. Avers, in closing the discussion, called atten-

tion to the rarity of his case, it being one of placenta

previa in a primipara. It was because of this fact

that the dilatation of the cervix was so slow. The
forceps was applied largely with the idea of saving,

if possible, the child's life. It did not seem to him
that this class of cases could be successfully treated

by any one method.
Congenital Malformations of the Female Sexual

Organs.— Dr. Paul F. Mundk said that he had re-

cently had two cases of congenital absence of the

female pelvic organs, though the subjects presented
the usual attributes of the female sex. Photographs
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of these individuals were exhibited. One patient had

been married for three years, but presented externally

only a very slight pocket, and examination per rectum

showed only a slight trace of any internal sexual

organs. The other woman was unmarried, and pre-

sented absolutely no evidence of organs in the pelvis

other than the bladder and rectum. In the first case

the vagina was deepened, and in the second an artifi-

cial vagina was made. According to his office records,

he had°seen there in the past two years thirteen cases

of congenital malformation of the sexual organs.

Fallaciousness of Palpation.— Dr. H. N. Vine-

HEur, said that in the paper which he had recently

published, on the absence of uterus and vagina, he had

stated, after searching the literature, that any asser-

tion regarding the rudimentary condition or absence

of the uterus and ovaries could not be taken very seri-

ously unless the abdomen had been opened, and the

condition present actually determined by a verj' thor-

ough and careful insDection. In his own case, one

ovary was found a little below the kidney. In the

twenty-six cases collected by him complete absence of

the ovaries or of the uterus had not once been noted

;

some rudiments were always found on opening the

abdomen and making an exhaustive search. A new

operation for the formation of an artificial vagina had

just been published and recommended by a general

surgeon in this city. A review of the literature showed

that Mackenrodt had previously adopted his plan of

using the mucous membrane of the vagina, obtained

at colporrhaphy. In the twenty-six cases already

alluded to, the operation was done to relieve the men-

strual molimina.

Dr. Boldt remarked that in one ca.se a number of

surgeons besides himself had made a diagnosis of

absence of the sexual organs. An abdominal section

showed the uterus to be the size of a hazelnut, and the

ovaries the size of peas.

A Case of Double Sex.—Dr. .\. Palmer Dudley
reported the case of a young servant girl seen in the

Harlem Hospital. The physical examination showed

one well-formed labium, one testicle, a clitoris en-

larged to about four inches in length, an absence of

the urethra, the presence of a sulcus or vagina, about

one inch and a half deep, and a circular opening in

the perineum through which she voided urine and

confessed that " she " could ejaculate semen. Palpa-

tion showed a small uterus and rudimentary ovaries.

The case had been under observation only two days.

He had also seen five cases of double vagina and

double uterus, and in two he had had occasion to per-

form laparotomy. It was difficult to palpate the

ovaries in these cases because they were attached by a

long ovarian ligament. In one of his cases this liga-

ment had been four inches in length. One patient,

who was three months pregnant, had one ruptured and

one intact hymen. He delivered her of a child, and

removed the septum between the two vaginje.'

Dr. Mund^ said he thoroughly agreed with Dr.

Vineberg regarding the fallaciousness of bimanual pal-

pation in these cases, but he had not had occasion to

perform abdominal section on any of his cases. \\'hen

the female type was well preserved it was quite probable

that rudiments of the internal sexual organs would be

present. The cases that lie had just reported were

examples of imperfectly developed women, while Dr.

Dudley's case must have been one of an imperfectly

developed man, because tiiere was ejaculation of

semen. He did not know of a single authentic case

of true, living hermaphroditism being on record.

Ascites and Ovarian Cysts.—Dr. Boldt presented

an ovarian cyst and papilloma removed from a woman
thirty-two years of age, a patient in the Post-Graduaie

Hospital. She had been recently delivered of a liv-

ing child, and had been tapped several times for an

ascites of undetermined origin. The physical signs

were exactly those of an ordinary ascites. A mass
could be indistinctly felt through the tense abdominal
walls, which was taken to be a sarcomatous ovary.

Her temperature had varied from loi" to 105° F. for

a considerable time. The operation disclosed an

enormous ovarian cyst without any ascites. Micro-

scopic examination showed the tumor to be a papil-

loma of the ovary. The tumor, including the fluid,

weighed about forty pounds. Dr. Boldt said that in

all instances in which there was doubt about a case

being one of ascites, it was better to make an explor-

atory incision than to resort to tapping.

Glass Syringe Broken in the Uterus.— Dr. Boldt

also exiiibited three fragments of a glass syringe whicli

had been inserted into the uterus and accidentally

broken there. One piece was situated just above the

OS internum, one was lodged firmly in the body of

the uterus, and one was located in the left horn of the

uterus. It was necessary to split the whole uterus

before these fragments could be removed.

Atrophic Vaginitis and Gonorrhoea.— Dr. VVilli.xm

S. Stone reported the following case: A Polish wo-

man, forty-two years of age, who had been married

eighteen years, but had not lived with her husband for

a number of years, sought advice because of frequent

and painful micturition and the presence of a foul

vaginal discharge. Examination showed the vulva to

be bathed in a purulent fluid, and on either side of the

vestibule were several reddish patches. Pus could be

pressed out of the urethra. By recto-abdominal pal-

pation the vagina could be felt as a long, hard body,

not unlike the uterus, except that it was narrower.

Higher up a small retroverted uterus could be detected.

The pus was stained by Gram's method, and a consid-

erable number of gonococci were demonstrated. The
case was of interest because of the extensive damage
done to the vagina by an atrophic vaginitis. Dr. Dud-
ley, the speaker said, had given chronic senile vagi-

nitis as one of the evidences of an old gonorrheea.

Dr. Vineberg thought the age of the patient must

have had a good deal to do with the production of this

marked contraction of the vagina. It was rare to meet

with gonorrhct-al inflammation of the'vagina, although

it was connnon in the uterus and the urethra.

Dr. Stone said that lie had taken into consideration

the senile atrophy probably present in his case, but he

had made the report because of the interesting ques-

tion that had been raised regarding the production of

such a form of vaginitis by a previous gonorrheeal in-

flammation.

Toirsion of the Ovarian Pedicle.—Dr. Paul F.

Munde read a paper on this subject. He said that

the first' case of this kind had been reported in F.ng-

land in 1845, but since then many had been placed on

record. The pedicle was usually not more than two

inches long, and from one-eighth to one-quarter of an

inch thick. The larger the tumor, the thicker the ped-

icle was likely to be, and hence, even if rather long,

the less likely was it to become twisted. The Fallo-

pian tube was always included in the twist, which

might be directed toward the uterus or the reverse.

Torsion of the pedicle was, therefore, possible only

when the tumor was small and freely movable. The
size of the tumor when removed did not indicate its

size at the time the torsion occurred, for it grew with

every twist. It was probable that the peristaltic move-

ments of the intestine played a prominent part in the

twisting of the pedicle. The irregular shape of multi-

locular ovarian tumors, and the displacement of the

tumor by the gradual growth of a pregnant or fibroid

uterus, or the sudden emptying of a pregnant uterus,

were other factors which were possibly chargeable

with the occurrence of this accident. A case was cited

in which during his examination of a tumor it imder-
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went a twist, causing considerable pain and nausea,

and resulting in an attack of peritonitis. In this

instance, he postponed operating until the acute

inflammation had subsided, but he would now prefer

to operate upon such a case at once. As a result of

the twisting in these cases the tumor underwent a

rapid increase in size, associated with some rise in the

pulse rate and in the temperature, with perhaps nau.sea.

More than once even experienced practitioners had
mistaken the symptoms caused by the twisting of a

pedicle for tliose indicative of an appendicitis. Of
thirty-five ovarian dermoids removed by him, torsion

was observed in twenty-four per cent., or about four

times the usual frequency of this complication. Tor-
sion of the pedicle might occur on either side; he had
never seen two twisted pedicles in the many cases of

double ovarian tumor upon which he had operated.

The results of torsion of the pedicle were; (i) Inter-

ference with the circulation, and consequent conges-

tion of the parts; (2) increase in the size of the tumor;

(3) the formation of adhesions; (4) gangrene; and (5)

chronic peritonitis, with turbid serous exudation, from
rupture of the gangrenous cyst. Fortunately the last

result was rare. These tumors often became dark and
friable, and yet were preserved from actual putrescence

by adhesions. i'lie symptoms would necessarily vary

with the suddenness and tightness of the twist. He
had never observed shrivelling of the cyst, with cal-

careous degeneration of its contents, as a result of tor-

sion of the pedicle, although such a result had been
observed by others. He had met with twenty-nine

torsions of the pedicle out of his four hundred and
thirty-eight abdominal sections for ovarian disease, or

about six per cent. An ovarian tumor with a twisted

pedicle should be removed as soon as the diagnosis

had been made, or if the diagnosis was doubtful, and
the symptoms urgent, an exploratory operation should

be done. The differential diagnosis from appendical

abscess was often very difficult.

Dr. J. Riddle Goffe said that his own experience

confirmed the observations given in the paper. Bland
Sutton, in his work on the pathology of the ovary, had
asserted that there was a law regulating the direction

in which the twisting occurred, giving in support of

this view a number of illustrative cases. The twist

on the left side was from the left toward the right, or

anteriorly, and on the other side it was in the reverse

direction. Dr. Goffe said tiiat he once had a case of

double ovarian cyst with twisting of both pedicles.

He had never found more than one complete twist and
a half.

Dr. Boi.dt cited a case, seen some years ago at the

Manhattan Hospital, in wliich there were four com-
plete twists in the pedicle. The tumor itself was ab-

solutely black.

Dr. Mundk said that certain German observers had
propounded theories regarding the direction of the

twist, but their views had always seemed to him specu-

lative. He could explain the occurrence of the double

cyst with both pedicles twisted only by the supposi-

tion that the torsion had occurred when botii tumors

were very small. He had seen one case in whicli

there must have been six twists, and he had certainly

seen three complete twists.

The Use of Credo's Silver Ointment in Puerperal

Sepsis.

—

Dr. .S. Se,\burv Jones read a paper on this

subject. He said that Dr. Tracy, registrar of the New
York City Board of Health, had kindly furnished him
with the statistics as to the number of deaths from

puerperal septicaemia, grouped in periods of five years,

from 1866 to the present time. These figures, together

with the fact that last year, in the boroughs of Man-
hattan and the Bronx, there were three hundred and

seventy-six deaths from all puerperal diseases, indi-

cated that there was much yet to be done in the line of

making childbearing more physiological and less path-

ological. These statistics, of course, left entirely out

of consideration the large number of cases of puer-

peral sepsis in which life uas not sacrificed, though
much damage might have been done.

In spite of the brilliant results claimed to have been
secured in Crede's clinic by the use of the new silver

salts, the literature of tlie subject in this country was
still very meagre. The reader of the paper then pro-

ceeded to review the literature, calling special atten-

tion to the researches, in this country, of Carey Lea
on allotropic silver. What he described as "gold-col-

ored allotropic silver " appears most nearly to corre-

spond with Crede's soluble silver. Tea says that it

was soluble in water, and that when heated on plati-

num it was converted into ordinary silver. It occurred
in small, hard pieces having a greenish metallic lus-

tre, but when subjected to trituration it became pasty

and assumed a yellow tint. Credc used a fifteen-per-

cent, ointment containing soluble uncombined metallic

silver. He estimated that of the three grammes which
lie recommended for the initial inunction, about four

and one-half grain.-; of pure silver were absorbed into

the system. This investigator used the ointment only
in well-observed cases in which the di;ignosis of severe

septic infection was clear. In local processes the in-

unctions were made as far from the seat of disease as

possible. He found that in acute and recent cases
one inunction was usually sufficient to effect disinfec-

tion of the system in from twenty-four to thirty-six

hours. Improvement was usually observed in from
three to ten hours— indeed, it was so sudden as to as-

tonish both patient and physician.

Author's Remarkable Case.—Dr. Jones said that

he liad used the ointment in only one case, but in that

one the result had been thoroughly conclusive and
exceedingly gratifying, and seemed worthy of presenta-

tion to his fellow-practitioners. Tlie patient, a primi-

para, twenty-one years of age, was delivered by him
with the aid of forceps, on December 24, 1898, after a

tedious labor. The placenta was detached with diffi-

culty from the bottom of a pocket. There were only a

very small lesion of the vaginal mucosa and an insig-

nificant laceration of the cervix. The usual antiseptic

precautions were observed during the labor, and a po.-^t-

partum douche of lysol was given. On the third and
fourth days the temperature varied from 103° to 104"

F., and there were slight rigors and perspirations. In
spite of intra-uterine douches of formalin and the

internal use of quinine in full doses there was no im-

provement. The patient was anesthetized on the

e\ening of the sixth day, and the site of the placental

attachment was scraped with the finger. Some shreds
were removed, and the debris was foul-smelling. The
curette was not used because the placenta had been
detached from the bottom of a pocket, leaving the

uterine wall very thin. The uterus had been exceed-

ingly tender for several days, and the picture was that

of septic metritis, but not of general sepsis. The
patient passed a bad night, and the temperature re-

mained high during the next three days. On the ninth

day there was a severe rigor, and fifteen hours later

there was another rigor, with a pulse of 130 and a tem-
perature of 105 F. General infection then seemed to

have been effectually established, as was shown by the

cessation of teiulerness and the occurrence of diarrhoea.

On the eleventh day the pulse became very rapid and
thready, and iier condition seemed very desperate.

That evening between one and two drachms of the

Crede ointment was rubbed into the skin on the inner

surface of the thighs. The temperature at that time
was 104° F., the pulse 120, and the patient was bathed
in profuse perspiration. The subsequent history was
like that of a bad case of diphtheria treated by anti-

toxin. At I A.M. the pulse was 110 and the tempera-
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ture 102° F. At 8 a.m. the temperature fell to normal

and the pulse to 90, and the patient e.xpressed herself

as feeling quite well except for the perspiration. The
inunction was repeated in the morning. The diarrhora

ceased after the first inunction. The local process was

not at once checked, but it rapidly improved after the

third inunction. After this no more inunctions were

given for foui days. The pulse and temperature re-

mained normal for five days, during which time she

had a good appetite and felt nearly well. Four days

after the last inunction she was suddenly seized during

the night with abdominal pain, and the temperature

rose to 102' F., and by 7 a.m. had reached 104' F.,

with a pulse of 130. The inunction was again given,

and within twenty-four hours the temperature and pulse

reached the normal. The inunctions were then given

in smaller quantities for four days, and then in still

smaller quantities for a short time longer. From the

time of the first inunction all internal douches and

local applications were discontinued. Daily examina-

tion of the urine failed to show any albumin, and there

was no evidence of poisoning from silver. On the

twenty-seventh day the patient was completely well

and was allowed to get up. The speaker said that, of

course, one case alone did not amount to much, but the

close correspondence of the phenomena observed in

this case with those reported by Crede was instructive,

and constituted his reason for placing this single

case on record. Altogether about one and one-fourth

ounces of the ointment were used. He thought one

drachm was not too much for the initial inunction, and

he would not hesitate to repeat this in from twelve to

twenty-four hours. It was also well not to suspend

the use of the ointment too soon. He hoped further

experience would establish the soluble silver of Crede

as a true chemical antitoxin.

Puerperal Sepsis a Surgical Disease.— Dr. H. N.

ViNEBERG said that he had been particularly interested

in the figures given in the paper regarding the mortal-

ity from puerperal sepsis, as he had intended to make
this a special study. There could be no doubt about

the frequency of puerperal sepsis in New York City,

and the high rate of mortality from it. No matter how
limited one's experience, quite a number of such cases

were encountered. Dr. Vineberg said that puerperal

a sepsis should be looked upon as a surgical disease.

There was always a wound somewhere— either in the

perineum, vagina, cervix, or uterus. If the infection

had spread beyond there, a lesion would usually be
found elsewhere. It was quite common for the cellu-

lar tissue around the uterus to be involved. The in-

fection might pass through the uterus and give rise to

general peritonitis. A case reported recently by Dr.

Saunders showed the danger of using a remedy like

the Crede ointment. A puerperal woman had been

presumably cured of her sepsis, nevertheless she died

on the forty-second day, and the autopsy first revealed

the cause, i.e., a small puerperal abscess behind the

uterus. Had this case been treated on surgical prin-

ciples, in all probability the patient's life would have
been spared. In the cases upon which he had himself
operated he was confident that no other treatment could
have been successful, except possibly in one of the

cases. In one of the four, the uterus was studded with
small abscesses. It was not probable from our knowl-
edge of medicine that anything whicii could be intro-

duced by inunction could affect such a condition. He
was willing to try the ointment, but he hoped never to

forget the principle that puerperal sepsis was a surgi-

cal disease and demanded surgical treatment.

The Ointment Useful in Mild Puerperal Sepsis.—Dr. BoLor said that he had had some experience
with the Crede ointment. It was necessary to dif-

ferentiate carefully between true, acute puerperal sep-

sis and the milder forms which are amenable to many

methods of treatment. Soon after Crede's publication

on the subject of his ointment, the speaker said, he
had had occasion to try it on a very severe class of

cases of puerperal sepsis, and all of these persons had
died very promptly. Since then he had used it in

some milder cases, and had been impressed with the

fact that in these more chronic forms of puerperal

sepsis it exerted a beneficent influence. In these five

or six cases the rapid fall of the temperature was quite

noticeable.

Objects to Wholesale Hysterectomy.— Dr. Munde
said that if we followed Dr. Vineberg's lead we must
assume that the majority of cases of puerperal sepsis

required surgical treatment, even the removal of the

puerperal uterus in the severer forms. He was afraid

that this would lead to the haphazard extirpation of

uteri simply because no definite cause for the sepsis

could be discovered. He agreed substantially with

Dr. Vineberg in his contention, but his statement was
so sweeping that one was inclined to believe that he

would have all uteri extirpated which were the seat of

puerperal sepsis. Multiple abscesses in a puerperal

uterus often could not be diagnosticated by any one
until the uterus was out of the body and under the

knife. Of course, a probable diagnosis might be made
in some instances by inference or exclusion. But

there was a class of cases in which removal of the

uterus did not seem to be indicated—the class referred

to by the reader of the paper. All would hail with joy

a remedy which would act in these cases like an anti-

toxin. These were the cases in which no cause for

the sepsis could be discovered, and yet the septic proc-

ess had extended beyond the uterus and the pulse and
temperature ranged high. These were the patients

wlio became suspiciously comfortable after a time, and
who died happy—the euthanasia in these cases was
perfect. If the Crede ointment, or any other remedy,

was capable of checking the downward course of these

unfortunates, let us welcome it by all means.

The Ointment Worthy of Trial.

—

Dr. Marx said

that it seemed to him that the silver treatment was sim-

ilar to the old mercurial treatment—the introduction

into the system of the metal for the purpose of antag-

onizing the sepsis. Every puerperal patient for whom
he had tried the antitoxin had died. For simple cases

of puerperal fever neither antitoxin nor Crede's oint-

ment was needed, for such cases yielded to simple and
well-known measures. He believed that many of the

reported successes from antitoxin in puerperal sepsis

were dependent, not on the use of the antitoxin, but

upon the coincident removal of the source of the sep-

sis. All remedies hitherto proposed for the desperate

cases of puerperal sepsis, in which the cause could not

be found, had failed most dismally, but in view of the

truly remarkable result in Dr. Jones' case he would
be glad to give the ointment a trial at the first oppor-

tunity.

Dr. Vineberg explained that he did not recommend
removing the uterus of every woman suft'ering from

puerperal sepsis—indeed, the fact that he had seen

many cases of puerperal sepsis and had operated in

this w-ay in a very small number was a sufficient refu-

tation of the implied charge in the criticisms of his

position.

Dr. Jones closed the discussion. He said that he

had been impressed by Dr. Vineberg's statements with

the belief that he was prone to operate upon severe

cases of puerperal sepsis. As he understood it. Dr.

Vineberg would have operated upon the case reported

in the paper, and yet the result obtained with the

Crede ointment was certainly much to be preferred, as

the patient was left with her sexual organs intact.

Moreover, the fact should not be lost sight of, that the

use of this ointment, by reducing the temperature and
pulse, put the patient in a far better condition for
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operation should this be required. He believed, with
Crede, that after the use of this ointment in a favor-

able case the patient soon found herself rested and her
appetite returning. This was totally different from
the usual experience in septic cases, even when they

were improving and were on the road to recovery.

He was not a little proud to find that Cary Lea's inves-

tigation on allotropic silver was the foundation of this

treatment advocated by Crede. Credd, and many
others in Germany, had reported recoveries from this

treatment, even in apparently desperate cases. It was
to be particularly noted that in mixed infections of

diphtheria and scarlet fever good results had been ob-

served from the use of the silver ointment. The oint-

ment was made near Dresden under Professor Credo's

supervision. The ointment resembled mercurial oint-

ment in appearance, but it was somewhat softer. It

caused no irritation, but sometimes produced a pe-

culiar tingling sensation in parts adjacent to the site

of the inunction.

J>iirgical S>xiti|ijcstions.

A Syringe capable of overcoming any resistance,

as in Schleich injections in the palm, sole, nail matrix,

etc., has been invented by Dr. Wullenweber. A de-

scription can be found in the Deutsche medkinisclie

Wochensclirift, December 2, 1897.

Tuberculous Testicle.—The removal of a tubercu-

lous testicle exercises a beneficial influence both on
the tuberculosis of the prostate and urinary organs,

and also on the general condition of the patient.—

KOENIG.

Cysts of the Broad Ligament The treatment of

pedunculated cysts of the broad ligament is ligation of

the pedicles and removal of the tumor. That of the

embedded cysts is enucleation, preferably performed
through the abdominal incision. — J. M. Monroe
Kerr.

Douching after Vaginal Hysterectomy.— I never

employ douching after vaginal hysterectomy, as it is

dangerous should the peritoneum not be completely

shut off. Swabbing out the vagina daily with pledgets

of wool steeped in corrosive sublimate is much more
efficient.— F. J. McCann.

True Worth of the Appendix.—The eminent sur-

geon closed upliis pocketbook with a snap on the $100
fee a wealthy patient had just paid him for a success-

ful operation for appendicitis. "Tell me the appen-

dix vermiformis is a useless organ."

—

Public Health

Journal.

Epistaxis.—Gillette recommends the use of hydro-

gen dioxide. He uses a teaspoonful or more in full

strength, injected by means of an ordinary syringe.

Relief is immediate. In operations in the nasal cav-

ity, when bleeding obscures the vision, inject hydro-

gen dioxide. Ask the patient to blow the nose, and
the field is clear again.-

—

Canadian J'ractitioncr.

Vesical Calculi Suprapubic lithotomy is the oper-

ation that should be done by those who deal with stone

in the bladder but occasionally. For old men, in

whom stone is usually associated with enlarged pros-

tate, suprapubic lithotomy is the operation. One
should remember that in pelvic deformities, anky-

losis of the hip-joint, etc., one may not be able to

place the patient in the lithotomy position. The great

advantage in the operation of litholapaxy is that it

lessens the sojourn in bed, and the sequela; of cutting

operations are not present.

—

Dr. J. B. Deaver.

Sprains of the Ankle-joint—A German army sur-

geon states that in a large number of "sprains" of the

ankle-joints the Roentgen ray showed that in the ma-
jority of cases there was actually either fracture or

dislocation of some one or more of the small bones.

The treatment should be fixation, in order to prevent
false joints, exostoses, etc., leaving permanent impair-

ment of functions.

—

Medical Tijnes, November i, 1S9S.

Movable Kidney—Unless due to some disease in

the organ itself, movable kidney is consequent to a

peculiar fault in nutrition, and is always accompanied
by some nervous symptoms. The treatment of mova-
ble kidney not due to any pathological change within
itself must always be directed toward the correction

of faulty nutrition and a regaining of at least the nor-

mal body weight.—J. A. Lichtv.

Secondary Attack of Appendicitis. — The danger
to life from secondary attacks, according to these sta-

tistics and in my own experience, does not appear co-

lossal ; in fact, the subject of recurrence, except when
multiple and more or less continuous, is a bugaboo,
and in my opinion has received more consideration,

as a factor hostile to life, than it deserves.— Dr.
Schuyler C. Graves, Kansas MedicalJourjial.

Tuberculous Fistula We are justified in operating

on all those patients suffering from tuberculous fistula

in its strictest sense, and also those who have a simple
fistula with lung complications, provided the patient's

general health will permit it. It is the condition of

the patient at the time we are consulted that should
decide this question, and not the fact that the patient

may have a localized tuberculosis, either in the anal

region, in the lungs, or in both.

—

Gant.

Transverse Fracture of the Patella The risk of

opening the joint to wire the patella is due to entrance
of septic organisms when the operation has been per-

formed before the effused blood has been wholly or in

greater part absorbed. Tlie operation should therefore

be performed immediately after the fracture has oc-

curred only when the two following conditions can be
observed together, namely, that blood has not begun to

be effused, and that no direct violence has been ap-

plied to the part.

—

Dr. Peyton T. B. Beale.

To Supplant Castration when necessity exists for

sterility, Kehrer (Heidelberg) incises the anterior

vaginal wall in the median line, from the tubercle

found at the orifice of the urethra up to the os uteri;

in this way gaining access to the vesico-uterine cavity,

he draws the fundus of the uterus into the wound, and
divides the ovarian tubes between ligatures and oblit-

erates the stumps by means of catgut sutures. He
then performs vaginal hysteropexy immediately above
the inner orifice of the os uteri.

Local Anaesthesia Dr. Kofmann, of Odessa, rec-

ommends a modification of Oberst's method of local

anaesthesia. He simply places a constriction band
around the part, and does not operate until the tissue

becomes blanched. No injection cf cocaine is needed,
since this procedure alone suffices to produce complete
anesthesia. He never applies a rubber constriction

band to the fingers or toes, but always beyond the next

joint, because he has had a case of pressure gangrene
of the big toe resulting from such constriction.

Hemorrhoids.—Suturing the wound after excision
of the pile is rarely satisfactory, since a submucous
fistula is liable to follow, owing to the failure of com-
plete union. Wounds of the mucosa, here as else-

where, heal better by granulation ; hence the objection

to the plan by extirpation and suture, though otherwise
a unique procedure.

—

Beach.
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OUR LONDON LETTER.

CKroiii our Special Correspondent.)

TROPICAL DISEASES— BRITISH PHAR.MACOPiEIA ADDEN-

DUM—AORTIC ANEURISMS AND HYPERTROPHY OK

VENTRICLE—INFANTILE VULVAR DISCHARGES—PER-

SONATING PRACTITIONERS INQUESTS AND QUACKERY
RECENT DEATHS.

London, January 20. 18 >.

The teaching of tropical medicine is attracting more

attention. The costly scheme of establishing a com-

plete school for the purpose at the Branch Seamen's

Hospital is generally condemned, and it is hoped that

this extravagance will not be carried ou(. The few

cases that would be available there would be of so lit-

tle use that it would be difficult to justify the exten-

sive building at first contemplated, while Netley pos-

sesses every facility for teaching the subject, both from

a clinical and laboratory point of view. Mr. Cham-
berlain has intimated that candidates for the colonial

medical service who have received such bacteriological

training as King's C'ollege or similar institutions may
provide will have the preference, other things being

equal. After they have been selected they will be re-

quired to attend the Branch of the Seamen's School.

Probably other schools may be recognized in future,

but so far it seems only one will have a ch.mce of

competing with Netley, if the authorities will arrange

for that to be open to these accepted candidates.

That one is Liverpool, for which Mr. A. L. Jones has

furnished the funds of a school to be conducted by
University College and the Southern Hospital con-

jointly. Liverpool has most of the trade with M'est

Africa, and cases of tropical disease are accordingly

constantly being brought to her hospitals.

The Medical Council, usually excessively timorous

lest it should exceed the duties imposed on it by Par-

liament, has had the courage to appoint a committee
to prepare an addendum to tlie British Pharmacopoeia
in order to adapt it to India and the colonies, with a

view of eventually producing a pharmacopoeia equallv

useful in every part of the empire. It is strange that

no one uttered the old cry against going "outside the

four corners of the act," a cry which has sufficed to

stifle many a sensible suggestion. But the committee
was appointed, and advance copies of the proposed ad-

dendum have been distributed to a fevv- favored indi-

viduals. The labors of the committee have not been
very severe, and the result is not much to boast of. A
certain number of drugs in common use in India and
the colonies are enumerated, and some of them are in-

dicated as suitable substitutes for others which are in

the British Pharmacopoeia. But the list is by no
means exhaustive. A cursory acquaintance with Hin-
du materia medica and the United States and foreign

pharmacopcEias would enable any one to make as good
a selection. In fact, the drugs contained in the ad-

dendum are for the most part familiar to all interested

in materia medica, and especially to American practi-

tioners.

Dr. Oswald Browne, in a recent work oti •" Aneurisms
of the Aorta,"' showed from an analysis of all the cases
admitted into St. Bartholomew's Hospital during the

last thirty years that this disease does not give rise to

hypertrophy of the left ventricle, as many continue to

teach. At the last meeting of the Medical and Chi-
rurgical Society a paper on this subject was read bv
Dr. Calvert, who had found that in one hundred and
twenty-four cases of -aneurism of the arch, there was
no hypertrophy in sixty -eight; in forty-seven there
was hypertrophy, but it could be completely accounted

for by other causes; in nine it could be probably ex-

plained otherwise. There is consequently no e\i-

dence. at any rate so far as the records of this hospital

go, in favor of aortic aneurism being a cause of hyper-

trophy of the left ver.tricle.

Dr. Lazarus-Barlow thereupon stated that the rec-

ords of St. George's Hospital for the last two years

were equally significant; for out of thirteen cases in

the ascending or transverse arch it is expressly re-

corded that there was no hypertrophy, and in five

cases in which it was present it was accounted for by
aortic regurgitation or granular kidney.

Dr. Seymour Taylor demurred to the conclusion,

and thought he had seen hypertrophy as the result of

aneurism, but this view obtained no other support:

Drs. Morison, Turney, Page, Rolleston, Caley, Cant-

ley, and Norman Moore all supporting the opposite.

It was also mentioned that the late Dr. H. G. Sutton,

than whom no more important authority could be cited,

always taught that aortic aneurism did not cause ven-

tricular hypertrophy.

After this discussion a case of aneurism of the aorta

involving the spinal sensory nerve roots was related by
Dr. Turney and Mr. Ballance. Laminectomy was^

eventually performed, when the body of the seventh

dorsal vertebra was found to have disappeared and its

place occupied by recent clot. The finger was passed
into this and yet no hemorrhage followed. The ope-

ration was so far successful that the lower intercostal

muscles, which had been paralyzed, resumed their

function, but the patient died ten hours afterward. At
the post-mortem the aneurism was found to arise from
the descending aorta on its posterior surface, and to

have destroyed the vertebra; and intervertebral discs

from the sixth to the ninth dorsal.

Vulvar discharges in children have usually been re-

garded as due to various causes— or, at any rate, as not

frequently gonorrhoeal. Dr. Drummond Robinson has
communicated to the Obstetrical Society the results of

an investigation of fifty cases, which seem to point to

a dift'erent inference. In forty-one (seventy-six per

cent.) he found cocci which he could not distinguish

from gonococci, and he drew the conclusion that they

were gonorrhctal. This was dissented from by a

number of other speakers on various grounds, such as

that the di.sease has been met with when gonorrhcva

could certainly be excluded; pain on micturition when
present is not necessarily urethral; the glands are

rarely enlarged : the disease does not spread to adja-

cent tissues, and it is mild and easily cured, while

cases of infection by rape are much more severe.

Here is an instance of clinical and bacteriological

evidence being distinctly opposed. In view of medi-
co-legal questions it is important tliat the character of

the coccus should be further investigated and culture

experiments carried out.

The man Rowland, who traded as Nugent on the

diploma of the person of that name, has been sen-

tenced to three y-ears' imprisonment. It was urged on

the prisoner's behalf that though the Defence Union
challenged his right to the diploma or name of Nu-
gent in 1895, still the General Medical Council had
not seen fit to interfere. Could a more severe con-

demnation of the council be formulated? As I told

you lately, the I'uion warned the council not to register

any one as Nugent who might apply, but the warning
was unheeded.
An inquest was held on Monday on the body of an

old lady who had been visited and prescribed for by
an unqualified dispenser, and then seen by his em-
ployer who was qualified. The jury added to their

verdict that the doctor deserved censure for neglecting

his patient, and also that '"these dispensing halls are

a big bogey and a fraud on the poor working-people."

The coroner told the doctor who owned the hall in
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question that he entirely agreed with the jury and

should report the matter to the Medical Council. He
thought the dispenser could be prosecuted by the

Apothecaries' Company.
The exposure of quackery that is continually occur-

ring does not seem to have much influence on the

public. A man named Roberts was lately before a

coroner's court in reference to the death of a man
treated by him with powders which were proved to be

merely common salt. The jury pronounced this

"nothing but a fraud," and Roberts was cautioned by

the coroner as to his future conduct. The caution

will probably be of no effect unless followed up by

prosecution. Perhaps the Defence Union may take

up the case. At another inquest, it being shown that

the deceased had suffered from consumption for a

long time, one of the jury said he " would like to say

a few words on consumption," and proceeded to as-

sure the coroner that he could " cure consumption and

spitting of blood as well." This juryman, who gave

his occupation as a bootmaker, invited any one afflicted

with consumption to apply to him for his remedy, the

nature of which he would not state. It is curious that

the coroner should have allowed his court to be thus

abused by an ignorant quack.

Lieut. -Col. Robert Pringle, M.D., who retired from

the Indian army in 1883, died on the 13th inst., aged

sixty-six years. He was one of the few survivors of

the Cawnpore massacre. Another retired officer, Sur-

geon-General Macbeth, died at Rome on the 3d inst.,

aged eighty-two years. Arthur Henry Wilson, surgeon

to the Northern Hospital, Liverpool, died on the isth,

from infective endocarditis. Thomas Cole, M.D.

Lond., F.R.S. P., senior physician to the Royal United

Hospital, Bath, died also on the 15th, from rupture of

a blood-vessel, in his fifty-fourth year. James Cappie,

M.D., of Edinburgh, author of "The Causation of

Sleep" and other essays, died on the 14th.

CONCERNING THE DELETION OF ARTI-
CLES FROM AND THEIR ADDITION TO
THE OFFICIAL LIST.

To THE Editor of the Meuical Record.

Sir: It is a matter of deep gratification with every

one who understands the value and importance of the

Pharmacopoeia that it is now being made tlie subject

of criticism by a much greater number of physicians

than ever before. The nature of the criticisms is a

matter of far less importance than the fact of tlieir ap-

pearance. The Pharniacopceia is virtually a handbook

of the materia medica, and the best and most important

of its class. The utter neglect of the study of materia

medica by physicians has been naturally followed by

a wide incompetence in therapeutics, and the disre-

gard of the Pharmacopoeia has served merely as an

indication of this state of affairs. Now that numerous
criticisms of the Pharmacopctia by physicians are mak-
ing their appearance, we find it an indication of what

we know from other sources of information to be true,

that there is a general awakening of interest on their

part in the subject of materia medica.

It is unfortunate that these criticisms so generally

fail to recognize the full scope of tiie considerations

by which the committee of revision of the Pharma-

copoeia has to be guided.

It often seems as though the more learned and in-

fluential the critics, the more persistent they are in

ignoring this necessity, and the more inclined to take

a narrow ground of criticism concerning the official

recognition of drugs. There is a continual disposi-

tion shown to force upon the Pharmacopoeia the office of

a therapeutical dictator, which is entirely foreign to it.

These refiections are excited afresh by certain fea-

tures of a circular issued by the Committee on the

United States Pharniacopceia of the Medical Society

of the State of New York. Criticism of this circular,

which is one of a series which has, as it was intended,

done much to increase interest in the Pharmacopceia

and to increase its usefulness, is not intended. The
circular is only suggestive in a mild way of the ten-

dency here under consideration. A question is pro-

posed, "That all drugs and preparations not now
prescribed to any extent by physicians be dismissed."

This question is followed by a list of fifty-four drugs,

now olScial, and correspondents are requested to check

those w^hich they think should be retained, the inference

being that the committee proposing the list recommends
the deletion of all of them. The question as proposed

is not likely to secure a result in accordance with the

principles governing the committee of revision in its

selection of official drugs.

Of course the term " to any extent " is not to be taken

literally, but the question arises how it is to be inter-

preted. The circular has not been mailed to all

physicians in the State but only to the teaching por-

tion of them, who are likely to be guided rather by

questions as to the actual therapeutical value of the

drugs than as to the extent of their use. Consider-

able experience in getting information in this way

has shown that it is likely to be very misleading un-

less its sources are broad and general. These ques-

tions could not possibly yield reliable conclusions

unless put to all the physicians in the State. It

would even have been better to have distributed them

to the pharmacists also. Even supposing that it had

been so distributed, the results would still have shed

light upon usage regarding only these fifty-four arti-

cles. Had any other body prepared the list, some of

these articles would doubtless have been omitted, for

the simple reason tliat they happened to be in fa\or

with the compilers, while some others, which they

were not accustomed to use, would have been in-

cluded. As illustrations, let us consider a few of

these articles. Within the last few months an amount
of testimony regarding tlie exceptional virtues of apo-

cynum has been published such as rarely applies to any

drug, and which appears convincing not only as to its

merit but as to its extensive use; yet here we find it

recommended for deletion. Matricaria is doubtless of

little therapeutic importance, yet it is considerably

prescribed by foreign physicians among us. Casca-

rilla is a drug which apparently works especially well,

as it is so commonly used, in the warmer districts.

Within a week one of our most learned, advanced,

judicious, and successful ]jhysicians has been heard

to speak regretfully of the general ignorance of the

valuable properties of asclepias. Considering upon

the other hand the omissions from this list, we note

that condurango, just at present extolled by high

authority in this city, would have been recommended
for deletion by much more than ninety-nine per cent,

of the physicians of the United States. The omission

of colchicum seeds, the corm being retained, would be

acceptable to most persons, yet this is not queried. A
very large and influential class advises the deletion of

whiskey, brandy, and the wines, or of one or more of

them. Although the present writer has publicly op-

posed this proposition, regarding it as an enthusiastic

and ill-advised move of radical reformers, he has since

been led to believe that these substances are actually

prescribed to a very limited extent. If this probabil-

ity shall be verified, he will be obliged to lend his

support to the movement. In any case, this question

has been made one of the most prominent of its kind,

but it is not taken up in the present circular.

The important consideration in all questions of this

class is a factwhicli unfortunately has not been stated
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in the pages of the Pharmacopoeia—namely, that its re-

visers reatifirmed, as the basis of their action in retain-

ing, deleting, and adding articles, the principle which

has always ruled, that the extent of use of any article

upon physicians' prescriptions was the most important

consideration determining its recognition, and that the

recognition of an article should not be construed as an

expiession of judgment as to its merit nor its omission

as an act of condemnation. Ignatia, on all accounts

preferable to nux vomica, was dropped, merely because

physicians refused to adopt it, an illustration of other

similar cases. The function of the Pharmacopoeia is

not to determine therapeutics, but to guide and decide

in matters of fact regarding drugs and their prepara-

tions. The undesirability of the use of a drug by
physicians should not deprive the pharmaceutical

contingent of the assistance of the Pharmacopaia in

properly attending to prescriptions for certain articles,

notwithstanding that such prescriptions are ill-ad-

vised. The pharmacist must of necessity give his at-

tention to a large number of articles the use of which
is opposed to good therapeutical judgment. As to

what physicians should and should not prescribe, they

must be educated outside of the pages of the Pharma-
copceia. The trilling inconvenience which can be

caused by the retention of ineffective drugs cannot

weigh in importance against the injustice of refusing

the benefits of the Pharmacopoeia to any considerable

portion of our people. It thus appears clearly im-

proper for such questions to be decided by the small

teaching portion of physicians in one section of the

country.

Since the publication of the new British Pharmaco-
peia there seems to be an increased demand for

wholesale deletions from our own work, evidently in

imitation of the former. There is a vast difference

between the application of these two works. Our ter-

ritory differs from that of the British more in the

heterogeneous character of its physicians than in its

extent. The great variation in the character of the

education given our physicians, in the character of the

literature supplied them, and, above all, in the differ-

ent State laws regulating medical practice, has given

us a degree of variation in the practice of therapeutics

which is quite unknown to the clientage of the British

Pharmacopoeia, and we cannot imitate it in this mat-
ter. It is even more significant that while the British

Pharmacopoeia is acting thus radically in the extent of

its deletions, it is preparing a complemental work for

use in those districts which are markedly different

from the home country, a course which is not possible

for us, our different classes of physicians not being
limited to distinct territories.

It is an open question whether it would not be de-

sirable for the Pharmacopceia to separate, in primary
and secondary lists, drugs whose use it can unquestion-

ably recommend from those which are described only
under compulsion, and thus use its high influence in

improving therapeutical practice. As matters stand,

however, we should be liberal rather than narrow in

our recognition of drugs.

A modification of the course pursued in the circular

under discussion would secure reliable data for the

guidance of the revision committee, and render it

more efficient aid than could be afforded in any other
way. This is the distribution to every physician and
every pharmacist in every State of a complete list of

the oflncial drugs, with a request coming from a com-
bination of influential sources that he check those
never prescribed by him or for which he never re-

ceived prescriptions. The list could also include the
more important drugs proposed to be added. This
action would place the revision committee, for the
first time in the history of the Pharmacopoeia, in a

position to act intelligently in this important matter.

The task is certainly an enormous one, but no greater
than many other census inquiries which are success-
fully answered. It is likely that the United States
census bureau would be willing to print such a com-
munication. This could have the added indorsement
of the United States Pharmacopoeia revision com-
mittee, of the State Medical and Pharmaceutical as-

sociations, and of the medical and pharmaceutical
journals. It could be circulated through the census
bureau, and a committee appointed by the medical
association of each State could compile the reports re-

ceived from the physicians and pharmacists of that

State under instructions from the United States Phar-
macopoeia revision committee, to which such reports-

could then be furnished.

H. H. RusBv, M.D.
New V'ork Citv.

HXctUcat Jtcms.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 4, 1899

:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpox

Cases, Deaths.

igS
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Conclusive proof, is it not, of the decrease or stationary

position of insanity ? The total number of lunatics on

January i, 1898, is, the report goes on to state, 101,972,

being an increase of 2,607 o^'^"" ''''^^ of t'^s preceding

year. . . . From the year 7869 up to the present time

there has been not only a steady increase in the ratio

of total lunatics to that of general population, but also

of pauper to general and pauper population. We can

scarcely conceive that the greater tendency which now
e.\ists to send senile and imbecile cases to asylums

accounts for this progressive increase, more especially

when the ratio of total paupers to population has stead-

ily diminished. We have not time to go into the

number of patients discharged during this period, but

it must be great, for in the past year it amounts to

9,215. ... In 1886 there were 21,954 lunatics; in

1898, 101,972. These figures a tale unfold and speak

for themselves.

Scientific Criticism of Proprietary Articles in

France.—We learn from l\\t Annales iV Oculistiquc that

an important decision on this subject was given in

March last by the civil tribunal of first instance of the

Department of Seine-Infe'rieure, and, the time during

which an appeal might be lodged having elapsed, has

now become an expression of the French law upon the

point. The question arose in an action for damages
to the extent of 20,000 francs, brought by a firm of

opticians against Dr. Javal, the director of the oph-

thalmological laboratory of the Sorbonne. The plain-

tiffs were the proprietors of a glass containing baryta,

from which they manufactured spectacle lenses, which

were described as " isometropic " and were extensively

advertised as possessing special excellencies. Dr.

Javal instructed two of his assistants to institute a

careful examination of the glass and of the lenses

made from it, and to report fully to him upon the sub-

ject. They carried out his instructions and reported

that the difference between baryta glass and ordinary

glass was insignificant, that they were not in favor of

the former, and that the " isometropic " lenses did not

offer any advantages to purchasers. Dr. Javal pub-

lished this report by presenting it to the French Acad-

emy of Medicine; hence the action. The court de-

cided that a scientific man might rightly examine and
criticise on public grounds any manufactured article

for which special merits were claimed, and it found

for the defendant upon all issues, condemning the

plaintiff in costs. This decision has been received

with much satisfaction by the medical profession in

France, and the 'liberty thus secured is likely to be

employed with reference to many pharmaceutical prep-

arations and alleged remedies, as well as to the wares

of opticians.

—

London Times.

Dissensions in Edinburgh Royal Infirmary.

—

The British Medical Journal says that a considerable

amount of friction has arisen over the arrangements to

be made for the care of the patients and the carrying

on of clinical teaching in the wards under the charge

of Prof. T. R. Fraser during that gentleman's absence

as president of the Indian Plague Commission. The
medical faculty of the university suggested that Dr.

John Wyllie, one of the consulting physicians and

also one of the medical managers, should be appointed

by the board of managers to act. On this a protest

was sent in by Dr. R. W. Philip, who is the acting

assistant physician in association with Professor Fra-

ser. A similar protest was sent in by the assistant

physicians. The bringing in of a member of the con-

sulting staff was considered to be a bad precedent, a

slur on the competency of the acting staff", an inter-

ference with that " use and wont" which they stated

had hitherto prevailed whereby the assistant, in the

absence of the chief, performed the duties and accepted

the responsibilities. Instead of deciding at once the

managers, at their meeting on November 7th, referred

the question to the medical committee. That com-
mittee by a decisive majority decided to recommend
the managers to carry out the suggestions of the medi-

cal faculty and appoint Dr. Wyllie. Sundry other

memorials were sent in to the managers, one from a
large majority of the staff" in favor of the precedent of

appointing the assistant physician and against the

bringing in of one who had already had his full term

as a physician and was now on the consulting staff.

The great majority of the students who are members
of the university class of clinical medicine, as well as

the majority of those who are now acting as clinical

clerks in Professor Fraser's wards, requested the man-
agers to appoint Dr. John \\'yllie. The matter finally

came before the board on November 4th, when by a

large majority Dr. Wyllie was asked to occupy Pro-

fessor Fraser's place. Professor Fraser's formal leave

of absence is for four months, but it is believed it will

have to be extended to a much longer period.

The Limitations of High Buildings.— In the great

fire which recently occurred in this city we have had
a useful object lesson of the danger attaching to

buildings of preposterous height. The Sanitary

.A'tvwv/, referring to the same subject, says: "We have
more than once had occasion to comment in these col-

umns on the modern tendency of builders to pile story

upon story in city blocks, until one wonders whether,

like the builders of Babel of old, they are ambitious

of scaling the very heavens. .The idea had its origin

in America, as usual, and quickly took root and ger-

minated here, although on this side of the water we
have never carried it to such absurd lengths as have
our American cousins. Once started, however, there

would have been no saying to what it might not have
developed had it not been quickly checked. London
led the way; now Glasgow has followed suit in a bill

which is to be promoted in the coming session of Par-

liament. . . . Where the street does not exceed forty

feet in width, the height of buildings is limited to the

width of the streets ; in streets of from forty to sixty

feet in width, the height is not to exceed that width
plus twenty per cent.; and in streets of over sixty feet

wide, buildings may be erected to a height of eighty

feet, which is fixed as the maximum, except where the

corporation may consent to a greater height. It is

hardly necessary to point out the necessity for such a

measure. With the steady rise in value of city build-

ing sites, much may be said in favor of economizing
building ground by building higher, but there must be

a certain limit. And the notion of warehouses from
one hundred to one hundred and fifty feet in height

being erected without check in narrow streets, is

clearly preposterous. The Heddon Street conflagra-

tion illustrated the dangers of lofty warehouses in nar-

row thoroughfares in the event of an outburst of fire,

and from the sanitary point of view it is manifest that

such structures simply shut out light and air from the

streets, where air and light can ill be afforded. We
wish our streets to be wide and open—not tunnels en-

closed by sky-scraping walls.''

Malaria Suppressed by the Use of Lime.—A cor-

respondent, a resident of the southwestern part of the

Delaware and Maryland peninsula, having written to

the Scientific American to the effect that malaria had
been abolished from a portion of that district by the

use of lime, asked if Cuba could not be cleansed of

this disease by similar methods. The Scientific Amer-
ican communicated with the Department of Agricul-

ture and asked it to pass an opinion on the matter. In

reply a somewhat lengthy letter was received, the pith

of which was contained in the last and following par-
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agraph: " I think, therefore, that the liberal applica-

tion of lime to all centres of infection would prove of

immense benefit by promoting the vigorous develop-

ment of nitrifying organisms, thus securing a rapid

destruction of organic matter and the conversion of

the nitrogenous part thereof into nitric acid or nitrates.

Thus indirectly lime might prove very valuable in dis-

infecting and destroying the germs of malaria in gen-

eral and yellow fever in particular. I can express no

opinion in regard to the amount of lime which would

l)e required to disinfect the island of Cuba, but it

probably would be so enormous that the application

of it would have to be confined to localities where the

greatest infection existed.—W. Wiley, ChieJ 0/ Chem-

ical Dipartmeiit."

Influence of Race and Climate in Leprosy and

Tuberculosis in Japan.—The following extract is

from the pen of a Japanese physician and contains

some important facts :
" Among the classes backward

in development leprosy still preserves its sway. In

Japan the population may l3e divided into three

classes. In the rich, noble class, almost pure Indo-

nesian blood, in-breeding of four families for twelve

hundred years, leprosy is very rare. In the great

middle class it is more frequent. Among the out-

casts, the Eta, the negroid element, is rampant. In

the first class tuberculosis makes numerous victims,

more than in either of the others; in the second class

syphilis is the prevailing scourge, and has been so for

thirteen hundred years; the third, as before said, is a

prey to leprosy. These three different bacilli seem to

have picked out their grounds during thirteen hun-

dred years, in which the closely hemmed in and iso-

lated empire has been preyed upon by them. By
changing the environment congenial to the microbe

one can change his characteristics. A change in the

conditions of the lower class in Japan to the higher

plane would probably produce a corresponding change

in the bacillus. Two factors are necessary for the

prevention of leprosy: obstacles to inoculation, that

is, isolation and improvement of the human class pre-

ferred by the bacillus. The Ainosof Japan, who have

been always isolated from the Japanese, have never

contracted leprosy. Yet they are the greatest salt-

eaters on the earth. This might be considered as an

isolation of the healthy. It is our desire to have the

whole human race isolated in the Aino manner. We
do not know, of course, whether the Ainos have ever

been inoculated. One individual would have acted

as a nucleus for the disease. It is very probable that

in the course of twenty centuries one or more Ainos

were inoculated, however well isolated they were.

Although shunned by the Japanese because of their

hairiness, as the country was after all a leper centre,

some individuals were contaminated. Some poor

Aino must at some time have joined the company of

some outcasts in the Eta village. The inoculation is

certainly probable; and the absence of the disease

among the Ainos is certain. We assume, therefore,

that the Aino has immunity or that the bacillus does

not prosper in Aino flesh. Now here is a curious

remark; 'There has always been a suspicion that fish

diet has something to do with leprosy. Now the lep-

rous Japanese eats a great deal of fish and no meat,

while the Aino feeds on bear meat and is not very

fond of fish; he is, in fact, a nomad, consequently a

hunter.' "

—

Hutchinson's " Archives of Surgery."

Smallpox and Sanitation.—The statement so per-

sistently made by some of the opponents of vaccina-

tion, that the decline of smallpox during this century

is due to improved sanitation has attracted much at-

tention and has been much relied on by those outside

medical circles to prove that vaccination has had

nothing to do with the improved condition of affairs.

It is important then to observe, as is ably shown by
Walter Lloyd in the Westminster Review, that if, in-

stead of comparing the present state of affairs with

that which held good at the beginning of the century,

we enter into a more detailed examination of the dif-

ferent periods, we find that during the middle period

the sanitary condition of London underwent great de-

terioration in consequence of the rapid growth of the

population, and that during this period both the general

and zymotic mortality were considerably increased;

in fact the general death rate became " at least twenty-

five per cent, higher than it was between 1820 and
1830." Yet during this insanitary period the small-

pox mortality continued to decline, showing how lit-

tle insanitation has had to do with the prevalence of

the disease.— The Hospital.

A Series of Views of the city of Toronto is a fea-

ture of the December number of the Canadian Journal

oj Medicine and Surgery which gives to this issue a

rather festive and holiday appearance.

David Gruby, the eccentric Hungarian physician

who recently died in Paris, will be remembered as the

discoverer of a ringworm fungus in 1842 at a time

when the microscope was in its infancy. The recent

researches into the multiplicity of ringworm fungus by

Sabouraud in Erance have shown the real value of

these early investigations. To Gruby likewise we are

indebted for the microsporon Audouini, as well as for

other fungi of the same class, as well as for a consid-

erable amount of scientific writings.

Health Reports.—The following cases of smallpox,

yellow fever, plague and cholera have been reported

to the supervising surgeon-general of the United

States Marine-Hospital service during the week end-

ing February 4, 1899:

Smallpox—United States.
Cases. Deaths.

Alabama, Chrke January 27th Present.

Clay January 27th Present.

Dallas January 27th Present.

Greene January 27th Present.

Hale January 27th Present.

Lowndes January 27th F'resent.

Marengo January 27th Present.

Mobile January ist to 27th 7

Randolph January istl0 27lh Present.

Wilcox January ist to 27th Present.

Arkansas. Pulaski County. -. January 27th * i

Dist. of Columbia,Washington. .January 14th to 21st 1

Illinois, Cairo January 27th 3t
Indiana. Indianapolis January 22d -^X

Kentucky, I^uisville January 23d i

Michigan, Detroit January 7th to i4lh 7

Mississippi, Clay County January 27th Present.

Jones County January 27th Present.

Hattiesburg, Perry
County January 27lh 17S

Lauderdale County. .January 27th Present.

Noxubee County. . ..January 27th I'resent.

Tishomingo County .January 27th Present.

Nebraska, Omaha January 17th to 2 :d 7

New Jersey. Jersey City January 15th to 22d 2

New York, Dunkirk January 1 41 h to 21st 2

Texas, Laredo January 14th to 21st 37 3

Virginia, Alexandria January 23d to 2Qth 47
Portsmouth January 27th 16

Richmond January 25th i

* Several cases. + Suspicious cases.

$ Origin unknown. ^ In pest-house.

Smallpox—Foreign.

Belgium, Antwerp January ist to 7th.

India, Bombay December 20th to 27th

.

Mexico, Mexico City January 15th to 22d

Nova Scotia, Halifax January 28lh

Russia, Moscow December 24th to 31st 13

Moscow December 31st to January 7th. 7

Odessa January ist to 7th i

Turkey, Constantinople January 2d to oth

Smyrna December 25th to January 7th. .

.

* Among Russian immigrants.

Yellow Fever.

Columbia, Barranquilla January 2d to qlh i

Mexico, Vera Cruz January 12th to 19th

Plagl'E.

China, Hongkong December lolh to 17th i

Cholera.

India, Bombay December 20th to 27th

Calcutta December loth to 17th
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PUERPERAL INSANITY—A CURSORY VIE\V
FOR THE GENERAL PRACTITIONER.'

By CARLOS F. MacDOXALU, A.M., .M.I).,

PROFESSOR OF MENTAL DISEASES AND MEDICAL JURISI'RL'DENCE l.N IHli IM-
VERSITY AND BELLEVL'E HOSPITAL .MEDICAL COLLR(;E.

Realizing the impossibility of presenting, in c.xteuso,

the subject which forms the title of this paper, within

the time allotted to me, I have attempted to condense

into a brief abstract such of its salient features as

seemed to me would be of interest to the busy general

practitioner, who, as a rule, has neither time nor op-

portunity to pursue systematically the study of insan-

ity in all of its ramifications, although he is popularly

supposed to do so.

A glance at the various text books and standard

works on mental disease reveals a certain amount of

looseness in the application of the term puerperal in-

sanity, which has given rise to not a little confusion

respecting this most interesting and important form of

mental disorder. Some authors mention but one type

of the disease which they designate puerperal mania,

the term mania being used as equivalent to insanity,

while others group under the head of puerperal insan-

ity three distinct varieties of mental alienation

—

namely, insanity of pregnancy, insanity arising during

tlie puerperal period proper, and insanity of lactation.

That this restricted use of the term on the part of

some, and its wide application by others, are inaccu-

rate, unscientific, and misleading, as regards both the

etiology and pathology of the malady under considera-

tion, will, I believe, be conceded upon a moment's
reflection.

In general terms it may be said that the puerperal

state, or period, begins with delivery and terminates

with the normal cessation of the lochia, the average

duration being from four to six weeks. Hence by
characterizing as puerperal insanity only those cases

which arise during, and as a result of, the puerperal

state proper, and excluding those of the first and third

classes of some authors—they being less amenable to

home treatment and consequently of less practical im-

portance to the general practitioner—we shall find our-

selves in accord with the best authorities of the pres-

ent day, and also in possession of a more intelligent

appreciation of an actual pathological state, a correct

knowledge of the etiological limits of which will fur-

nish a basis upon which we may hope to found a

rational mode of treatment.

An analysis of sixty cases of puerperal insanity

ob.served by Clouston, an eminent Scotch alienist,

shows that a large majority, about eighty per cent., of

• cases occur within a fortnight after confinement.

Only one case of the sixty occurred after the twenty-

eighth day.

Regarding the period after parturition where we
may draw the line between puerperal insanity proper

' Read before the Medical Society of the State of New York at

its Ninety-third Annual Meeting at .Albany, New \'ork. Janu-
arj' 31, 1899.

and the insanity of lactation. Barker says, the former

generally occurs between the second and sixth week.

Bucknill and Tuke' draw the line roughly at sixty

days, cautioning us, however, to bear in mind lh;a

"the distinction is somewhat vague, and each case on

the border line must be judged on its own merits, as

to whether it arises chiefly out of the puerperal state

or the later period of established lactation." lialty

Tuke records seventy-three cases, in all except two of

which symptoms appeared within the month after

confinement. Of sixty-six cases reported by the late

Dr. James Macdonald, physician to the Bloomingdale
Asylum, twenty-nine occurred within the first week, and
fifteen during the succeeding three weeks, making
forty-five cases within the month, while five cases oc-

curred during the second month; thus confirming tlie

general rule which has been laid down that the fre-

quency of puerperal insanity diminishes in a ratio

proportionate to the lapse of time post partum. It

also occasionally occurs during labor.

Puerperal insanity, like other forms of mental dis-

order, may be classified for convenience of description

in accordance with the predominant type of morbid
mental manifestation present, namely, into mania,

melancholia, and dementia, the latter, however, being

rare, except as a terminal .stage of the two former. In

other words, the outward expression of the disease, on

the mental side, will be our guide in determining to

which class in the category a given case belongs;

those cases that are marked by morbid mental exalt-

ation or psjxhlampsia being designated as mania,

those by morbid mental depression or psychalgia as

melancholia, while ca.ses that are marked by mental

enfeeblement, or psychoparesia, may be classed ns

dementia. Thus we have three distinct types of in-

sanit}' occurring during the puerperal period, namely,

puerperal mania, puerperal melancholia, and puerperal

dementia—the latter, however, being rare, as a pri-

mary afi:ection; so that, broadly speaking, puerperal

insanity is mania or melancholia associated with the

puerperal state. In making a differential diagnosis

between these three forms in a large majority of cases

no difficulty will be experienced if we simph' bear in

mind the essential mental symptoms of each: in other

words, if we bear in mind that mania of whatever form
is characterized by morbidly increased mental activity

of an exalted type; melancholia by morbid mental
depression, gloom, and despondency ; and dementia by
mental weakness or loss or impairment of mind.
The observations of some excellent authoritijs out-

side of hospitals for the insane—mostly obstetricians

—tend to show that about ninety per cent, of the cases

of puerperal insanity met with in practice assume the

maniacal type and are of comparatively short dura-

tion; while the remaining ten percent, exhibit a quiet,

melancholic form and are more prolonged, a small

proportion of them passing rapidly or gradually into

irrecoverable dementia. My own belief, based on
statistical information contained in the annual reports

of the various insane hospitals of America and Great
Britain, together with a somewhat extended clinical

observation of cases, coincides with this estimate, al-

though the statistics of institutions for the insane show
' "Psychological Medicine."
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a smaller percentage of th; maniacal, witli a propor-

tionate increase of the melancholic, type. This dis-

crepancy as regards the mental type of cases observed

in asylums compared with that of private practice is,

I think, explained by the fact that of the maniacal

type, which as before mentioned is usually of much
shorter duration, a not inconsiderable number— Barker

says one-half—recover at home; while, on the other

hand, the usually obstinate and protracted character

of the melancholic cases generally results in their

commitment to a liospital for the insane. This, to my
mind, fully accounts for the discrepancy between the

observations made in institutions and those of private

practice, and also shows that the hospital statistics,

while correct so far as they go, fail to represent the

number and variety' of cases actually occurring.

Of the sixty cases reported by Clouston, who regartls

puerperal insanity as the most acute of all forms of

mental disease, forty-three were of a very acute type as

regards the mental symptoms, the remaining seventeen

being mild and without acute, that is, maniacal, symp-
toms.

Of twenty-nine cases which came under my own
observation in the Kings County Lunatic Hospital,

twenty-two were of the maniacal and seven of the

melancholic type. These form a group of acute cases

occurring within the puerperal month, and varying

from three to six weeks in duration at the time they

came under observation.

Elliot, in his "Obstetric Clinic," refers to the fre-

quency of puerperal mania—evidently using the term

synonymously with puerperal uisanity— in Bellevue

Hospital, which he attributes to the fact that a large

proportion of the women confined there are unmarried
primiparae, "and because others of the poorest classes,

who cannot be controlled at home, are sent to the hos-

pital." Clouston also says that primipara; are most
subject to the disease, a fact which accords with my
own observations. Fordyce Barker' estimates the

ratio of puerperal insanity to the whole number of

cases of labor, in Bellevue Hospital, to be one in

eighty. This ratio is greatly in excess of that in

lying-in hospitals of Great Britain and the Continent
of Europe, where, according to statistics, it ranges

from one in fourteen hundred and eighty-seven to one
in one hundred and eighty-two. Clouston says it

occurs in one in four hundred labors. As regards the

proportion of puerperal insanity to insanity from other

causes, the statistics of European insane hospitals

show it to average about seven and one-half per cent.

;

but this, of course, does not include a considerable
number of cases that recover without hospital treat-

ment.

The causes of puerperal insanity, as of all other

forms, are properly divided into predisposing and ex-

citing, or remote and immediate; and these are sub-
divided into moral and physical. Undoubtedly the

most frequent of all the predisposing causes is hered-
ity. In a large proportion of cases, an inherited psy-
chotic or neurotic taint, if carefully sought for, will be
found, though efforts in this direction are liable to be
thwarted through the proneness of friends of patients

to deny the existence of insanity in the ancestry, hence
we are not to place too much reliance on the state-

ments of friends upon this point. Some are induced
to conceal the fact on account of the stigma which,
unfortunately and unjustly, attaches to the victim of
mental disease; while others do not attach any im-
portance, hereditarily, to senile dementia nor to \ari-

ous neuroses which play an important part in the pro-
duction of insanity. The existence of mental disease
in collateral and distant branches of the family is also
apt to be considered unworthy of mention, if special
inquiry in this direction be omitted. Moreover, it

' " The Puerperal Diseases," p. i6i.

should be borne in mind that an insane diathesis may
be inherited from epileptic, choreic, weak-minded, in-

temperate, or hypochondriacal ancestors— in fact, from
any of the neuroses pre-existing in the progenitors;
and here we have a very prolific source of hereditary
influence and one which is generally entirely over-

looked by the laity. Among the other important pre-

disposing causes may be mentioned prolonged anxiety

during pregnancy, especially in unmarried women;
desertion of husband, tedious and complicated labor,

severe post-partum hemorrhage resulting in death of

the child, cerebral anaemia, non-elimination from the

blood of effete materials, general ill-health, etc.

Prominent among the exciting causes stands fright,

or shock to the nervous system, sometimes induced
by fear, or the sight of a still-born child. Barker
thinks that emotional disturbance is by far the most
frequent of the exciting causes. Great loss of blood
during childbirth is also sufficient to cause an out-

break of insanity in one who is predisposed thereto,

and we all know how especially active in the produc-
tion of nervous diseases are the effects of refle.\ action

in affections of the uterus and its appendages. Sir

James Simpson regarded toxaemia as the most frequent

exciting cause, especially when connected with albu-

minuria. Some writers claim that there is a form of

puerperal insanity of renal origin, a claim which re-

ceives at least partial confirmation in the puerperal

cases reported by Bondurant of the Alabama hospital

for the insane, in every one of which albumin was
found in the urine. Whether albuminuria be a cause
or not, it is frequently found associated with puerperal

insanity. Savage says that cases of puerperal insan-

ity which depend solely on septic causes are rarely

met with.' The writer, however, has frequently met
with cases in which sepsis was clearly the exciting

etiological factor. It has also been claimed that the

peculiar post-partum condition of the sexual system is

frequently an active cause, but this would seem to be
doubtful, as otherwise the disease ought to be of more
frequent occurrence. Again, it may be, and doubtless

often is, produced by a combination of causes, any
one of which operating alone would be insufficient.

We also meet with cases in which no cause can be
found, cases in which there is no ascertainable hered-

itary taint, and in which the labor and all the condi-

tions connected therewith have been perfectly normal;
and these cases we are obliged, in the present state of

our knowledge, to classify etiologically as " unascer-

tained."

Finally, as regards causation, it may be said of this

as of substantially all forms of insanity proper—ve-

sanias—that the immediate and direct cause is a con-

dition of cerebral malnutrition, no matter what the

underlying conditions may be.

There is probably no disease, and certainly no other

form of insanity, in which an early recognition of its

symptoms is more important than in the malady under

consideration. Says Clouston: " I do not know any
event that can occur in a family, short of death, that

is so great a shock to all who have to do with it as for

a new-made mother of a first-born child to become
suddenly maniacal and require to be sent to an asy-

lum. One of the most joyous times of life is made
full of fearful anxiety, and the strongest affection on

earth is then often suddenly by disease turned into an

antipathy; for the mother not only ' forgets her suck-

ing child,' but often becomes dangerous to its life.

And few things are more pleasant than to see the

restoration of the mother back to all that makes her

life worth having." Such being the case, it is clearly

the duty of every physician attending obstetric cases

to familiarize himself with the phenomena which in-

dicate an impending attack of puerperal insanity, as

' Tuke :
" Dictionary of Psychological Medicine," p. !,o39.
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by so doing he may be able to ward off the disease

altogether, or, failing in this, he may hope to lessen

its severity by prompt and judicious treatment, before

the disease has become fairly established; and last,

but not least in importance with reference to an early

diagnosis, he may be instrumental in preventing a ter-

rible calamity, by promptly removing the child, whose
presence is often obnoxious to the mother, while at the

same time placing his patient under proper control to

prevent her from injuring herself or those about her.

In the prodromal stage of the disease the intellect

is scarcely perceptibly involved, being in abeyance
rather than deranged. This may be said to be the

stage of alteration which, as in other forms of insanity,

so frequently precedes the stage of actual aberration.

The patient undergoes a marked change indisposition,

either in the direction of exaltation or of depression.

If the former, she appears to be unnaturally exhila-

rated, is emotional, loquacious, excited, and restless,

like one in the onset stage of intoxication. If the

tendency is toward depression, she becomes taciturn,

gloomy, morose, abstracted, and dull; is indifferent to

her surroundings, loses interest in those about her,

especially her child, toward which she may exhibit a

marked dislike or even hatred. Insomnia is an al-

most invariable accompaniment. This symptom oc-

curring soon after confinement should always be re-

garded as a danger signal, especially if associated

with constipation and a suppression of the lochia.

The countenance undergoes a change somewhat akin

to that observed in alcoholics with an impending at-

tack of delirium tremens. The facial expression in

the melancholic form is best described by the term
psychalgia or mental pain.

Advancing in this way, the patient becomes irrita-

ble, suspicious, and distrustful of those about her,

especially her husband and immediate friends, and
frequently of her physician. She is averse to and
annoyed by the presence of her child, and finally well-

marked delusions, hallucinations, or both, are devel-

oped, the latter being usually of the visual and audi-

tory type. The delusions are manifested by incessant

talking upon one subject, such as imaginary wrongs
done her by friends, or she is given to profane, erotic,

and obscene language, holds conversations with imag-
inary persons, indulges in violent outbursts of anger,

during which she may give utterance to the most
awful oaths and imprecations, much to the astonish-

ment of her friends, who perhaps have always known
her to be a modest, refined, and exemplary woman.
There is also frequently more or less mental confusion

as indicated by loss of personal identity and failure

to recognize friends.

Along with these painful phenomena are always to

be found more or less physical disturbance. The ex-

tremities frequently present a livid, puffy appearance,
their surfaces being cold and clammy; and when pres-

sure is made upon a particular spot the pallid area

thus produced remains for a comparatively long time,

indicating a sluggish state of the capillary circula-

tion. The pulse and temperature are generally slightly

increased, but both maybe subnormal. There is uter-

ine tenderness on pressure. The lochia and milk
are frequently either diminished or suppressed. The
bowels are usually constipated and the urine is scanty
and sometimes albuminous. The tongue is coated
and tremulous, the mouth is dry and "pasty," and
frequently the pupils are dilated. These conditions
are often attended with violence, sleeplessness, and
great motor restlessness and excitement— in fact, with
all the characteristics of acute mania, in which, unfor-
tunately, there is often a suicidal or homicidal ten-

dency.

With this rapid and somewhat disjointed sketch of

the signs and symptoms which mark the disease in its

incipiency, and omitting as unnecessary a description

of the later established stage, I pass to a brief con-
sideration of the prognosis, that being an important
question respecting which the physician is often con-
sulted by anxious friends.

Dr. Gooch, in an excellent article on "Disorders of
the Mind in Lying-in Women," published in 1831,
says :

" I remember the time when it was the preva-
lent belief among medical men that these diseases
were never fatal." The same author also states " that

Dr. Baillie, when consulted about a case, is said to

have remarked that the question was not ' whether the
woman was to get well,' but ' when she was to get

well.'" The case terminated fatally within a week.
Of course, at the present day we know that fatal cas<;s,

although not frequent, are by no means rare. Mauds-
ley, in speaking of the favorable prognosis in hysteri-

cal insanity, says: " It is even more favorable in puer-

peral mania, and this though there may have been
attacks in previous confinements." Bucknell and
Tuke say that " puerperal insanity is very curable,
unless it assumes a phrenitic type." Barker considers
the prognosis generally" favorable in uncomplicated
cases. Of the twenty-nine cases previously mentioned
as having come under my own observation, in twenty-
two of which the form of insanity was that of mania,
seventeen recovered. Of the remaining five, three

died of exhaustion, a fourth passed into terminal
dementia, and the fifth was considered a hopeful case
when my connection with the institution ceased. Of
the seven cases of melancholia, three recovered, one
was lost sight of owing to her untimely removal by
friends, and the remaining three were still in the asy-

lum when I left it.

It may be laid down as a general rule that the prog-
nosis, as regards life, is favorable except in cases
which assume the acute delirious type, the so-called

"delirium grave" which is apt to terminate fatally by
rapid exhaustion. It is highly probable that the ex-

istence of complications which may of themselves
prove fatal, such as peritonitis, peri-uterine cellulitis,

and the like, is often overlooked, owing to their symp-
toms being masked by the mental disturbance, and
the diminished sensibility to pain so often observed
in the insane, especially in acute mania; and here the

pulse comes in as an important aid to prognosis.

When it remains below 100 or even 106, we are war-
ranted in anticipating a favorable result, as regards
life, even though a recovery of reason does not take

place. A condition of pulse implied by the term
" rapid pulse," i.e., ranging considerably above the

figure given, indicates gravity and should lead us to

look out for complications, and also make us very cir-

cumspect in our prognosis.

In the treatment of puerperal insanity we cannot be
guided by any fixed rules. In fact, there are no spe-

cifics in the therapeutics of mental disease; hence we
must treat and manage each case on general principles,

looking out for the functional indications, especially

those relating to nutrition, sleep, and the excretions.

One of the earliest symptoms is insomnia, and here
we have an important indication for treatment. The
writer believes that an impending attack of puerperal
insanity may often be cut short by a timely and free

administration of hypnotic remedies when the first

obscure threatenings manifest themselves. Of this

class of remedies, sulfonal, trional, and chloral hy-

drate, in liberal doses— twenty-five to thirty grains

—

pro re nata, are much to be preferred. Other reme-
dies, such as opium, conium, cannabis indica, lupulin,

ergot, hyoscyamus, etc., are sometimes useful as adju-

vants in allaying nervous irritability and excitement,

but latterly their use has been largely superseded by
the hypnotics mentioned. .Sulfonal is both hypnotic
and sedative in its action, and may be given at inter-
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vals during the day in doses of fioni ten to fifteen

grains, to control motor restlessness and excitement.

"Sulfonal," says Clouston, "is a safe and excellent

hypnotic and sedative as well as motor depressant. It

seems to have a larger field of application than almost

any of this class of drugs in mental disease."

In puerperal melancholia, however, we possess an

invaluable remedy in opium and its alkaloids, espe-

cially the deodorized tincture of opium in doses of

fifteen to twenty minims thrice daily. In some cases

excellent results have been obtained from the exhibi-

tion of thirty to sixty minims of Squibb's fluid extract

of cannabis indica, especially when there are persist-

ent liallucinations or where the existence of toxa-mia

is suspected and a diuretic effect is desired. Canna-

bis indica combined with bromide of potassium forms

a most useful and harmless sedative mixture, being

certain and lasting in its eiifect, and seldom interfer-

ing with the appetite and digestion. Moreover, it

does not require to be increased after long-continued

use. In cases supposedly due to auto-infection, naph-

thalin would, theoretically at least, be indicated, al-

though the writer has had no experience in its use in

this particular form of insanity. The fluid extract of

ergot in drachm doses, thrice daily, will often prove

useful, particularly when involution of the uterus is

not complete. Lest some may think that the dosage

of the various drugs recommended " smacks of the mad-

house," it should be borne in mind that the insane

bear and require relatively larger doses than the sane.

Obviously, all lowering or depletive measures are to

be avoided. The patient should have a nutritious,

concentrated diet, and stimulants when required.

Food should be given at regular intervals, and under

no circumstances should a patient be allowed to ab-

stain from food for more than twenty-four or thirty-six

hours at a time. If food is refused, forced alimenta-

tion must be resorted to. Fortunately most patients

take food voluntarily, even when violently excited ; but

sometimes in cases of resisti\e melancholia the nasal

or stomach tube must be resorted to. Usually once

feeding in this way is sufficient, owing to the discom-

fort which it produces, and the patient, not caring to

have it repeated, will partake of food if urged to do so.

In a certain proportion of cases, however, forced feed-

ing must be continued for a considerable period.

It should be borne in mind that acute insanity is

an exhausting disease, the successful treatment of

which calls for an excess of highly nutritious food to

supply the deficiency in the animal economy occa-

sioned by the morbidly accelerated tissue waste inci-

dent to the disease.

By far the best form of nourishment— and this ap-

plies equally to the treatment of other acute insanities

—is a combination of strictly fresh raw eggs and milk
enriched with cream. A tumblerful of this mixture

containing two to three raw eggs, well beaten, and six

ounces of milk and cream given four or five times daily

will sustain the patient's strength and nutrition for an

indefinite time with the least possible tax upon the

digestive and assimilative functions. This, with care-

ful regulation of the bodily functions—especially those

pertaining to sleep and the excretions—cheerful sur-

roundings, intelligent nursing, and an abundance of

fresh air, preferably out-of-doors, represents the essen-

tials in the treatment of acute insanity. If there is

constipation it should be promptly relieved by enemas
or mild laxatives, as rhamnus frangula, cascara, etc.

Active purgation is bad practice in puerperal insanity.

The bladder must be carefully looked after, as patients

frequently suffer from retention of urine without mak-
ing any complaint. The child, w^hose life is often in

great danger, should be removed at once. If the pres-

ence of friends is found to be a source of annoyance
and irritation to the patient, as frequently happens,

they should be excluded from the room. It is highly

desirable, whenever means will admit, to employ
trained nurses, preferably those skilled in nursing the

insane.

Under a beneficent provision of the present " Insan-

ity Law," which requires every State hospital for ulie

insane to establish and maintain a training-school for

nurses, it is now possible to procure the services of

nurses experienced in mental disease whenever it is

desired to undertake the treatment of patients in their

own homes. These nurses, who may be had at com-
paratively reasonable rates on application to the super-

intendent of any State hospital, are far preferable in

mental cases to the general-hospital trained nurse.

Everything in the room, even to pictures or pieces

of furniture, which tend to disturb or annoy the patient,

should be removed from her presence, and she should

as far as possible be surrounded with kindly, soothing

influences, her attendants watching her carefully with-

out appearing to do so, and administering to her wants

in a quiet, gentle, yet firm way, thus letting her see that

she is to be controlled, but not ill-treated. In this way,

even in families of moderate means, we may give the

case a fair trial at home; but if at the end of a month
there are no indications of improvement we may con-

clude that our treatment has ceased to be curative,

and we should then consider the question of removal

to a hospital for the insane.

NOTES ON ANESTHESIA.

By EMIL AROXSOK, M.D.,

DALLAS, TEXAS.

The subject of anaesthesia has always been of interest

to every pliysician. All statistics carefully gathered

and compiled and the investigations of the committee

on anaesthesia appointed by the English government,

have not settled this question to the full satisfaction of

the medical world. Recent observations of pliysicians

in India are in favor of chloroform, proving that the

rate of mortality is as low as one to eight thousand

and in some institutions less than one in twenty thou-

sand cases. It seems that the warm atmosphere of

India causes a rapid action and at the same time a

rapid evaporation of the drug. I belive that on the

same account the rate of mortality from chloroform is

lower in the South than in the northern and eastern

States of this country. In my practice extending o\ er

seven years in the .South I have administered chloro-

form under the most varied circumstances, at all seasons

and at different times of the day; I have given it to

children and adults, women and men, w'hite and colored

people, sometimes keeping the patient under the influ-

ence of the drug more than one and two hours, and

out of all these cases I can recollect only one instance

— in a very fleshy negro boy, fourteen years of age

—

in which the respiration ceased to return after some
manipulations. Yet the frequent reports of death due

to chloroform have caused tlie medical world to look

out for substitutes, as A. C E. mixture and ether,

which have, just like chloroform, their enthusiastic

friends and opponents. Other operators have done

away with general ana;sthesia and claim better results

from local anaesthesia by Schleich's infiltration jnethod.

To be a successful anesthetist it is not sufficient to

know how to administer the anajsthetic. It is ex-

tremely to be regretted that the instruction the medical

student receives on this point, as well in this country

as abroad, is, as far as I know, limited to theoreti-

cal lectures or to a mere looking on ; only a favored

few have handled the cone before leaving the college.

Besides the administration of the anaesthetic, there are

a good many points which ought to be watched and ob-
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served. It is unnecessary to go into details or to re-

peat well-known facts as to how to prepare the patient

for the anaesthesia, that no solid nourishment should be

given for at least twelve hours before the operation,

and that nothing but some hot water or milk should

be given a few hours previously. Before giving the

anaesthetic the physician ought tc make it a rus to

examine the heart and pulse of the patient, to inquire

about his general health, and, if possible, have an ex-

amination of the urine made. The existence of a

nephritis, a bronchitis, an atheromatous condition of

the blood-vessels, a weak heart, a fatty degeneration

of the heart, an emphysema, will make it possible to

decide whether an anaesthetic at all, and which, ought

to be used. In all the conditions I mentioned ether

is contraindicated, since ether increases the heart ac-

tion and blood pressure and is liable to cause hemor-

rhage from weakened vessels. According to Porter,

both ether and chloroform produce the anaesthetic state

by shutting out the atmospheric air and causing a deox\ -

genated state of the blood. The rapid inhalation of

ether then produces a rapid oxidation, exhausting

the reflex respiratory irritability, thus aiding in sus-

pending the respiration ; the rapid inhalation of ether

causes further an excessive (low of the bronchial nni-

cus and in some instances pulmonary (tdema and some-

times what has been called secondary pneumonia of

ether anesthesia. In a recent article Hinckel warns

the profession against administering chloroform to

patients of the so-called lymphatic temperament ('en-

larged glands of neck, excoriations around nose or ear,

hypertrophied tonsils), and especially not to use it in

operations on the throat for adenoid vegetations.

We see from the above-mentioned facts and observa-

tions that the anaesthetist should not have a special

preference for either choloroform or ether, but should

decide upon the one which will meet best the indica-

tions and will appear the safest for the patient. The
anaesthesia ought best to be started in a room adjoining

the operating-room. It is good policy to have cither

the attending physician or some other person in the

room when the anaesthesia is started, to guard against

emergencies and as a protection against criticisms

and—damage suits. In regard to this subject I shall

quote from the article of Porter, in the Anu-riovi

M,-dico-Su)gical Biillet'm: "In all cases in which the

urine gives evidence of a marked retrograde state of

the system, liver, and kidneys (lactic acid, bile salts,

urea) or where marked structural changes are detected

in the lungs or heart, and where the operation is neces-

sary, the written consent of the patient to be operated

upon, or that of his friends, should be secured; they

shall state that they will assume the risk and not at-

tempt to hold the surgeon responsible in case of sud-

den death either upon the table or shortly after removal

therefrom."

'I'he anx'sthetist should always use a fresh prepara-

tion, note the amount he has received, and the time

when he started the narcosis. He should not permit

any conversation in the room; the patient is more or

less excited at the beginning of the narcosis, and any
discussion of the physicians about the modus operandi,

about similar cases, about deaths under narcosis, is

entirely out of place. A very important but frequently

too much neglected point is, not to allow the operator

to commence before complete relaxation of the muscles
has taken place; a serious shock and paralysis of the

heart are quite often the consequence of this neglect or

impatience of the operator.

During the operation it is the duty of the anaesthetist

to watch the pulse, the respiration, and the pupils.

He should not engage in talk or watch the operation,

but strictly devote his attention to his patient, for

whose life he is often more responsible than the operat-

ing surgeon. He should not pull the arm of the patient

up to the head to feel the pulse, since this position in-

terferes with the respiration, but watch the temporal
or carotid arteries, A pale or a cyanosed face, a pin-

head pupil or enormously dilated pupils are danger
signals. A recent paper says :

" If the patient keeps
his e)'es open or opens them when the ana-sthetist tries

to close them, look out for some trouble of respiration

or collapse." The anaesthetic should be given slowly ;

it should not be crowded, and the cone should not be
pressed too tight to the face, especially not in the be-

ginning, when tiie patient struggles against the drug,

but a liberal supply of air should always be given ; if

the respiration gets stertorous the narcosis should be
stopped. To prevent the " falling of the tongue,"

some men use a tongue forceps, while others prefei a
needle with thread or a safety pin. To avoid pressure,

causing sometimes paralysis of the arm, the arms of

the patient should not hang down over the edge of the

table, and nobody should be permitted to put an arm
on the chest of the patient, thus interfering with the

respiration.

Just as the members of a tire department or ambu-
lance surgeons are always ready for any emergency,
so should the anesthetist always be prepared to meet
unexpected complications arising during the narcosis.

Syringes with alcohol, strychnine, nitroglycerin, caf-

feine, or camphorated oil should be on hand ; as soon as

alarming symptoms appear the head of the patient is

to be lowered, and subcutaneous injections of one of

the above-mentioned drugs are to be given. The anes-
thetist should know how to stretch the sphincter and
how to induce artificial respiration. In France some
physicians use the bastinado of the foot soles to

arouse the patient, while rapid friction of the region

of the heart and oxygen inhalations are recommended
by others.

It is best not to use chloroform by gas-light; the

free chlorine has not only killed the patient, but in a

recent case also the attending physician and made two
nurses very sick for some time; the same warning
holds good for ether, especially where there is a low

fire in the stove. To lessen the danger from anaesthe-

sia several things have been suggested: i. Alcohol.

This drug certainly tends to prevent early heart failure,

but alcohol is rapidly oxidized, produces considerable

reHex irritability, and thus prolongs the stage of excite-

ment of anresthesia. 2. Morphine. Porter recom-

mends one-quarter of a grain of morphine hypodermi-
cally before the administration of ether. Rushmore,
in the Annals cj Surgery, says that he found the dan-

ger and disagreeable symptoms of ether anaesthesia

materially lessened or even abolished by using six

minims of Magendie's solution with ;J^ gr. of atro-

pine sulphate half an hour before the narcosis. He
thinks the morphine quiets the nervous system, less

ether is required, and a more easy recovery from the

anaesthetic is insured, while the addition of atropine

limits the amount of secretion from the respiratory

tract, stimulates the heart, and prevents undue leakage

from the skin, thus lessening or preventing shock.

In a recent case of narcosis I was surprised at the

quickness with which the choloroform acted, when the

attenting physician told me that the patient had
received one-quarter grain of morphine hypodermically

before the narcosis. 3. Another writer suggests that

the patient be made to snuff a ten-per-cent. cocaine

powder while in the sitting position until anaesthesia

is complete, thus preventing reflex action from the

anaesthetic. 4. To prevent syncope under chloroform

anaesthesia in patients suffering with heart disease a

German physician. Dr. Schilling, recommends to begin

a few days before the operation to administer an infu-

sion of digitalis leaves (gr. xxx. to 3 vi.) with half an

ounce of syrup, in tablespoonful doses every two hours;

and when an immediate operation under such condl-
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tions is necessary, as in accidents, the hypodermic use

of TU XV. of an infusion of gr. xv. digitalis leaves in

3 iiss. of boiling water. The author states that with

this precautionary measure the operations were com-

pleted without any accident, although some lasted

more than two hours.

To relieve nausea after the narcosis, a cloth dipped

in vinegar and put to the nose and mouth of the

patient seems to be of decided benefit; to shorten the

nervous depression after operation, the so-called sur-

gical shock, oxygen inhalations are to be recom-

mended; the feet of the patient are to be elevated, and

the head is to be lowered ; hot bottles should be ap-

plied to the extremities, and hot enemas are to be

given.

WHAT TO DO TO BE SAVED, BEING THE
CONCLUSION OF AN INQUIRY INTO THE
CAUSES LEADING TO THE ABUSE OF
MEDICAL CHARITY.'

Bv THOMAS J. HIT. LIS, M.li.,

NEW \'Otik'.

The author of this paper recognizes the difficulties to

be encountered, and the magnitude of the task he has

undertaken to-day, in presenting a remedy for the

abuse of medical charity as it exists in the community
in which we reside.

This subject will be considered under four heads,

and the responsibilities and obligations of these

several heads will be dealt with as briefly as the im-

portance of the subject will permit. The avenues for

distribution and the four great channels through

which medical charity finds its way to the public feed-

trough are the hospitals, the colleges, the medical socie-

ties, and the charity department of the city government.

There are defects in system and gross mismanage-
ment in all these avenues of charity distribution, and

it is the purpose of the writer to point out these defects

and suggest reforms that will bring no hardships to the

worthy sick poor, while improving the moral and rais-

ing the social status of these several outlets of charity.

The Mission of the Hospital and the Measure of

Its Usefulness.—The authorities controlling tlie hos-

pital of to-day have forgotten the real mission of that

institution— that its place is only as a dispenser and
vender of medical charity ; they have forgotten, too.

that all the earthly possessions they have and own
were obtained and acquired on the pretext of charity;

the donations and bequests that have made them rich

were all given and bestowed on the supposition and
presumption of this charity.

Hospital Sunday in the churches, one day in the

year; hospital Sunday outside the churches, every day

in the year—an endless chain, to which is harnessed

the chariot of charity. The perennial, perpetual,

eternal beggar, infesting the haunts of civilized man,
is the hospital, with hand outstretched forever for a

dime, a dollar, or an endowment. Like his cousin,

the professional mendicant on the avenue, wlio grows
mendacious as he grows rich, the greater the amount
contributed to his want the longer the prayer and the

more certain the reward.

Now, this professional beggar must be reminded of

his place in the community (a place valuable and im-

portant in its way, but one not absolutely indispensable

to the public safety, were all to do their duty, and the

profession aroused to recognize the obligation resting

on it), so that he may not grow overbearing and step

beyond his legitimate field to where the physician is

laboring in the vineyard, witii intent to swindle the

latter out of the proceeds of that labor. It is desir-

able that we should remind this professional beggar,

' Read before the New York State Medical Association, Octo-
ber 20, 1S08.

the hospital steward, of his lowly origin, his original

purpose, the measure of his usefulness, and his mission
here on earth, which is to cater to the wants of the

sick poor—the sick rich doesn't need his aid, nor was
it intended by the founders of hospital cliarity that he
should get it. The rich man, they reasoned, could
care for himself; the workingman they taught and ad-

monished to do likewise.

The hospital, it was intended, should serve as a first

aid to the injured; to be a hostelry and a domicile for

the poor and needy in medical distress. It was to pick
up the odds and ends of suffering humanity—waifs

fallen by the wayside of life's highway, who w^ere un-

noticed by the crowd as they passed on their eager
errand of business or pleasure; to care for these waifs

was the object and purpose of the hospital, and its

founders considered their purpose accomplished when
they complied with these demands.
The hospital was not intended by its founders, wise

men that they were, to be anything else than a simple
dispenser of charity. It left to the noble profession

who helped them create it all who were able to earn

a living, refusing aid to such as illegitimate subjects

of charity. This, they declared, was the doctor's

birthright and heritage, and they bequeathed it to

him, with the consent and acclamation of the people.

Has the hospital stolen this birthright from the phy-

sician, or has he, by weakness and folly, permitted it

to pass from his hands?
The Transformation of the Hospital from a Pur-

veyor of Charity to a Colossal Corporr.tion Control-

ling the Medical Market, and Freezing Out the

General Practitioner—Since the good old days when
the word "doctor" expressed all that had any value in

hospital purpose or intention, changes have come with

a vengeance, and radical ones at that; since then the

hospital has divorced itself from the doctor other than

to make him a tool with which to accomplish its pur-

pose and a stepping-stone to advance its interests.

True, it has not exactly turned him out ot doors, but,

with a hospitality born of cunning and an eye to ap-

pearances, it has consented to retain him as an old

ser\'ant, who is to render service for a home.

The governor, not satisfied to be a simple purveyor

of charity, as his original charter intended he should

be,.set about to enlarge the sphere of his operations, and

puMed down his barns to build bigger ones for the ac-

commodation of all who crowded around him. To
these he offered special inducements in soliciting

their patronage; he told the people he was willing

and read)' to treat them for a dollar a month in ad-

vance, and give them a better class of medical goods

for their money than they were able to procure from

their family physicians, whom he advised them to dis-

miss as incapable, expensive, and unnecessary.

The governor has thrown precedence aside and tells

the doctor any ethical law lie may formulate is not

binding on himself. This governor through his dollar-

a-month annex has made a flank movement on the doc-

tor, nonplussed and surprised him by selling medical

talent that has not been paid for, at a ruinous sacrifice

to the producer, who is the physician. This ruinous

competition of the governor has compelled the physi-

cian to close his oflice door and the real estate agent

to put up his legend, " Office to rent," which is read

by the governor without comment or emotion as he

takes his daily stroll for health or recreation in the

shaded street away from the madding crowd.

The governor has despoiled the practitioner by sell-

ing services confided to his care, for a song, namely, a

dollar a month in advance as the purchasing price; he

has turned his dispensary annex into a salesroom, where

three days in the week he is doling out through his

servants medical talent he has not paid for, to all who
apply at his counter.
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A dollar-a-month salesroom in proximity to Iiis dis-

pensary was a shrewd device to make a dollar, which
device catered to a so-called middle class, floating with

purpose between the millionaire and the pauper, each

of whom in his sphere was already well provided for

through the grace of the surgeon whom he hypnotized

by passes and incantations through the medium of

charity.

The answer the governor made when questioned as

to his motive in running a dollar-a-month anne.\ in

conjunction with his hospital plant, when he was
aware that such a course on his part was sure to bring

•disrespect on the whole medical profession, and make
the practitioner ridiculous and a laughing-stock for

the people, was, that he needed ready cash—he had to

have money; that a dollar a month helped him in his

purpose to increase the capital and prestige of the

hospital, which ultimately aimed to reach its millen-

nium tiirough the aid of this dollar-a-month anne.x

and the palatial chambers prepared for the rich. He
further said that he was determined that the interests

of physicians should not count or swerve him from his

purpose, obligingly adding that wlien the doctor got

sick he was willing to care for him at his dispensary,

or if hungry he would refer him to his friend, the su-

perintendent of outdoor poor, who he was sure would
furnish him with a meal, or a pass to the workhouse.

Selling medical services for which it pays not a

sou, every day in the week, often including Sundays,

has made the hospital corporation rich, domineering,

and insolent, branching out as it has done from the

simple hospital of old, whose function it was to shelter

and care for the sick who were unable to pay for treat-

ment or care for themselves, to a palace, fitted up with

every modern improvement, with suites of rooms to

-suit the most fastidious taste—supplied with devices

to allure the pauper from the alley, the workingman
from his tenement, and the millionaire from his man-
sion.

The simple hospital of days gone by is transformed

into a gigantic trust, operated by a board of governors,

wlio have relays of physicians and surgeons at their

beck and call to whom they pay nothing. Now the

inflated hospital corporation, which has grown on the

site of the simple unpretentious hospital of years ago,

demands and receives the services of the best medical

talent of the city, and it sells it for a dollar a month
in its annex, and at the most advantageous terms it can,

to the millionaire, whom on specious promises it has

tempted from Fifth Avenue to be a partner in tlie

profitable venture'.

Now this plutocracy controlling the hospital has

destroyed and despoiled a generous profession, bound
it hand and foot, then cried exultantly, "The Philis-

tines be upon thee, Samson."
By the establishment of his dollar-a-month down-

stairs for the delectation of the workingman", and pala-

tial chambers upstairs for the rich man, the hospital,

founded by the sovereigns of George III. and made
wealthy by the free service of physicians under the

pretext of charity, has struck a death-blow at the

legitimate practice of medicine and openly insulted

every self-respecting physician in the land. Behold
the surgeon in the amphitheatre alleviating human
misery, and the corporation autocrat in the governors'

room scheming to deprive him of his livelihood— is it

not a sight for the gods?
The Motive of the Surgeon in Working for Noth-

ing for a Gigantic Business Concern.—Now, what
motive must a surgeon have in working for a hospital

without pay? Why does he give his services away,

services he prizes so highly, and for which he charges

so dearly outside the walls of the corporation plant

for which he works for nothing? It is not to gain e.x-

perience in the practice of his art, as he must have

demonstrated ability in that art to commend himself

to the consideration of the hospital authorities, who
are known to look long and far among the crowd of

eager applicants for this so-called honor before mak-
ing a final choice of the man whom they wish to work
for nothing for them, until it is their pleasure to dis-

charge him for infraction of rules, or to put a younger
man in his place w hen age creeps on his scalpel and
twists his elbow with the rheumatics.

It is not sheer philanthropy and love of being en-

gaged in a good work that prompts the surgeon to

toil for nothing for the governor; for, as far as known,
tlie surgeon is not more benevolently inclined or ad-

vanced in the work of doing good than other members
of the profession out of which he emerged to enlist

in the governor's service. M'as it love of fame and
the hope of reward indirectly here below, hallowed by

the delusion of helping a so-called charitable institu-

tion forward in the work of getting rich?

We believe these were the motives prompting the

surgeon to walk the wards of the hospital for the gov-

ernor without compensation. If these were his mo-
tives, he has not realized much on his investment in

the governor and charity, for the very means on which
he counted to sustain himself while working for noth-

ing for the hospital— the rich private patient— has

been seized by the governor and appropriated to him-

self. .It was a modest assumption that he be permitted

to attend wealthy patients who solicited his services,

without any interference from the governor, for whom
he worked so faithfully and well for nothing in the

amphitheatre on so-called charity patients, but some
of whom owned real estate.

This assumption and request were denied by the

governor, who found means in his palace to cater to

the rich, thus impoverishing iiis benefactor as he had
already beggared the practitioner by his dollar-a-

month annex. The fame that came to the surgeon

when he was decorated with the order of the corpora-

tion autocrat was short-lived: it wore itself threadbare

very speedily, so rapidly indeed that now the poor sur-

geon is compelled to wear an outer garment to hide its

effacements.

The glory of working for nothing for a corporation

departs from the surgeon when confronted by hard

facts, and becomes so irksome in the light of a strong

common-sense that it makes him look tawdry and

ridiculous.

The Situation as it is with the Governor in the

Saddle, and the Volunteer Corps, the Visiting

Staff, Sullen and Mutinous.—Few people are aware

of the personal incon\enience suffered and the tre-

mendous amount of professional labor accomplished

by the painstaking, patient, and hard-working doctors

comprising a hospital staff; too often these men are

hard-pushed to make a respectable appearance and
provide the necessaries of life for their families.

They have immolated themsehes and neglected those

depending on them for support, because an old custom

declared that it was noble and honorable to give their

services in the cause of charity.

Now there is no further excuse for such sacrifice,

sipce the corporation demanding it can better afford

to pay them for their services than they can to give

them away; while, as has been hinted, the surgeon

is not animated altogether by disinterested motives

and pure philanthropy in giving away his services to

hospitals and dispensaries. It is beginning to be un-

derstood by him that the game of hunting for hospital

appointment is not worth the candle, and that his an-

ticipations of wealth and fame are far from realized

after securing this prize.

The day the hospital reached its majority and set

up a household of its own, it should have crowned its

entrance into manhood by paying every man, in what-
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ever capacity attached to the hospital, the market value

of his services. '"That the laborer is worthy of his

hire '" has been embalmed in divine story and made

the keynote of legal proceedings among civilized com-

munities; but we suppose, since the surgeon entered

the employ of the governor for sweet charity's sake,

his name is not covered by this sacred precept. If, as

appears certain, the surgeon is eager and ready to take

all he can get from his private patient in the way of

fees, why, or in what manner, can he explain his

readiness to work for a corporation without pay,

which has money to invest in bonds and stocks and to

loan on security ?

The honor of giving medical services for nothing

consists in the charity bestowed, if virtue is its own

reward. Surely no person will have the temerity to

assert that there is any charity in the methods of the

hospital as conducted to-day. The surgeon is then

justified in demanding salary from the governor, nor

should he blush while making the demand. The gov-

ernor should have taken the initiative, but he did riot

and he won't. We will take occasion to remind him

that he is doing an injustice to his surgeon, to ask,

or rather compel him to work for nothing, the circum-

stances of compulsion being known to others than the

governor and his staff.

While working for nothing for the hospital the sur-

geon is unable to give his best labor to cases coming

to his hands, from the fact that he is weary and worn

by hi; efforts at the hospital for the governor; for be

it remembered a surgeon's capacity for usefulness has

its limitations; so has a steam boiler's, so has the

driving-wheel of a locomotive. To be perfect they

must have periods of inactivity: to do their best work

they must have intervals of repose to restore molecular

displacements incidental to activity.

There is at this moment deep-rooted and widespread

dissatisfaction among physicians and surgeons on hos-

pital and dispensary staffs, that custom and pride have

so far warped their judgment and shaped their desti-

nies that they should have to drudge and toil for the

best years of their lives, and when overtaken by age

and compelled to lay down the burden, the only earthly

reward they receive is honorary mention by their

master, the governor, as faithful servants.

While the echoes of these plaudits are resounding

through the corridors of the hospital new men are

installed in their places, who beam with mirthful glee

at the anticipation of feats to be accomplished and

victories to be won under the benign influence and

patronizing smile of the governor. Later, when the

collar of the corporation begins to tighten around

their necks, they look askance at their patron; later

still, they recognize that they have been euchred by
the governor, who held the bow-ers and joker.

The Immorality and Unjustness of Hospitals and
Dispensaries in Looking for Free Services from
Physicians, who Themselves have no Other than

their Profession as a Means of Support There

was a show of reason in asking the surgeon to work

for nothing in other days; then the hospital was in

swaddling-clothes and a minor, struggling to make
ends meet. It asked, and rightly received, aid from

humane and kindly disposed persons, among whom
was the physician. Things went very well then. At
that time the hospital practically consisted of the

medical staff", the governor, not the autocrat of to-day,

superintendent and au.xiliaries, who were of his cre-

ation. Since then things liave changed—changed for

the worse. Now the hospital has pulled away from

and broken faith with its benefactor and founder, to

tha extent that he has nothing whatever to say in its

councils or its management. This man, the doctor,

who was so instrumental in making the hospital an in-

stitution of importance, is practically put under re-

straint, and told that if he is not satisfied with the

rules and regulations of a board who know little or

nothing about medical matters, he can go about his

business— is dismissed. True, his dismissal is couched

in guarded and diplomatic language, but the inference

nevertheless is plain, that because he has not done

better he must go, to make room for one who will.

Cautious business methods and the service of high-

class medical talent for nothing have made the hos-

pitals rich, and have provided them with facilities to

go into the medical farming business on an extensive

scale, hiring out medical talent by job lots to suit the

occasion or the customer. Now, what have they done

with the immense accumulation accruing through the

generosity of the surgeon and the dollar-a-month an-

nex? They have simply extended their operations by

further building and equipping palaces, called private

rooms, to attract him who has large sums of money to

spend, and who will spend it on the specious pretext of

the governor that he offers him more superior facilities

than his own private physician on Fifth Avenue, who
charged him an exorbitant fee for an operation for ap-

pendicitis which he could have had done at a very

modest sum at his, the governor's, hospital, and while

sojourning in a palace.

This surplus the governor has accumulated through

the generosity of the medical staff', who walk his wards

every day in the year without a nickel from the gov-

ernor's pocket for their valuable services. Has the

governor, the factotum of the hospital and its spirit

and genius, expressed appreciation of their constant

and faithful services by presenting them with a part

of the money he was able to save through their kind

and generous efforts? No, nothing of the kind; but.

on the contrary, he was an active agent in organizing

forces to cripple and disable them.

The Injury the Free Service Has Wrought to

the Private Patient, Who is Able and Willing to

Pay for Medical Services, as well as to the Pau-

per in the Dispensary Ward.—Since it has been

proved that the surgeon on a hospital staff cannot give

his best work to a hospital corporation patient and his

private patient at the same time, one of these two must

suffer. The writer will assume that they both suffer,

as the hand of the overworked surgeon will lose its

cunning and the tired brain the judgment necessary to

guide that hand.

Now, why do two human beings suffer? and why
are they victims of inferior surgical work? Simply

because the surgeon has not time to give each case the

care and attention necessary for the requirements of

that special case. He is in a hurry and must move
on; the patient in the hospital must wait until the

afternoon. The telephone will fix that with the gov-

ernor.

The surgeon returns in the evening. The patient

who desired his aid is in the autopsy room. The
pathologist wants to know, forsooth, something irrele-

vant to the immediate facts of the case, so he is there

with his knife and his notebook for a specimen and a

precept. The surgeon has injured that man because

he was not prompt in the morning to take steps to save

his life, as he has injured his private patient by going

to his bedside at midnight with nerves unstrung, after

high tension an hour before while performing an ope-

ration for the governor in the amphitheatre. There

he exhausted his energy and shattered his nerves, per-

haps unconsciously in the glare of the electric light

and the presence of keen and discerning critics—the

house-staff and nurses. He hastened to the bedside

of his patient at midnight, with the prestige of the

hospital heralding his coming: but he got there a

tired man, and not at all able to cope with that case,

as he had exhausted his energies for the governor in

the evening in the amphitheatre
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The hospital authorities were morally wrong in

looking for free service from that surgeon, and he

made a mistake in giving his service to them. He
made the mistake of the man who went to the fair to

sell his donkey : on his way there he tried to please

everybody whom he met, but failed signally in his

purpose, and lost his donkey in the bargain. It is

certain the surgeon doesn't always please the governor

by his hasty exit from the hospital ward and his fail-

ure to appear always on schedule time in the staft

room. It is also certain he has not pleased his pri-

vate patient by requiring him to wait hours, often

hours of suffering, until he completed his task for the

governor, which probably meant three or four capital

operations that day. It is conceded the surgeon had

a legal right to bestow his professional efforts wher-

ever and whenever he saw fit, but the morality of this

right is questioned when it is known that the exercise

of it has injured, and is daily injuring, a number of

sick outside as well as inside the hospital. He has

particularly injured his private patient by depriving

him of what he was entitled to get—the best work that

the surgeon was capable of performing; and he doubt-

less did get the best that the surgeon could offer, but

nevertheless not of as good quality as that which he

bestowed on the governor's patient in the amphithe-

atre, where the lights were brilliant, the steel was glit-

tering, and spirits was high.

Working for Nothing Often Not Profitable to

Either the Giver or Receiver.—Thirty or more years

ago, we recollect it well, the city of New York had

what was known as a volunteer fire department. The
men constituting that department were brave men and

true, who were ever ready to risk their lives in the

service of the city. For this service the city paid

them nothing, only granted a few minor privileges, as

freedom from jury and militia duty. It appears the

city pleaded poverty, as the hospital does now, and
apologized, as the hospital has not, because it was un-

able to give the men cash equivalent for services ren-

dered. The brave men toijed on, as the hospital

surgeons do now, animated by pride, patriotism, and
charity; but it came to be known that these men im-

posed on themselves a task too great for them to bear,

namely, working for the city for nothing, and at the

same time endeavoring to raise families depending on

them for support. The resi It of this noble effort on

the part of these men was, that they were unable to do

these two things well—working for the city for noth-

ing, and supporting their families. The fireman was
unable to occupy Xwo places at the same time, so he

failed to protect the city and his family.

The city was slow to recognize these facts, but

finally concluded to pay him a salary, such as it pays

to its judges and janitors, with the result now that his

family is better protected and so are the interests of

the city. Previous to this the city was only half pro-

tected from fire, as the hospital is now only half pro-

tected from disease and injury by the kind of medical

service wrung from the visiting staff by their master

and ostensible patron, the governor.

Retrospection with the Illusion Vanished and the

Situation Recognized.— The old notion, that surgeons

and physicians should work for nothing for rich cor-

porations styling themselves hospitals, and wearing

the trademark of charity to beguile the unwary, is

about exploded. Able surgeons are now refusing to

be cat's-paws for these hospital corporations, to draw
their chestnuts out of the fire. This work of chestnut-

roasting for the governors has occupied a large part of

the time of our ablest medical men for years past, at

a great sacrifice to themselves, their families, and
their friends. Now they have found out that the

honor of being in the governor's service and working
in the cause of quondam charity has not recompensed

them for their slim bank accounts and broken-down

health, when they retire or are turned out of the cor-

poration's employment.

At the parting the governor gave him no money when
we saw him retire because of old age, and heard the

governor bid him good-by, call him a faithful servant,

and point to a reward in another and better world for

his fidelity to the hospital corporation in this. ' Now
these words are smooth and flowery, but they have no
purchasing power for the retiring physician who needs

money, for he is poor; their market value wouldn't

buy a package of toothpicks. The governor's smooth
talk is all right and good enough in its way, but it

does not cut any ice, now that the medical profession

have cut their eye-teeth, and recognize exactly where
their interests lie as well as the governor does his.

Already, a noted surgeon. Dr. Gerster, of this city, has

thrown down the gauntlet and bearded the lion in his

den, in an able article in a recent issue of the Medi-
cal Record. He has exposed the methods of the

governor, and the miserable mess he has made of hos-

pital service in his efforts to operate a gigantic mer-

cantile plant like the modern hospital on a charity

basis. In tlTis article the imposture is apparent and
inference plain, that the governor has done a grievous

wrong not only to his visiting staff but his patients in

the ward as well.

According to this very careful observer three things

are to be noted in the hospital service of to-day : that

the patients are neglected and often ill-used by being

compelled to wait hours for the coming of a member of

the surgical staff, while suffering from injuries, when
immediate treatment is of the first importance; that

young men called house surgeons undertake too often

to perform operations that would better be left to the

judgment and skill of the visiting surgeon; that in

the face of these facts, and while loud and constant

protests are daily made by the press and public, the

governor is impassive, serene, and happy. No doubt

his happiness will vanish when he realizes the situ-

ation which confronts him.

The Handwriting on the Wall and the Peril to

the Governor.— To-day the hospital staff are all but in

mutiny because of their treatment at the hands of the

man they confided in, and so implicitly trusted. They
recognize that he sold their labor, which was understood

would be given free only to the worthy poor and those

in immediate need, for a paltry sum in an establish-

ment specially fitted up for that purpose and known
as the dollar-a-month annex. In the annex the hos-

pital governor and his customers, who surged around

him to purchase medical treatment for a dollar a

month, entered into a conspiracy to rob and humiliate

the physicians who were working for nothing, in the

cause of charity, on those very patients whose money
the governor had in his pocket, or which reposed in the

cashier's safe. The chicanery and hypocrisy of the

hospital governor are apparent to all in this, his new
role, to make money out of charity.

This governor promised to be the custodian and
guardian of their labor, that none but the poor should

be the recipients of their charity. He has broken his

promise, and is unfaithful in his stewardship and un-

fair in his methods of distribution of this magnificent

bequest. Now come the strain on the cords that bind

him to his staft", and the parting of the ways. The re-

trospection for the surgeon is pregnant with unhappy
memories; he is sorry now he consented to work for

nothing for the governor, and would gladly leave ser-

vice to-morrow if he was certain that his place would
not be filled by another who was a victim of ambition

and the charity fever, like himself. He recollects

that he has not lifted his finger or made a call on a

private patient where he did not have a reasonable

expectation of a reward for his services. He recol-
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lects, too, and with poignancy, that he was not willing

to turn on his heel without a fee for services to be ren-

dered outside the walls of the corporation plant, to

which he dedicated himself, without first making in-

quiry as to what nas in it for him, nor was he willing

to consult with a brother practitioner professionally

without demanding a fee, often beyond the means of

the family to pay. While his brain is on fire with

these unhappy reminiscences, he is goaded and stung

to recollect further cases in which a family hurried and

scurried to meet his exorbitant demand or no operation

would be performed, to the consternation of the pa-

tient who was suffering and the discomfiture of the

family doctor, who stood by, wondering why he, the

surgeon, toiled and labored with a tireless industry for

a rich corporation for nothing, and drove such a hard

bargain here, with a family in distress, and who were

willing to give him their all. He was not satisfied

with this all; he wanted more and more.

The cup of his bitterness is filled, and the season

of discontent is on him as he ruminates on these re-

miniscences and tries to reconcile the past with his

conscience; but how can he, who for years gave pro-

fessional services away to a corporation which did

not need them, while he refused a crumb of profes-

sional effort to the suffering man wlio offered him his

all ? The story of the good Samaritan now flashes

through his mind and overwhelms him in a whirlwind

of despair. The agony is over, the resolution is taken

and written in ink that will not fade, tliat from now
and forever he will treat his private patient with more
candor and concern, be more prompt and lenient in

his consultation v.ith brother physicians, and that he
will use his best efforts and endeavors to compel the

hospital corporation to pay for professional services

rendered, as do less pretentious but well-disposed and
law-abiding citizens.

The Attitude of the College Professors Not Fa-
vorable to the Interests of the General Practi-

tioner.—The indifferent attitude of the colleges to the

welfare of the general practitioner is well known, and
the cause recognized; but surprise is manifested that

no writer has heretofore taken them to task for their

listlessness in this matter, for of all men in the world
the college professors should be foremost to assist him
by wise counsel and, if need be, personal effort. Such
course would appear to be a wise one from many points

of view, since it is apparent that the success of the

general practitioner means more raw material for the

college to work into medical timber, and conse-
quently more money on the credit side of the college

ledger.

The colleges of to-day, however, aim to depart from
the traditions of their founders, and this aim can be
accomplished b)' one of two ways, or, better, a combi-
nation of both—to make the college a State institu-

tion with salaried professorships, independent of both
student and practitioner, and by e.xalted expectations
and haughty and aristocratic demeanor to attract the

notice of the millionaire, who is looking around forre-

laxation and diversion by exploiting himself in a new-

field. Now, as his hunger for dollars is satisfied, he
is possessed witli a new ambition—to be the patron of

the arts and sciences, and go down on the records as
one of the immortals.

The profession has looked on with regret and as-

tonishment to see the leading medical colleges in this

country squabble and fight among themselves for the
patronage of the millionaire who, really more for noto-
riety and the amusement it brings him than to benefit

society, announces through liis friend, the dean of the
faculty, a favorite who is apt to be his family physi-
cian, that he is prepared to endow a particular college
if ihe terms he imposes are complied with. Of course
a..y programme he sees fit to announce will be accept-

able to the college, which will go on all fours and in

haste to embrace this millionaire— the caliph and ex-

pounder of the gospel of dollars.

Gentlemen of this society, it makes one's heart sink,

and beads of cold perspiration stand out on one's brow,

to see medical institutions to day scrambling for the

favors and coquetting for the sniile of the man of

money; to see the gray-haired and patriarchal pro-

fessor run through the thoroughfare after the equipage
of him who has just endowed a college and exacted
his conditions, that he may continue him in office and
condescend to take him under his patronizing wing,

being now dictator in the kingdom of art and letters,

though knowing nothing about either, as he has long

been master in the domain of finance. Deans suave
and courtly, with the aid and co-operation of their

colleagues, enter iato an alliance with the millionaire,

ostensibly for the promotion of higher education, when
they could not be unaware that such an alliance is

distasteful to the great body of the medical profes-

sion, who augur that no good can come from it.

It is thought politic and essential that the college

should hold itself aloof from the rich man, as the

State remains separate from the Church. We have
seen and yet see the baleful influence the alliance

of Church and State has on millions of human beings
in Oriental and so-called Christian countries, and it

is reserved for us, and soon, to see the blight the

shadow of the millionaire will cast on all things per-

taining to the practice of medicine. We see it now
in dispensaries so numerous and in full blast and,

with open arms, inviting all to come and be healed.

Here in this city of New York, the metropolis of
the western hemisphere, are palatial dispensaries,

equipped at fabulous cost with every modern medical
improvement, in which the millionaire is showing his

teeth through the orders he is promulgating through
his lieutenants, who are the college professors, and
lashing the medical profession with the whip of a
universal charity. His aim is to endow, and thus en-

dowed to subordinate, the college; make the trustees

and professors instruments of his will; organize a

universal charity; be supreme in the world of letters,

as he is already in that of finance.

Since the colleges and dispensaries are his creation,

every one attached in whatever capacity thereto, be he
professor, student, or janitor, must from the logic of

facts be his creature and largely subsist on his gener-
osity.

The endowers and founders of modern colleges, all

millionaires, while ostensibly interested in a higher
education, demand an open door for the distribution

of their charity, and will soon demand an open Sun-
day to facilitate a further distribution.

These conditions have developed so rapidly along-

lines laid down by the givers of bequests that a mo-
ment's thought will convince any one of their truth.

The college professors, fired with the enthusiasm of

their patrons and imbued with the spirit of this

new medical dispensation, have grown cold alike to

the student and general practitioner, and have forgot-

ten the mission of their institution, which is to in-

struct young men in the science and art of medicine,
that they may go out into the world to seek fame and
fortune with a reasonable hope of success through the

knowledge they have acquired in the art of their pro-

fession, without being handicapped in every turn of

the road with unnecessary dispensaries which have
lately become the hobbies of millionaires and philan-

thropists.

From what has been said it is clear the colleges to-

day are shaping the policy and setting the pace for a

system of charity that will bring ruin to the firesides

of thousands of medical men, not only in this town
but throughout every city in the Union.
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On Medical Societies, Their Number and Rela-
tion to Each Other, and How that Relation Con-
tributes to the Abuse of Medical Charity.—At pres-

ent, to be a member of a medical society brings no
responsibility or care beyond signing the by-laws and
tiie payment of a small sum as yearly dues. To do
this, and keep aloof from undue notoriety, will insure

him membership and prolong it indefinitely. Of
course, his membership brings him no pecuniary re-

ward, but it gives him what is known as a standing in

the profession, with all that this implies.

Attendance at the monthly meetings is not neces-

sary, nor indeed at all times desirable. In conse-

qoence of this liberal interpretation of the by-laws,

the duties of a member are merely nominal. The
societies are under the control of and run by a very few
of its members; these few devote a great deal of time

to that purpose ; their chairs are seldom vacant on meet-

ing; night; they are known as leading members, with

some reason, because they really lead, as nature and
environments endow these men with qualities not pos-

sessed by the rank and file—temerity, intensity of ap-

plication, and what is known as force of character;

they may be lacking in many things, even in clinical

experience, but their other qualities overshadow and
dominate all. Occasionally a clique finds itself by
intrigue and sharp practices in control of a society,

and it is unscrupulous as to the means used to prolong

its power.

From time to time these cliques turn up, for the

elements of which they are composed are always la-

tent in every society, and only wait for an opportunity

to come to the front; these cliques exercise a power
for evil in the society, and injure the profession at

large, since they use their power to stamp out inde-

pendent thought and to crush opposition. The men
in the front rows are generally the hustlers and push-

ers, who have something to say in meeting and know
how to say it ; they are brave of heart and strong of

nerve— lions of the house of Judah. In marked con-

trast to them are the timid men who sit on the back
seats. It happens sometimes, though, that the timid
man in the rear, who listens while he says nothing,

can give cards and spades to the hustlers who run the

meeting, and yet outpoint them on varied and valuable

clinical experience; but, as a sheep before her shearers,

he is dumb and opens not his mouth.
.4s a rule, the same set of officers control the so-

cieties year in and year out, in season and out of

season, for long and often indefinite periods, occasion-

ally for their natural lives. In consequence of this

state of things the same old faces greet the visitor

year by year, and the same old voices ring the

changes; the same old officer, once a president, now a

censor, and, in time to come, a treasurer. The monot-
ony and regularity of this change are as remarkable as

they are constant.

What Occupies the Society's Time during Its

Monthly Deliberations.—The reading of the minutes,
then perhaps a eulogy on a conspicuous dead brother,

whose place it is so difficult to fill, but filled already,

though so recently dead. Now comes the presentation
of a pathological specimen by a scientific brother, of,

he thinks, more than usual interest, or the exhibition
of a new instrument of no particular value, but of

curious design, by some young and ingenious inventor
of the learned assembly ; then an arid paper on some
subject which has already been worked to death by
other and previous explorers, by a brother who is sure

he has light to shed and ideas to scatter in the crowd
around him who are luingering for intellectual food,

and eager for the banquet he has spread; then, again,

another brother, charged to the neck with a laudable
ambition to go down on the records as an investigator
and laborer in the field of scientific thought, reels off

something from the dry matter-of-fact web of clinical

observation always on tap at these meetings, witii an
occasional new discovery thrown in to illuminate the

personality of him who emerged from the fog of medi-
cal speculative philosophy. He came to the meeting,

like Moses from the Mount, in awful, solemn grandeur,

bearing his new discovery, not on tablets of stone,

but sealed in a bottle or enclosed in an iron chest.

On opening his precious burden before eager and
jealous eyes, consumed by anticipation and the hope
of a brother's discomfiture, his discovery evaporates
into thin air, blasting his cherished hopes and damp-
ening the pent-up enthusiasm of the gathered assem-
bly.

After these matters are disposed of begins the real

work of the session, which consists of papers, queries

and answers about the public health—something to

preserve that health and improve the hygienic condi-
tions, to Strengthen the heart and tone up the stomach,
so that the people can live on to the centennial pe-
riod. During these discussions excitement often runs
high, and though a member should drop dead from
exhaustion and heart failure, so interested is the au-

gust assembly in its work that it will not deign to

take cognizance of the unfortunate event; its inter-

est in the hygiene and longevity of the dear public is

touching. We have the key here to why patients are so

eager to pay their bills, and so punctual in meeting
obligations, and why they never speak disparagingly

of their physician when lie was unsuccessful in his

effort to accomplish an impossible task.

The Influence of the Medical Societies on the
Practice of Medicine.— The medical societies exert

only a meagre influence on medical practice. Con-
trary to what is generally thought, they neither shape
the course nor control the policy of the medical fra-

ternity either inside or outside the city. The gen-

eral practitioner, even if he is a member of a society,

can in a majority of cases snap his fingers at his

society, and tell it to do its worst, as his offence is

down in the by-laws as no offence at all, and that it

must prove him guilty—a thing that it seldom tries to

do— and if it does, almost always fails. It takes votes

to reach a verdict, generally a two-thirds one at that, and
on examination the offender is found to have sympa-
thizers and friends in unexpected quarters. Then the

authority of the societies is the smallest indeed, and it

has the most nominal kind of suzerainty over the action

of the physician. Again, the by-laws are so clumsy
and intricate, in which loopholes are always found, that

it is almost impossible to convict a delinquent of an

offence. For this reason the societies are full of reb-

els and malcontents, who throw their influence from
sheer cussedness on the side of an often flagrant

offender.

One of the causes that render a society so negative

in influence is, that there are too many of them, as in-

stance about twenty-five or thirty medical societies in -

Greater New York, when one or two would answer all

requirements, with, if necessary for accommodation,
twenty-nine branches. Then influence would radiate

from the centre to the circumference, whereas now it

is reflected from several little centres to where the

wind listeth. It might accidentally touch the desired
point—chance is the only factor in the scale.

These twenty-five or thirty medical societies, all of

which unfortunately are more or less jealous of and
covertly hostile to each other, have not a common pur-

pose; if they have anything in common, it is their

antagonism to each other. They exist ostensibly to

promote medical scientific investigation, watch over
the public health, and benefit themselves as little as

possible. The savage who mutilates his body to pro-

pitiate the gods, and the Hindoo who plunges into the

Ganges for the same purpose, are as rational and logi-
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cal in their deductions from the data at their hands as

are o«r medical societies of to-day. It can be seen at

a glance why so little can be accomplished by this

multitude of little societies, the elements of which

repel each other.

The Variety and Extent of So-Called Respect-

able Medical Advertising.—This subject we ap-

proach with some little hesitation, but our story would

be incomplete if it was omitted. We refer to the sys-

tem just come into vogue by young physicians emerg-

ing from hospital service, of sounding their own
trumpets and advertising themselves as graduates of

this or that hospital, alumni of class of such and such

a year. This they have the bashfulness to print, with

office hours, conspicuously in a medical directory of

names and addresses, which circulates widely among
the profession ; the young physician gazettes himself in

this book, and says modestly, that after he graduated he

entered service in a hospital for further instruction in

the practice of his profession.

Now, what object had this physician in proclaiming

himself grandiloquently, about his hospital course?

Most undoubtedly to convey the impression that he

was better qualified to engage in the practice of his

profession than some other medical brother, presum-

ably one who had not the benefit of such a course as

his. As a matter of fact, he may be more skilful

and better equipped to wrestle with disease than his

room-mate and class-mate at college, who had not the

benefit of such a course, but it is bad taste for him to

say so, and savors a little of quackery; he would better

stop the practice at once. If he has superior attain-

ments he will outstrip his room-mate, who lacked his

advantages, long before the home-stretch is reached,

and keep the lead to the end.

If this young man, who so proudly gazetted himself

as alumnus of a hospital, embraced the opportunities

for acquiring knowledge which that institution offered

him, he was lucky in his first and infantile step toward

standing alone on the threshold of perhaps a successful

career. While taking a pride in his success, he should

rememberthat there are vast fields for clinical observa-

tion outside the walls of the hospital, and these fields

may have furnished material for his room-mate as they

did for him. His teachers and professors whom he
idolizes, for want of a wider field for his mental vi-

sion and other pabulum than the nursing-bottle of his

alumni, acquired most of the clinical knowledge they

possess through subjects furnished from tenement dis-

tricts—a land teeming with every form of human in-

firmity, and ever ready to furnish choice specimens
of the various stages of development of any given dis-

ease.

Now what is to hinder the alumnus of the crowded
tenement district, who sees four times the number of

sick every day of his life that is seen by the young
man confined to his hospital ward, if he makes pro-

per use of the material at his hand, from being as apt

in diagnosis and as competent to anticipate a case of

scarlatina, diphtheria, or variola from prodromic
symptoms as the alumnus of Mount Carmel, Mount
Kisco, or some other hospital? We know of nothing.

If a yoimg man is naturally dull and slow of compre-
hension, and possibly he may be both, and after all

pass a successful examination for admission to a hos-

pital, as a retentive memory and a season of cramming
are the prime essentials in this examination race, he
will exhibit these characteristics inside as well as out-

side of his medical protectory.

After one looks at this subject without prejudice

and with an honest desire to ascertain the facts in the

case by sifting the mass of rubbish that generally

hampers every form of investigation, since human na-

ture is prone to follow tiie direction of old landmarks
and flow through old channels, and to see only what

it wishes to verify, he is forced to the conclusion tha.t

doctors are not made in medical schools or graduated
from hospitals, but to the manner born. No matter

what care and grooming are given to a truck horse he

will not develop into a fast trotter; that characteristic

exists in the matrix or cell. The protoplasm must
contain or propel the energy which may be hereditary

or transmitted at the period of copulation.

About the Craze of the Medical Profession to

Affix Titles to their Names.—This must be a sub-

ject of deep concern to all who have the interest of

the medical profession at heart. The craze of the

doctor of to-day to have himself dubbed as a professor

or lecturer somewhere or other—any place is better

than none, if it were only to go in and lecture to dry

bones in a graveyard or to trees in a forest— the name
of lecturer, only the name. It will give him an op-

portunity to write about something he does not under-

stand, and have people read it, by prefixing professor

or lecturer. If it could be professor of practice or

professor of surgery, so much the better; but, as was
said before, professor of anything is better than noth-

ing. We really must make him professor of some-
thing or other, somewhere, anywhere, to a Barren, a

Blackw-ell, or some other island, otherwise he will

pine away and die.

Once upon a time, travelling in Kentucky or the

Carolinas, about every second man one met on the

highway was a colonel or a brigadier-general. To-
day in the City of New York, and doubtless other

cities of the Republic, every other doctor one meets
in the streets or the sick-room is a professor or lec-

turer in some hospital, infirmary, or dispensary. It

may be further observed in looking around and visit-

ing the haunts of the doctor, that the younger the

physician the more likely is he to be a professor.

Take up a journal, a provincial one preferred, in which
it can be seen that most of the articles are decorated at

the top with professorships, honorary degrees, etc.

This rider the writer displays at the head of his arti-

cle probably because it has no other merit to recom-

mend itself to the reader, or he may wish by it to draw
away the reader's attention from the neighboring arti-

cle by some medical man who makes no pretension to

be anything more than a plain doctor—a recorder of

facts and experiences as they present themselves to him.

It is foreign to the writer's intention to do anybody
a wrong, or to strike at honorable and manly efforts

on the part of every member of the profession to which
he belongs. It should be their ambition, as it is

their privilege and their right, to lead in their chosen
calling and run in the race for honors in the greatest

of all professions, and no man has a right to ask them
to desist from such honorable purpose ; but he does
object, and very decidedly too, to hippodroming and
the back-door entrance, and other underhanded and
crooked work in the race for place in the grand medi-
cal handicap to which we are all subscribers, and so

few of us beneficiaries.

The Policy that Should be Pursued by the City
Authorities Through their Commissioners of Char-
ities and Correction.— It is doubtful if there is any
department of the city government more important than

the commissioners of charities and correction, but it

is, and always has been, for some reason, accounted of

minor importance by the city authorities, and is handed
over by the victorious political party to some man who
knows little or nothing of the duties of the office he is

called on to administer. In consequence of this mis-

takes are very likely to o'ccur, and do occur, in his

official administration of the office; no matter how
honest and well-intentioned he may be, it will not affect

the situation, as he has to look for guidance to others

who may be interested parties. With this state of

affairs the situation is not improved.



Tebruary i8, 1S99] MEDICAL RECORD. 245

The problem of charily can be simplified, however,

and brought within very narrow limits. Only the

needy should be recognized as objects of medical

charity. The simple fact that they are in need can

be considered, and their immediate wants supplied,

while the most rigid examination is being made as

to the person's fitness and right to make a claim on

the appropriations that the city, in the fulness of its

heart, has dedicated to charity.

Xo private institution or hospital should be allowed

one dollar from this appropriation for charity. Pri-

vate hospitals and private charity schools have no

right to ask for money from such appropriation. It

appears they do so on the plea that they help the

city authorities solve the problem of charity. If they

wish to maintain hospitals and schools of medical

charity, let them do so on their own resources and indi-

vidual efforts.

It appears also that these* so-called semicharitable

concerns have to comply with certain conditions and
restrictions before becoming eligible as beneficiaries of

the city funds. The city should never have entered into

an alliance or compact of any kind with any institution

over which it did not have exclusive jurisdiction. The
spectacle of hospitals and petty so-called charitable

concerns, running around, lobbying and intriguing for

funds, and angling for appropriations, each for its own
special institution, is not pleasant or inspiring. The
arguments so sententiously and ingeniously made, that

they are taking a load from the city's shoulders by
their special efforts to maintain these hybrid institu-

tions, have been proved time and again to be illogical

and illusive.

These institutions, existing under the plea of char-

ity, are often run for personal motives, or to satisfy the

spite or ambition of some self-constituted faculty of

medicine, or the morbid and unhealthy amblings of

the board of guardians of some school or dispensary-,

the existence of which was not a public blessing, and
the extinction of which would not be a public calamity.

An instance was seen only recently when an institution

of the type just mentioned made frantic efforts to sat-

isfy some condition imposed in order to qualify and
be deemed worthy of a city appropriation.

A thousand examples of the squabbles and intrigues

of people masquerading in the garb of charity, but

eager to feed at the public crib, could be cited here if

time and place permitted. The importunities and im-

positions of these hypocrites should cease, and would,
if the city withdrew its aid altogether. It should never
be lost sight of by the authorities that they are the ser-

vants of the people—honored public servants. The
assumption of their fitness and honesty was conceded
in their election.

It is the duty of these servants to consider well the

interests of the people who place them in power; to

throw away the money of taxpayers by supporting in-

stitutions that have demonstrated their inability and
unfitness to be vehicles and conduits in the distribu-

tion of public charity is not a good way to recompense
the people for the honor they conferred in calling them
to high station.

More circumspection and keen inquiry must be made
in the future by the board of public charity to deter-

mine the fitness of those applying for alms, and this

inquiry must not be made behind closed doors, but in

the clear light of open day and under, the gaze of an

enlightened public opinion. Men or women applying
to any public institution for charity in the way of food
or medical treatment should not be ashamed to let the

fact of their necessity be known to the general public.

Any secrecy in this matter is prudish and can benefit

nobody, but, on the contrary, can injure not a few.

The policy to distinguish the worthy from the un-

worthy and sift the wheat from the chaff should re-

ceive the sanction and approbation of all. The worthy
seekers of any form of charity, especially medical
charity, should not be ashamed to insert their names
in a book of record, kept at the desk of the dispensary

or hospital whose aid is solicited. If they are not

able to read or write their names in this book their

mark should be acceptable, while all the information

possible should be carefully gleaned and chronicled

as to their previous positions, habits, and character.

This list of paupers should be published every -week

ofificially in some daily paper selected for that purpose.

The city hospitals should be compelled by law to pursue

this course ; by so doing they would protect the worthy

poor and the long-suffering taxpayer also. No fair-

minded person will complain of a system like this-

certainly there will be some croaking by cranks and in-

terested parties about hurting people's pride and pub'
lishing one's business affairs to the world, but of this it

may be said that pride and poverty make poor room-
mates; and it may further be said with candor that a

person applying for charity has no business affairs.

This simple mode of procedure will drive off the

unworthy, for only they will be affected by its appli-

cation ; then professional mendicants and persons with
bank accounts who apply for medical charity will find

their efforts frustrated, and will be compelled to live

by honest methods and pursue practices more in con-
sonance with justice and humanity. Those mendi-
cants will be prevented from taking advantage of

charitable institutions by soliciting alms and selling

the same forthwith, and placing the net proceeds on
the credit account of their bank books. It will also

relieve the congested condition of the diamond dis-

pensaries and give the overworked, for no pay, doc-

tors employed there a chance to recuperate from the

chronic dyspepsia which these unfortunates have con-

tracted by eating a hasty bite, under the delusion that

they are in the service of charity, while in reality in

many instances they are only the creatures of a menda-
cious constituency and the bondsmen of a set of men
constituting a corporation who operate in the name of

charity; but whether their motives are selfish or other-

wise is altogether immaterial just now, as it is certain

they are sapping the industry of the nation and paralyz-

ing the business interests of the community at large.

By pursuing the course pointed out, tiie bank presi-

dent will be compelled to bid good-by to the diamond
dispensary and go back for treatment to his family

physician
; and the wily, but often well-to-do denizens

of the tenements may pay up arrears to the physicians

in their neighborhood when confronted by publicity,

and their signature in the book of record kept at every

dispensary and clinic will be published weekly for the

information and inspection of the people and taxpayers.

Summary of Medical Abuses and the Means to

be Employed to Abate or Remove Them.—^From
what we have learned of the methods of the hospital

governor we know he will not budge one inch from the

position of covert hostility and underhanded dealings

that have made him stand the governor day by day,

providing himself with means to handicap and im-
poverish the physician, and what makes it worse still,

he has the temerity and hardihood to use his visiting

staff as this means; in fact, he has made it a bludgeon
to beat the physician into abject submission and un-

conditional surrender. The staff itself would rebel at

the use to which it is being put, did it not desire to

avoid an issue which it was certain would be disas-

trous to itself in its present condition of unprepared-
ness.

We see the governor hallooing to the rich invalid

through the medium of his spacious apartments so

elaborately prepared, as we see him also bidding for

the dollar of the workingman through the agency of

his dollar-a-month annex in close contact and touch.
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but more sumptuous than his dispensary, which he

artfully employs as a feeder to this now notorious

annex.

This move of the hospital authorities to make

money out of charity was a blow that should have

been resented, and would, were the visiting staff sure

of the support of the profession as a whole ; but there

was no guarantee of such support, on account of the

hostile attitude of a portion of them— an inconsider-

able portion, it is true, but enough to make an issue,

thereby precluding the possibility of success.

If the hospitals can be compelled to pay their visit-

ing staffs salaries commensurate with the valuable

services rendered, the rich private patient upstairs and

the dollar-a-month establishment downstairs will

speedily become subjects of the past. With a state

of affairs like this the hospital would not be loser, as

those who now refuse to contribute even a quarter

would open wide their pockets, since the injustice

and want of good faith to its staff, a thing which not

an inconsiderable number of the people resented, would

be removed.

The College Authorities' Neglect or Faithless-

ness.—The colleges were found to be apathetic and

indifferent about their distribution of charity; true, it

is desirable they should have material for clinical

observation, as the student has his cadaver for ana-

tomical purposes, but they should invite and choose

the needy and deserving, of which there are not a few,

in preference to the wealthy and well-to-do, who now
seem to be in the majority at college clinics. The
preference for so-called respectable people at their

clinics is of itself sufficient to encourage the very

form of abuse of which complaint is made. These va-

rious hospital clinics are established ostensibly for the

benefit of the outdoor sick poor, but a peculiar feature

of the case is, that no poor are to be seen there; they

are ashamed to come, so marked are they in contrast

to those who are in the habit of patronizing the con-

sultation rooms of these college clinics.

It appears from facts gleaned in reliable quarters

that the poor are not wanted there, as their presence

might drive away the rich, to whom the professors and
chiefs of clinics have become so attached. The rouge

and fragrant perfume of well-dressed ladies, and the

debonair and patronizing air of the gentlemen who
throng the halls of their clinic, are more acceptable

to the eye and agreeable to the olfactories of the pro-

fessors and their contingency of assistants than the

rags of the poor woman and the malodor of the per-

spiring sick laborer out of work.

It is difficult to reach the doors of the clinic of one
of these colleges. Sometimes among the jam of equip-

ages ranged around the building one can see colored

liveries, caparisoned steeds with armorial crests caper

and prance, while their occupants are inside consult-

ing about their ailments; and it is most remarkable with

what courtesy and polite bows these patients are wel-

comed by the professors and their aids.

It was noticed, when one or two poor people sum-
moned courage to edge their way through the well-

dressed throng, that they were received with frigidity by
the professor, a cold formality by the chief of clinic,

and with indifference, mingled with disdain, by the

assistants standing around; so marked was this, that

the poor people felt their position keenly, and deter-

mined never to go back.

This noted or notorious dispensary clinic was well

nicknamed the diamond dispensary. Now where do
the poor, who are not welcome at this diamond dis-

pensary, go to for treatment? They are crowded back
on the tenement districts and department of city char-

ity; there is an overflow, where will it go? To the

medical sharks and guerillas of Dean Goodenough's
College, thirty-five per cent, of the graduates of which

went wrong, because he, the dean, and his college

associates were remiss in their teachings. The thirty-

five per cent, of the dean's class which went astray are

prepared to accommodate the poor, who were turned out

of the diamond dispensary clinic because they were
not well dressed, did not wear diamonds, nor smell of

fragrant perfumes.

These medical vagabonds, Ishmaelites of our cloth,

arc, as was remarked, graduates of Dean Good-
enough's college, and it is not creditable to him that

their hands are raised against every honest practice

and their faces set in the direction of rapid and
unscrupulous advancement, that they have a.\es to grind

and pennies to collect, and do both with the aid and
enthusiastic indorsement of the good pastor who in a

number of cases lends the mountebank his study for

an office and his Sunday-school room for an out-

patient clinic, through the delusion that he is aiding
a charitable project.

The Want of Cohesion in Medical Societies

Prolific of Evil ; Singleness of Purpose and Unity
of Action the Hope of the Future.—We see the

physicians of Greater New York cut up into numerous
little societies, ranged in irregular lines and pulling

against each other, one watching the other and casting

furtive glances of disapproval over his shoulder at the

apparent advantage of his neighbor. These little so-

cieties throw away great opportunities while wrang-
ling between themselves about, after all, questions of

really little moment, thus affording an easy prey to in-

terested parties outside, who slip in and carry off all

the honors and emoluments. Among those who bene-
fit by these dissensions might be mentioned conspicu-

ously the hospital governor and the medical gorillas

of Dean Goodenough's celebrated medical college.

The money a practitioner invests in five or six of

these medical societies to which he often belongs is

practically thrown away. The sum is small, to be
sure, and would not buy a railroad ticket to Chicago
and back, but, nevertheless how small, it is money lost,

for really it brings him nothing in return. If he runs

foul of the law and gets into trouble, which sometimes
happens to the best-intentioned and most circumspect
physician, the societies to which he pays his money
will coldly turn their backs on him, prejudge and con-

demn him before trial. The member of his society

who shook his hand so heartily onl}' yesterday, to-day

chuckles and laughs slyly at the prospect of a spicy

trial, and takes pleasure in bandying around gossipy

bits of news that have no foundation in fact, but which
seriously affect the reputation of his fellow-member
and physician, whose hand he shook so warmly yester-

day. This physician, who is a member of six societies,

is now forsaken by all ; no meeting is hastily summoned
to help a brother in distress; there is no word of kind-

ness to lighten the gloom that has covered this man's
character like a shroud—no, nothing of that kind. He
is left to himself to sink or swim, and often would sink

were it not for the helping hand of the Samaritan, who
haply by chance passed by.

At their meetings we see the medical societies

deeply interested in topics of a clinical nature, and
talking by the hour on subjects that have small practi-

cal value. Since its members cannot always live on
manna and wild honey, the question of otiier support

is sometimes brought before their meetings, but it is

quickly suppressed by the gavel and ruled out of order

and side-tracked as irrelevant to the object of the

meeting.

Other learned professions, among which may be
mentioned law and art, have features in marked con-

trast to ours; their natural leanings are to a common
centre and a blending of interests. They have
solidarity of interests and homogeneity of purpose

foreisrn to us. Thev are not ashamed to let the world
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know that they have stomachs, atid that they can work
better when the needs of thesfe stomachs are supplied

;

they don't blush, as do the rr><nnbers of our picayune

societies, when some hungr}' brother brings up in

meeting the bread-and-butter question. This unfortu-

nate brother is voted out of order because he had the

hardihood to turn that august and scientific assemblage

into a vulgar question of appetite, by men some of

whom had not the price of a bed and breakfast, but

who yet were true and a willing sacrifice to the pangs
of hunger, while advocating an obsolete and now ridic-

ulous feature of old-fashioned medical etiquette.

Those other learned bodies, while entertaining

'Others, have one thought firmly fixed in their minds,

and that is, how to devise ways and means to maintain

themselves while introducing and unfolding the high

possibilities of their art or profession. Our medical

societies have no such thought; each of them has

ideas positive, and is unwilling to relinquish them
for the benefit of the whole. No rule of equity, busi-

ness, or etiquette is applicable to all, no guiding hand

to point the way to common interests; each member
and society is so weakly assertive as to preclude such

possibility.

A significant fact that may be mentioned here is,

that the Bar Association of this city, a society of

lawyers, wielding immense power and wide influence,

is the mouthpiece of the legal fraternity within a wide

area. When that oracle speaks it speaks with author-

ity, and is listened to with Respect and deference by
all. The voice of this association shapes the laws in

our legislative halls and admonishes the judges in

high place to administer them with intelligence and
fairness. What is the secret of its power? Simply
this, that it represents the intelligence of the United*
Legal Brotherhood of the city. It is a piece of per-

fect mechanism, composed of an infinity of parts.

These parts comprise the individual memberships
which fit into each other with such mathematical

nicety that the result is a perfect whole.

Under the guidance and influence of this associa-

tion, sanctioned by its legislative and executive gov-

ernmental departments, the city provides legal counsel

for the poor man when his life or liberty is at stake;

but the Bar Association sees to it that law schools iiave

no charity clinics where is given away legal advice to

whomsoever comes along with a pretence that he is

poor, since, before any notice is taken of such apjili-

cation, it must be accompanied by proof of the most
positive kind that the subject seeking aid is just what
he claims to be.

If the lawyeis were divided up into cliques and
small societies without common aim and with no pur-

pose, they would be just in the same pitiable pliglit

to-day as the medical profession is, but this humilia-

tion has been spared them because they iiave but one
pilot. He gives the sailing-master his steering orders,

treacherous shoals are avoided, and the port is reached

in safety. Sad for our profession it is that we have
on board of our majestic ship about thirty pilots who
are all eager to take the helm, and in the scramble to

get it the ship drifts with the current and wide of her

course. This scramble of the pilots has continued so

long that the ship is now on dangerous shoals, and it can

be saved only if the pilots are thrown overboard and
a navigator be found among the crew— a thing possible

and probable, as they are intelligent and now recognize

the danger ahead.

The twenty-five or thirty societies of Greater New
York with their captains and pilots must box their

compasses and range themselves in single file under
the lead of one man, that man at the head of a united

profession; such a society would wield the same influ-

ence in medicine that the Bar Association does in law.

This one medical society would be a terror to evil-doers

and a power for good in the medical world. It would
enlist under its banners all the recruits who were
worthy to bear arms, leaving only pretenders and im-
pudent quacks, who alone would be available for the

governor if he further persisted in demanding free

service from physicians and surgeons at his hospital

and dispensary clinics.

Away, then, with the little societies, most of which
were born into the world to be spinning-tops and plav-

things for medical chums to amuse themjelves with.

The hope of the future in medicine is the gathering

together, in one representative body, of the respective

elements of w'hich it is composed. Then common
interests will be protected, injustice punished, and
faithfulness and true worth receive a fit reward.

^I Chakl'ion Stkeet.

THE USE OF QUININE IN MALARIA.

Ey p. ],. BELLENGER, II. U.,

WATERPROOl', l.A.

I HAVE spent my life in a malaria country, both as a

student of medicine and as a practitioner, and feel in

a measure able to give a few facts regarding to quinine
and its uses in malarial troubles. Malaria, as we all

know, belongs almost exclusixely to the low southern
lands, and dampness and decaying vegetation are both

factors in its development, and in this particular dis-

trict we have both in large quantities, for the river

(Mississippi) often overflows its banks and levees and
spreads itself over miles of country (mostly swamps),
and thus remains sometimes for months, thus giving
us the best possible chance for contracting malarial

trouble in all of its stages and forms. Each year I

am called u])on to treat malarial trouble in all of its

manifestations, and in the treatment of these cases

nothing answers but quinine, and then often not until

after large and repeated doses of calomel have been
given. (!!aloniel is looked upon as an abortive remedy,
and I attribute my good health to its timely use, for

the majority of malarial troubles are preluded by a

feeling of languor, with headache, vertigo, fetid breath,

coated tongue, and constipation, which if treated at

once with calomel are relieved, but if allowed to go on
unmolested a spell of malarial trouble is sure to fol-

low. Malarial troubles here are so prevalent and tlie

mortality is so small that they have been deprived of

the attention and study due tliem by the profession ; but
there is one type of malarial trouble which possesses

all the gravity and danger one would care to contend
with, viz., haematuria or " swamp fever." There are

two striking features about swamp fever: it has a

predilection for locality and an aversion to the negro

race, the latter being in a measure immune.
Now, that quinine is a causative factor in the produc-

tion of malarial hematuria or swamp fever, I must
deny, for in a series of years, after treating hundreds
of cases of malarial troubles, I have yet to find a case,

well defined, in which quinine was the cause. That
quinine will in some cases produce a flow of blood, I

admit, but this I attribute to the idiosyncrasy of the

patient rather than to the direct action of the drug in

question. I have two cases in point, which I shall

cite as follows:

The first patient, a white girl, aged thirteen, suffered

for three years from chills and fever (as commonly
called). At the time I first saw her, menstruation had
just begun, it having been probably somewhat retarded

by her ill health, as her sister menstruated at an earlier

age. Quinine in this case was given, but every time
it produced a flow of blood from the womb, giving

rise to such depression and debility that it was discon-

tinued, and a vegetable compound was substituted

with good results. This patient is now twenty-four
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years old (married), and takes quinine without any
trouble, and with good results. I have given her five-

grain doses every three hours for eight doses, with no

bad effects whatever.

The second case would probably be called one of

quinine poisoning, or bloody urine, without the fol-

lowing facts: J. L , a white man, aged twenty-

four, recently moved from Lake St. Joseph only a few

miles distant (and swamp fever is always prevalent

there), and was taken with "chills and fever." He
began on quinine, taking five-grain doses every two

hours during the day for one week, after which he

began to pass bloody urine. I was summoned. His
residence was then at a sawmill some six miles from

town, in a low, flat country. His drinking-water was

obtained from a muddy bayou, and he was subjected

to all manner of exposure and hardship. I found him
in a large, open room, cold and alone, suffering from

almost complete suppression of urine. After an ill-

ness of eight days he died.

The mill-crew was composed of a colony of men, all

white, some fifteen or twenty in number, all except

one exposed to the same influences, namely, that they

had lived at the mill for some years. Every one of

them had been stricken down with malarial fever in

some one of its forms. Each one of them I treated

with large and repeated doses of quinine without a

single death or the occurrence of bloody urine. One
case in particular I would call attention to was that of

a Northern man, to whom I gave large doses of qui-

nine for over two weeks without a single complication,

and who is now well and at work at the mill.

The conclusions are: First, that quinine acts best

in malarial troubles only after calomel has been given.

Second, that quinine is not a cause of bloody urine,

but aggravates it. Third, that it should be left out of

the category of drugs used in the treatment of swamp
fever.

It is possibly presumption on my part to take issue

with so eminent a man and writer as Prof. H. A. Hare
of Philadelphia, but I have yet to see a case of bloody

urine in which quinine was indicated, or a case of

malaria other than the hemorrhagic variety in which
albumin was present in the urine.

Hereditary (Edematous Dystrophy.—In a recent

contribution to the Presse Mtdicak, Dr. Meige relates a

family history of oedema of the legs. In a girl of

seventeen years a firm, progressive cedema had existed

in one extremity for three years, giving to the limb an

elephantiasic aspect. A sister presented the same con-

dition affecting both legs, which began at the age of

thirteen and was still present at the age of twenty-one.

The mother, forty years of age, had begun to suffer

similarly at about the same age as the daughters, and
in a son of thirteen years the cedema has begun to

show itself. She relates that her two brothers, her

mother, and her grandfather all had the Sime affec-

tion, making eight individuals in the family. Desnos
has called attention to a chronic rheumatic pseudo-

elephantiasis which he considers hereditary. Milroyc
found twenty-two instances scattered through six gen-

erations of a family numbering ninety-seven individu-'

als in which the cedema was characterized by (i) being

congenital and developing slowl)' with increase of age;

(2) by remaining limited to the lower extremities, at

times unilateral, at times double; (3) by being perma-

nent; (4) by being attended with no local or general

subjective manifestations. The author concludes that

we must admit an hereditary family cedema, which is

painless, without fever, chronic and permanent, not

affecting the health, and which can persist into old

age.

On the Absorption of Iron.—Quite in contrast to

many of the later writers on the subject of the absorp-
tion of iron into the body, who for the most part state

that this substance is absorbed in the duodenum alone,

P. Hari has demonstrated, in dogs at least, that the

cells of the mucous membrane of the stomach, as

shown by microscopical findings, contain iron.

—

Archiv f. Verdauungskmnkheiteti, vol. 4, 1898, part 2.

Indications for the Use of Sand Baths.—Dr.

Julian Marcuse, of Mannheim {Wiener medismische

Blatter, January 12, 1899), mentions the following

uses of sand baths: (i) For the relief of dropsical

conditions which are result of diseases of the heart,

kidney, or liver; in organic diseases of the heart with
or without valvular changes the results are excellent.

{2) For the resorption of exudates in cavities or joints.

(3) For the treatment of chronic arthritis. (4) For neu-

ralgic affections, particularly sciatica. (5) For acute

and chronic muscular rheumatism. (6) For chronic

constitutional diseases, such as rachitis and scrofula.

In these infantile disturbances the excellent results

of this method have long been known.

Two New Symptoms of Chlorosis.— Splenalgia
and osteomyelalgia are the names given by M. Golou-
boff {La Mcdecinc Modcrnc, 1898, No. 39) to two
symptoms in chlorosis to which he believes he is the

first to call attention. The first consists of sharp

pains in the left side directly over the spleen, usu-

ally thought to be due to the pressure of corsets.

That this symptom is associated with the usual hyper-

trophy of the spleen would appear evident. The other

symptom consists of pains in the ends of the long

bones, particularly the tibia, which are brought out by
percussion or pressure. The pains are similar in char-

acter to those found in the infectious diseases.

On Argyria Eugen Kraus, in the Allg. Wiener

mcd. Zeitung, i8g8. No. 29, reports two cases of argy-

ria, in one of which but little silver nitrate had been

used. In the first case there appeared a number of

brownish flecks about the size of a half-dollar on the

back and sides of the neck. This coloration followed

twenty applications of a one-per-cent. solution of sil-

ver nitrate to the vocal cords. The second case was

more severe and the amount of silver taken greater.

This occurred in a man of sixty-three years of age,

who for ten years had painted his pharynx twice a day

with a one-per-cent. solution of this salt. The head

and neck were a dark steel-gray, the lips a grayish

violet. The mouth was stained, especially about the

gums, which were a pale gray. It is interesting to

note that the place of direct application was free from

pigmentation.

Syphilophobia.—Syphilophobia is sometimes in-

cluded among the manifestations of syphilis, but I do

not believe that it is directly due to this disease. It

is quite as often met with in patients affected only

with gleet, prostatorrhcea, or who have nothing in the

world the matter with them except their own disordered

imaginations. Moreover, in truly syphilitic cases the

fear of syphilis often increases in proportion as the

specific symptoms disappear. Syphilitic patients will

sometimes state that they have resolved to give up their

business and devote their time to the cure of their

disease. Such a course should always be discouraged,

since it favors mental depression, interferes with the

general health, and thus retards the effect of remedies,

and may lead to confirmed hypochondria or syphilo-

phobia.

—

Dr. RoiiERT W. Taylor.
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THE INVESTIGATING COMMITTEE'S RE-
PORT.

The report of the war investigating committee on

the conduct of the medical department of the army

brings to light certain deficiencies in organization

which deserve consideration in spite of the trans-

parently apologetic explanations offered for their ex-

istence. The suggestions for improvements are, how-

ever, eminently sound and deserve thoughtful consid-

eration. The burden of excuse for shortcomings is

placed upon the hurry and confusion incident to the

formation of a large army of raw recruits for which no

adequate provisions could be made owing to the e.vis-

tence of previously restricting regulations. The only

thing left to be done under the circumstances was to

make the best use of the means at hand. To meet

emergencies and overcome obstacles prove the exis-

tence and exercise of the highest executive capacity.

On the latter point the committee is not only omi-

nously silent, but is inclined impliedly to blame the

medical department for the lack of proper inspec-

tions and reports, and for the consequent unsanitary

condition of the camps.

Complaint is justly made, however, that the nursing

during the months of May, June, and July was neither

ample nor efficient.
'

It is difficult to explain this on

any other grounds than the active opposition which

was made by the surgeon-general to any form of

organized or volunteer nursing service that was freely

offered to him at the commencement of the war. It

was confidently asserted that the department could

take care of itself without outside help, and offers of

aid were firmly and imperatively declined. There

was no lack of nurses at any time. In fact there were

hundreds of trained women from different organizations

that were eager to enlist for the smallest pay and at

the shortest notice for readiness to start. It was not

until necessity overwhelmed official opposition that

the nurses in question were enabled to vindicate their

right and fitness to serve the soldier in camp and

hospital. So strong, indeed, is the conviction of the

value of female nurses that the recommendation is

made that a reserve corps of selected ones be iield in

readiness for war service, subject to call from an offi-

cial register.

The lack of a suitable hospital corps was certainly

a very serious drawback to the efficiency of the med-

ical department in camp and field, and the recommen-

dation that Congress make proper provisions for

strengthening this very efficient arm of the medical

service is eminently wise and proper.

The recommendation that there should be a larger

corps of regular commissioned officers will doubtless

remedy one of the greatest evils of administration in

the recent war. It was apparent to all that the regu-

lar army officer had no chance alongside of the incom-

petent civilian with a political backing. Old army

surgeons were outranked by consequential medical

volunteers who were always ready to assume respon-

sible duties and stretch the privileges of a temporary

and provisional rank beyond the conception of the

most exacting martinet. This system did more harm

to the medical department than all other causes com-

bined. By all means give us in future trained army

men for army work. Such are the ones who are fitted

for the real responsible positions where high execu-

tive skill is required, and where a knowledge of the

necessities of a given situation is of the most vital

importance. What does it avail a regular medical

officer of the army if, after a long life of faithful ser-

vice, he is outranked by a medical civilian, and that,

too, at the only time when he has the opportunity of

crowning his career by proving his real fitness for the

important work in hand?

The medical supply question also receives its share

of attention. There are certainly strong arguments in

favor of having a large stock of non-perishable mate-

;-ials for ready use in emergencies. The melancholy

experiences in our recent campaigns add more than

common force to this suggestion of the commission.

The same may be said in favor of increased facilities

of transportation of medical supplies by empowering

the surgeon-general to do his own transportation, and

thus to guarantee prompt deliveries. If such a system

had been possible during the war, much of the suffer-

ing of the soldiers would have been prevented, and

many of the charges against the department would

have been unnecessary and groundless.

In view of the results of experience brought about

by the recent war, we have learned a great deal in a

very short time. Let us now profit by it, while we

join in the congratulations of the commission that in

spite of the many mistakes committed the mortality

was exceedingly low, and the sick rate was by no

means above an average that might have been reason-

ably expected with such bad camp management and

notoriously bad climatic conditions.

AMATEUR DOCTORS AND QUACK MEDI-
CINES.

The life of the ordinary medical practitioner nowadays

is not exactly "strewn with roses." The difficulties

with which he has to contend in order to gain an hon-

est livelihood, or rather in too many instances to pro-

cure a bare subsistence, are varied and manifold.

It is not only with Christian scientists and persons

of that ilk that he has to fight for his daily bread, but
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with amateur doctors and with the proprietors of the

numerous and wonderful remedies for every disease

under the sun, from toothache to cancer. The fact is

unfortunately too notorious to be denied, that minis-

ters, and especially country ministers, have a sneak-

ing kindness for quacks and frequently throw their

ffigis over quackery, and even practise it themselves,

reckless of all consequences.

Among a large portion of the population there seem

to exist a distrust of the qualified medical man, and a

correspondingly strong belief with some weak-minded

persons in the advice of the well-meaning but mis-

guided friend, who upon all occasions of sickness in-

variably knows from personal experience exactly the

particular medicine that will bring about the speedy

cure. A writer in the January number of the IVfsi-

tninster Revinv discourses upon the " Fallacies of

Amateur Medicine" in the following amusing strain

:

"The first doctor was an amateur, and the race is

still with us. The irresponsible prescriber confronts

us everywhere— in the street, at the club, in the draw-

ing-room, on board ship. Go where we will, we can-

not escape him. Indeed, it is one of the penalties of

ill health that we have to listen with courtesy to the

medical suggestions of our friends, also, alas! some-

times to pretend that the suggestions have been fol-

lowed." The writer, after remarking that the amateur

doctor is drawn from every class, points out that the

country clergy and ministers of every denomination

are the worst offenders, as shown by their readiness to

give testimonials in favor of proprietary medicines.

Speaking of quack medicines the case is put in these

emphatic terms:

" It may be urged thaf there can be no objection to

the employment of a proprietary medicine which has

proved repeatedly efficacious for a given disease. The

risk is very great, for the composition of such reme-

dies is secret, and even if one constituent is suitable

another may be harmful. The writer is informed by

a trade expert that to be remunerative the actual ma-

terials for each shilling (25 cents) bottle of patent medi-

cine should not cost more than twopence (four cents).

If the same amount be allowed for advertising, the

result obtained is that for every ;£'7,ooo ($35,000) so

spent 1,000,000 bottles (plus some at a higher price)

will be sold, and some nostrums have ;^io,ooo ($50,-

000) a year spent on them. It would be strange in-

deed if out of the multitude of cases cures never re-

sulted. Coincidence alone would account for a con-

siderable number, and the failures are not advertised.

The fact is that these medicines are in almost all cases

made from a physician's prescription, which originally

was designed for a special phase of a special complaint

in a special patient, and which was no doubt accom-

panied by directions as to diet and mode of life of

hardly less importance than the drugs themselves. By
a perversion of reasoning, that which proved success-

ful in a case presenting certain peculiarities is hence-

forth proclaimed from the housetops as infallible in all

cases of disease. In practice, however, it will prove

successful only in cases which reproduce the charac-

teristics special to the patient for whom it was first pre-

scribed." The article ends thus:

"If a man with no one dependent on him choose

deliberately to incur the risk of self-medication for

any but the simplest of maladies, he has a perfect right

to do so; but if he must prescribe for others, let it be

for his enemies and not for his friends." The Lancet

a few months ago made some remarks, warning the

general public of the dangers incurred by the indis-

criminate use of secret remedies. If, however, it is

considered necessary in England to warn the unwary

of the perils appertaining to the promiscuous con-

sumption of patent medicines, how much more so

must it be in the United States! Probably there

would be little or no exaggeration if the assertion

was advanced that in this country as much patent

medicine is swallowed in a year as in all the re-

mainder of the world. This is in truth the land par

excelletiie of secret remedies and the happy hunting-

ground of the owners and venders of concoctions,

composed of no one knows what, but w'arranted with

the most unblushing effrontery infallibly to cure every

and all the maladies incidental to the human race. It

is, we fear, as the voice of one calling in the wilder-

ness to protest against this state of affairs, but at least

we have the bare satisfaction of unburdening our mind

on the matter. There is little doubt that if the Ameri-

can people would take greater care of their digestions

and nerves, and would, when these get out of order,

instead of flying for relief to one of the many cure-

alls, consult a medical man, and be guided by his ad-

vice, dyspepsia and nervous complaints would be much

less frequent than is now the case.

A REFORM CALLED FOR IN THE PRESENT
METHODS OF COLLECTING MORTALITY
STATISTICS.

The Michigan Monthly Bulletin of Vital Statistics has

again brought forward the question of the importance

of a thorough change in the present methods of col-

lecting the mortality statistics of this country being

insisted upon. In the Medical Record of a few

weeks ago an article in the Michigan Journal advocat-

ing a uniform system of vital statistics throughout the

world was favorably commented on. The Bulletin in

its December issue touches upon the legislation of the

federal census on vital statistics, and points out that

both the Senate Bill and House Bill which were referred

to committee do not as at present constituted meet

the difficulty, and that they are. in fact, practically use-

less. After remarking that " it is a matter of immedi-

ate practical importance to every public-health worker

in this country that reliable mortality statistics shall

be collected by the approaching federal census, and

that they shall be presented at a time and in such a

manner that they may be of the greatest possible serv-

ice to sanitary officials in their daily work of restrict-

ing disease," the Bulletin asserts that " it is perfectly

practicable to collect such statistics, but that it will

require a radical change from the thoroughly obsolete

and discredited methods which have been employed

in all of the United States censuses for this purpose up

to the present time, and which there seems some pros-
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pect— to the everlasting discredit of American statistics

—that the untrustworthy advisers who learn no lessons

from repeated failures in the past may fasten upon the

census of 1900. Congress is slow, and very properly

so, to vary methods that liave been previously em-

ployed; but when a record of fifty years of failure to

accomplish the object of collecting reliable vital sta-

tistics under the census is presented, it is surely time

to demand a change." If the statement made by the

Bulletin, that it is perfectly feasible to bring into use

in the United States modern methods of registration

—

and if other nations were able to do so, why should

not this country?—then no time should be lost in

bringing the necessary pressure to bear upon Congress

to attain the long-needed reforms. The matter, as has

been repeatedly urged, is not one that concerns the

United States alone, but is of paramount interest to

the whole civilized world.

^etus i.if the ^mcelL

The Army Medical Department. — The following

are the conclusions in respect of the medical depart-

ment contained in the report of the commission ap-

pointed by the President to investigate the conduct of

lie war: " (i) At the outbreak of the war the med-

ical department was, in men and materials, altogetlier

unprepared to meet the necessities of the army called

out. (2) As a result of the action through a genera-

tion of contracted and contracting methods of admin-

istration, it was impossible for the department to

operate largely, entirely and without undue regard to

cost. (3) In the absence of a special corps of inspec-

tors, and the apparent infrequency of inspections by

chief surgeons, and of official reports of the state of

things in camps and hospitals, there was not such

investigation of the sanitary conditions of the army

as is the first duty imposed upon the departniL-nt by

the regulations. (4) The nursing force during tlie

months of May, June, and July was neither ample nor

efficient, reasons for which may be found in the lack

of a proper volunteer hospital corps, due to the fail-

ure of Congress to authorize its establishment, and

to the non-recognition in the beginning of the value

of women nurses and the extent to which their ser-

vices could be secured. (5) The demand made upon

the resources of the department in the care of sick

and wounded was very much greater than had betn

anticipated, and consequently, in the proportion, these

demands were imperfectly met. (5) Powerless as the

department was to have supplies transferred from

point to point except through the intermediation of

the quartermaster's department, it was seriously crip-

pled in Its efforts to fulfil the regulation duty of fur-

nishing all medical and hospital supplies. (7) The

shortcomings in administration and operation may

justly be attributed in large measure to the hurry and

confusion incident to the assembling of an army of

untrained officers and men ten times larger than be-

fore, for which no preparations in advance had been

or could be made because of existing rules and regula-

tions. (8) Notwithstanding all the manifest errors

of omission rather than of commission, a vast deal of

good work was done by medical officers, high and low,

regular and volunteer, and there were unusually few

deaths among the wounded and the sick." In regard

to suggestions concerning the management of the med-

ical department in the future, the commission says

that what is needed is: " (i) A larger force of com-

missioned medical officers. (2) Authority to estab-

lish in time of war a proper volunteer hospital corps.

(3) A reserve corps of selected, trained women nurses,

ready to serve when necessity shall arise, but, under

ordinary circumstances owing no duty to the war de-

partment, except to report residence at determined

intervals. (4) A year's supply, for an army of at least

four times the actual strength, of all such medicines,

hospital furniture, and stores as are not materially

damaged by keeping, to be held constantly on hand in

the medical supply depots. (5) The charge of trans-

portation to such extent as will secure prompt ship-

ment and ready delivery of all medical supplies.

(6) The simplification of administrative ' paper work,'

so that medical officers may be able to more thoroughly

discharge their sanitary and strictly medical duties.

(7) The securing of such legislation as will authorize

all surgeons in medical charge of troops, hospitals,

transports, trains, and independent commands to draw

from the subsistence department funds for the purchase

of such articles of diet as may be necessary to the

proper treatment of soldiers too sick to use the army

ration. This to take the place of all commutation of

rations of the sick now authorized. Convalescent

soldiers travelling on furlough should be furnished

transportation, sleeping berths or state-rooms, and

$1.50 per diem for subsistence in lieu of rations, (he

soldier not to be held accountable or chargeable for

this amount."

Dr. Augustus A. Eshner, of Philadelphia, for-

merly assistant editor of the J'hilaUelphia Medicaljour-

nal, severed his connection with that journal on Janu-

ary 31st.

An Increase in the Number of Sanitary Police-

men in New York.—The police commissioners have

increased the force of the sanitary squad attached to

the health department from fifty to ninety-two officers,

pursuant to a request of the health board.

The Plague has broken out in southern Formosa.

There have been several deaths in the city of Tainan,

where it is spreading fast. In Bombay there were six-

teen hundred deaths from the disease during the week

ending February 9th.

Shorter Hours for Drug Clerks.—There is consid-

erable opposition to the bill now before the New York

Assembly providing for shorter hours of labor for drug

clerks in New York City. The measure prohibits the

employment of a drug clerk for more than ten hours

daily except on Saturday, when he may be required to

work twelve hours. A number of pharmacists of New
York City recently appeared before the committee on
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public health in opposition to the bill. They urge

that shorter hours for drug clerks mean the employ-

ment of more men to do the work done by the present

force of clerks, and that this extra expense will have

to be made up by a reduction of the salaries of the

clerks. It will also do away with the custom of allow-

ing the clerks to have every other Sunday to them-

selves.

The Prince of Wales has consented to act as presi-

dent of the British National Association for the Pre-

vention of Consumption.

Influenza in Northern Europe.—In both Stock-

holm and Christiania influenza is prevailing in severe

form. During the week ending February 12th there

were reported 3,194 cases with 229 deaths in the for-

mer capital, and 2,342 cases with 198 deaths in the

latter. In Berlin also the disease has attacked large

numbers and has greatly reduced the attendance at

the court balls and other official and social functions.

Yellow Fever has attacked the Two Hundred and

Second New York Regiment in camp at Guanajay,

Piuar del Rio, Cuba. Only five cases have been re-

ported, however, and those were in a mild form, and

it is not feared that there will be any spread of the

disease at present, although great anxiety is felt con-

cerning the health of the troops stationed in the coast

cities during the approaching rainy season.

A Coroner's Jury on a "Christian Scientist."—
A coroner's jury at White Plains, N. Y., which has

been investigating the death of a man residing near

that place, rendered a verdict to Coroner Birch on Sat-

urday last, which is as follows: "Henry Reynolds

came to his death from heart failure and a rupture of

an hepatic abscess in the abdominal cavity, and we

censure John L. Roberts, the Christian Scientist resid-

ing at the Omaha flats, at Sixty-fifth Street and Colum-

bus Avenue, New York, for neglect to advise the fam-

ily of the deceased to call a practising physician."

The man died last week from an illness lasting sev-

eral months. He refused to have a physician attend

him, and the "Christian Scientist" made him believe

he was not seriously ill, although he was in agony the

greater part of his illness.

Lunatics Burned to Death—Seventeen female pa-

tients in the State asylum at Yankton, S. D., were

burned to death on Sunday last in a fire which de-

stroyed one of the cottages on the asylum grounds.

There were fifty-two persons in the building, forty

patients and twelve attendants. The thermometer was

23° F. below zero when the fire started, and the flames

were fanned by a strong wind from the prairies. As

soon as the alarm was given the attendants made every

effort to save the patients. There was no time to

dress, and, rushing out into the snow in their night-

clothes, the women sufi'ered terribly from the cold.

As quickly as possible those who got out of the cot-

tage were hurried into the main building. The fire

spread so rapidly that before all the inmates could be

got out the attendants had to rush from the building

to save themselves. It was then found that seventeen

women had been left in the building and had perished.

Of the twelve female attendants in the building not

one saved any clothing. None, however, was injured.

A fire in 1882 destroyed the main building of this

asylum, and five lives were lost at that time.

Pennsylvania Hospital.—Dr. Henry W. Cattell

has been elected director of the Ayer Clinical Labora-

tory, which is nearing completion. Dr. Henry M.

Fisher has resigned as pathologist.

The Palmar Arch of Cleveland.—The annual

banquet and election of officers of the Palmar Arch of

Cleveland, Ohio, occurred Wednesday evening, Feb-

ruary I St. Dr. L. E. Siegelstein was elected presi-

dent, Dr. W. H. Gifford vice-president. Dr. Lester E.

Sienion secretary-treasurer. The Palmar Arch is a

fraternal organization of licensed practitioners of med-

icine, and meets semimonthly for the discussion of

cases and social enjoyment.

Dr. John S. Sanvalle, of this city, met with a pain-

ful accident on Saturday last. A fire occurred in his

house in the morning while he was still in bed, and

before the firemen arrived the flames had reached his

bedroom and were pouring toward the window whither

he had fled to obtain air. Just as he was overcome

with the smoke and heat and had fallen back into the

room, the engines arrived, a ladder was thrown up to

the third-story window, and a fireman mounted it and

brought out the unconscious physician. He was taken,

at his own request, in a New York Hospital ambu-

lance, to the French Benevolent Society Hospital, on

West Thirty-fourth Street, where he is a visiting phy-

sician. He was badly burned about the head, face,

and hands.

Legislation against Diploma Mills in Illinois.

—

An amendment has been proposed to the Illinois act

concerning corporations, in which it is provided that

"the secretary of State shall not issue charters to per-

sons, associations, or corporations for the purpose of

conferring degrees, diplomas, or other certificate of

qualification in the science of medicine, pharmacy, or

dentistry unless the application therefor is approved

by the State board of health, the State board of phar-

macy, or the State board of dental examiners, respect-

ively. And, further, That the secretary of State is

hereby empowered, and it shall be his duty, to revoke

charters issued to persons, associations, or corporations

which authorize such persons, associations, or corpo-

rations to confer degrees, diplomas, or other certificate

of qualification in the science of medicine, pharmacy,

or dentistry, upon the recommendation of the State

board of health, the State board of pharmacy, or the

State board of dental examiners, respectively; such

recommendation to be accompanied by proof that the

said persons, associations, or corporations are con-

ducting a fraudulent business, or violating the terms

of their charter. And, further, that this act shall

apply to schools, colleges, or universities which now

are or may hereafter be licensed in this State, notwith-

standing any provisions that may exist in their char-

ters." It is confidently expected that this amendment

will be passed by the legislature.
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Navy Department, Bureau of Medicine and Surgery,

Washington, D. C.—Changes in the medical corps of

the United States navy for the week ending February

II, 1899. February 3d.—Surgeon C. G. Hemdon de-

tached from the Columbia, when put out of commis-

sion, and ordered home to wait orders. Surgeon N.

H. Drake detached from the Minneapolis, when put out

of commission, and ordered home to wait orders. Sur-

geon J. C. Byrnes detached from the Puritan, when put

out of commission, and ordered to continue duty at the

Norfolk navy yard. Assistant Surgeon J. Stepp de-

tached from ihQ Justin, when put out of commission,

and ordered immediately to the independence. Febru-

ary 4th.—Assistant Surgeon E. M. Blackwell detached

from the Franklin and ordered to the Abarenda imme-

diately. Assistant Surgeon D. F. Sughrue detached

from the Abarenda and ordered home. February 7th.

—Passed Assistant Surgeon T. A. Berryhill detached

from the Neio York and ordered to the Fantker by

steamer of February ijth. Passed Assistant Surgeon

C. E. Riggs detached from the Topeka and ordered to

the NeiL' York immediately. Assistant Surgeon F. E.

McCullough detached from the naval hospital, Mare

Island, Cal., and ordered to the Nero immediately.

Assistant Surgeon J. Stepp detached from the In-

dependence and ordered to the naval hospital. Mare

Island, Cal., temporarily. February 8th.—Surgeon

A. R. Wentworth, relative rank of lieutenant, from

October 9, 1898. Assistant Surgeon D. F. Sughrue,

order of February 4th, detaching from the Abarenda

and ordering home, modified; ordered to temporary

duty on the Topeka, and when that vessel arrives at

Boston, detached and ordered home. February 9th.

—

Surgeon C. G. Herndon ordered to temporary duty on

the Richmond. Assistant Surgeon F. M. Bogan de-

tached from the Sterling, when put out of commission,

and ordered to temporary duty on the Wabash. The
following order w-as issued from the headquarters of

the army, February 4th: Surgeon John \V. Ross,

U.S.N., retired, having been assigned to duty under

the War Department, vi'ill proceed from Clarksville,

Tenn., to Havana, and report in person to the com-

manding general, division of Cuba, for assignment to

duty.

"The Annals of Ophthalmology."— Dr. H. V.

Wiirdemann, of Milwaukee, who has been associate

editor of the Annals oj Ophthalmology, in charge of

the department of German literature, has accepted the

position of editor-in-chief vice Dr. Casey A. Wood,

of Chicago, resigned. -Dr. Wood will retain an inter-

est in the Annals of Ophthalmology, and will remain

in charge of the department of Italian literature.

Memorial Home for Nurses Mr. J. Renwick

Hogg, a trustee of the Presbyterian Hospital of Phila-

delphia, will build and donate to the hospital a home
for nurses in memory of his father, Mr. James Hogg,

a trustee from the foundation of the hospital to the

time of his death. The building will be fifty-tsvo by

one hundred and twenty-three feet in size, three stories

high, of brown stone and brick, with a basement, and

beside reception-rooms, library, parlors, dining-rooms,

and kitchen, will contain twenty-five single and two

double rooms, with accommodations for a total of

seventy-si.x nurses. Of the single rooms none will be

less than nine by thirteen feet in size, and ample

bath, lavatory, and toilet accommodations will be pro-

vided. An elevator will run from the basement to the

third floor, and the building will be finished in nat-

ural wood.

Dr. John V. Shoemaker has been appointed by

Governor Stone surgeon-general of the National

Guard of the State of Pennsylvania.

'< The Southern Medical Journal " is the title of

a new medical monthly published at La Grange, N. C,
with Dr. J. W. P. Smithwick as editor.

Cigarette Papers Harmless—A German chemist

has made a careful analysis of many samples of cigar-

ette papers, and says that dangerous substances, like

copper, arsenic, and oxide of lead, are present in

cigarette paper in such infinitesimal quantities that

the average smoker would in twenty-five years inhale

only one gram of them.

When Doctors had to Disagree.—A Denver clergy-

man died a few days ago after a long illness following

an attack of grippe. The papers say that he had had

simultaneously or in rapid succession physicians of

two schools, hypnotic healers, and Christian scientists,

and nobody knew exactly who was treating the man.

He died, at all events, and of course no one is will-

ing to assume the responsibility of having been the

last to have a go at him.

Medical Candidates for Political Honors.— Dr.

Samuel Weiss and Dr. D. P. Gerberich, both of Leb-

anon, Pa., are contending candidates for the State

senate. Dr. Granville Prizer, of Lionville, Pa., is a

candidate for register of wills. Dr. H. B. Warren, of

West Chester, Pa., is a candidate for economic zoolo-

gist. Dr. Jefleris, of Chester, Pa., is a candidate for

mayor. Dr. James Patterson, of Bristol Township,

Pa., has been appointed deputy internal revenue col-

lector.

An Anti-Vaccination Congress—The president of

the English Anti-Vaccination League has given notice

that an international anti-vaccination congress will be

held in Berlin in June. In the mean time the German

league has petitioned the Reichstag for the abolition

of compulsory vaccination in Germany, but fortunately

has not the slightest chance of succeeding. One of the

apostles of the movement has just completed a two-

months' tour of the United States for the purpose of

conferring with the leaders of the lunacy in America.

It is intended to send some American delegates to the

Berlin conference.

The Centenary of the Russian Medical Military

Academy.—On Thursday, December 29th, at St.

Petersburg, the celebration of the centenary of the

Russian Medical Military Academy was opened by a

religious service. The prize distribution to the suc-

cessful students of the year then took place in the

presence of the Grand Duke Constantine (the honor-

ary president of the academy) and of the minister of

war and other distinguished men, including the
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bishop of Finland and other ecclesiastics. Early on

Friday morning a grand requiem service was held in

memory of past Russian emperors, patrons of the

academy. The great function of the celebration took

place afterward in the largest hall in St. Petersburg

before a most distinguished company, presided over

by the minister of war, the numerous decorations

>vorn upon the brilliant uniforms of the officers and

the bright coloring of the academic costumes of vari-

ous nationalities giving much grandeur to the scene.

Representatives from universities and scientific bodies

were presented on the raised platform and offered

congratulations from their respective societies.— The

Lancet.

The Prince of Wales Hospital Fund.—The sum of

^32,500 was distributed this year by the committee

of the Prince of Wales Hospital fund to fifty-nine hos-

pitals and convalescent homes in London. The bene-

factions were restricted to institutions lying within

seven miles of Charing-cross.

Another of Koch's Discoveries.— Professor Koch
having completed his studies on malaria has made a

report on his latest investigation in Rome, and con-

tinues the announcement of his discoveries of facts

known to everybody as long ago as the tuberculin era.

One of his rediscovered facts, which has been cabled

from Berlin, is that the city of Rome is free from

malaria, although the disease prevails in the sur-

rounding Campagna.

An International Congress on Tuberculosis and

the methods for combating it will be held in Berlin

from May 23 to 27, 1899. The imperial chancellor,

Prince Hohenlohe, will preside, and will be sup-

ported by a committee, headed by the Duke of Rati-

bon and Professor von Leyden. Five subjects for

general discussion have been agreed on : (r) propa-

gation; (2) etiology; (3) prophylaxis; (4) therapeu-

tics; (5) sanatoria. Membership of the congress is

not limited to medical men, but any person interested

in the crusade against tuberculosis can become a

member simply by taking a ticket at the office of the

central committee for lung sanatoria.

Alcohol in the Army.—The British authorities

some time ago made a test of the alleged value of al-

cohol when men are subjected to unusual and exhaust-

ing labor. Experiments were made at different times

and under varying conditions with three regiments

from each of several brigades. In one every man was
forbidden to drink any alcohol whatever while the test

lasted; in the second, malt liquor only was taken;

in the third a ration of whiskey was given to each

man. The whiskey-drinkers manifested more dash

at first, but generally in about four days showed signs

of weakness and fatigue; those given malt liquor dis-

played less dash at first, but their endurance lasted

somewhat longer; while the abstainers improved daily

in alertness and staying powers. In the German army
experiments are being made with sugar, which is

claimed to have such great sustaining powers that it

is proposed to serve it as an extra ration when unusual

fatigues are to be borne.

New York State Medical Asso iation The fif-

teenth annual meeting of the fifth district branch of

the New York State Medical Association will be held

in Brooklyn on Tuesday, May 23, 1899. The presi-

dent of the branch is Dr. J. D. Bryant, of Manhattan,

and the secretary is Dr. E. H. Squibb, P. O. Box 760,

Brooklyn.

Energetic First Aid.—At the annual collective

examination held in Natal, in a paper on health and

temperance the question occurred, " Write out some
simple directions to be followed in cases of convul-

sions in infants." One answer ran thus: "Put the

infant quickly into a bath of boiling water up to the

neck. Put ice on its head. Then give him a mild

epidemic, followed by a teaspoonful of castor oil."

—

Tlie Lancet.

Photographing the Interior of the Stomach.—Dr.

Johannes Horowitz, writing to the New York Times

from Vienna, says that Drs. Lange and Melzing have

succeeded in taking photographs of the mucous mem-
brane of the stomach in the living subject. A stomach

tube, sixty-six centimetres long, with a diameter of

eleven millimetres, is introduced, having at the lower

end an electric lamp and at the upper end a camera.

The stomach is first emptied and washed and then dis-

tended with air. Then fifty pictures can be taken in

rapid succession in from ten to fifteen minutes. By
turning the apparatus on its own axis all parts of the

mucous membrane can be pictured. The photographs

are about the size of a cherry-stone, but of course they

can be enlarged to any extent.

The Samuel D. Gross Prize The second quin-

quennial prize of $1,000 under the will of the late

Samuel D. Gross, M.D., will be awarded January i,

1900. The conditions annexed by the testator are

that the prize shall be awarded every five years to the

writer of the best original essay, illustrative of some

subject in surgical pathology or surgical practice,

founded upon original investigations. The candidates

for the prize must be American citizens. The success-

ful competitor must publish his essay in book form, and

deposit one copy of the work in the Samuel D. Gross

library of the Philadelphia Academy of Surgery.

Each essay must be written by a single author, in the

English language, and should be sent to Dr. J. Ewing

Mears, 1429 Walnut Street, Philadelphia, before

January i, igoo. Each essay must be distinguished

by a motto, and accompanied by a sealed envelope

bearing the same motto, and containing the name and

address of the writer. No envelope will be opened

except that which accompanies the successful essay.

The committee will return the unsuccessful essays if

reclaimed within one year.

Medical Journalism in the Northwest.—Three

months ago there was but one medical journal in the

State of Minnesota, and, in fact, but one throughout

the whole Northwest, between Milwaukee and Port-

land, Ore. That one journal occupied a territory

which could be cut up into several good-sized empires,

and which boasted a population very considerable in

numbers, although somewhat scattered in its distribu-
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tion. Within a few weeks, preceding the epidemic of

la grippe, there has broken out an epidemic of medi-

cal journals in Minnesota, and to-day there are four

published within the limits of the State.— The North-

western Lancet.

The Syracuse Milk Supply.— ihe board of health

of Syracuse has determined that hereafter all the hfrds

whence the milk supply of the city is derived shall be

kept under municipal supervision, and that all dairy

animals shall be examined by a physician at least

twice a year. A round aluminum tag is fastened to

the ears of the healthy animals, and an oblong tag to

those of the diseased ones. The latter are placed in

fields and barns separate from the unaffected cattle, and

the owners are warned, under threat of penalty, not to

sell the milk from such cows. The board has also or-

dered that the milk-dealers must use metallic milk-

tickets or furnish new paper tickets at each sale, the

purpose being to lessen the likelihood of the spread of

contagion.

The Sanitary Regeneration of Santiago lieports

from Santiago de Cuba state that since the cleaning

of the city the vultures are starving, for there is no

scavenging work left for them to do. For five days

at the end of January there was but one death in the

entire city. In Havana the authorities are digging

out the filth as rapidly as they can, but there is little

hope that, hampered as they are by the indifference of

the secretary of war, any great improvement will be

brought about before the rainy season sets in. It is

not the streets alone that were dirty, but even the pub-

lic buildings, where the Spanish officials transacted

the work of misgovernment, were so filthy that the

muck had to be broken up with picks and shovelled out.

The Late Dr. T. J. McGillicuddy.—At a special

meeting of tlie corps of professors of the New N'ork

School of Clinical Medicine, held on January 20,

1899, the following resolutions were unanimously

adopted

:

IVht-reas, It becomes our sad duty to chronicle the

death of our late esteemed colleague, Dr. T. J. Mc-

Cillicuddy, which untoward event occurred on the

seventeenth day of January, 1899; therefore be it

Resolved, That, while recognizing in this sudden

and unexpected dispensation the hand of an all-wise

Providence, we nevertheless appreciate the impor-

tance to the institution of the loss of one of its de-

voted friends.

Resolved, That we, his associates, express deep re-

gret at the loss of our esteemed colleague, whose

interest in all that pertained to the advancement of

medical science won our esteem and admiration.

Resolved, That the death of Dr. McGillicuddy de-

prives this community of one of its most useful citi-

zens, and the medical profession of a representative

who always labored earnestly to uphold its best

interests.

Resolved, That a copy of these resolutions be sent

to his family and to the medical press of this city.

Committee: J. J. E. Maher, M.D., Chairman; J.

J. MORRISSEY, M.D., Secretary.

A Washington Cheap Medical Club The Mary-

land Medical Journal says that a club called the

"Alpha Medical Association" has been organized to

treat the people of the District of Columbia for S5 a

year. Five dollars is the fee for the head of the fam-

ily, and twenty-five cents is added for each member of

the family. The company " will employ the best phy-

sicians of both schools, homoeopathic and allopathic,"

and ''the best medicines and appliances will be used."

If the subjects of this company die, they will have to

bury themselves.

Dipping of Cattle Discontinued.—The bureau of

animal industry has ordered that the dipping of cattle

to prevent the spread of Texas fever be discontinued.

This action, it is said, was taken because of the many
complaints of deaths of cattle at the dipping vats.

The bureau has not given up the idea that dipping

will prevent Texas fever, but has simply concluded

to carry the experiment further. The dip in use now
is composed of lubricating oil, known as dynamo oil,

from which the paraffin has been extracted, and to

this is added one and one-half per cent, of sulphur.

Obituary Notes.

—

Dr. H.^rry A. Young, of Salt

Lake City, who was killed and his body shockingly

mutilated by the natives in the fighting near Manila

on February 8th, was a graduate of the medical de-

partment of Columbia L'niversity, in this citv, in the

class of 1893. Immediately upon graduating he en-

tered the hospital at I'rovidence, R. I., and served

there for two years. He then returned to Salt Lake

City and entered upon the practice of his profession.

Upon the breaking out of the war he enlisted in the

Utah Light Artillery and was made sergeant in Bat-

tery A. He was a nephew of Erigham Young, wiio

was, during his life, the president of the Mormon
Church. He was about thirty years old at the time of

his death.

—

Dr. Ja.mes Henry Etheridge, of Chi-

cago, professor of obstetrics and gynaecology at Rush

Medical College, died suddenly at his home in that

city, of disease of the heart, on February 10th. He
was born at St. Johnsville, N. Y., on March 20, 1844,

and was graduated in medicine from the Rush Medi-

cal College in 1869.

—

Dr. Ja.mes Edward Keegan
died at his home in Jersey City, on February loth,

of pneumonia. He was twenty-seven years old, and

had practised in Jersey City about four years.

—

Dr.

EIdward North, of Hammonton, N. J., was killed on

February 11th, his sleigh being struck by a railway

train. He was a graduate of the Jeffer.son Medical

College of Philadelphia, in the class of 1868. He
was president of the board of health. He leaves

a wife and three children.

—

Dr. A. Clark. Deakyne
died at Philadelphia on February 5th, at the age of

sixty-six years. He was born in Newcastle County,

Delaware, and was graduated from the Pennsylvania

Medical College in 1853.-

—

Dr. Robert C. Stewart,

of Shippensburg, Pa., was found dead in bed on Feb-

ruary loth as a result, it is thought, of accidental

poisoning with illuminating gas. He was a graduate

of the medical department of the University of Penn-

sylvania in the class of 1872.
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^leuicins and Notices.

Blackboard Headings used in the Lectures on
Surgery. By Robert F. Weir, M.D., Professor of

Surger}" in the College of Physicians and Surgeons of Co-
lumbia University. Edited by Drs. A. L. Wolbarst and
G. A. Saxe. New York. 1898.

This little book, consisting of seventy-two pages, is inter-

leaved so that numerous notes can be added. It is intended

to aid students, and is well adapted for the purpose.

La Suture Intestinale. Histoire des Differents
Procedes d'Enterorrhapie. Par Felix Terrier et

M. Baudouin. Cours de Medecine operatoire. Lemons
Professees pendant le Semestre d'Ete 1898. Avec 587
Figures dans le texte. Paris : Institut de Bibliographie

Scientifique. 1898.

This work is a complete book of reference for all the various

methods of intestinal suture and anastomosis which have
been suggested, and in addition there is an interesting his-

torical sketch. The illustrations are many and excellent for

the purpose, but the publishers might at least have put a
cheap board binding upon the volume instead of the miser-

able paper so common on European publications. The
authors are to be congratulated upon the excellence and com-
pleteness of their work.

Transactions of the American Surgical Asso-
ciation. Volume XVl. Edited by De Forest Wil-
lard. A.m., M.D., Ph.D., Recorder of the Association.

Philadelphia : William J. Doman. 1 898.

.•\M0NG the many e.xcellent essays are those on the Etiology

and Classification of Cystif's. by Dr. N. Senn; Fracture of

the Patella, by Dr. C. A. 1 .wers; Adenocarcinomata of the

Breast, by Dr. W. S. Halsted; The Etiolog>' of Cancer,

by Dr. B. Park ; Appendicitis, by Dr. W. W. Keen. An ex-

cellent steel-plate portrait of Dr. Agnew makes a most fitting

frontispiece. The usual e.xcellence of print is still a matter
for congratulation.

Descriptive Catalogue of the Anatomical and
P.^thological Specimens in the Museuji of the
Royal College of Surgeons of Edinburgh. By
Charles W. Cathcart. Edinburgh. 1898.

This second volume completes (as we understand it) the

list of specimens to be described. It is not a mere enumer-
ation of the preserved preparations, but many of the tumors,

etc., are described at length, and in many instances there is

appended a short clinical history of the case from which the

growth or abnormality was removed. This makes the work
one of interest even to the reader at a distance who may
never have the good fortune to visit Edinburgh's Royal
College.

The Phonendoscope and its Practical Applica-
tions. By Aurelio Bianchi, M.D. With 37 Illus-

trations. Translated by A. George Baker, A.M., ]M.D.

Philadelphia: George P. Piling & Son. 1898.

For a good practical guide in the use of this instrument the

above brochure is to be recommended. In five chapters the

following subjects are discussed : The Phonendoscope and
iis Practical Applications; Phonendoscopy and Oiitlines of

the Various Organs, with thirteen illustrations ; the Rela-
tions between the Outlines of the Internal Organs of the

Body as determined by the .r-Rays and the Phonendoscope

;

and the Mechanical Description of the Phonendoscope. To
this there are added two chapters on the phonendoscope in

digestion and in pregnancy.

Origin and Progress of Renal Surgery, etc. Be-
ing the Hunterian Lectures for 1898; together with a
Critical Examination of Subparietal Injuries of the Ureter.

By Henry Morri.s, M.A., M.B., P.R.C.S. London,
Senior Surgeon Middlesex Hospital, etc. Philadelphia: 1'.

Blakiston's Son & Co. 1898.

The volume contains a series of lectures by an experienced

surgeon upon a ver%- important branch of surgery. There
are four lectures, and the author has really given us a histori-

cal epitome of the subject and a large amount of clinical sta-

tistical material. The third lecture should be read by ever)-

surgeon, especially that part devoted to obstructive anuria.

In the chapter on injuries to the ureter, there is also much
interesting matter. The second half of the book contains a
tabulated report of two hundred and sixty-seven renal opera-
tions by the author, and forty-nine collected cases in which
operation was done for calculous anuria. This section ser\-es

to show that even when drawing only from his own experi-

ence the authorjs opinions are worth noting.

Anatomy, Physiology and Hygiene. By E. Frank-
lin Smith, M.D., Lecturer on Anatomy, Physiology,
and Hygiene, New York Preparator)^ School; Member of
the New York Academy of Medicine, etc. First Edition.

New York: William R. Jenkins.

This little work of two hundred pages, illustrated with
sixty-four drawings, has been prepared by the author largely

from his personal lecture notes, which have been amplified to

meet the requirements of those coming up for examina ion

before the State board of regents. The subjects covered
are those upon which examinations are held by this board.
It is a work designed for high schools, academies, and pre-

paratory schools, and covers the ground of Anatomy,
Phj'siolog)-, and Hygiene; Emergencies, Stimulants and
Narcotics ; Contagious and Zymotic Diseases, and Sanitation.

A glossary containing all the technical words which oc-

cur in the substance of the work, with their definition, is

appended. Then follows a system of questions, each re-

ferring back to the page on which the subject has been dis-

cussed. In a way it is. a unique publication and covers in a
brief manner a wide field of useful knowledge.

Degeneracy: its Causes, Signs, and Results. By
Eugenes. Talbot, M.D., D.D.S., Fellow of the Chicago
Academy of Medicine ; Member of the Chicago Academy of

Sciences, Honorar)' Member of the Berlin Odontologischen
Gesellschaft, and the Association generale des Dentistes

de France ; Professor of Dental and Oral Surger)-, Woman's
Medical School, Northwestern University, U.S.A. Lon-
don : Walter S. Scott, Contemporary Science Series. 1 898.

Dr. Talbot has given us an extremely instructive and read-

able treatise. In some eighteen chapters he discusses the

following topics : The Stigmata of Degeneracy, Heredity and
Atavism, Consanguineous and Neurotic Intermarriages, In-

termixture of Races, Toxic Agents, Contagious and Infec-

tious Diseases, Climate, Soil and Food, School Strain; The
Degenerate Cranium, The Degenerate Face and Nose; De-
generacy of the Lip, Palate, Eye and Ear; The Degenerate
Teeth and Jaws, Degeneracy of the Body, Degeneracy in

Reversional Tendencies, Degeneracy of the Brain. Degen-
eracy of Mentality and Morality, and Conclusions. The book
is marked throughout by wide reading, and on the whole by
a certain amount of critical judgment in the use of the evi-

dence, though in this latter regard there are many lapses.

Reasons drawn from analog}- rather than from homolog}' are

frequently used to prop up an argument, and the say-so of

many men, some of whose statements would^not be believed

under oath, is frequently used to point a moral or adorn a
tale.

Diseases of the Heart and the Aorta. By George
Alex.\nder Gibson, M.D., D.Sc, F.R.C.P. Ed.,

F.R.S.E., Senior Assistant Physician to the Royal Infirm-

ary ; Consulting Physician to the Deaconess Hospital ; Lec-

turer on Medicine at the Minto House, and on Clinical

Medicine at the Royal Infirmary', Edinburgh. Edinburgh
and London: Ycmng J. Pentland. 1899.

We have had occasion to commend verj' warmly the work.

of Balfour on the Heart, and it is with a special pleasure that

we review the work of the pupil Gibson. In these treatises

we have two classics, one of the old and one of the new schols,

both masterpieces in their way, and both illustrative of the

status of thought of their respective periods. The work of

the pupil is destined, we believe, to supplant that of the

master. The subject matter of the volume is treated of in

some sixteen chapters. The morphology, physiology, and
patholog>' of the circulatory apparatus are first taken up and
are treated in as thorough a manner as could be mshed almost
Germanic in its monographic completeness, and yet not

wear)Mng in the details. Chapters IV. and V. are occupied

with the symptomatology and the therapeutics of heart dis-

ease in general. The following chapters discuss seriatim the

different affections of the heart muscle, valves, and the

aorta: Congenital Heart Disease, Diseases of the Pericar-

dium, Diseases of the Endocardium, Chronic .Affections of
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the Orifices and the \'alves, Affeclions of the Aortic Orifice,

Affections of the Mitral Orifice, Affections of the Pulnionar)-

Orifice, Affections of the Tricuspid Orifice, Affections of the

Myocardium, Complex Sensory and Motor Affections, and
Diseases of the Aorta. There is an article on Radiography,
and an excellent and complete bibliography in appendices to

the volume.

therapeutic |liuts.

Quinine Chlorohydrosulphate dissolves in its own
weight of water, and is readily absorbed by the tissues.

—Gri.maux.

Infant's First Bath The first bath should not be
given to infants until after healing of the navel

wound.

—

Neumann, Cincinnati Lajuet-Clinic.

Itching Eye.—The itching eye, so common in child-

hood and less frequent in adult life, is often the result

of uricacidsemia.

—

Dr. John Dunn.

Oil as an Excipient for remedies by injection pre-

sents the double advantage of being a food and one
readily digested.

Delirium Tremens Sulphate of atropine, one-six-

tieth of a grain administered hypodermatically, in all

cases produced a quieting and deep sleep.

—

Dk. Ton-
VIME.

Ginseng, which is so highly prized by the Chinese

as a cure for almost all ills, and in certain qualities

an extremely expensive drug, is said to be used in a

wholly empirical way. So far as one can judge from

a scientific standpoint, it is without definite results,

aside from those which arise through trust acting on
the imagination.

—

Dr. Chung King-u.

Aneurismal Tracings.—The distinguishing points

of an aneurismal tracing are (i) a sloping upstroke;

(2) impairment or loss of the percussion wave; (3)

obliteration of the secondary waves; (4) diminished

volimie of the curve; (5) vibratile waves; (6) a differ-

ent blood tension.

—

Dr. Gardner.

Stammering in Hysteria dififers from the ordinary

forms in that the patient is able to repeat the lirst syl-

lable of various words, and there is no true inability

to pronounce words beginning with certain letters;

nor are there facial contortions nor explosive utter-

ances when the word is pronounced.

—

Sinkler.

Jorisenne's Sign of pregnancy is the absence of

acceleration of the pulse rate noticed when the patient

assumes the erect posture after resting for some time

in the recumbent position; it is of doubtful accuracy.

The cardiac symptoms are all more or less dependent
upon the hydrcemic condition of the blood.

Lumbago.—-Typical lumbago arising suddenly dur-

ing an effort, showing severe pain, increased by the

slightest movement, is really a sprain of the sacro-

vertebral articulation. It is best relieved by rest on

the back, a hard pad under the joint, and exercises

consisting of flexion and extension of the lower limbs

on the trunk.

—

Heldenberg.

Heroic Dosage.—While single-drug medication,

aimed at securing definite physiologic effect, is to be

preferred to the shotgun prescription, aimed at noth-

ing and expected to hit the mark, still judicious com-

binations are often of the greatest value, one drug en-

hancing the effect of another. The smallest dose that

will accomplish the result is always preferable. Heroic

dosage is never to be withheld because it " savors of

old-time physic." The fathers of medicine were not
all fools.

—

Dr. Charles VV. Allen, The Practitioner's

Manual.

Hemorrhagic Nephritis Methylene blue, o.io

cgm., three times a day, caused the blood entirely to

disappear in a case reported by Dr. Kramer in the

Petersburg meii. Wochenschrijt, No. 30, 1898. The
albumin was also reduced from one-half the volume to

a mere trace. He claims the same results in three

other cases.

Treatment of Enteric Fever I would suggest the

internal administration of Peyer's glands taken from
the sheep, in case of enteric fever. The method of

preparation of such substances is, I understand, de-

tailed in the new issue of the Pharmacopoeia.

—

Dr.
M. D. O'CoNNELL, The Indian Medical Gazette, No-
vember, 1898.

Sycosis of the Upper Lip.^There is here usually

incessant reinfection from the nose, augmented by fric-

tion of the handkerchief. It is recommended to use

as a wash for the nose a decoction of cinchona instead

of using a handkerchief. Upon the lip is applied

constantly an ointment, containing zinc oxide, sul-

phur, and possibly ichthyol, which is removed only
when the washing is done. Epilation is rarely neces-

sary.

—

Unna, La Sem. Med., No. 380.

To Estimate the Solids in the Urine.—In order

to estimate the number of grains of solids passed each

twenty-four hours, measure accurately the number of

ounces of urine passed during this period, record the

same, and estimate by Haines' modification of Hae-
ser's rule: Multiply the last two figures of the specific

gravity of the urine by the number of ounces voided
in twenty-four hours, and add ten per cent, to the

product.

—

Dr. Johh A. Rohison, The North American
Practitioner, November, 1898.

Palatable Way to Take Cod-Liver Oil and Creosote.

—When I tell you that I am a cod-liver-oil and creo-

sote drinker of over seven years' standing, I am sure

you will pardon my dogmatic language when I say

that the best and the most palatable way to take these

drugs is as follows: Pour two drachms of cod-liver oil

on an ounce and a half of water, then add the required

amount of creosote slowly drop by drop on different

parts of the surface of the oil.—^ Dr. W. Fowler,
Intercolonial Medical Journal of Australasia, October,

1898.

Aphonia and Dysphonia of Laryngitis.—For the

relief of aphonia and dysphonia of laryngitis, no

method equals the following : First mark approximately

with a pencil on either side of the neck the point in

the thyro-hyoid membrane where the internal laryngeal

branch of the superior laryngeal, the nerve of sensation

of the larynx, passes into the latter organ. Over the

points marked with the pencil freeze with chloride of

methyl or a spray of rhigolene. Freezing must be

thorough. The relief in most instances is almost

instantaneous, and phonation, which was before diffi-

cult or painful, can be performed with perfect freedom.
— Dr. Abrams, I'her. Gazette.

Milk in Typhoid Fever.—The initial error in the

widespread and pernicious habit of filling up typhoid-

fever patients with milk is in considering the latter a

liquid food. While it does seem to have the form of

liqi'.id, yet as a food it is not liquid but solid. Bread

and butter, mashed potatoes, nay, even pumpkin pie

— none of these is capable of filling the small intes-

tine with such immense, dense, indigestible boluses of

substance as result from milk. Even uncooked fruits
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could never pack the colon with such an impregnable,

unassailable mass as we sometimes are obliged to

scoop out from such of our typhoid-fever patients as

have survived the earlier dangers of a milk diet. No!
milk is not a liquid diet. It is a deceptive solid.

Furtiiermore, it is a fine culture medium, and by no

means fastidious in its preferences for germs. You
keep your ice-box in prime order, the milk is put in

sweet, and a passing thunderstorm turns out a milk

so full of bacteria that it is marvellous how rapidly

they have propagated. Evidently the culture medium
is an admirable one. As for the typhoid bacillus, it

is notorious that milk is a good vehicle. Outbreaks of

typhoid set us nowadays to following the milkman's

route. Such is milk.

—

Dr. Inglis, The Mediail A^e,

December 10, 1898.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 2, i8gg.

William H. Thomson, M.I)., Presidext.

The United States Army Ration, and Its Adapt-

ability for Use in Tropical Climates.— Dr. Louis

Livingston Sea.man, major, surgeon United States vol-

unteer engineers, read a paper with this title. He
said that history had always shown a greater loss in

armies from disease than on the battlefield. By insur-

ing wholesome food, both solid and liquid, we could

remove all sources of irritation from within. The ex-

perience of the English had been that much of the

disease in the British army in India was the result of

food, drink, and clothing which were not adapted to

the climate. The meteorological records showed that

the extreme variation in temperature within the limits

of tiie United States was as much as 150° F. Our
Government made certain distinctions between the

uniforms for soldiers serving in the warmer and those

in the colder portions of our country, but there had

been apparently no official attention given to similar

distinctions in the rations issued.

United States Army Ration.—The daily ration of

the soldier in the United States army at the present

time was as follows: Fresh meat, 20 ounces, or salt

beef, 22 ounces, or pork or bacon, 12 ounces; bread

or flour, 18 ounces; potatoes, 16 ounces; peas or

beans, 2.40 ounces, or tinned tomatoes, 5.33 ounces;

rice, 1.60 ounces; sugar, 2.40 ounces; coffee, 1.60

ounces; salt, 0.25 ounce. The "travel ration" was
made up of the following: Hard bread (commonly
called ' hard tack"), one pound; beef, canned, 0.7:;

pound ; baked beans, 0.33 pound ; canned tomatoes,

0.33 pound; coffee, 0.08 pound; sugar, 0.15 pound.
The regular ration, first given, was the ration for the

soldiers in Alaska through the winter a year ago, and
was essentially the same as that issued to the army in

Cuba. x\ccording to Dr. Duncan, a high authority in

questions of military hygiene, about one-sixth of the

total income of food was expended as mechanical force

and five-sixths for the production of heat. The gen-

eral experience of inhabitants of warm climates was in

favor of a diet whicii was chiefly vegetable. This
afforded a sufficient supply of albuminates without

giving an unnecessary amount of heat-producing ingre-

dients. The food products of each zone would be
found to be those peculiarly well adapted for those

particular regions. The natural appetite instinctively

inclined one to eat those articles of diet best suited to

the particular zone in which one happened to be. In

the ration of the British soldier in India the meat
component was less by from four to six ounces than
in the United States ration, and the rice was greater

by 4.2 ounces. The British ration had been criticised

chiefly on the ground that it was too liberal, as it was
well known that a moderate quantity of food was most
desirable in the tropics.

Experience in Cuba.— Dr. Seaman said that the

health of the troops in his command was nearly per-

fect while they were at Peekskill. They left New
York in August 1,144 strong. Of this number, 904
returned after about three months, 102 being convales-

cent and many others greatly reduced in weight and
strength. Twelve men had died, 61 had been left be-

hind in hospital, and 107 had been returned to the

United States invalided or honorably discharged. Al-

though the camp discipline was excellent and the med-
ical supplies were liberal and of good quality, hundreds
of cases of diarrhcea and various other ailments speed-

ily developed. The diet consisted chiefly of fatty

bacon, tinned beef, tomatoes which were often in a state

of fermentation, and hard tack. The soldiers thus

weakened became an easy prey to malarial and typhoid

infection. The troops were fed chiefly on the travel

ration for a period of three weeks, although this ration

was intended for emergencies. The effect of this diet

in the heat of midsummer was very bad, giving rise

to an acute gastro-intestinal catarrh. The soldiers

were compelled, much against their will, to live largely

on fresh meat, and the speaker was of the opinion that

had a more suitable article of diet been substituted

there would have been comparatively little sickness.

According to the hospital records, the best results in

treatment were obtained, not by drugs, but by placing

the patients on an exclusive milk diet. The post-

mortem findings were quite uniform, the liver being

almost invariably congested, the mucous membrane of

the bowel covered with thick, tenacious mucus, and
the intestinal glands atrophied. The defects of the

present ration consisted chiefly in the slight provision

for fresh vegetables, and in the large proportion of

salt meats. It was observed that every issue of beans

was followed by an increase in the number of cases of

diarrhoea. The salt-pork ration should be issued not

more than once a week in hot climates. The tinned

tomatoes did not at all take the place of the fresh

vegetable.

A Suitable Ration for the Tropics.—A ration

to be well adapted for use in the tropics must be non-

irritating, easily transported, and easily preserved.

The beef component and the salt pork should be re-

duced one-half, farinaceous food being substituted

therefor; salt meats should not be issued more than

once or twice a week; fresh meat should be supplied

when meat is needed. Of the cereals, one of the best

was hominy, as the husks were removed in the process

of manufacture. Equally valuable was rice, but it

should be given in three times the present quantity.

The white bean of this country should not be issued,

but instead the red bean commonly found in the trop-

ics. It broke up readily in cooking, was more digest-

ible, and did not excite irritation. These beans and
hominy formed the staple diet of the Mexican army.

In addition to the above, apples and prunes should be

added to the ration for the tropics. It should always

be borne in mind that the best results could not be
oljtained, no matter how good the ration, unless the

food was suitably cooked. This was such an impor-

tant matter that there should be a school of instruction

for camp cooks. It should be made possible to requi-

sition the invaded country for the food required for

feeding the invading troops, as well as those in gar-

rison. The German soldier in the tropics got 5.33
ounces of fresh meat, or 4.4 ounces of salt bacon,

while he received 79 ounces of vegetables including
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potatoes. The Japanese soldier received as a ration

36 ounces of rice and an allowance of about six cents

for his meats, tea, and other components. In view of

the facts just considered, it seemed to the speaker

amazing that the surgeon-general's commission, just

returned, insisted that no improvement could be made
in the diet of our soldiers.

Regulars and Volunteers Compared— Major J.

McG. Woodbury indorsed most heartily the position

taken by the reader of the paper. His statements were

clear, accurate, and conservative. The changes sug-

gested were thoroughly rational, and did not involve

any special difficulties in the matter of transportation.

If one could see what the American volunteer can turn

a good government ration into, one would come to the

conclusion that nothing short of a miracle could save

the volunteers from destruction. The speaker then

gave a vivid description of the utter lack of attention

to cleanliness displayed in the volunteer camps, and
especially in the camp kitchens, and compared them

with the e.xcellent state of affairs found among the reg-

ulars. This comparison was made simply to show that

the regulars are, and the volunteers are not, soldiers.

Dr. Woodbury said that about forty per cent, of all the

disease among the soldiers in Porto Rico was the re-

sult of carelessness and ignorance in the preparation

of the food. At a given time, when the regulars and

tiic volunteers were supplied with the same ration,

there were twelve per cent, of the regulars sick as

against nearly 36 per cent, among the volunteers.

The Flexibility of the Army Ration.- Coi..

Ch.^rles WooDRrFK, of the commissary department,

said that he could tlioroughly indorse nearly every sug-

gestion advanced in the paper— but we all love old

friends, and the army ration had been an old friend of

his for upward of thirty years. The meat component
had been made large simply in deference to the taste

of Americans. He had seen some of our soldiers

marching in Montana when the temperature was 15°

below zero, and others marching in a region where the

temperature was 115^ above zero, and yet at no time

had he seen the soldiers refuse meat. But the ration

should be more flexible. The invasion of a tropical

climate in midsummer with a loss of only about two

per cent, was something, in his opinion, of which the

nation should be proud. .-\ny company commander
who desired to vary his ration, instead of drawing
beans, for instance, might draw all rice, or all hominy,

or peas, and instead of the quantity of potatoes he

could draw a certain percentage in onions or other

small vegetables. The salt meat could be sold back

directly to the subsistence department at its full value,

and in place of it could be taken anything of equal

value. The United States soldier was, therefore, not

compelled to live on an iron-clad ration; its flexibil-

ity was greater than that of the ration of any other

country. If the standard ration was composed of a

great many articles, there would result a great waste

of food, hence the Government preferred the system of

exchanges just described. The reason the Govern-

ment did not handle the red bean was that its skin was

so thin that it could not be transported readily, and it

absorbed moisture so rapidly that it spoiled very much
more rapidly than the white bean. He entirely agreed

with the reader of the paper that in tropical climates

the troops needed very much less meat and more rice,

but he still thought it better to leave the ration just

as it was and allow of changes being made in the man-
ner he iiad indicated.

The Army Ration and the Personal Equation.—
M.\j. H. S. Kilbourn said that he had so recently es-

caped from the army ration, as he saw it in Cuba, to

the army ration as presented now by the newspapers,

that he was in a confused state concerning it. The
United States army ration had been modified accord-

ing to climate for a great many years. The trouble

with the ration in Cuba, as he saw it, was not one of

quality but of quantity—they did not get enough.

The first thing brought to the men who were investing

Santiago was ammunition, and this they could not eat.

The question there was entirely one of transportation,

for there were no roads—merely quagmires which
could be traversed only by pack-mules. After the sur-

ernder, July 17th, there was an abundance of food— not

only the army ration, but additions from many other

sources. The speaker said that he had a very good
opinion of the present army ration, and believed it to

be sufficiently flexible and adaptable. This matter of

adaptability involved very largely the question of the

personal equation.

Dr. W. D. Bell said that the Seventy-first Regi-

ment had lived for a considerable time on the travel

ration, yet there had been very little sickness up to

the middle of July. At this time the rainy season

began, and with it came the sickness. The men
craved the bacon, but it was handled and transported

in such a way as to make it very filthy. He had not

noticed any increase in enteric disease after fresh

meat had been supplied to the troops, and the general

condition of the men was certainly improved. He
protested against the issue of green coffee to the men
in the field, as this had decidedly augmented the diar-

rhoeas. It seemed to him that too much coffee was
taken, and that for a part of it tea should be substi-

tuted. The older soldiers filled their canteens with a

mixture of two parts of vinegar and one of molasses,

and they did much better on this than did those who
drank coft'ee so immoderately. Although his regiment

was a volunteer one, he had found by frequent inspec-

tions that the kitchen utensils were clean and credit-

able to the soldiers. The men would trade off almost

any part of their ration in order to get rice, which they

craved. Curry was a useful addition to the food in

the tropics.

The Navy Ration.— Dr. A. L. Gihon said that the

ration that had been under discussion certainly was
not the navy ration. The latter was very much more
extensive, there being an immense number of alter-

nates. The navy ration of to-day he believed to be
perfection itself, but there must be a judicious selec-

tion to secure the best results. The particular food

most suitable for each climate was within the reach of

the men by commutation of rations. In his opinion,

it was a great mistake to tinker with the excellent Gov-
ernment ration. It went without saying that the food

must be of good quality and weH cooked. The cook-

ing in the navy at the present time was, as a rule,

excellent. He recalled the fact that forty years ago
the bread given out in the navy was of such poor qual-

ity that the men used to divide it into squares and bet

on the number of weevils contained therein. Accord-

ing to his recollection, there were, on an average, two
worms and twenty weevils to the square inch.

Hard Tack a Square Meal.— Dr. Andrew H.
Smith said that it was well known that the Esquimaux
considered a tallow candle a very dainty article of

food, which only emphasized the necessity for consid-

ering personal taste and habit as well as climatic con-

ditions. It had seemed to him in his army experience

that when the soldier needed most to be sustained he

turned with avidity to his hard tack rather than to the

meats.

Cooking and Common Sense. —An old army pro-

verb was, " Beans kill more than bullets," but this,

after all, was only another way of saying that bad
cooking led to serious consequences. The diiiferent

methods of cooking beans had been impressed upon
him very forcibly by seeing them cooked not only by
inexperienced soldiers, but by a certain group of men
who had lived in a section of the country where the
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people subsisted largely on beans. Beans were ex-

ceedingly nutritious, and could be cooked so as not to

be irritating.

Dr. Charles H. Shepard, of Brooklyn, spoke of

the great importance of the daily bath as a safeguard

of health, especially in the tropics, and pointed out

that this fact was fully appreciated by the old Roman
soldiers. He inveighed against the reckless use in

the army of quinine, tobacco, alcohol, and cofYee.

Regarding hard tack, he stated that as now made it

was composed of fine wheat flour, mostly starch; if it

was made of the entire wheat and was combined with

cornmeal or a portion of nuts, it w-ould be more nutri-

tious. Olive oil was more desirable than pork fat,

and would prove a good substitute for butter under

certain circumstances.

Dr. Seaman closed the discussion.

©orrespo \u\ cticc.

OUR LONDON LETTER.

(From our Special Correspondent.)

INFANTILE OPHTHALMIA AND ARTHRITIS—APPENDI-

CITIS AND DIFFUSE PERITONITIS—IMPACTED STONE

IN URETER—EPILEPSY AND MURDER—CRIMINAL

ABORTION—SWINEY PRIZE—PRINCE OF WALES
GIFTS AND BEQUESTS—POST-GRADUATE COLLEGE

—

DEATHS OF PROFESSORS COATS AND NICHOLSON.

London, January 27, 1S99.

On Tuesday evening the question of the connection of

arthritis in infants with ophthalmia neonatorum was

raised at the Medico-Chirurgical Society by Mr. Cle-

ment Lucas. He published in 1885 three cases which
he believed had thus originated. Since then he had
been able to collect twent3'-three recorded cases, the

majority from foreign sources. Upon these he based

his present communication. The arthritis is seen in

two forms: (i) very acute, with much swelling, red-

ness, and tenderness, suggesting a tendency to sup-

purate; (2) subacute, with considerable effusion and
pain on movement but not much redness of the sur-

face. The joint affection usually comes on at the end
of the second week or during the third week of the

ophthalmia, which generally sets in about the third

day after birth. The knees and wrists are most fre-

quently attacked, especially on the left side, and it

was suggested that these are more exposed to injury in

the position in which the child is generally carried.

The disease lasts from three to five weeks, and com-
plete resolution usually occurs. In 1889 Darier found
the gonococcus in the conjunctival secretion, and in

1890 Deutschmann found it in the secretion from a

knee-joint, obtained by aspiration from an infant with

ophthalmia. In two cases in which suppuration
occurred the gonococcus had been found associated

with another microbe—one with staphylococcus and
the other with streptococcus. As to treatment, the

indication evidently is to cure the ophthalmia.

Dr. Pye-Smith and Mr. Pearce Gould both accepted
the cases as showing that the joint affection was due
to infection by the gonococcus. The difference in

severity between these and adult cases may perhaps
be to some extent due to the little strain put on the
joints in infancy. Mr. Barker could not think all

cases could be thus accounted for, as a. mixed infec-

tion was sometimes present, and in the more severe
cases pyaemia would be the better term, and it would
include those accompanied by suppuration in other
parts, f.g., otorrhcea. Mr. Hutchinson would still

class gonorrhceal arthritis as a form of rheumatism.

On Monday Mr. Cuthbert Wallace related to the

Medical Society three cases of appendicitis with dif-

fuse peritonitis, on which he had operated. All three

were successful, and !Mr. Wallace was heartily con-

gratulated on the result, which seems almost if not

quite unprecedented. In two of the cases the perito-

nitis was general; in the third it was confined to the

transverse mesocolon. In all he removed the appen-
dix, turned out the intestines on to the abdominal
surface, and flushed the abdominal cavity with steri-

lized water. In none of them did a bad symptom
supervene. He made the incision through the rectus

muscle, which suited for removing the appendix and
washing out the abdomen.

Mr. Clutton thought that the plan of eventration

might be revived with advantage, although formerly
the results had been very bad. He mentioned that a

solution of magnesium sulphate could be injected into

the bowel high up with a hypodermic syringe. Mr.
Stanley Boyd questioned the propriety of the term
diffuse peritonitis in many recorded cases, and referred

to the difficulty, or even impossibility, of perfectl)'

cleansing the peritoneum. Much, he said, must
depend on the powers of resistance of the patient.

Mr. Bruce Clarke approved of the incision through the

rectus and also of eventration. Mr. Battle com-
mented on the variation of symptoms in these cases.

Mr. Morgan approved the plan of eventration, though
the return of the bowels was sometimes difficult.

In his reply Mr. Wallace said there was no disten-

tion in these cases and so no difficulty, but more
recently he had had a case in which he was obliged to

puncture and incise. He began his incision on the

level of the anterior spine and carried it upward about
six inches. The house surgeon held the intestines

over to one side while the opposite loin was flushed

and cleansed; then they were brought over to the

other side. They were irrigated all the time with hot

sterilized water, saline fluid not being available at the

moment.
Mr. Freyer then related two recent cases of success-

ful operation for impacted stone in the ureter. In

one, on incising the kidney there was no stone, but he
found it impacted four inches down the ureter, which
he incised and took out the stone. Perfect recovery
followed. In the other, a patient with multiple stric-

ture, no stone was found by another surgeon in 1895.
He re-explored the kidney with no better success.

Subsequently he performed internal urethrotomy,
without relief. Later on he detected with the cysto-

scope a stone projecting from the right ureter's orifice

into the bladder, and delivered his patient from further

trouble with a lithotrite.

Mr. Bruce Clarke said he had removed a stone im-
pacted five inches down the ureter of a woman.
The plea of epilepsy was successful in a trial for

murder this week. The accused shot a young girl in

the presence of two of her companions just after they

passed his door, and then turned the revolver on him-
self, but survived with the loss of sight of one e)'e.

Dr. Davies, of Barming Asylum, who had examined the
accused for the treasury, said that at both his interviews

the prisoner appeared rational, and he had formed the

opinion that he was acting under the influence of

epilepsy at the time he committed the murder. The
prisoner told him his mind was a perfect blank as to

the day of the tragedy, that he loved the deceased and
could not believe he had injured her. Dr. Hoar, the
prison surgeon, concurred. The prisoner's brother

said he had suffered from sleeplessness and fainting,

but he never knew him to have a fit. Dr. Sterry had
treated the accused for heart disease but never noticed
any symptom of epilepsy. The judge left the jury to

say whether the medical evidence was sufficiently con-
clusive. He felt bound to point out that there was
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not a tittle of evidence tliat the prisoner had ever

siitifered from epilepsv . On the contrary, the doctor

wlio attended him declared emphatically he had noticed

no such symptoms. The jury after an hour's delibera-

tion found that the prisoner was not responsible at

the time he committed the murder. Accordingly, he

goes to a criminal lunatic asylum.

Criminal abortion seems to have been in the air of

late, perhaps because the police have been more
active. If they would only make a few prosecutions

against the newspapers which aid and abet the crime,

or incite to it by selling their columns to criminal

advertisers, more good might be done. Even unsuc-

cessful prosecutions might shame some of these prints

out of existence, but there is no need of failure. Many
advertisements are sucii transparent incitements that

no one could mistake their meaning, and proprietors

who take them should pay the penalty. A few dis-

giaceful journals the less, and the market for the

abortionists' trade would soon be closed.

Dr. Di.xon Mann's " Forensic Medicine and Toxicol-

ogy " has been awarded the Swiney prize. Dr Swiney
died on January 20, 1844, and the prize is awarded everv

year to the author of the best work on jurisprudence

published during the quinquennium. It consists of a

silver goblet and a sum of ^.'100.

The Prince of Wales purposed to be present at the

Hunterian lecture on February 14th. Sir \V. Mac-
Cormac is the orator.

Mr. W. Vokins lias bequeathed _£"so,ooo to the

Hospital Sunday fund, to be received on the death of

his wife.

Mr. \V. Cadge has presented a second donation of

^~
1 0,000 to the Norwich Hospital.

Under the will of Mr. Kvan Llewellyn a sum of

more than ^"20,000 is to be handed to London mag-
istrates to use the interest for the poor-boxes.

The Post-Graduate College and Polyclinic is now
nearly organized. Dr. C. O. Hawthorne has been
appointed medical superintendent. He was formerly

assistant to Sir W. Gairdner in Glasgow University.

There are more than three hundred subscribers, and
in response to a circular issued a few days ago more
are coming forward.

Prof. Joseph Coats, the eminent Glasgow pathol-

ogist, died on Tuesday, January 24th, aged fifty-three

years, after a long illness. He had been unable to

carry on his professorial work for the last two sessions.

He edited the Glas^i^o-o Medical lonnial for a number
of years, and contributed to other papers his impor-
tant pathological researches. Of course you know his

Manual of Pathology ' and the work on " Tuberculous
Disease," which he published jointly with Sir W.
(Jairdner.

The University of .\berdeen has lost one of its most
distinguished and most highly appreciated teachers

by the death of Dr Alleyne Nicholson, M.D., F.R.S.,

the professor of natural history, whose works on
zoology and palaeontology are standards. He died on
the 19th instant, aged fifty-five years.

Operations in Nose and Mouth.—Operations about
the nose and mouth are much more comfortably per-

formed if the patient's head is allowed to iiang in the

hyperextended position over the end of the table.

The sight for an onlooker is a rather horrifying one,

because the blood runs over the patient's eyes and
forehead and over his head, making indeed a gory
spectacle; but no blood will enter the larynx, and lit-

tle if any will be swallowed, so that the annoying post-

operative nausea, with the vomiting of large quantities

of blood, is in great measure avoided.

—

Railway Siir-

sreoii.

THE ROTHKRANZ HOME AND FEMALE
HOSPITAL.

To THE Editor of the Meuicai. Rhcokd.

Sir: My attention was called to an article in your
issue of December, 1898 (31st ult.), by E. T. Gerry,

entitled, '"Midwives as Illegal Practitioners," and in

which my name appeared. Permit me to reply to the

same, as an injustice has been done, unintentionally

no doubt, by your paper in the said publication to

clients of mine, notably the "Rothkranz Home and
Female Hospital," a duly incorporated institution, in

business at New York City from its incorporations in

1893. From his article Mr. Gerry appears more able

as a Bible student than a lawyer. It is evident from
the tone of his labored article that he seeks to legis-

late matters that will add to the expense of the tax-

payer and the glory of Mr. Gerry. To adopt the

course Mr. Gerry suggests would require a force of

men large in number, and involve an expense in no
way moderate. Mr. Gerry does not allude to his own
society, which I understand is under fire of the State

board of charities, tire board desiring to discover the

manner in which the society is conducted. Why does
Mr. Gerry refuse to submit to the examination by the

State board and advocate an enforced measure to affect

others in that respect? It is easy to make charges,

cause arrests, and fail to convict, as in the " Roth-
kranz" case quoted by Mr. Gerry in his article, but

Mr. Gerry might have waited to hear the result of the

trial before making literary efforts to show the guilt

of the defendant. Upon the trial of the case quoted,

it was held by the learned justices presiding, after

hearing all the evidence in the matter, that the " Roth-
kranz Home and Female Hospital " was duly and law-

fully incorporated, and there was no violation of the

law by the defendant when persons were treated at the

said place, and Mrs. Rothkranz was duly discharged.

Mr. Gerry should follow the teachings of his quoted
reference, the Bible, and pluck the beam from his own
eye before attempting optical operations upon his

neighbors. Henry W. Leo.\'.\rd,

Counsel for the Rothkranz Home and Female Hospital.

January 31. 1899.

MEDICAL PRACTICE IN KOREA.
( l-roin err Special Correspoiulrnr.i

To 1HE Kiinou OF THF. Medical Rkcoku.

Sir: Korea is a land antipodal to your own not onlv
in geographical situation, in language, religion, phi-

losophy, costume, agriculture, and arts generally, but

also in its conception of the human body in its anat-

omy, functions, diseases, etc. So fully do its inhabi-

tants themselves realize this mental divergence that

they commonly assert the foreign physician, however
skilful in surgery and however accurate in his knowl-
edge of the white man's anatomy, to be quite incap-

able of understanding that of an Oriental and therefore

a dangerous person to trust themselves to. In the

decade and a half since Korea opened her gates to

Western civilization one only of her sons has acquired
the medical diploma of a foreign institution, and he
became an .American citizen before returning to his

native land. One young man and one young married
woman are at present studying medicine in America.
It is understood that neither any one of these nor yet

of the foreign physicians domiciled in Korea has so

far discovered a constant variation in so much as one
detail of anatomy between this and other races. But
then dissection and the practice of autopsies are alike

abhorrent to those who look upon all unknown and
mystferious things as sacred and the progress of

enlightenment has not yet gone so far here as to brave
this prejudice without strong cause.
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Hitherto the Chinese theory has satisfied ail require-

ments, furnishing a simple nosology under the five

heads of wind diseases, earth diseases, fire diseases,

water diseases, and wood diseases, according to the

five elements of early philosophies; and for purposes

of anatomical localization the external integument has

been divided into regions and subregions, some two

hundred in number, more or less, for pain in any one

of which certain specified drugs are approved. For

suffering in any region whatever the " chim " is a sov-

ereign remedy, almost the only surgical procedure

known to the native practitioner. It consists of a

metal skewer some inches long, usually pointed at one

end and with a handle at the other, which is plunged

into the offending tissues, apparently with the idea of

" letting out the humors." Subsequent introductions

increase progressively in depth up to the limit of the

instrument's length, and it is often superheated before

introduction. As anaesthetics and asepsis are alike

unknown to the Korean doctor, the effects of this

treatment upon the mind and the ailment of the suf-

ferer may be imagined. Plunged three inches deep

into the abdomen, or between the bones of one of the

large joints, septicemia is the almost inevitable

result, and the unwashed instrument is wrapped in

dirty paper or silk till again required. No wonder

every child in Korea dreads examination at the hands

of the doctor. At the tenderest age they are often

submitted to this barbarity, and the boy or girl of ten,

whose body is not marked with the scars of old sores

due to the "chim," is indeed a rarity. Bone necrosis

and joint disease are exceedingly common in this

country, and may almost invariably be traced, by care-

ful questioning, to the introduction of the "chim."

Not every Korean physician, however, is a fool. I

have enjoyed consulting with one who several times

very neatly cauterized a carcinoma of the left tonsil

and pharyngeal wall with a small silver instrument at

a white heat. The case was too far advanced and the

patient too reduced in general health for operation

when I saw her, but the attendant seemed to me to have

used most excellent judgment according to the means
at his command, and had undoubtedly prolonged life

by some months. Others I have found who had no
little aptness for the profession of medicine and who
might develop under instruction into capable practi-

tioners. The ICorean repertorium, too, probably con-

tains some useful drugs of vegetable origin which have

not come to the knowledge of your readers. P'or in-

stance, in a case of general anasarca a native doctor

succeeded in bringing the tissues to a normal appear-

ance in a very brief period by the use of a diuretic,

concerning which he refused all information. I hope

some time to be able to write you something respect-

ing the resources of their pharmacop(tia.

In the list of diseases prevalent here and in the

course usually followed by them, Korea differs widely

from the United States. Notably is this the case in

regard to the commoner infectious diseases, which are

of decidedly infrequent occurrence, and which are

almost invariably so mild in type as to have led some
to declare they do not exist. Scarlet fever, for

example, is not often met with and seems to possess

but little power of contagion. Its symptoms, if care-

fully observed, are characteristic but exceedingly mild
in type, a moderate soreness of the throat and some
rise of temperature and malaise being the chief com-
plaints. By the time the diagnosis is reached with

certainty, and the physician thinks the disease well

established and is preparing for a settled course of

treatment, an apparent remission begins which proves

to be final convalescence, and the attendant asks him-
self if after all he has not been misled. The duration

does not commonly exceed two or three days of in-

disposition. Desquamation is seldom characteristic.

Not long since, hov.ever, a case in one of the mission-
ary schools here for girls ran a longer and severer

course, and reached a fatal termination in consequence
of a resultant acute nephritis.

Measles is much more common among the younger
portion of the population, but is not usually severe

enough to merit treatment, although in infants fatali-

ties are frequent, owing to carelessness and resulting

bronchial complications. Often the eruption has
come and gone in the space of twenty-four hours or a
little more; and this, as I have had full opportunity

of observing, is quite as apt to be the case with the

children of foreigners as with natives.

Diphtheria is much rarer than in America. During
a residence in Seoul of nearly eight years I have seen

only three cases of a pronounced character and learned

of about as many more from other practitioners. But
every physician here sees occasionally cases such as

are so frequent at home, so closely resembling folli-

cular tonsillitis as to be indistinguishable except

on examination for bacteria. Sometimes a limited

amount of membrane is discernible, more frequently

none. In one or two instances paralysis has followed

this ailment, if I may believe the statements of very

ignorant persons who are wholly indifferent whether
they inform or mislead me. Diphtheritic vaginitis

and ophthalmitis too have been encountered.

Typhoid fever almost never runs among the native

population its typical course. Five days of actual

temperature rise seems to be its normal duration in

Korea; and this period may furnish one continuous
series of evening exacerbations, seldom higher than
103.5° F., and of morning remissions, or it may be
broken by a return on the third or fourth day to the

normal, later followed by some renewal of symptoms.
The tympanites, iliac tenderness, and apparent general

condition of the digestive tract are characteristic, as

is the daily course of the temperature. So far as I

know, recovery is universal. Between this and vari-

ous regular or irregular fevers many intermediate types

exist.

Smallpox may be considered endemic. At all sea-

sons of the year, but particularly in the spring, chil-

dren suffering or recovering from it may be seen play-

ing about the streets of the capital. Until lately every

one was expected to have it, and no Korean counted
a child his own until it had recovered from smallpox.

It is said that one-third of all children in Korea die

from this scourge under the age of five years. Since

foreigners came vaccination has gained favor, and
even the government has sent out vaccinators. All

types prevail, from the mildest to the most severe.

The popular superstition interdicts any treatment

whatever lest " mama," the spirit of the disease, be

displeased and slay the unfortunate. For this reason

instances are very few of a patient with this disease

being brought for skilled treatment. Many permanent

,

lesions remaining in those who have recovered from
severe attacks bear testimony to this lack of care;

among them large numbers of corneal opacities, nasal

occlusions, and other deformities.

Among the commonest diseases in Korea is typhus

fever, its well-known symptoms graduating off, like

typhoid, into a large variety of febrile disturbances

more or less serious. I have never seen in this coun-

try a case typical as to duration
;
perhaps some fatal

on the fourth or fifth day would have proved so. As
a rule no eruption appears, but in a few instances I

have seen a most beautiful and general one, and in

one case of a mild attack in a foreigner was able to

confirm bv this means a somewhat doubtful diagnosis.

It was this disease which proved fatal to the lamented

Dr. William J. Hall, "the pioneer medical missionary

to Pyeng Yang," soon after the famous battle at that

ancient city. Next to smallpox it is undoubtedly the
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severest disease scourge of Korea, and neither has

spared the foreign community.

A dozen years ago, in his " First Annual Report of

the Korean Government Hospital," Dr. H. N. Allen,

now American minister to Korea, gave the first known
account, under the title of " relapsing fever," of what

has since come to be a recognized form of disease

among those practising here. His account, to which
little remains to be added upon fuller acquaintance,

is as follows:
" It commences with a few days of malaise, fol-

lowed by a chill, which is succeeded by high fever

and severe pains in the bones and joints. There is

usually an evening exacerbation. The patient soon

becomes quite delirious, which condition continues till

the seventh day of the fever, when the crisis occurs.

The crisis is ushered in by a very severe chill, fol-

lowed by a profuse perspiration in the favorable cases.

If this sweat is checked or fails to come on, the pa-

tient is apt to die. If in spite of the absence of the

sweat he recovers, the delirium continues, with dysp-

ncea and rheumatic pains whenever the weather be-

comes damp.
" A return is expected in about seven days, but we

could not get a clear history of further attacks. One
attack, instead of giving immunity against others,

rather favors their return.

"It comes on in the spring and autumn and is in-

fluenced by the severity of the rainy season, dampness
being favorable to the outbreak of the disease.

"It affects all ages, and the poor suffer more from

it than the well-to-do, probably because they are com-
pelled to go apart by themselves, and, living in mere
huts of straw, they cannot care for themselves well

during the crisis. Not knowing what the disease was,

when I first came here I treated a man for what I

could only term contagious fever. I used quinine till

the man became deaf, and made but little impression

on the fever, without in the least checking the disease.

I finally gave him spirits of Mindererus, and he was
removed from my care by his friends.

"The Koreans give only such medicines as will

bring on the perspiration, and endeavor to keep the

patient warm. They say that sixty to seventy out of a

hundred people have the disease and that it is not

fatal if well cared for."

The ' clear history of further attacks " has been
gotten many times since then, and in some instance

patients have testified that successive relapses, occur-

ring at ten-day intervals, and lasting each for one week,

have covered a period of many months. No very sat-

isfactory treatment has been arrived at, the guarded
administration of antipyrin and the use of acids and

sustaining measures being perhaps the most successful.

Another interesting febrile complaint not known to

me until I came to Korea seems to be a malarial

infection whose period is either seven or fifteen days.

Not often marked by a chill, it is usually ushered in

by severe malaise, frontal headache, and often nausea
and vomiting, coming on suddenly after breakfast.

The temperature may go as high as 106° F., and so

continue most of the day, falling gradually to normal
during a period of twenty-four or thirty-six hours.

An indisposition to effort marks the next few days.

In some cases severe diarrhoea accompanies these

symptoms for a variable period, and has a tendency
to become chronic dysentery. The attacks yield to

rather large doses of quinine, but only complete change
of surroundings seems to have a permanent eftect in

causing their cessation. Doctors in Korea are busy

people, and microscopes and similar apparatuses are

not plentiful, which may account for the fact that I

know of no search being made for the plasmodium.
Korea is a country of but small surgical opportu-

nity. The era of railroads and machinery only ap-

proaches its dawning. War has not in long cycles

gone beyond petty squabbling. Firearms are not

common outside the ranks of the army. The women
as a rule are hardy, do their own washing the second
or third day after childbirth, and make comparatively

few complaints of gynecological ailments. Tumors
are less frequent than in Western lands. So that a

scant range of accident, a multiplicity of abscesses,

the ever-varying effects of the Korean "chim,"the
vast number of eye disorders, and a limited amount of

personal violence, furnish the chief occasion for the

use of the knife.

.\mong such surgical operations as have engaged
professional interest here during recent months two
may be tiiought worthy of wider publication. Both
occurred in the service of Dr. O. R. Avison at the

government hospital. A woman of twenty-three, after

drinking lye by mistake for water, experienced a

gradual occlusion of the (tsophagus, which in the

course of four months became so complete that no
fluid whatever could be passed. Gastrostomy was
performed in two operations at an interval of three

days apart. Recovery was uninterrupted. Feeding of

rice-water began as soon as the effects of the antes-

thetic had passed : solid food was begun when the last

sutures were removed on the sixth day ; and the patient

was discharged on the eleventh day, " able to swallow
with fair freedom, but returned in about three days
with throat closed." The tube was replaced and she

was told to attend as an out-patient. She " did not

return for six weeks and then came back strong and
in good condition, still using the tube in her stomach,

but with a good deal of surrounding ulceration. She
said she had been at a Japanese doctor's trying to get

a passage forced via cesophagus, but after trying in

vain every day for six weeks, gave it up. A little care

healed up the ulceration and she received a larger tube

and a glass stopper for the gastric opening." 1 quote

from the ward history of the case.

The second case referred to was that of a man. of

thirty-eight, who reported having been in fair health

until eleven days before entering the hospital. When
tired he had been accustomed to spitting small lumps
of clotted blood. On examination there was found,

according to his history sheets, " solidification of lower

lobe of left lung, with many rales; great swelling with

tenderness over liver." Two days later " increased

fulness over liver with great adema of abdominal
walls; decreased signs in left lung; very little cough;
liver dulness extends when lying down to level of

lower border of fourth rib in nipple line." On the

next day "swelling over liver rather less, but there is

a decided bagging below and to right side, which fluc-

tuates." On the eighth day he was " aspirated in

front of axillary line and two inches below floating

ribs, drawing off pus and dark-colored blood." On
the tenth day in hospital. September 29th, there was
"found much more extensive cavity in left lung and
general condition worse: pulse, 100; cachexia more
marked; bloody sputum more abundant. Chloroform
was administered, ether being contraindicated by con-

dition of lung. Made oblique incision two inches

long, beginning about two inches below^ and one inch

to right of apex of ensiform cartilage and continuing
in a line with costal cartilages. Found peritoneum
adherent and, passing aspirator into liver outward,

upward, and backward, found pus cavit)'. Incised with

knife and pus flowed freely. Found cavity probably
ten inches in diameter every way. After some pus
had come away there was a large flow of clear serum-
like fluid, then same mixed with blood and more pus.

There were large masses of partially broken-down
material, almost all pus, which the operator broke
down and brought away. Washed cavity out with hot

water and inserted tw^o large drainage tubes through
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same opening. Bagging in lower right-hand side of

abdomen decreased materially during flow of pus.

The patient took the anesthetic well and came out

without marked shock and with no vomiting.'' Dr.

E. H. Baldock, who examined a specimen of the dis-

charge and also of the sputum, reported :
" The pus was

the chocolate-colored discharge so common in tropical

liver abscess, and consisted of blood, pus cells, a large

quantity of fatty debris, some bile pigment, and a very

few micrococci. I could find no amceba;. The e.xpec-

torated matter was essentially

the same, witii mucus." Next
day the amount of sputum ex-

pectorated greatly increased

and the breathing became
distressing. These symptoms,
however, soon abated a n d

the patient has progressed

steadily toward recovery. At present, nearly ten

weeks after the operation, he still wears the drainage

tube, from which a small amount of thin discharge

daily issues. Air is expelled also from the drain-

age tube, especially upon coughing, and air is prob-

ably occasionally drawn into the lung by the same
channel. We have here then the case of a man with

an abscess of the liver of enormous dimensions, which

had effected an exit into the left lung before he pre-

sented himself for treatment : and in whom the channel

between the liver and the lung still persists long after

drainage of the abscess, supplying a direct passage

through both of the large body cavities from the throat

to the external abdominal wall.

A NEW FOUR-BRANCHED DILATOR FOR
THE CERVICAL CANAL.

7 By AUGUSTIN II. GOELET, M.Ii..

NEW ^OKK.

The ideal cervical dilator is one that will expand in

four directions; yet, strange to say, a satisfactory in-

strument of this kind has not heretofore been devised.

Many attempts have been made with both three and
four branches, but none of them has been satisfac-

C. C. VlXTON, M.I).
SEori., Korea, December 9, 1S9S.

Uexu ^nstinnucuis.

A ^'EW SUPPORTING GAUGE FOR NASAL
SAW.

By KRXE.ST II.M.L, M.D.,

Lv using the motor nasal saw I had found some diffi-

culty in accurately determining the depth to which the

saw penetrated, and occasionally allowed the point of

the saw to impinge upon the upper j^osterior pharyn-

geal wall. With a rapidly working instru-

ment tills accident may happen wiiiiout

the knowledge of the surgeon. This diffi-

culty I have overcome by the addition of a sliding

gauge {A), which can be moved upon the supporting bar

(£>) and fastened by a set-screw (C), so that with the

collar (y9) placed against the upper lip of the patient,

the saw can be adjusted to any required distance into

the no.stril. Thus all danger of wounding the back of

the throat is avoided, while the bar also gives a satis-

factory support for the saw, the latter being of no little

importance when there is a heavy section to be made.

tory and they have fallen into disuse. Con- .

sequently we have had to be content with \

some one of the different forms of two-branch
dilators, which expand only laterally.

After many unsuccessful efforts I have, with the as-

sistance of Mr. Charles Reynders, finally produced an

instrument which I can recommend as satisfactory.

It seems impossible to construct a four-branch dilator

for initial dilatation that will have sufficient strength;

therefore this instrument can be used only in ordinary

cases after some degree of dilatation has been brought

about with the two-branch instrument, because it is too

large to be introduced in a cervix of normal or abnor-

mally small calibre. With it, however, by careful

manipulation it is possible to effect sufficient dilata-

tion for the introduction of the finger for exploration

of the uterine cavity. But it is necessarily a strong,

powerful, and dangerous instrument, and should be
used with the greatest care, the extreme dilatation

being accomplished slowly and the force being applied

intermittently, one tooth at a time on the ratchet at-

tached to the handle.

The instrument is represented most unsatisfactorily

by the cut because the mechanism for expanding the

anterior and posterior blades is not shown. The lat-

eral blades are continuous with the handles and sepa-

rate when these are brought together in the grasp of

the hand. The anterior and posterior blades are ex-

panded also by the same manoeuvre simultaneously

witli the separation of the lateral blades. The an-

terior and posterior blades are continued a short dis-

tance below the lock or pivot C, upon which they play,

and are flattened out laterally and perforated with

fenestras, one margin of which on each blade slants in-

stead of being square. Forged on the inner side of

each handle opposite these fenestra; and fitting into

them is a wedge-shaped projection, which, being forced

into the fenestra of each terminal by the approxima-

tion of the handles, brings the two together, separat-

ing the blades. Hence the approximation of the

handles separates the four blades simultaneously.

A spring ratchet, A, has been attached to the han-

dles to rest the hand and make the dilatation more
gradual by equalizing the force applied. An adjust-

able stop, £, has been placed upon the ratchet to pre-

vent too sudden and forcible approximation of the

handles, whicii would certainly result in serious lace-

ration. This .stop is moved along and set two teeth at

a time at first, and as the dilatation progresses it is set

ahead only one tooth at a time. By exercising extreme

care very considerable expansion of the cervix can be
accomplished with this instrument without injury.

116 West Seventv-fourth Street.

Don't Wash out the hypodermic syringe with alco-

hol which by dissolving out the oil permits the pack-

ing to dry and harden.
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A NEW VULSELLUM NEEDLE.

By M. G. barker, M.S., M.D.,

CHICAGO, ILL.

Fig. I shows the needle one-half its actual size. The
needle has two arms—needle arm and vulsellum arm.

I'he eye of the needle commences at the centre of the

barker's Vulsellum Needle.
Fig. 2.—Needle Applied to Cervi.\

High in Vagina.

spear point and extends through the centre of the

needle arm longitudinally about one inch. In other

words, the needle arm is hollow from the centre of the

spear point back about one inch.

A No. 12 silk is readily passed through the eye. In

arming the needle with the guy rope the needle should

be threaded toward the point, and the guy rope sliould

be two feet long and passed half its length through the

needle's eye, thus leaving the ends of the guy rope of

equal length when in position.

It is with pleasure I introduce this instrument to

the profession. Its chief value is in uterine work, for

which it was designed. In placing a guy rope in the

uterine cervix the vulsellum needle takes the

place of the vulsellum forceps, needle-holder,

and cervix needle— one instrument instead of

three. It is as quickly applied as the vulsellum

forceps; hence the time of preparing and mani-
pulating the other two instruments is saved. In

the usual way of placing the guy rope the fin-

ger is often wounded by the needle, and nee-

dles are frequently broken. With the use of the

vulsellum needle both these troubles are elimi-

nated. All realize the danger in being wounded
by a needle, if the needle has passed through tis-

sue poisoned with syphilis or malignant disease,

and often the surgeon cannot know these things

until after mischief has been done.

Manner of Application.—A speculum (we

will say Sims', though any may be used; it is

our custom to use the two fingers of the left

hand) is introduced into the vagina, and the cer-

vix brought in position for applying the needle.

The needle, armed with guy rope and locked, is

turned on its side and passed along the surface

of the speculum or tlie fingers until the cervix

is reached. This prevents the point of the nee-

dle being dulled on the speculum. When the

cervix is reached the needle is turned, unlocked,

and applied, as seen in Fig. 2. The posterior

wall of the vagina is now depressed with the

speculum or fingers. The cervix is brought
to the anterior vaginal wall, and the uterus is drawn
down as far as necessary and the cervix flexed an-

teriorly, as seen in Fig. 3. Thus the eye of the

needle armed w'ith the guy rope is brought plainly

into view. The guy rope is now seized with a tenacu-

lum and the end which passes through the needle is

Fig. 3.— Uterus Drawn Down. Cervix flexed and needle disarmed with tenaculum;
A A, being drawn through needle; .5, remaining in tissue.

Fig. 4,- Drawing Guy Rope from Cervical Canal with
Artery Forceps.
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drawn out, thus disarming the needle (see Fig. 3).

Both ends of the guy rope are now seized in the left

hand, and the cervix is held while the needle is un-

locked and removed. An artery forceps is now intro-

duced into the cervical canal and made to grasp the

guy rope (see Fig. 4). When the rope is drawn out

sufficiently to make the anterior and posterior ends

equal in length, the rope is cut, the anterior ends are

tied, and also the posterior ends, thus completing the

guy rope.

A MODIFIED CERV'ICAL DILATOR.

By a. brothers, -M.l) .

NEW VORK.

The illustrations represent a dilator made by F. Eiss-

ner of this city, and which I have used during the past

two years in probably a hundred cases requiring cervi-

cal dilatation. It is intended to dilate the cervical

canal in four directions, approximately in a circular

plccUcal Items.

manner. In doing so the projecting end-piece is ro-

tated so that the central wedge slowly and gradually

separates the blades which lie within the cervix. This
slowness prevents the lacerations of the cervi.x which
so frequently occur when the ordinary dilator is used.

An index on the handle of the instrument marks off

the degree of separation of the blades. The instru-

ment has been constructed for aseptic work, so that

with little difficulty it can be taken asunder, thoroughly

cleansed, and put together again after each operation.

Ventilation and Warming of Churches The
ventilation of churches, in which the worshippers are

packed with an irreducible minimum of floor space

which no excess of height can compensate, is notori-

ously defective, and indeed is worse in proportion to

the thoroughness of the heating, since the higher the

temperature within the building the more carefully

are cold draughts excluded; and were congregations

generally composed of the class of persons who throng
the police and county courts, the state of the atmos-

phere would be wellnigh intolerably offensive.

—

Lon-
don Lancet.

Alcoholism.—A case of acute alcoholism may at the

same time be one of apoplexy. One suffering from an
apoplectic attack may have the smell of liquor on his

breath and yet not be intoxicated. The breathing in

a case of acute alcoholism, while it may be deep and
heavy, is not truly stertorous nor of the Cheyne-Stokes
variety, and examination will not reveal paralysis of

one side of the body. Consciousness may appear to

be lost, but it is not absolute, and tlie patient can
generally be aroused, at least for a moment, from his

stupor. The pupils are usually equal and dilated.

The temperature may be two or three degrees below
normal, but it does not show the successive variations

of true apoplexy. Southey has recommended the in-

jection into the rectum of a pint and a half of cold
water with a tablespoonful of salt dissolved in it,

which in his experience once restored to conscious-

ness a case of extreme drunkenness.

—

Dr. Mill, in

"Text-book on Nervous Diseases."

Cause of Napoleon's Death.—Napoleon Bonaparte
died at the age of fifty-two, of cancer of the stomach,
in May, 182 1. His father had died at the age of

thirty-eight, of the same disease. Napoleon was the

son of a very young mother. She was possibly not
sixteen when he was born, and certainly not twenty.

Cancer is, I believe, more common in the children of

aged parents than of young ones. \\'e must, however,
here bear in mind the inheritance and also the de-

pressing and annoying conditions under which Napo-
leon's last years were passed. There can be little

doubt that mental depression disposes the tissues to

cancerous changes.

—

Hutchinson's "Archives of Sur-

ger)'."

Tenacity of Life in the Jew.

—

Appleton's Popular
Science Monthly for December contains an article by
Prof. Z. Ripley, entitled "The Jews: a Sociological

Study." Among other good things said in this article

are some remarks on the vitality of the Jews, accord-

ing to Professor Ripley. " It far exceeds, especially

in the United States, that of any other known people.

This we may illustrate by the following example:
Suppose two groups of one hundred infants each—one
Jewish, one of average .\merican parentage (Massa-
chusetts)—to be born on the same day. In spite of

all the disparity of social conditions in favor of the

latter the chances, determined by statistical means, are

that one-half of the Americans will die w-ithin forty-

seven years, while the first half of the Jews will not

succumb to disease or accident before the expiration

of seventy-one years. The death rate is really but
little over half that of the average American popula-

tion. This holds good in infancy as in middle age.

Lombroso has put it in another way : Of one thousand

Jews born, two hundred and seventeen die before the

age of seven years ; while four hundred and fifty-three

Christians—more than twice as many—are likely to

die within the same period. This remarkable tenacity

of life is well illustrated by a most suggestive article

by Hoffmann."'

New Phases of Medical Journalism.—The strict

and serious business of medical journalism is threat-

ened with innovations which tend to bring it into line

with other literature of the day. Time was when men
read for the sake of instruction. Possibly they do
now: but they far more frequently read for amusement
and perhaps more frequently still to pass the time.

Hence the demand for what is light, is piquant, and
especially for what is short. As the result of some
strange perversity it seems to have been laid down as
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one of the canons of medical journalism that it must

be technical, must deal with professional subjects in a

professional manner, be addressed to professional

readers only, and generally be so dull as not to be
attractive to any one except those engaged in the prac-

tice of medicine. But for the misfortune that most of

the doctors have long since forgotten their Latin no
doubt the purists would have had their medical jour-

nals printed in that interesting language, lest per-

chance "the laity" should read their contents. In

any case, it has long been held, and is still held

officially, that to write on medical topics in papers

which are addressed to the general public is something
very bad indeed. It is then with some interest that

we take up the prospectus of an association (limited)

which is being formed for the floating of a monthly
medical journal which is not only adequately to cover

the field as a general medical magazine, but '"at the

same time, by the publication of suitable material,

serve to promote the influence of the profession among
the lay community." Along with this prospectus the

association forwards a list of "patrons and contribu-

tors " in which Fellows of the Royal College of Sur-

geons stand as thick as gooseberries, even the respected

president of that body being among them. What this

new association means by a patron and contributor, of

course, we do not know. Perhaps a contributor to its

funds by the purchase of a copy may qualify a man as

a "patron and contributor," and in that case we have
nothing more to say. But if all the mighty men who
figure in that list—men who largely rule the destinies

of our profession— are really contributors in the ordi-

nary sense of the term to a publication which, while

posing as a professional organ, aims at being read by
the lay community, then we think the smaller fry may
fairly ask why they should he held with so tight a

rein. It is not without amusement that we note

another sign of that drift toward the interesting and
the amusing which characterizes modern medical jour-

nalism—namely, the appearance of a " short story " in

the Practitioiu-r. The story is a very good one, it

is written by a medical man, and it has a sufficiently

medical flavor about it to make it pass. Still it is

just a "short story" such as would have ornamented
any ordinary magazine and such as can be read purely

as a story without any suspicion of its clinical hearing
by any ordinary individual. The innovation is a dis-

tinctly good one so far as that modern tendency is

good which would make a journal of wiiatever kind
interesting throughout—a thing of pleasure rather

than of toil. l!ut it is' an innovation, and one which
must cause those who think a medical paper should be

a sad and serious thing, to shiver in their shoes.

Even the Brilish Medical Journal, in its programme
for the coming year, proposes to deal with archaeolog-

ical, historical, and literary subjects, thinking that the

addition of a little literary flavoring to the solid mate-
rials of which the Journal is coniposed may tend to

make the mixture more digestible as well as more
pleasant. And who siiall say that the British Medical
Journal is not right?— Hospital.

Mushroom Juice as a Vaccine against Viper
Venom.—The English Pharmaceutical Journal says

:

" We have hitherto been wont to regard the humble
mushroom only in the light of a fitting adjunct to beef-

steaks, etc., but we now learn that tickling the palate

is the meanest of the roles which this succulent agaric

is destined to play in the affairs of men, for M. Thi-
salix informs us that the juice of the mushroom has
been employed by him in no less than two hundred
experiments as vaccine— producing the same symptoms
as the venom of viper bites. He prepares the vaccine
in the following simple manner: Having cleaned
the mushrooms as well as possible in several washings

of water, he cuts them up into small pieces and mace-
rates them in their own weight of chloroform water for

twenty-four hours. The liquor is then drawn off and
filtered through chemically pure filter-paper. It has

a neutral reaction, a pleasant and agreeable odor, and
an insipid taste. In color it is at first brown, but
quickly deepens until it finally assumes an inky black-

ness. It keeps well in stoppered bottles if a drop or

two of chloroform be added. Respecting its physio-

logical action, the author assures us that it is not so
inoffensive as one might believe « //w/v. A dose of

ten cubic centimetres inoculated under the skin of a

guinea-pig's thigh produces an oedematous swelling
which disappears in five or six days. At the same
time the temperature rises from one-half to one degree.

If a stronger dose (twenty to twenty-five cubic centi-

metres) be employed, the local action becomes more
pronounced, the oedema spreads to the abdomen, and
sloughing sometimes supervenes. The temperature
falls gradually (<me to two degrees), only to rise again
rapidly. The general phenomena are more accentu-

ated when the maceration is injected warm into the

peritoneum, the animal being often seized with nausea
and falling on its hindquarters. The temperature falls

four or five degrees and remains so for twenty hours;
the stomach is hard and sensitive to the touch. If,

however, injected into the veins of a rabbit, the liquid

produces, even while injecting it, violent shocks, which
intensify in proportion as the dose is increased. Gen-
erally fifteen to twenty cubic centimetres suffice to

produce death. The animal falls on its flanks agi-

tated by convulsions, and asphyxia ensues in a few
seconds. If the thorax be at once opened, the heart

will be found to be distended with blood, immobile,
and all the veins swollen. The blood is black and
coagulates rapidly. In the ventricles small clots are

already observed. Allowing a few minutes to elapse
before making the autopsy, the coagulation will be
completed in the vessels, and one can withdraw from
the heart clots which reach into the aorta and pul-

monary artery."

A Bracing or Tonic Bath—As Franklin was in

advance of his time in the use of water, so, too, he led

the way in preaching the value of fresh air. In a let-

ter to his friend. Dr. Dubourg, he said: "I greatly

approve the epithet which you give, in your letter of

the 8th of June, to the new method of treating small-
pox which you call the to}iic or bracing method; I

will take occasion from it to mention a practice to

which I have accustomed myself. You know the cold
bath has long been in vogue here as a tonic; but the
shock of the cold water has always appeared to me,
generally speaking, as too violent, and I have found
it much more agreeable to my constitution to bathe in

another element— I mean cold air. With this view I

rise almost every morning and sit in my chamber
without any clothes w-hatever, half an hour or an
hour, according to the season, either reading or writ-

ing. This practice is not in the least painful, but, on
the contrary, agreeable; and if I return to bed after-

ward, before I dress myself, as sometimes happens, I

make a supplement to my night's rest of one or two
hours of the most pleasing sleep that can be imag-
ined. I find no ill consequences whatever resulting
from it, and that at least it does not injure my health,

if it does not, in fact, contribute much to its preserva-
tion. I shall therefore call it for the future a bracijigox

/(5«/f bath."

—

The Century Magazine, December, 1898.

The Power of Gentleness—In a book just pub-
lished, recalling some of the incidents in the life of

Mrs. Gladstone, there occurs a passage of considera-
ble beauty and showing how this noble woman exer-

cised her "gentleness" in a time of public peril.
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Wellnigh fifty years ago, when disease and fever

were carrying off hundreds of lives and despair was
rife in the land, Mrs. Gladstone went in and out among
the stricken ones without the slightest fear. The
writer says: "Ah! she was a good woman, a brave

woman. She faced all the difSculties at a time when
people outside seemed to be panic stricken. Not only

was there the dread of infection, but the state of the

wards was frightful. E\'erywhere we had sawdust

steeped in carbolic acid scattered about, and under-

neath every bed there was a large bag of such saw-

dust. The beds themselves were made of sacks of

straw, and such was the nature of the disease that as

soon as a patient died or could be removed we carried

away the bed of straw and the sack of sawdust and

took them to an open space at the back of the hospi-

tal, where every other night we had a bonfire. The
sufi'erings of the wretched people were intense, and on

every liand one or another would be dying; but Mrs.

Gladstone moved freely about among them, saying a

kind word here, giving a (lower there, and everywhere

showing a sympathy which seemed to the poor people

to bring a ray of light into the gloomy wards and cer-

tainly helped them to bear their trial better. She
took no part in the actual nursing, but her sympathy,

her flowers, and her very presence in the wards were

in that terrible crisis a blessing such as you can

scarcely realize now. Happily we have improved on

our liospital arrangements since those days, but wo-

man's noble influence in soothing pain and banishing

suffering remains the same, without which the finest

building would be but a ' whited sepulchre.'"

—

Sani-

tary Record.

The Study of Nativities in New York City.

—

This study embraces a period of ten years, and deals

with the pauper, or rather poor, population of the

American metropolis. The article on the matter was
written in llie Forum, and we quote the statistics that

refer to the almshouse. The almshouse, the writer of

the article says, is the distinctively pauper institution.

It might with much propriety be named pauper-town.

Its average population is about 2,500. In considering

the statistics of this institution, it is well to remember
that the average moral condition is exceedingly low.

Tliose who have spent their substance and their physi-

cal and mental energies in unworthy living are present

in great numbers. The total admissions from 1885 to

1895 were 27,743; of these only 14.6 per cent, were
born in the United States. The 85.4 per cent, born

somewhere out of the United States were distributed

as follows: 60.4 per cent, were born in Ireland, 14 per

cent, in Germany, 4.4 percent, in England, and 4.4 per

cent, in other countries. The most striking fact that

appears here is that six out of every ten of New York
city paupers were born in Ireland—more than four

times as many as those born in the United States and
nearly two and one-half times as many as were born
in all other foreign countries. Germany's percentage

in the almshouse is exactly the same as in the city

—

namely, fourteen—England's twice as large, while

Scotland's is three times as large.

Is Change at All Times Desirable for the Sick?
—The days of faith-healing are supposed to be past or

at least out of joint with modern civilization. But
there is a good deal of it left. It is at the bottom of

most of the good that is done by widely advertised

patent medicines or by cunnii.g and plausible quacks.

Most people, indeed, have faith in some particular

doctor or in some particular locality, which faith is

more or less independent of the scientific skill of the

one or the healing properties of the other. They will

do what their favorite medical man tells them or go
where he bids them, with the docility of sheep. They

will leave or allow others to leave the comforts of

home and tlie cheering company of friends for the dis-

comforts of a long and toilsome journey in cold and
stormy weather and the solitude and depression among
strangers. It may be necessary sometimes—no doubt
it is if life is to be prolonged. But how many cases
there are in which, had it not been for this blind faith

in change of scene and in travel to which the enfeebled
frame is now unequal, the inevitable end might have
come gently and painlessly in the old familiar home
surrounded by loving faces!

—

London Times.
'

Concentrated Wit.—German publications have for

long frowned upon the frivolit}' which now and then
creeps into American medical journals. Instead of

making an attempt to bring a smile to the careworn
features of the busy reader at more frequent intervals,

the Miinchawr mcdicinisclie Wocliensclirijt, than whicli

there is no more staid and strictly scientific journal

in all Germany, has recently published a funny num-
ber, from which all things serious are excluded. The
racial characteristic of going to the root of things here

stands out in the way the whole number, from original

articles to the advertisements, has been given over to
" fooling." " Asexual propagation of the human race "

has been so cleverly worked out that one is led to be-

lieve it an excellent scheme. Another article relates

the successful transplantation of a pig's stomach to re-

lieve a student of an uncontrollable desire to fill the

organ with large quantities of malt and hop infusion.

A hit at our bogus institutions in the West is probably
intended in attributing the article to Professor Swin-
del of Mississippi College. Among the new remedies
advertised are ha;ringin for hyperemesis matutina,

and argentaurin, a sure cure for impotentia solvendi.

The suggestion to substitute artificial assistants made
of metal and glass for those of human flesh is not so

bad. They might rust or break, but they could not tell

each other afterward how much better they could have
done the operation themselves. A little nonsense now
and then is relished by doctors, who are after all the

best of men, but on this side we prefer it strung out

over the whole year in small instalments.

Sign of Rickets.— ' If there are no teeth at the age

of twelve months the infant is probably rachitic."

— S.MITH.

Health Reports.—The following cases of smallpox,

yellow fever and cholera, have been reported to the

supervising surgeon-general of the United States

Marine-Hospital service during the week ending Feb-

ruary 1 1, 1899 :

Smallpox—United States.
Cases, risaths.

California, San Francisco January 51st 2 *

Colorado, Denver January 7th to i4Ch i

Dist. of Columbia, Washington .January 31st 2
Indiana, Indianapolis January 31st 4
Kentucky, Louisville December 20th to Februarj* Sth 47

" January 30th st
Michigan, Detroit January 21st to February 4th.. 7
Nebraska, Omaha Januar)- 22d to sSth 3

New York, New York January aSth to February 4th. 1

Ohio, Cincinnati January xist to Febrnarj' 3d . . 49
Cleveland Januarj' 2 1 st 10 28th i

* One a railroad employe from Colorado ; one a leper in pesthouse.
tOns.s. Tarascon.

i..MALLPO,\

—

Foreign.

Argentina, Buenos Ayres November ist to 30th
Brazil, I?ahia December 1 7th to January 7th. 56

Rio de Janeiro r)eceniber i6th to S3d 27
England, London Janu.iry 7th to 14th 1

Mexico, Sle.xico City January 22d to aglh 5
Monterey December 23d to January 5th. ..

Russia, Moscow January 7th to 14th 3
Odessa lanuary 7th to 14th x

St. Petersburg January 1st to 141!) 7

Yellow Fever.

Brazil, Bahia December 24th to January 7lh. 2

Rio de Janeiro DecemlM:r 16th to 23d 7
Mexico, Cliihuahua January 22d to aSth

Cholera.

India, Calcutta December 17th to cjth.

Madras December loth to i6th
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THE CURABILITY OF CANCER.'

By NATHAN JACOBSON, M.D.,

SYRACUSE, N. V.,

PROFESSOR OF CLINICAL SURGERY, COLLEGE OF MEDICINE, SVRACUSK UNI-
VERSITY ; SURGEON TO ST. JOSEPH's HOSPITAL.

I MAY appear presumptuous in presenting a paper upon
the subject I have selected in a city which prides itself

as being, so to speak, the metropolitan centre in the

tropic of cancer. I trust I may be pardoned for select-

ing a theme so trite, and yet I know of no surgical sub-

ject which should concern us more deeply than that of

the curability of cancer.

Despite the constant study of cancer and its varying

surgical and medical treatment, its prevalence steadily

increases. We are told that in England it is responsi-

ble for the death of one-twentieth of all men and one-

twelfth of all women who have passed the thirty-fifth

year of age.

It certainly is remarkable that the cause of a disease

so constantly with us, the subject of such earnest in-

vestigation, should still remain undiscovered. The-
ories without number have been presented. The old

idea that it was dependent upon "disordered action of

natural component parts of the body" must of course

be abandoned. And yet the principles governing our

treatment of a disease must be based upon our concep-

tion of its origin. If we cannot establish as a fact

that cancer is due to the introduction of an extrinsic

cause, or at least that it is primarily a local disease,

not only capable of transmission to the immediately
surrounding structures, but of widespread dissemina-

tion to remote sites in the body, surely no surgical

procedure directed to_ removing the existing tumor
offers promise of curing the disease. Until recently

it seemed that this was a quite universally accepted

doctrine. I must confess that one of the reasons which
prompted me to believe that this was a timely subject

for consideration was a chapter devoted to the study

of cancer, in the work recently issued by Ur. A. V.

Meigs on the " Origin of Disease." He seeks to draw
a parallel between the malignant diseases cancer and
sarcoma, and the fibroid process. After discussing

what he believes to be their similarity he thus ex-

presses himself:
" To sum the matter up briefly, the result of a care-

ful review of the facts that have been ascertained is to

make it patent that the two malignant diseases and
fibroid degeneration present many points of parallel-

ism, especially the remarkable tendency that both ex-

hibit to spread. The spreading of the two seems so

similar that it is hard to escape from the conviction

that the reason is the same in both instances. It may
be asserted, without fear of contradiction, that the

spreading of fibroid degeneration has nothing of the

nature of an infection. If it were conceded that ma-
lignant disease and fibroid degeneration spread as they

do owing to similar causes, and that the spreading of

' Read before the Buffalo Academy of Medicine, December
6. iSqS.

fibroid degeneration is not the result of infection, it

would follow as a necessary corollary that the metas-
tasis of malignant disease cannot be of the nature of

an infection."

To my mind, Dr. Meigs has in no wise presented a
convincing argument. True, the specific infection has
not as yet been found. It is interesting to note the

changing views of the profession since Nepveu a lit-

tle more than twenty-five years ago first positively as-

serted that microbes were present in epitheliomata. It

is scarcely more than ten years since Scheuerlen be-

lieved that he had discovered the specific germ of can-

cer. Some five years ago the theory of the coccidial

origin of the disease met with considerable support.

Just as we felt that we might be upon the threshold of

the great discovery we found ourselves again doomed
to disappointment. More recently Sanfelice and Ron-
cali, of Rome, ascribed to certain fungi, when culti-

vated in acid solutions, the power of producing by the

inoculation of animals tumors similar to those from
which they had been derived.

While occasionally it has been possible by the in-

troduction of cancerous material to reproduce a ma-
lignant growth in animals; and instances of auto-

inoculation upon ulcerated surfaces have occurred in

individuals afllicted with malignant disease; and in a

third class there are a few cases in which malignant
tumors have been grafted upon other individuals as a

result of the accidental contact with malignant growths,

we are compelled to admit that the inoculation experi-

ments have been by no means so universally success-

ful as we had reason to expect.

Yet in their manner of growth, development, and
spread, malignant diseases so strikingly simulate the

course pursued by infectious diseases, disseminating
themselves through lymph and vascular channels, that

we are compelled to say that no other explanation so

perfectly accounts for the origin of cancer as the one
which considers it to be primarily a local infectious

disease.

And when we approach the subject of treatment we
find the older measures so disheartening that Billroth

was accustomed to say to his classes, when he had re-

moved a tumor which the pathologists pronounced
malignant, that he questioned the diagnosis if no re-

currence took place. We are confronted, furthermore,

with a work published this year in Germany by Dr.

Severin Robinski, in which he takes the ground that

operations in cancer are not justifiable. Moreover,
we find a large number of the English surgeons ques-

tioning our present operative procedures in cancer.

So much prominence, indeed, was given this matter
that in January and February last the Royal Medical
and Chirurgical Society of London devoted three en-

tire sessions to the consideration of breast cancer.

When, therefore, we find our very conception of the

disease attacked in this country; when a voice from
Berlin cries down surgical procedure, and the British

surgeons question the operations which have become
recognized to-day, the occasion it seems to me is ripe for

a consideration of the subject, and it appears eminently
proper for us to ask ourselves whether the radical steps

which in recent years have been so generally adopted
by the surgeons in civilized countries are warranted;
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especially as these vigorous measures are being no

longer limited to the external forms, but entire organs,

not only the uterus, but the stomach and the urinary

bladder, are being removed.

I confess that I have little faith in figures, for I do

not believe that it is possible to reduce this matter to

a mathematical basis. There are important consider-

ations which make it impossible to group together

cancers affecting given organs, even though they be

apparently histologically identical. There is such a

vast difference in the degree of virulence evident in

cancerous growths. The future is yet to unfold to us

the nature of the infective process in these different

forms of malignant tumor, and enable us to discrimi-

nate pathologically and bacteriologically between them.

At the present time we are dependent to a great ex-

tent upon their clinical course. To me the most im-

portant question is their period of growth. Rapidity

of growth is indicative of intensity of infection. The
slower the growth and the better its definition, the

more favorable is its prognosis.

We speak of a " cancer age," a period when the cells

of a part change their relationship to their environ-

ment. We select advancing years as sucli a period,

and rather expect to find cancerous diseases in middle
or old age. It is at this period of life that we expect

an existing innocent tumor to take on malignant ten-

dencies. And yet age cannot be considered an essen-

tial feature. Perhaps I can best illustrate this point

by referring to a case.

R. E , a schoolboy, eleven years of age, of

healthy parentage, with no history of malignancy in

the family; he had ahvays enjoyed good health. His
parents had noticed in infancy the presence of a warty

growth upon the mucous membrane of the lower lip, to

the left of the median line. The growth had always

been freely movable; it had remained of a fixed size,

and presented no evident irritation. About a year

prior to his reference to me the tumor began to in-

crease in size; it became more immovable, and ulti-

mately fixed by a broad infiltrated base to the lip. Its

surface broke down and ulcerated. Glandular swell-

ings appeared in the neck. His general liealth suf-

fered. He became anasmic and lost in flesh.

On the 7th of April, 1896, I removed the mass and
the infected cervical glands. The tumor was found
upon microscopical examination to be an epithelioma.

The conversion of a papilloma into a malignant growth
manifests itself by the invasion of the subcutaneous or

submucous structures by its cells, which rivet it to the

connective tissue; by its spread and the infection of

lymphatic nodes. It matters naught, be the age of the

patient eleven or sixty.

Assuming that every malignant growth is at some
period in its career a local disease, but that if neglected

it outgrows this stage and becomes generalized, it is

apparent that its early recognition is not only essential

but of vital importance. The fault of its late discov-

ery may rest with the patient who fails to consult the

surgeon in time ; but there is no doubt that the family
physician frequently fails to recognize the nature of

the affection, and advises delay until the opportune
moment is lost.

Malignant tumors of the surface should be readily

recognized at an early period. And yet a breast can-

cer may be present many months before the patient

herself is aware of its existence. She usually discov-

ers it accidentally. In a singular instance in my ex-

perience the patient dreamed that she had a growth in

her breast. The dream so startled her that she awak-
ened, and sure enough, as she carried her hand to her
breast she recognized the presence of a tumor. No
marked discomfort exists early, and the attention of

the unfortunate woman is not attracted to the growth
at an early period. It is not possible to determine.

therefore, the exact age of any tumor. Many phy-
sicians do not correctly examine a breast for tumor.

They grasp the organ laterally instead of pressing it

backward against the chest wall. U'hen the mammary
growth has reached the surface and involved the skin,

producing dimpling or retraction of the nipple, its

growth is already well advanced.

As far as the internal forms of malignant disease

are concerned, we are particularly handicapped. The
uterus may be eaten away until a mere shell of the

organ remains, before the surgeon is consulted. More
often than not, profuse hemorrhage and foul discharges

have been present a long time. Many times he is hot

sought until pelvic pain and the interference with the

functions of bladder and rectum are added to the mani-
festations. I had recently an experience in a case of

rectal cancer which illustrates the difficulty of early

recognition of malignant disease of this organ. It

was in the case of a man, fifty-two years of age, mar-

ried; a farmer by occupation, both of whose parents

had died of consumption—his father at sixty-three

years of age, his mother at sixty-seven years of age.

He had also lost one brother from the same disease.

His physician brought him to me on the 4th of No-
vember, 1897. He presented the following history:

Less than six months prior to my examination he began
to complain of a train of nervous symptoms, particu-

larly sleeplessness. He had previously always en-

joyed good health. About the ist of June dull pain

appeared in his abdomen, rather more on the left than

the right side. It would be absent weeks at a time.

Once or twice he had had acidity of the stomach, but

never vomited. His bowels moved frequently, usually

about three times daily. The movements were never

constipated, nor was there ever any diarrhoea. Occa-

sionally he noticed a streak of blood in his stool.

Two or three times he had discharged about a table-

spoonful of blood. The first complaint of pain in his

rectum was two or three days prior to my examination.

He never had had straining or pain after his bow'els

moved, or any uncomfortable feeling about the rec-

tum until the time mentioned, and this was so slight

as to have been brought out by my questioning, and
not of sufficient importance to have been mentioned
voluntarily. Abdominal examination was negative.

The suspicion of beginning tuberculous peritonitis

which his physician had entertained, rather because

of his family history than otherwise, did not seem war-

ranted, although each pulmonary apex was slightly

dull. Upon digital examination of the rectum I found

the first two and one-half inches clear, but above this

point a large tumor was present, firmly adherent to the

anterior wall, its surface uneven, and bleeding slightly

upon manipulation. I was unable to reach its upper

border. However, the diagnosis of epithelioma was
made. I was satisfied that the growth was still slightly

movable. Having always followed the rule that a mov-

able rectal growth was usually removable, I advised

operation. A little delay occurred in his entrance

into the hospital. A week was devoted to the prepa-

ration of the patient. The urine was daily examined
for indican during the process of catharsis to which

he was subjected, but no change in its percentage

could be made out. In removing the rectum, the pa-

tient being placed in the high lithotomy position upon

a Trendelenburg frame, the incision began just back

of the anus and was carried upward to the middle of

the sacrum ; the coccyx and the two lower sacral ver-

tebra; were removed, the rectum was freely exposed,

and separated from all its attachments; the peritoneum

was opened, and the rectum cut out close to the sig-

moid flexure above and the anus below. There was

marked adhesion of the rectum over the trigone of the

bladder. The peritoneal cavity was protected by gauze

pads. A number of enlarged glands were found in the
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loose fatty tissue around the rectum. The sigmoid
flexure was freed, brought down and stitched to the

anus, and secured by an occasional suture to the sur-

rounding structures throughout its length. The pos-

terior wound was partial ly closed
;
gauze was carried in

all directions for drainage. After about one week the

posterior wall of the newly formed rectum gave way and
a fecal fistula established itself. Aside from this com-
plication there were no bad symptoms; the temper-

ature remained normal, the pulse between 80 and 85,

and the patient made a slow but certain recovery.

The fecal fistula has not entirely healed, although

only a slight amount of fecal discharge finds its way
out here. The bowels move naturally. He has per-

fect control over them. He has gained greatly in

weight, and is in better health than he has been for

years. I present to you the section of intestine re-

moved. You will see through the posterior opening
in the rectum the cancerous mass. I believe you will

all agree that it is surprising that so large a growth

could occupy the rectum, almost occluding its lumen,

and yet produce no more clinical evidence of its pres-

ence than has been described.

Ordinarily, we consider epithelioma to be quite a

mild form of malignant tumor, yet even here we en-

counter marked differences in the type of virulence.

Only last week I had occasion to see a man, forty years

of age, from whom one of our local physicians had re-

moved by a V-shaped incision an epithelioma of the

lip, in June, 1897. At the time of operation I am in-

formed there was no evidence of implication of the

cervical lymphatics. Now, less than one year and a

half since the performance of the primary operation,

there is a secondary growth in the neck so extensive

as to involve the jaw from the symphysis to the angle,

and extending downward almost to the clavicle, firmly

adherent to, and deeply implicating, all of the struc-

tures of the neck. On the other hand, as emphasizing
both the difiference between epitheliomata and the fact

that slow growth implies a mild type of malignancy, I

might refer to a case of epithelioma of the penis in a

man, seventy-four years of age, in whom the disease

had existed nearly five years when he consented to

operation. When I amputated, on the 28th of April,

i86g, the growth extended two and one-half inches up
the organ, and had a diameter of one and one-half

inches. It was ulcerated and covered with a foul dis-

charge. The ulcer presented the characteristic appear-

ances. Its surface was excavated in places, its edges

were infiltrated, the granulations warty, and the fore-

skin was extensively affected. A number of enlarged

lymphatic glands were present in eacli groin. His
enfeebled condition warranted only as mild a surgical

operation as I could perform. I like the German dis-

tinction between amputation and extirpation of the

penis. In this case we cut the organ off at its attach-

ment to the body, and so speak of it as an amputation.

The urethra was split downward. A soft-rubber cath-

eter was introduced into the bladder, and we had very

prompt repair. The glands of the groin were not

removed. The interesting features are, that in the

nearly three years which have elapsed since the per-

formance of the operation he has steadily increased

in weight and grown stronger; there has been no re-

currence of the growth, and all of the glandular swell-

ings have entirely disappeared.

No doubt many of you have had to experience the

unpleasant conviction that a surgical procedure has

awakened into more furious activity the malignant

disease you sought to eradicate. On May 9th last, I

amputated the cancerous breast of a woman, forty years

of age. She had been under the observation of her

physician since the preceding September. The growth

occupied the upper half of the gland, was adherent to

the skin for an area two inches square, and presented

the manifestations seen in rapidly advancing carci-

noma of this gland. -Almost immediately after union
had been secured, infiltration of the chest appeared,

and within three months from the time of operation

the entire chest was brawny, hard, discolored, and the

infiltration was still progressing. One month later

the whole upper extremity was affected in the same
way, until the limit of the elasticity of the skin was
tested.

I might briefly present another case which to me
was most unusual in form and course. The man was
thirty-seven years of age, married ; a plasterer and
bricklayer by occupation. His father was still living

and in good health, and the family history was entire-

ly negative. He had never suffered any acute illness.

He had congenitally a long, tight prepuce. He con-

sulted me January 10, i8g8. One year before a warty

sore had appeared upon the head of his penis. The
entire organ became rapidly involved. The prepuce
at the time of my examination was deeply infiltrated

and could not be retracted. A thin, sanious discharge

trickled from it. On both sides of the organ were
nodular masses, some one-half to three-fourths of an

inch in diameter. At one point several were grouped
together. Other nodules were found in the skin over

the arch of the pubes, and some could be felt in the

scrotal portion of the penis. The patient stated that

this extensive involvement of the organ had only been
of six or eight weeks' duration, and that until within

five months he had been able to retract the prepuce.

The inguinal glands on either side were very exten-

sively involved. The patient's general condition was
good. He had been upon a course of mercury and the

iodides. I did an extirpation of his penis. I carried

the incision through the middle of the scrotum into the

perineum, and extirpated the organ about an inch in

front of the anus. A circular incision was carried

over the mons Veneris, removing the structures at this

point. The incision was extended laterally to the an-

terior superior spinous processes and all lymphatics
were cleared away. The scrotum and both testicles

were removed. A catheter was introduced into the

newly formed meatus. For a short time the patient

did well, but later a very rapid return of the malignant
disease occurred, and he gradually succumbed and died
on the i8th of May. I present to you the specimen,
and you can readily see the extent of the disease.

Microscopical examination confirmed the diagnosis of

cancer.

While such experiences are certainly discouraging,

it seems to me that we must expect them. We may
remove all vestiges of the disease which sight and
touch reveal, but to secure the removal of all micro-
scopic evidence of disease is in the very nature of

things scarcely possible. On the other hand, I feel

that we are to be congratulated upon securing immu-
nity from recurrence of malignant tumors as often as

we do.

We come now to the consideration of the question

of " how far have we benefited mankind by the more
radical operations for the relief of cancer?" Cancer
of the breast, which represents about twenty-five per

cent, of all tumors afflicting woman, presents perhaps
the best opportunity for the study of this question.

While, as I have said, I do not value figures very

highly in estimating the curative results of operations

for cancer, we can, however, form some idea as to

whether the newer methods accomplish more than did

the old.

In the Ingleby lectures delivered by Bennett May
in 1897, he presents a table in which it appears that

in 1876 Billroth claimed but 4.7 per cent, of cures,

and Esmarch in the same year ri.8 per cent.; but that

from 1880, when Volkmann was able to present the

first results of his more radical procedures, there has
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been a steady improvement in the percentage of cures.

Thus, while 17.8 per cent, was claimed by him in 1880,

Dr. May presents a summary of the results obtained in

1896, in cases operated upon by Rotter, of Berlin, Hel-

ferich, of Greifswald, and Watson-Cheyne, of London,
in which their average percentage of cures was 42.1.

The last-mentioned surgeon claimed that 57 per cent.

of his patients were still alive, and showed no evidence

of recurrence at the expiration of the three-year pe-

riod. Lamphear, in reviewing the history of 109 hys-

terectomies for cancer, done by European operators,

states that Hofmeier reported 33 per cent, of his pa-

tients well four years after operation ; Fritsch, 36 per

cent, five years after operation ; Schauta, 47 per cent.

;

Olshausen, 47.1 per cent.; and the Dresden clinic, 58
per cent, two years after operation.

In regard to breast cancer, it would seem from the

figures quoted that there certainly has been a great

saving of life in recent years as a result of our pres-

ent surgical measures. If cancer was simply an ex-

pression of a constitutional condition, as suggested by

Meigs; if surgical operation is unjustifiable, as Robin-
ski would have us believe, w-e should have expected no

such improvement as the result of more radical local

treatment.

That the profession is not of one mind as to the ex-

tent of surgical intervention warranted and the surgi-

cal technique to be employed, is evident in the surgical

literature of the current year. Those of us who believe

that the disease is local in its inception, that an infec-

tious element is introduced and follows the lymphatic

and vascular roadways into the general system, to be
consistent in theory and practice, must remove not

only the evident site of infection, but in every instance

eradicate such channels of entrance into the system as

the clinical course of the disease indicates would in

its progress be involved.

To .Stiles and Heidenhain we owe our present knowl-

edge of the lymphatic network in the breast gland.

Their labors convince us that nothing short of the

complete removal of the entire gland is to be counte-

nanced; that at least the fascia covering the pectoral

muscles, and indeed the greater part of the muscular
substance, must go with the gland. Repeated experi-

ence has shown that, although external examination of

the axillary space ma)' not make evident the en-

larged lymphatics, this space when opened presents al-

most without exception lymphatic invasion. In one
hundred and seventeen cases examined microscopi-
cally by Kuester, in only two did he fail to find ma-
lignant implication of the axillary lymphatics. In
my own experience I have yet to find a single case of

breast cancer, no matter how early operated upon, in

which I did not find the axillary glands involved.

I must confess therefore to the greatest surprise, in

reviewing the proceedings of the Royal Medical and
Chirurgical Society of London, at the meetings held

January 25th, February 8th, and February 22d of the

present year, to find the surgeons of that metropolis
expressing themselves in many instances as they have.
For example, Thomas Bryant stated that, while it was
his practice always to open the axilla, he did not by
any means systematically clear out that space nor re-

move the pectoral fascia. Christopher Heath insisted

that he had had results equally as good as those
claimed by Halsted, from simply removing the impli-
cated structures and those immediately surrounding
them. Barwell remarked that he always removed the
pectoral fascia and put his finger into the axilla to

feel carefully for enlarged glands and swollen lym-
phatic cords. Sir Thomas Smith raised the question
that if cancer was ever local, when did it become gen-
eralized.' and suggested that general infection might
be as rapidly established as it is in constitutional

syphilis from the primary sore. Jonathan Hutchin-

son admitted that it was not his invariable practice to

open the axilla, and attributed the present improved
results rather to the early than the extensive opera-

tions in vogue. Howard Marsh thought that, while
great advance had been made in operative technique,

the pendulum had swung too far to the opposite ex-

treme, and that operations of unnecessary severity were
being performed; while Treves believed that, as time
went on, the new operation would occupy a less promi-

nent place. Others asserted that the immediate re-

sults in cases presumably cured were unsatisfactory,

because of the deformity which resulted, and the re-

stricted movements of the extremity produced. Only
a few were ready to indorse the necessity of radical

measures in the treatment of the chest and axilla, and
to favor additionally the supra-clavicular operation so

strenuously indorsed by Halsted. It would be a mat-

ter of some interest to me if this evening we might
learn how many of those present are accustomed to

include the supra-clavicular operation as a part of

their routine in breast amputation. I confess that I

take this step only when at the time of operation I

feel satisfied that the lymphatics of this region are in-

volved. In my practice the recurrence of cancer at

this point has by no means been frequent after the re-

moval of breast carcinoma. And yet the pathological

specimens which Halsted has gathered, and which
many of you no doubt have seen in the Johns Hop-
kins Hospital museum, make it evident that supra-

clavicular glandular infection is by no means a rare

manifestation. Twenty-three times were the glands
positively involved in sixty-seven cases in which he

opened above the clavicle. In thirty they were not

diseased; and in fourteen the examination had not

been sufficiently completed to assert whether they were
involved. It has been his custom to examine the fat

of the axillary and supra-clavicular spaces microscopi-

cally in every case. Some years ago Joerrs made sim-

ilar examinations of the axillary fat and concluded
that there was ordinarily no evidence of malignant
disease outside of the lymphatic structures. Supra-

clavicular glandular implication is not now consid-

ered so unfavorable a complication as it was formerly.

In his latest contribution to this subject Halsted
mentions the fact that his assistants have entered the

anterior mediastinum and removed diseased glands

from this space, and that Dr. Bloodgood has removed
a section of the innominate vein. I might here refer

to an experience of mine. On the 5th of June, 1897,

I was asked by a physician to amputate the breast of

his wife, who for many years had evident glandular

disturbance in the mamma, but which had for a year

been unmistakably carcinomatous as the result of trau-

matism. Not having examined her prior to the oper-

ation I was amazed to find the disease so e.\tensive.

There was not only involvement of the soft parts, but

it became necessary at this time and on subsequent

occasions to remove portions of the fifth, sixth, and
seventh ribs, amounting to an inch and a half of each

at their sternal end. An examination of this patient

made within the past ten days— that is, a year and a

half after the operation—finds the chest perfectly

healed, and the patient in better health than she has

been for years.

We should refer, in our discussion of the curability

of cancer, to the choice of route in hysterectomy for

uterine carcinoma. While, without doubt, the imme-
diate mortality following the vaginal operation is con-

siderably less than that attending abdominal hysterec-

tomy, the very serious question is raised whether by
this method we can remove a sufficiently wide area of

implicated structures to assure us that a permanent
cure can be reasonably exjjected. This matter has

been taken up by Dr. Howard Kelly in his recent

work on "Operative Gynecology." He has illustrated
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the difference in amount of tissue usually removed by

the two methods. He argues for the necessity of an

operation which will permit the free removal of the

broad ligaments and their lymphatics, the clearing out

of all cellular tissues in which there may be infected

glands, and which will allow as free a dissection of

all implicated parts here as experience has found
necessary for mammary cancer.

The question of prophylaxis should perhaps not be
considered in a discussion of the curative measures

of cancer. But knowing as we do that, particularly

in carcinoma of the uterine cervix, the disease has

almost without exception occurred in those who have

suffered from lacerations, we should emphasize the

need of repairing them, provided the edges are everted

and infiltrated.

We must at this point ask ourselves two questions

:

What constitutes a cure of cancer? and what a recur-

rence? It has been quite generally conceded that if

at the termination of a three-year period after opera-

tion there has been no recurrence, we can consider

the case cured. However, all operators have seen

local recurrence at a much later period. And yet, in

most instances when the three-year limit has been

reached without evidence of trouble, we can predict

immunity for the future. In the discussion by the

Royal Medical and Chirurgical Society referred to, it

was quite universally agreed that the arbitrary fixation

of the period indicated was unwise, and every surgeon

had a series of objections to raise, which his experi-

ence warranted him to interpose. But, to my mind,

closely related to this question is the second query,

"What do we mean by recurrence? " Is every mani-

festation of malignant disease which shall appear sub-

sequently a reappearance of the original trouble?

Dennis reports the case of a woman who in 1855
had been operated upon for cancer of the breast. A
third of a century later she died of cancer of the rec-

tum. It does not seem possible to me that we are

justified in regarding these two conditions as cause

and effect.

It has not been my fortune to see frequently, after

the removal of one cancerous breast, the remaining
mammary gland subsequently implicated. A single

experience is all that I have had in this direction.

The patient remained perfectly well for over two and
one-half years after the removal of the right breast,

and just as the three-year period was being completed
she presented herself to me with a second scirrhus in

the left breast. After its removal she did poorly, and
died about a year later of malignant disease of the

spinal cord. It seems to me probable that in these

cases lymphatic anastomosis may cause the infection

of one mamma from the other.

But we meet instances in which the metastasis ap-

pears in rare form. In July, 1896, I removed the right

mammary gland from a woman. She remained in the

full enjoyment of health until the present year. When
I was called to see her at her country home in March,
she had been abed for sixteen weeks under the treat-

ment of a physician for what he called typhoid fever.

An examination of the chest found no recurrence, but

palpation of her abdomen revealed the presence of a

number of tumors. On the right side about four inches

below the liver was a round hard tumor six inches in

diameter. To the left of the umbilicus there was a

second immovable mass. Each iliac fossa as well as

the hypogastrium presented growths. Bimanual ex-

amination of the uterus found it embedded in a mass
which was nodular, stony hard, and immovable. The
cervix was free from disease. Both lower extremities

were (edematous, and the patient was e.xceedingly weak.

She died within three weeks from this date.

A third case is not without interest. In the spring

of 1895 I was requested by her family physician to

see a woman, forty-five years of age, who had been
married twenty-five years and had given birth to a
number of children. Until within a few months of

my examination she had enjoyed perfect health. She
was suffering from uterine hemorrhage for which I

curetted her uterus. The mass removed was found to

be malignant, and subsequently hysterectomy was per-

formed, from which she made a very satisfactory re-

covery. After an interval of two and one-half years

of perfect health, without any recurrence w-hatsoever

of pelvic trouble, she discovered a nodule in her right

breast, for which she consulted me on the 5th of Sep-

tember last. She attributed it to a traumatism. Three
days later I amputated the mamma, and subsequent
examination of the tumor removed proved it to be scir-

rhus. I must confess that I am not ready to regard

this mammary cancer as a metastatic growth. If such
is the case, we still have much to learn of the manner
of dissemination of malignant disease throughout the

body. It seems to me only proper to assume in such
cases that the individual possesses an unusual suscep-

tibility to malignant disease, and that these growths
occurring at points so entirely remote and disconnected

should be regarded as independent manifestations.

I am aware of the claims of Dr. Thomas Beatson,

of Glasgow, who presented in the London La/net of

July 11, 1896, a very remarkable article, in which he
advised for the relief of inoperable cases of mammary
cancer an entirely new surgical procedure. It was
nothing short of double oophorectomy. He took this

occasion to refer to cases of unquestioned breast car-

cinoma, both recurrent and primary, in which this

operation had secured either entire healing or arrest

of the progress of the malignant affection. He nat-

urally opposed the theory of the parasitic origin of the

disease, and attempted to prove that epithelial dis-

turbances could be awakened through the bond of

sympathy which exists between the breast and the

ovaries.

If the removal of ovaries will cure a breast cancer,

why in our case did it -not prevent the recurrence of

one? On the other hand, it appears that Simpson was
rather of the opinion that the removal of both ovaries

predisposed to cancer. Beatson, in the course of his

article, refers to the wholesome effect of the use of

thyroid extract in carcinomatous conditions. Bishop
and Page likewise emphasize the benefit to be derived

from its use. Unfortunately this is not the first thera-

peutic agent suggested for the cure of cancer, and we
have good reason to fear that, like its many predeces-

sors, it will fail to cure the malignant disease. We
are going through an experimental period in the use

of a number of agents, for which much is claimed.

In the inoperable forms of cancer any addition to our
armamentarium is most welcome. I trust that we may
find benefit in the injection of alcohol into the struc-

tures surrounding tlie cancer, and from the use of the

carbide of calcium applied to the surface of the ma-
lignant growth, after as much has been removed as

was possible. I must confess that my personal ex-

perience with the toxins of erysipelas and prodigiosus

has been productive of no favorable results. I know
nothing of the electro-mercuric method suggested by
Massey. Indeed, I have but little faith in any thera-

peutic agent but the knife, except it be in superficial

and well-localized epithelioma of slow growth.

As many of you are aware, it was my fortune to

secure some statistics of one of the so-called "cancer-
cure institutions," which it was my privilege to lay

before the New York State Medical Society at its an-

nual meeting in 1896. You will recollect that I pre-

sented on the one hand the glowing promises they held

out, and the assurance of prompt, painless, and certain

relief without the use of the knife. You will likewise

recall that the statistics I had proved the utter falsity
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of their claims. For not only did they fail to arrest

the disease, but every case of true cancer died after

months of prolonged agony and torture.

In the light of our present knowledge it seems to

me that we are justified in asserting that the recent

charges made against radical surgical intervention in

cancer are entirely unwarranted, but on the contrary

that great advance has been made in its operative

treatment. I feel that we can insist that when a can-

cerous disease is still localized, when there is no

evidence of metastasis, the patient should be subjected

to operation, with the assurance that there is a reason-

able prospect of cure. Age is no contraindication.

Three years ago I removed a cancerous breast from a

woman of eighty years, who still enjoys immunity

from recurrence. But when surrounding structures

have become extensively infected and the diseased

area cannot be entirely removed, when secondary

growths exist, operation is positively contraindicated.

I believe that we should be very cautious in recom-

mending as yet the removal of vital organs involved in

carcinomatous disease, as the risk is great and the

prospect of cure more than uncertain.

I cannot bring my remarks to a close without ex-

pressing to you my deep appreciation of the honor you
have conferred upon me in inviting nie to address you.

Knowing what earnest workers some of your mem-
bers have been in this field, and how valuable have
been some of their contributions to our art, I deeply

realize how feeble my effort must seem. I beg, how-
ever, to assure you that I have brought this subject

to your consideration rather for the purpose of elicit-

ing your views as to whether we are to admit that our

efforts in treating cancer are futile, or whether we
have not good reason to believe that we have done
much in this cause.

RESULTS OF FURTHER EXPERIENCE IN
THE USE OF SUGGESTION UNDER SLIGHT
HYPNOSIS.

Bv RUSSELL STURGIS, M.D.,

DOSTON, MASS.

In a paper written not long ago' I endeavored to

frame a theory by which I thought we might arrive

at a clearer understanding of the use of suggestion

given during the lighter degrees of hypnosis. I gave
my reasons for supposing that there was a common
ground of implantation of a fixed idea and of an idea

given during hypnosis; namely, that part of the mind
to which is relegated the inception of the performance
of habitual actions of the body and of habitual or in-

voluntary processes of mind. I reported cases illus-

trative of the possible manner of implantation of fixed

ideas and of the method of giving suggestion in such
cases.

Since writing my paper I have tried to find, if pos-

sible, some symptom common to those cases in which
it has seemed to me advisable to use suggestion under
hypnosis. I hoped that, by finding such symptom or

group of symptoms, there might appear some scheme
or plan, according to which suggestion might be
given, thus placing the use of suggestion on a more
scientific basis than lias hitherto been done, so far as

I am aware. I think that every one who has had much
to do with cases of psychasthenia has felt that there

are certain symptoms that are pathognomonic almost
of this condition. By such symptoms he recognizes
his cases as being psychasthenic. It will be mv en-
deavor to show that these common symptoms may be
traced to a certain definite symptom, which may
be called the main. I am w-ell aware that I may be

' Medical Rf.cord, F'ebruary 17, 1894.

utterly mistaken in my views regarding this main symp-
tom, but I feel strongly that every attempt toward a
concrete rather than a general conception of psychas-
thenic conditions is a step in advance, and, should my
theory seem untenable, I shall be only too glad to

change my present views or to shape them to any other

theory which may tend to put the treatment of mental
conditions by mental therapeutics on a firmer scientific

basis than at present seems to exist.

My aim, then, in the present paper, is to show that

there is a possibility of the existence of an early men-
tal symptom or morbid idea, common to all conditions
of brain fag or psychasthenia; also to show that the

continuance of the mental state which gave rise to this

symptom or idea may give rise to those symptoms
which lead us to make our diagnosis of psychasthenia.

I shall try further to show that this main symptom or

idea may be combated by a definite main suggestion

;

and that as the secondary symptoms or ideas may be
traced to amplification of the main idea, so secondary
suggestions, logically connected with the main sugges-

tion, may be used to combat the secondary ideas. I

shall give a couple of sets of suggestions illustrative

of this method of eliminating the morbid ideas. A
report of a small number of cases, and of deductions
which may be made from them, will close the paper.

Since the summer of 1894, it has seemed to me that

one of the first, if not the very first, symptom of psych-
asthenia was the lack of power to control the train

of thought properly or normally. Now the power to

control a train of thought seems to me dependent on
some other power. As a train of thought must pre-

sumably be composed of a combination or sequence of

certain separate ideas, there must be some power of

assorting those ideas which are proper to enter into the

composition of a normal train of thought—of accept-

ing the suitable, and of rejecting those ideas that are'

unsuitable to such a train of thought. This power of

choice must, in turn, be dependent on some other

quality of mind by which is appreciated the ratio of

value between two presented ideas, in terms of their

acceptance or rejection as component parts of a normal
train of thought. It seems to me that this power of

appreciating without conscious eft"ort the correct ratio

of value between ideas presented to the mind, is prob-

ably the outcome of deductions which have been drawn
from results of former personal experiences. For in-

stance: the idea of the probability of a chair being
able to walk off on its four legs is one which, to the
normal mind, is preposterous. It is so at variance
with the results of past experience that, without con-

scious effort of the intellect, we at once make choice

of the idea that such a performance on the part of the

chair is absurd, and exclude the idea that such move-
ments are possible. Yet such an idea regarding loco-

motion might be received not only as possible, but

even as probable, by a mind unbalanced ; so that there

might be not only difficulty in choosing- between the

ideas as presented, but the power of appreciating the

ratio of value between the two ideas might be so im-
paired that the probability of voluntary motion of the

chair might seem the idea most consistent with the

trutli, and might therefore be accepted as the idea most
worthy of consideration. For this power by which we
unconsciously appreciate the ratio of value, and as un-

consciously make our choice, there seems to be no
descriptive term. " Will " is hardly the word to use,

as most people confuse the ideas of "will " and "voli-

tion "
; yet, inasmuch as the word " will," taken as

meaning unconscious choice made preliminary to ac-

tion (' Touloir, c'fst clioisirpour agir''),^ is linked very

closely with the power of appreciating ideas at their

proper value, I have made use of the word will to de-

note that power as well, and have always described it

' Ribot :
" Maladies de la Volonte."



February 25, 1899] MEDICAL RECORD. 275

as distinct from '' volition," which may be taken as

representing the conscious choice made previous to

action.

This word "will," then, I have taken, simply as a

matter of convenience, as representing not only that

quality of the mind which makes it possible for the

normal mind to ignore at once any idea which in the

light of ordinary experience would seem to be absurd,

but also to represent the function so closely allied to

that of unconsciously choosing—the ability to appre-

ciate the ordinary ratio of value between two ideas.

Now it seems to me that, consequent on this loss of

will, there must come weakening of the power of spon-

taneous or passive attention, which, in turn, must be
followed by diminished power of the voluntary atten-

tion.

I suppose that, as a rule, this weakening of the vol-

untary attention is the first mental symptom of which
the patient is conscious. He cannot e.xplain to him-

self the cause of his lack of power of initiative, for he
cannot realize the condition of aboulia upon which
this depends. When, however, he finds that he can-

not concentrate his attention for more than a very

brief period at a time, he appreciates the condition as

one dependent upon weakened power of the voluntary

attention. The obvious idea that then presents itself

to him is that of some damage done to his mind, and
consequently the loss of confidence in himself and in

his brain power is to him the logical outcome of this

w'eakened condition of the voluntary attention. By
self-analysis this feeling of incompetency is in-

creased, so that the patient self-limits his mental pow-
ers in whatever direction and to whatever degree may
seem to him logical and natural. Not only may he
fancy his mental powers to be very much impaired, but

he may further elaborate the idea of mental failure and
may infer that he necessarily must be on the road to

insanity. In some cases, long after the immediate
effects of brain-fag have passed away and after the

power of voluntary attention has been regained, he may
voluntarily dwell upon these ideas of incompetence,
or upon other ideas, until they may become dominant
and fixed. There are other cases in which we may
have a condition due to fixed idea, while the power of

voluntary attention is still weak from the weakness of

the "will." These fixed ideas have been perhaps im-

planted at the time of shock or strain, as I tried to

show in my earlier paper, and, to my mind, may be
due also to a condition of will failure.

I suppose that it is more than probable that at some
time more or less remo'tely following that at which the

brain became fagged (with consequent failure of will

power), there comes into existence what one may call

a habit psychosis. By this one means that the symp-
toms directly due to the original brain-fag or psychas-

thenia may still remain as the result of habits of

thought. We then have a condition of pseudo-psychas-
thenia. The will has recovered its tone, but, as that

loss of tone was not recognized by the patient as such
at the time of the fag, for the same reason its return to

the normal is not appreciated, and therefore, until this

condition of pseudo-psychasthenia is explained to

him, he can make no use of the increased or normal
will power. Tlie will is weak from disuse. Now this

pseudo-psychasthenic condition, which is recognized
by the symptoms of psychasthenia persisting long after

the will should have recovered its normal strength,

affords just the class of cases in which suggestion
under slight hypnosis seems of value.

Assuming, then, that there is, in the case of every

normal person, a will by which not only does he ap-

preciate the proper or ordinary ratio of value between
ideas, but also by which he makes choice of one of

thosf! ideas as proper under given conditions, and, in

addition, assuming that this appreciation and choice

are both processes of mind unperceived by the person-

ality at the time of their activity, in what way can we
strengthen this will when, on account of strain or

through disuse, it may have become weakened? As
this will is one of the unperceived and therefore auto-

matic powers of the mind, and if, as I have before

tried to show, there is probability that suggestion

under hypnosis reaches the same part of the mind in

which automatic processes arise, then a suggestion that

the will is strong should strengthen the will. As a

matter of fact, such a suggestion seems to do this very

thing. If a patient presents himself suffering from the

effects of aboulia, such as loss of power of initiative,

aprosexia, loss of confidence in himself and in his

abilities, and possibly with further development of any
of these ideas of incompetence, what is the course to be
pursued if you mean to use suggestion ? After letting

the patient detail his woes, I generally endeavor to

explain to him the conditions consequent on brain-

fag. Now if I am pretty sure that the strain was un-

dergone so long ago that there has been plenty of time

for recovery of the brain from the fatigue— in other

words, if I think I have to deal w ith a pseudo-psychas-

thenic case— I explain that while the condition, the

worrying train of thought and its consequences, was
due originally to weakness of the will, yet now the

will has probably recovered its tone, but may be handi-

capped in usefulness because the patient believes it

still weakened by the original strain ; so that the

symptoms due originally to a weakness of will are

now due to habit alone, and that suggestion, by remov-

ing the habit of thought, will leave the will unham-
pered to do its work properly. This method has been

criticised on the ground that I am giving a patient a

new fi.xed idea. Quite right; if it is anew fixed idea,

it seems to me a good one, and he cannot come to much
harm who has solidly fixed in his mind the idea that

his will is strong enough at any time to control his

train of thought.

The main suggestion, which I have used since Oc-
tober 28, 1894, is as follows: "Your will is strong

enough, at any time, to control your thoughts and to

keep them in natural channels." The term " natural

channels," by mutual understanding between myself

and my patients, is taken to mean " the train of

thought which the normal person deems natural under
given conditions." I shall now give a couple of illus-

trative cases. It will be noticed that each patient was
handicapped, so far as his work was concerned— one
by self-limitation as to the amount of work that could

be done; tlie other by the fear lest a previous condi-

tion of ill health might supervene, unless there should

be better sleep. In both cases mental strain due to

overwork and worry was responsible for the beginning
of the train of symptoms which they presented on con-

sulting me; but in both cases the overstrain had taken

place some years previously, and, presumably, the line

of thought existing at the time of consulting me was
due rather to a habit of thought than to an existing

condition of brain-fag. The use of a main suggestion

to combat the main idea or symptom, and the use of

secondary suggestions by which the secondary symp-

toms were fought, I shall try to show.

Case I.—Lawyer, married, aged forty-four years.

His present trouble dates from 1881. A gradual psych-

asthenic condition came on as the result of consider-

able worry and overwork. This condition was charac-

terized by diminished power of concentration, and
evolution later of the idea that he had damaged his

brain power by overwork and by certain excesses. In

1884 he got a fright about the condition of his heart,

his physician leading him to infer that he had mitral

disease—a condition later proved not to exist. Hebe-
came so wretched that in 1884 he went South and en-

gaged in out-of-door work, continuing this till 1893,



276 MEDICAL RECORD. [February 25, 1899

when he came North again. Instead of finding him-

self able to go to work again at the law, after this long

rest, he found that he could work no longer or better

than before he went away. He was naturally much
discouraged when he found that he could work no

more than three hours a day. If he worked more than

that time, his powers of concentration seemed to desert

him entirely; and not only that, but his night w-as

wretched, disturbed by terrifying dreams, and next

morning a strange tension in the head, which troubled

him after work, persisted in spite of the night spent in

bed. After having stood this sort of thing for more
than a year, he consulted me on December 24, 1895.

There was nothing particularly noticeable in his ap-

pearance, nor was his family history of much impor-

tance. He was in pretty fair bodily condition, and

consulted me simply because he wanted the power to

work as well as other men. By that he meant power

to work in his office from nine in the morning till five

in the afternoon, with an hour out for lunch. He
wanted to feel that he could enjoy himself in the

evening, free from the idea that he would have a hor-

rible night should he increase his hours of work. He
wanted no more pain in his head from the amount of

work above mentioned than any normal man would

suffer—meaning by that, none. It was pointed out to

him that he had probably made the mistake of assum-

ing that the difficulty in concentration, due to disuse

of his intellect while he was working in the lumber

camp down South, was not due to mental degeneration
;

that the mind had become but a bit stiff in its working
from disuse, and that he had made a limit for himself

as to his power for work, by drawing from the deduc-

tion a false premise— that the brain had deteriorated

in consequence of the severe strain of nine years ago.

On close questioning, it was found that there was also

the idea present that some deterioration had followed

certain excesses just prior to his breakdown in 1881.

This seemed to be a clear case of loss of confidence due
to temporary loss of the power of concentration. This
loss of confidence was followed in turn by the fi.xed

idea that the brain had been damaged, witli corre-

sponding physical symptoms such as he would e.xpect

from such damage—namely, painful sensations in the

head and poor sleep. All this was explained to him.

In this case recovery was complete and rapid; the re-

port, one month after treatment, being that he could

work from nine till five, as proposed, and that since

the first fortnight after beginning to work there had
been no tension in the head and there had been good
sleep. The improvement was lasting.

The suggestions were, in this case, the main, '' Your
will is strong enough at any time to control your
thoughts and to keep them in natural channels."

Second, " Therefore, you know that no excesses or

overtaxing of your intellect in the past has diminished
your natural power for mental or physical work. You
can sleep, therefore, at night, like any healthy person,

and a reasonable amount of brain work cannot disturb

your rest at night." It will be noticed that in the

suggestions no mention was made of the painful ten-

sion in the head. This was understood as included in

the phrase, " diminished your power for mental and
physical work." The painful tension in the head was
probably due to an idea of what sort of sensation in

one's head would naturally result from brain over-

W'Ork; in other words, he had evolved this symptom
for himself, supposing that excessive brain work would
have, as result, pain or tension in the brain; just as

excessive muscular work would give rise to soreness

and stiffness of the muscles. It seemed best to make
a special suggestion regarding sleep, for we wanted to

include in that the idea of recuperation from the fa-

tigue of the previous day, by means of that refreshing

sleep, free from terrifying dreams, which is natural to

the healthy person. In this case the suggestions were
given, under light hypnosis, five separate times— fif-

teen minutes, thirty minutes, thirty minutes, forty-five

minutes, and forty-five minutes.

Case II.—Teacher, single, aged thirty-six years.

Her father and mother were both strong and well. She
always stood well in her classes at school, and had
meant to be a teacher. In 1882 she was obliged to leave

the normal school before getting her diploma, facial

neuralgia and a general breakdown being the causes.

There was no insomnia at that time. In 1883 she
taught school, but broke down again after six weeks.
This time insomnia first appeared. For eight or

nine years she had to be at home, idle, incapable
of teaching or even of any sustained thought, and
lacking the power of initiative. Toward the end of

1 89 1 she began to help her mother in the house-

work. In 1892 she began some gymnasium work at

home, but had to give it up in three weeks on ac-

count of the return of insomnia. At that time she
could read and study but little, on account of diffi-

culty of application. Early in 1893 she took up work
in the Posse gymnasium, and felt much better for

it, being able to study and to sleep well. Between

1893 and 1895 she had classes in gymnastics at home
and in a neighboring town, keeping well and sleeping

well. In 1895 she took charge of gymnasium work, as

instructress, in A . She did well there, being little

troubled by insomnia, working hard, but taking a good
rest in the summer. In the autumn of 1897 she went
to the normal school in B , as superintendent of

the gymnasium. She was a stranger there, and felt

her loneliness much. Her work from 1893 to 1897
had been accompanied by physical exertion, and she
had felt well. At B , on the contrary, she had
little exercise, but superintended the work of others,

with the view of making them instructors.

Present condition: She appears well nourished and
in fair physical shape. She gets to sleep fairly well, but

wakes early, and can't get to sleep again. She has

tried various means of getting asleep, including the or-

dinary hypnotics. On close questioning there appears

to be little cause for any particular worry, other than
that for the consequences of the insomnia. She is

subject to sudden fits of depression, which are accom-
panied by epigastric discomfort; but digestion seems
to be well performed. After a nap this depression and
discomfort will frequently disappear. She regards

fear of insomnia as the only drawback to her success.

She is sure that if she could only sleep, she would be
all right. She has a certain amount of loss of confi-

dence and some aprosexia; is nmch discouraged at

the prospect of having to give up her work, and fears

that she may relapse into the condition in which she
was in 1881-1893.

Here we have a case of very decided fear lest there

should be a return of a condition from which she has
been free for about five years. The experience of the

last five years goes for nothing. There are symptoms
of a psychasthenic condition, as shown by loss of con-

fidence, aprosexia, and lack of initiative. This last

symptom became of considerable importance immedi-
ately after the treatment, and I think that probably had
that phase of the mental condition been treated at the

time the suggestions were given, the recovery would
have been quicker. I was inclined to think that the

unusual sense of loneliness which she mentioned as

being an element of discomfort at B was due to

lack of confidence, and therefore I gave her a special

suggestion for regaining that confidence. As in her

case the insomnia seemed to her to be the most impor-

tant symptom, the suggestion for its relief was given as

directly consequent upon the main suggestion. The
following were the suggestions: Main suggestion, the

same as in Case I. Secondary, " Therefore no worries
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that you may have had can keep you awake at night;

so you can sleep at night, like any healthy woman."
"Therefore" (consequent on the main suggestion)

"you have confidence in your abilities." The sugges-

tions were given nine times. The patient seemed
very reluctant to go back to B , though I repeat-

edly urged that she should. She would make up her

mind to go, and then the fear lest she might have to

give up her work again would deter her from making
the move. For a month she hung about, now sleeping

well and then again poorly, until she was finally per-

suaded that no opportunity to find whether the sugges-

tions had done any good would be obtained until she

should put herself in the position to do some work.

On the urgent solicitation of the principal of the

school at B , backed by me, she returned to B
just one month after the last time that the suggestions

had been given her. It has seemed to me that this

delay was due to an aboulia, and that perhaps a mis-

take was made in not laying more stress on that par-

ticular phase when the suggestions were given. All

came right shortly after her arrival. On December
5th she wrote: "I taught Thursday and Friday (my
return was on Monday), and slept better than for a

longtime." On January 3d: "I am still at B
,

you see. Conditions have been very favorable to me "

(by which she means that she had fallen in with some
very pleasant people, that her work was appreciated,

etc.), "and I hope I am well started in my work."

May I St: "lam very well indeed now, and flourishing

on hard but very enjoyable work." Sundays were irk-

some to her for some time, because there was no work
to be done, and she seemed to sleep less well on Sun-

day night than on the nights that followed work.

This same peculiarity I have noted in a somewhat
similar case.

Table of Cases.
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Janet ' calls the " need of guidance," which sometimes

follows deep hypnosis. After patients have been

helped, they sometimes seem to have an inordinate re-

spect for one's judgment, and will ask advice on all

sorts of unimportant matters. Whether this is due to

the condition of hypnosis in which they have been, or

whether it is due to gratitude or not, I do not know.

When, in my judgment, they ought to depend on them-

selves, I plainly tell them' that I will not help them

any longer in the direction in w^hich I think they are

able to help themselves, insisting that they are well

enough to go alone. I tell them that they must not

come to see me for a fortnight or so. Being thus

thrown on their own resources, they find that they can

do for themselves what was easier for them to have

done by some one else, and they gain confidence every

day. The wrench is very much like that which a pa-

tient gets when, after a long illness, a nurse is dis-

missed. The patient finds it very difficult at first to

do for himself and to think for himself. In some

cases the reverse is true. Self-confidence returns

early, and the patient seems to think that he has got-

ten well quite by himself, and that the suggestions are

only a bit of advice given him in a friendly way. I

rather think that these diverse conditions are a matter

of temperament.

The " taking '" of the main suggestion is never no-

ticed as such, I think. We are none of us conscious

of this power of appreciating the ratio, of which I have

spoken above. The power is there, but its use passes

unnoticed ; so it would be strange if, in cases in which

the power was weakened, return of normal strength

should be noted. As we are dealing with trains of

thought which are, so to speak, automatic, a patient

on the way to recovery never says to himself, " Such

and such a suggestion has become a belief to me."

He says, rather, " Why, it seems to me that it is some

time since that old idea has troubled me,'' or some-

thing of that sort. He may not notice that he has

confidence in himself to any greater degree than be-

fore treatment, but the way in which he looks at life

and forms his judgments shows his physician and his

own friends that he is more and more " like himself."

Little phrases in his letters will tell the story of a

changed current of thought, jind consequent approach

to the normal.

Regarding improvement after psychasthenia, my
impression, borne out by observation, is that, with full

explanation of the condition to the patient and subse-

quent suggestion along the line of abnormal thought,

a person in many cases may be stronger in mind and

better able to stand another strain than before his

attack. This seems to me reasonable, because, if

again subjected to strain, the first symptom noticed

—

generally a weakening of the attention—can no longer

frighten him as it did. Realizing the symptom at its

true value, he takes it as a sign of temporary strain,

and is not likely to build a fanciful structure, involv-

ing insanity and failure of mind, upon what he has

been taught to regard as a weak foundation. In this

respect, I think that the educational treatment is of

the very greatest importance.

Conclusions.— It seems to me that there is an early

mental symptom in psychasthenia, unnoticed by the

patient—the main symptom. This is an inability to

appreciate the ordinarily accepted ratio of value be-

tween ideas presented to the mind. Consequent to

this inability come aboulia and the other well-recog-

nized symptoms due to mental strain. This ability to

appreciate can be restored by a main suggestion, and
secondary suggestions, logically dependent upon the

main, may be used to combat the secondarj' symptoms
or ideas. The use of the suggestion—by which I

mean ideas impressed upon a person's mind according
' Janet :

" Ntvroses et Idtes fi.\es."

to some definite plan as regards the mental symptoms,

and not any haphazard talking to or any friendly talk

with the patient— is of great value in the treatment of

psychasthenia. In fact, such cases are those that can

probably be most helped by suggestion. Cases of

paranoia, cases of any of the different forms of insan-

ity, seem to me to be unsuitable for its use.

THE DIAGNOSIS OF CHRONIC PROGRES-
SIVE BULBAR PARALYSIS.

By W. MOSER, M.D.,

BROOKLYN, N- V.

The first description of this disease was given by
Duchenne in i860. Schmidt (Pepper's "System of

Medicine ") states that Trousseau had seen it twenty

years before. Its pathology was studied by Charcot

and Leyden as early as 1870, confirming the sugges-

tion of Wachsmuth, that the disease is dependent upon

atrophy and degeneration of the nuclei in the medulla

oblongata. The term progressive labio-glosso-laryn-

geal paralysis is used by some writers in place of the

one given above. But as this term does not explain

the seat of the disease and makes no mention of the

pharynx, which plays an important part in its clinical

history, the above term is preferable. For similar

reasons the term labio-glosso-pharyngeal paralysis is

also objectionable.

The etiology of this disease is unknown.

The disease is insidious in its onset, the early

symptoms being occipital headache, dizziness, a chok-

ing sensation in attempting to swallow, and difficult

speech. In its incipiency the patients make them-

selves understood in speaking, but the words are

slowly pronounced and forced. There is a nasal

twang, owing to paralysis of the palate. The tongue

can be only slightly protruded. The impairment of

the innervation of the tongue betrays itself in loss of

mobility in that organ, so that certain letters, such as

R, L, S, can no longer be properly articulated, owing

to the fact that the tongue plays an important part in

their articulation. These patients do not forget words

or confound them, since the disease is not situated in

the cerebrum. One who has listened to such an indi-

vidual feels like helping him along in his speech— it

becomes so forced. This condition is termed alalia

or anarthria. Close examination at this stage of the

disease shows commencing atrophy of the tongue. As
the atrophy progresses, the mobility of the organ less-

ens. As the disease advances, the tongue cannot be

protruded, or moved from side to side. It is thickly

coated and fissured. This impairment of the tongue

affects the chewing, allowing the food to collect be-

tween the cheeks, and making it difficult to find its way

to the pharynx. Atrophy of the lips now becomes

apparent, and as their mobility becomes impaired,

certain letters which require labial movements, such

as B, M, O, F, V, etc., are poorly articulated. " The
sound of double O, as in tool" (Striimpell), becomes

markedly influenced by this impaired mobility. Fibril-

lary^ contractions occur. Owing to atrophy of the orbi-

cularis oris, the patient has an appearance as though

weeping, causing the mouth partly to open and the

naso-labial fold to be deepened. The muscles of the

pharynx and larynx now become involved, only increas-

ing the difficulty in swallowing. The impairment of

the innervation of the larynx (pneumogastric nucleus)

causes the voice to become .husky and later entirely

lost. The arytenoid cartilages do not approximate,

allowing food, fluids, mucus, etc., to enter the larynx

and produce suff'ocative attacks. The foreign substance

may become lodged in the larynx and produce death

by suffocation, or the body may enter a bronchus, pro-
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ducing broncho-pneumonia. The inability of complete
closure of the glottis offers a favorable opportunity for

"aspiration-pneumonia," since the excessive amount
of saliva (mucus) constantly finds its way down the

respiratory tract. This large accumulation of mucus
is to the patient the most distressing of all symptoms,
requiring its constant mechanical removal, either by
means of a brush similar to that used in medication
of the larynx, or by sponges. The sense of taste is not

lost. The reaction of degeneration (Erb) can usually

by careful examination be detected in muscular fibres

of tongue and lips (Striimpell). In the last stages of

the disease the patients cannot talk at all, so that

whatever they would like to say must be expressed in

writing. The mind is clear, and the patients fre-

quently weep, since they are only too well aware of

the gravity of the situation. One who has seen an
example of this disease will agree with Bartholow that

it is " truly pitiable." Its prolonged course, usually

lasting from two to five years, with the patient becom-
ing more and more conscious, as each month passes,

of the true situation, makes it a much more formidable

and dreaded disease than hydrophobia—which is cer-

tainly bad enough.

But the latter disease has run its course in just

about as many days, viz., from two to five. Patients

with rabies usually have fever and delirium (halluci-

nations), the temperature being 103° to 104.5° F- ''S"

spectively in two cases previously referred to in the

Medical Record by the writer. And in most cases

of reported rabies delirium is referred to as a symp-
tom,' while in chronic progressive bulbar paralysis

fever and delirium are conspicuously absent.

Frequent yawning is a symptom not often referred

to by writers on bulbar paralysis. Its unusual fre-

quency and the pain which it occasions, referred not to

the pharyngeal muscles, but to the muscles of the face,

like the masseter and temporal, are very annoying to

the patient and pass a little beyond its usual physi-

ological significance. A patient of mine in private

practice was much relieved when this symptom ceased

a few days before death, and wrote so on a slate. A
study of this disease suggests, irrespective of experi-

ments on animals, that the centre for yawning must

be situated in the medulla oblongata. The patient

was a woman fifty-four years of age, and I merely refer

to the sex for the reason that most authors are agreed

that it occurs oftener in men than in women, and in re-

viewing the literature of reported cases I believe that

this is probably correct. A peculiar fulness in the

head occurs in this disease, which is not easily ex-

plained. It is not due to fever, since there is none.

This sensation is, nevertheless, partly relieved by cold

applications. Just before death the pulse may become
very rapid, 150 to 160 a minute, probably dependent
upon paralysis of the vagus.

With this brief review of the salient features in the

clinical history of this disease, we will discuss its

diagnosis. It may be confounded with the " pseudo-

bulbar paralysis " of Lepine and others. Unlike the

disease under discussion, this paralysis has its seat,

not in the medulla, but in the cerebrum, and is bilat-

eral. Striimpell says that " in rare instances a similar

group of symptoms seems to be referable to unilateral

cerebral disturbance." The asymmetry of the paralysis,

the more sudden onset of the disease, the absence of

the reaction of degeneration of tongue and lips, and
lastly the fact that the mind does not remain so clear,

distinguish the " pseudo " froni the genuine disease.

Although bulbar symptoms occur in amyotrophic lat-

eral sclerosis (spastic spinal paralysis, spasmodic tabes

dorsalis—Erb, Charcot, and Joffroy), they occur later

in the disease, being preceded by contractures and

' Exceptionally in hydrophobia the mind may remain clear,

as in a case recently reported by Dr. R. J. Wilson.

clonic spasm of the muscles of the extremities, which
do not occur in genuine bulbar paralysis. The com-
mencing weakness and atrophy of muscles of the upper
extremity (arm), followed by atrophy of the lower ex-

tremities, also serve to distinguish them. Exagge-
rated reflexes may occur in both, but appear earlier

and are more pronounced in amyotrophic lateral scle-

rosis. It is a disease developing between twenty-five

and forty-five years of age, while genuine bulbar par-

alysis rarely occurs before forty-five or fifty. I regard
this latter statement of much value in the differential

diagnosis of this disease. In the same way that Syd-
enham's chorea has a special predilection for child-

hood, so chronic bulbar paralysis affects oftenest adults

of advanced years. Bulbar symptoms also occur in pro-

gressive muscular atrophy, which disease also happens
earlier in life. In this disease the atrophy usually

first affects the ball of the thumb, i.e., first the abduc-
tor brevis pollicis, then the opponens poUicis, and
lastly the adductor. The atrophy then extends to the

muscles of the forearm, principally affecting the exten-

sors. The upper arm next becomes involved, with spe-

cial predilection for the deltoid and biceps. It then

extends to the trunk, first affecting the trapezius, the

pectoralis major and minor, rhomboidus major and
minor, and lastly the latissimus dorsi. The lower ex-

tremities become atrophic late in the disease. This
symmetrical course does not apply to the muscular
atrophy of chronic progressive bulbar paralysis.
" Changes in the pupil and other oculo-motor phenom-
ena occur when progressive muscular atrophy is as-

sociated with bulbar paralysis" (Bartholow). Joint

affections may occur in progressive muscular atrophy

as in tabes dorsalis, but not in chronic progressive

bulbar paralysis. Embolism or thrombosis of vertebral

and basilar arteries with subsequent softening, acute

inflammation of the medulla, arterio-sclerosis with

formation of aneurisms, and subsequent hemorrhage of

the medulla may produce analogous symptoms. The
softened areas may be small or large. But here the

duration of the disease alone, lasting from three to

five days, or in exceptional instances a few weeks,

is in itself sufficient for a distinction between the two.

To this class of cases the term acute bulbar paralysis

is appropriately given. In diplegia facialis, or double

facial paralysis, facial muscles other than the orbicu-

laris oris are involved. Tumor of the medulla and pons
must also be considered. In tumor " choked disc,"

pufliness of eyelids, distention of facial vein, and slow

pulse may be of service in establishing a diagnosis,

since they are not the features of progressive bulbar

paralysis. Gummata of the medulla run an atypical

course and are more or less influenced by the admin-

istration of iodide of potassium. In fact, alleged

cures of genuine chronic bulbar paralysis were proba-

bly of this character. It could be confounded with

myasthenia gravis pseudo-paralytica of Jolly or the

asthenic bulbar paralysis of Striimpell. I do not agree

with Kojewnkihoff, who holds this latter disease to be

a milder form of true chronic progressive bulbar par-

alysis. The descriptions given by authors (J. Collins,

Pineles, Bruns, Murri, etc.) lead me to believe that it

must be a wholly different disease. It occurs in

younger people (Collins' case, a woman twenty-seven

years old; Striimpell's case, a woman twenty-one years

old), more often in women than men, and presents a

characteristic rapid exhaustion not only of the par-

alyzed, but of the normal or apparently healthy mus-

cles. There is no change in the electric reaction, and,

while most cases are fatal, improvement may take

place (in two out of four cases reported by Pineles

this occurred), while genuine chronic bulbar paralysis,

like hydrophobia, is invariably fatal.

Gradual compression of the medulla is also to be

considered. This may be due to tumors arising from
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the bone (occiput) or of the atlas and axis, aneurism

of the vertebral artery, tumors arising from the sphe-

noid bone, enchondroma of the base of the skull, and

new formations arising from the dura mater, as well as

new growths of large size, having their origin in the

pons or in the cerebellum. This class of cases pre-

sents an asymmetrical symptom complex, and sensory

lesions, hemiplegia, etc., occur.

CONSERVATIVE TREATMENT OF THE
OVARY AND OF THE APPENDIX VER-
MIFORMIS.'

By ROBERT T. MORRIS, M.D.,

NEW YORK.

The pendulum movements of ovarian surgery are often

quoted in illustration of what we may expect of ap-

pendix surgery. This is wrong. The physician who
is on the wrong side of such a question carries misery

to the bedside because he practises his beliefs. Peo-

ple trust him. They expect him to know. It is not

difficult for him to know if he makes logical deduc-

tions from data that are accessible. A brief compari-

son between salient points of conservative ovarian

surgery and of conservative appendix surgery will

suffice to show their differences.

First, as regards the ovary. During the menstrual

life of woman the ovary is known to be an important

organ because of its function of ovulation. Before,

during, and after the menstrual life of woman the

ovary is believed to be an important organ because of

its function of furnishing an internal secretion. An
ovary that is undergoing any one of several benign
forms of degeneration continues to be serviceable for

the performance of both functions. An ovary that is

rendered inert in its ovulating function because of

adhesions resulting from some acute septic inflamma-
tory lesion that has subsided, is still furnishing its

internal secretion. Such an ovary may usually be re-

stored to its double field of usefulness by painstaking
surgical treatment of the uterine adnexa. An ovary
that is neuralgic or inflamed in a benign way, without
septic infection or malignant neoplasm, is commonly
sharing in some general ailment, or in some neighbor-
ing ailment of the patient.

This gives a nice opportunity for diagnosis, which
is improved or neglected according to the general

knowledge and diagnostic acumen of the physician.

If one is near-sighted in practice he may decide that

such ovaries ought to be removed. If he is well

equipped as a diagnostician he may discover the cause
for ovarian symptoms in near-by internal hemorrhoids,
in a loose coccyx, in the ulcerated floor of a crypt of

Morgagni, in a lithamic diathesis, in an error of re-

fraction, in an inherited neurosis. Do not think this

a fanciful statement. It is verified constantly in the

practice of the physician who is watchful and careful

in safeguarding the precious interests that are given
to him in trust. It is wrong to change a woman from
a full woman into a partial woman because the physi-
cian has partial knowledge instead of full knowledge
of the nature of the case. There is perhaps no part

of practice that is richer in pleasure than the practice
of conservative ovarian surgery—hunting for remote
causes for ovarian symptoms, separating old adhesions
and putting the adnexa into a neat and useful condi-
tion, sparing part of an ovary here, transplanting or
grafting ovary there, doing work that is constructive
and not destructive.

Now in regard to the appendix. The appendix
vermiformis is a part of the alimentary tract that to-

' Read at the meeting of the New York State Medical Society,
February I, i8gg.

day is as useless as the wisdom tooth. During the

early years of the individual it has the unimportant
function of secreting a little mucus that is similar to

the mucus of the rest of the colon. After middle I'ife

it usually undergoes an involution process, and often

ceases to secrete even a little mucus. As a result of

acute infective injury the appendix mucosa is easily

damaged, so that its little supply of mucus is lessened

or stopped. Bacteria and normal involution remove
the function of many more appendices than are re-

moved by the surgeon. The involution process of re-

moval is practically harmless, excepting for the irrita-

tion that sometimes results from the pinching of

terminal nerve filaments in contracting connective

tissue.

Bacterial removal of the appendix is quite another

matter, and one of deepest interest to society. The
annual death rate from appendicitis under medical
treatment in the United States alone is several times

as great as was the death rate from wounds and from
disease in the Spanish-American war.' This is not

only a preventable death rate for the most part, but it

is perennial, and nevertheless arouses less interest

than the death rate of the Spanish-American war.

Aside from the matter of death rate, the suffering-rate

and the loss-of-time rate in appendicitis under medical
treatment become subjects for serious consideration.

If we remove the appendix as soon as an accurate

diagnosis of appendicitis has been made, the death

rate at the hands of several American surgeons has

been shown to be a fraction of one per cent, in the

class of cases in which infection is practically limited

to the appendix structures. The death rate has been

lowered to about five per cent, by a few surgeons in

the class of cases in which infection has escaped be-

yond the structures of the appendix. The death rate

in appendicitis under any sort of medical treatment

has been estimated to be above twenty-five per cent,'

and no physician has, to my knowledge, published any
statistics which indicate that the death rate can be

lowered below twenty-five per cent, by medical treat-

ment.

According to "Worcester's Dictionary," the first

definition of "conservative" is, "tending to pre-

serve."

A deduction, then, from the foregoing remarks is

something like this: In ovarian surgery the work of

the conservative surgeon has a tendency to preserve

the important ovary in cases in which the life of the

patient is not thereby jeopardized. In appendix sur-

gery the work of the conservative surgeon does not

begin upon the useless appendix vermiformis until the

life of the patient is jeopardized by bacterial infection

of that organ. Statistics and our knowledge of the

pathology of appendicitis having taught us that the

death rate, the suffering-rate, the loss-of-time rate un-

der medical treatment are greater than the death rate,

the suffering-rate, and the loss-of-time rate under good
surgical treatment, the term "conservative treatment"
must logically mean the prompt application of good
surgery for the removal of the appendix that is serv-

ing as a focus of infection. The term cannot be ap-

plied to medical treatment. The difference between
conservative treatment of the ovary and of the ap-

pendix vermiformis will not allow us to anticipate

fluctuating movements of opinion concerning the de-

sirability of conservative treatment of the infected

appendix.

49 West Thirty-ninth Street.

Delaware State Hospital for the Insane— Dr.

Edith Baker has resigned as pathologist and Dr. Jean
Wilson has been elected to fill the vacancy.

' See " Lectures on Appendicitis, " third edition.
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^'roDtrcss at gaciXical Science.

Tuberculin.— At the last British Association meet-

ing, Dr. McCall Anderson made a plea for the more

general use of tuberculin by the profession as a diag-

nostic test, as a means of discovering additional foci

of disease of which there is no evidence at the bedside,

and as a curative agent. Instances were cited in illus-

tration of the value of tuberculin in these different

ways. A very important point, it seems to the writer,

is that at the same time that tuberculin is being used

means be taken to change the soil by means of hy-

giene, food, pure air, and the use of antistrumous

remedies, including cod-liver oil.

Exciting Causes of Meningitis.—(i) Traumatic

and infectious. (2) Contagious and infectious. (3)

Infectious and metastatic. The first group includes

all the cases in which pathogenic bacteria have gained

admission to the body through wounds, injuries, or

simple abrasions. The second group includes those

which develop in connection with pyogenic disease of

adjacent structures and cavities, such as the mastoid

and middle ear, and even organs so far removed as the

tonsils. The third group includes those cases of

meningitis which are secondary to other infectious dis-

eases, notably pneumonia, typhoid fever, cholera, dys-

entery, and influenza.

—

Collins, "Twentieth Century

Practice."

Intermittent Entero-Colitis in Influenza— Dr.

Martin Raget (JieTue de Thirapeutiqiie, Dec. 13, 1898)

states that this may be considered as the abdominal

form of influenza. The patients complain of a slight

febrile disturbance and malaise. Suddenly severe

colicky pains in the abdomen occur, while the temper-

ature rises to 40° C. In twenty-four hours apyrexia

and a feeling of well-being set in. Eighteen to twenty-

four hours afterward a second similar attack occurs,

which is likewise followed by a fever-free period.

Occasionally the attacks last fifty days. The abdo-

men is very tense and exceedingly painful. The
bowels are constipated, and the fasces are fetid, with

small scybala which float in a greenish fluid. Ther-

apy consists of calomel, enteroclysis, and warm baths.

Effects of Suprarenal Extract upon the Circulatory

Apparatus.— In the .AUgemeine inedicinische Central-

Zeitinig, January ii, 1899, the following conclusions

of Dr. Alois Velich appear: (i) In markedly chlo-

rotic animals, or those which have been brought thor-

oughly under the influence of curare, the intravenous

injection of suprarenal extract gives rise to a pro-

nounced increase of blood pressure. (2) In severe

instances of curare poisoning an increased rapidity of

the pulse, even with a non-disturbance of the pneumo-

gastrics, occurs as the result of the effect of the extract,

while the centres of the same nerves are paralyzed by

a large amount of curare. (3) The intravenous injec-

tion of suprarenal extract causes a minor degree of

increased blood pressure in the lesser or capillary cir-

culation. The main cause of this increase lies in the

fact that the right heart receives through the descend-

ing vena cava a vast amount of blood from the hyper-

a;mic brain, and that the left heart does not empty

itself thoroughly enough.

The Heart in Infancy and Childhood.—Crandall,

quoted by Taylor and Wells, makes the following state-

ments: (i) The apex lies higher in the chest and

farther to the left than in the adult. (2) The apex

beat is hard to detect in the infant. In the child, pal-

pation shows this easier than in the adult. (3) The
area of dulness is comparatively large. (Rotch indi-

cates three stages in infancy and childhood during

which differences are noted in relative and absolute

dulness.) (4) Murmurs are heard over comparatively

large areas. A study of difi'erences in the quality of

the sound will help us here. (5) The rate may be

incrased and the rhythm altered by slight causes. (6)

In rachitic children and in those afi'ected by empyema
or pleural adhesions, the apex may appear in an ab-

normal position. (7) Prominence of the precordia is

sometimes marked. The examination should always

be performed during sleep or in a state free from phy-

sical or psychic disturbance, and a child should never

be frightened with a formidable-looking stethoscope

or other instrument.

Prague Method for the Delivery of the After-

coming Head.— Dr. Adam H. Wright, in an article

entitled "Management of Difficult Breech Labors"
{Canadian Practitioner and Jievie7v, January, 1899),

says: "Grasp the ankles with the right hand and

place the left hand over the shoulders with the thumb
and index finger on one side of the neck and three

fingers on the other side. Pull downward and back-

ward until head has entered the pelvis and then up-

ward and forward, bringing the back of the child

nearer to the mother's abdomen, as the face, chin first,

slips over the perineum. I use the terms right and

left hands for the sake of convenience. The choice

of hand for each portion of the manipulation may be

left to the operator. In this method the force is ex-

pended on the child's neck, and, if too great, might

cause dislocation or even decapitation. In the ma-

jority of cases delivery is accomplished simply and

quickly by this method, but in difficult cases where

much force is required I adopt the Veit-Smellie

method. I may add that British obstetricians, as a

rule, consider that the Prague method should be em-
ployed only when the head is in the pelvis.

Abdominal Palpation in Obstetrics— (i) External

exploration, known as abdominal palpation or external

palpation, is one of the most useful methods of exami-

nation in obstetrical cases. (2) This method of ex-

amination, known from time immemorial, has been

employed advantageously only since the early part of

this century, but it is really only in about the last

twenty years that it has been thoroughly studied and

that its methodical application has enabled us to state

that it should be used in every case of pregnancy.

(3) Easy to teach, easy to learn and to use, abdominal

palpation is the best method for the diagnosis of nor-

mal or complicated, simple or multiple, uterine or

ectopic pregnancies. (4) The diagnosis of such con-

ditions as triple pregnancy, hydrocephalus, etc., has

been made possible only by the methodical use of this

measure. (5) During pregnancy it in many cases

determines the indications for prophylactic and cura-

tive measures. (6) During labor, although often val-

uable, it is less so than internal examination. (7)

During delivery of the placenta it is of equal value

with internal manoeuvres. (8) After labor it should

be the sole procedure in physiological cases, internal

exploration being joined to it only in pathological

cases.

—

Dr. A. Pinard.

A New Series of Six Hundred Thyroid Opera-

tions In 1895 Kocher published the results of one

thousand thyroidectomies; since then he has performed

the operation six hundred times. Of these, eighteen

were for malignant struma, with six deaths; eleven

for strumitis; and fifteen for Baedow's disease, two

of these patients succumbing. Of five hundred and
fifty-six operations for colloid struma, only one resulted

fatally, and that owing to the chloroform anaesthesia.

Since the prognosis of the operation at the present day
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is so very favorable, Kocher considers tiiat tlie indica-

tions for surgical intervention may be more broadly

regarded than heretofore, and undertakes the operation

not only where medical treatment has failed after long

trial, but also in those cases where such methods do

not seem hopeful at the start, especially when there is

the slightest suspicion of malignancy. Rapidly grow-

ing tumors, as also those that have become a deformity,

demand early operation. The great indication is dysp-

noea resulting from tracheal stenosis through pressure,

and medical treatment of such cases is entirely unjus-

tifiable. Both iodine and thyroid therapy are not well

borne for long periods, especially when, through old

age, atheromatous vessel-changes with their concomi-

tant heart and lung lesions increase asthmatic and

dyspnceic difficulties. An uncomplicated thyroid op-

eration may at present be considered danger-free, and

even in more difficult cases the risk is greatly decreased

by the substitution of local cocaine anaesthesia for gen-

eral narcosis. Kocher still adheres to his old method
of operating and never does a total extirpation without

urgent need, and even then endeavors to leave some
small portion of the gland behind. Since 1883 only

four instances of the cachexia strumipriva have re-

sulted.— Cor.-Bl. f. Schtceizer Aerzfe,xii\Vu., i8, 1898.

Hip Disease: Treatment and Results.—Dr. B. E.

McKenzie [Canadian Practitioner atid Revino, January,

1899) concludes as follows: (i) Hip disease is a

local manifestation of a constitutional disease. (2)

Early operative interference is seldom justifiable.

(3) As soon as softening can be determined, the sur-

geon should operate and obey indications, observing

all care not to injure needlessly the mechanical integ-

rity of the joint, and knowing that he is but aiding

nature by removing tissue which she has already cast

off. (4) In the future management of the wound, the

principles of asepticism and antisepticism must be

carefully observed. (5) From the earliest moment,

efficient protection for the joint should be secured and

constantly maintained by a well-fitting mechanical

appliance. (6) Constitutional treatment is indicated

as in other tuberculous affections. Great emphasis

should be laid on obtaining the freest exposure to sun-

light and fresh air. (7) After excision a perfect re-

covery is never effected, the mechanical integrity of

the joint having been interfered with. (8) Following

mechanical and constitutional treatment, perfect resto-

ration of function is sometimes obtained. (9) Even
when softening of tissue occurs and necessitates

incision there is sometimes a perfect restoration, and

frequently a highly useful return of joint function.

Conclusions on Diphtheria Antitozin Immunity
in any given case, of no matter how thorough exposure

to diphtheria, may be conferred, for at least ten days,

by the injection of a small dose (100 to 250 units) of

serum, provided it is given twenty-four hours previous

to actual infection. A larger dose (250 units for a

child of two, up to 500 units for one of eight or over)

will confer safety for three weeks—or, to be a little

more conservative, let us say twenty days—under sim-

ilar conditions. No harm will result from the treat-

ment in a vast majority of cases of sick children, and
probably in no case of a healthy child provided the

serum used is up to the present standard of purity. In

conclusion, I would say that any one who thinks that

antitoxin will prevent the occurrence of a follicular

tonsillitis or of a coryza in an individual who happens
to have the Klebs-Loeffler bacillus in his throat or nose

will be disappointed; for neither of these conditions

constitutes a diphtheria any more than the coexistence

of the pneumococcus in the saliva and a bronchitis

constitutes a frank pneumonia. I will add that a phy-

sician who fails promptly to immunize the members of

a family or close community in which diphtheria

breaks out, neglects to do his duty by those whose
safety lies in his hands.

—

Dr. F. Gordon Morrill.

Pain in the Fallopian Tubes The Canadian
Practitioner and Revicii.' for January, 1899, credits Dr.

Ernest Hall with the following: Chronic salpingitis

is painful for two reasons: first, on account of the

exudations causing adhesions with the neighboring
organs ; second, on account of distention of the tube,

usually at the menstrual period. One fact appears to

us to be beyond dispute, that small and lax adhesions
no more than the existence of serous exudations are

insufficient in themselves to cause pain. It seems that

active inflammation and the presence of infection are

needed to make this condition painful. The prolapse

of the tube toward the cul-de-sac is always trouble-

some, and at least causes slight pain and uneasiness.

We should notice the probability of making a wrong
diagnosis in salpingitic pain. The patient might com-
plain of pain in one side of the pelvis, when upon
examination inflammatory exudation or a tumor may
be discovered upon the other side. We have seen a

displaced tube lying across the posterior face of the

uterus in such a position that its pavilion, extended

by exudation, formed a tumor which was fi.xed to the

pelvis on the opposite side. The pain in this case

was located in the fine nerves which are distributed

upon the tube through the corresponding ligament.

The pain of salpingitis is generally fixed, and under-

goes increase during menstruation, not previous to

it, as in ovaritis. But after menstruation it under-

goes marked decrease, and reappears two or three days
later. This latter pain is caused by the traction of

the adhesions which fix the tube to the pelvis.

The Pathology of Experimental Quinine Ambly-
opia.—Holden has produced experimental quinine

amblyopia in dogs, and here presents the results of his

work. These in resume may be expressed as follows:

Although the arteries were constricted, no histolog-

ical changes were noticed in the vessels of the nerve

or retina in any case, there being neither thickening

of the vessel walls nor proliferation of the endothelium.

The thin-walled central vein of the optic nerve was
often found to be empty and collapsed, and the deli-

cate connective tissue about its small vessels, owing
to its being stretched and apparently increased in

amount, sometimes suggested the appearance of an

organized thrombus in the vein, but this same appear-

ance was noted also in healthy dogs when the vein

was empty. The pathological process, then, consists

in a constriction of the retinal vessels, and particu-

larly of the arteries, followed by a highly albuminous
serous exudation into the nerve-fibre layer and a de-

generation of the ganglion cells, together with their

axis-cylinder processes which become the centripetal

fibres of the optic tract. There is no way of deter-

mining exactly how far the degeneration of the gan-

glion cells and their axis cylinders may be due to the

direct toxic action upon them of the cinchonized

blood, and how far the degeneration may be due to the

indirect toxic action of quinine in constricting the

retinal vessels, and thus reducing their nutritive sup-

ply. The pathological changes are analogous to the

degenerative changes which follow so-called retinitis

of the inner layers. Administration of nitrite of

sodium, though theoretically desirable as a therapeutic

agent, is non-efficacious.—W. A. Holdex, Archives

of Ophthalmology, vol. 27, 1898, No. 6.

Influenza Pneumcnia— Dr. Galliard, in his book
entitled " La Grippe," gives the following as charac-

teristic of influenza pneumonia: (1) Its insidious-

ness, no initial rigor; (2) absence of the stitch in the

side (^point de cote)
; (3) the absence of the rusty spu-
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turn; the sputum is string}', mucous, adheres but

slightly to the vessel, is sometimes streaked with

blood, sometimes muco-purulent, but never very opaque,

nor very viscid; (4) the irregularity of the temperature

chart; one may see on the chart the frequency of re-

missions, and the extent of the febrile rises; (5) the

disagreement of the pulse and the temperature; the

pulse is often slow and small and only sixty to sixty-

eight per minute; (6) even apyrexia is possible; (7)

the great prolongation of the disease, with a persis-

tence of the physical signs; (8) the pneumonia fre-

quently is bilateral; (9) the number and gravity of

the complications, pleurisy, pericarditis, otitis, menin-
gitis, secondary abscess, and gangrene of lung. The
onset of grippal pneumonia appears rarely on the first

day of an influenza attack; some say it appears from

the fourth to the eighth day, others on the seventh to

the tenth day, or even the fifteenth day, i.e., at the stage

of decline or even of convalescence. This pneumonia
runs a course of from six to twelve days. Some cases

are very rapid, with death on the third or fourth day.

Relapses are frequent, and convalescence is slow.

The prognosis is always grave, sixteen to seventeen

per cent, death rate (Netter)

.

Gonorrhceal Ophthalmia.—Dr. D. T. Vail, of Cin-

cinnati, is credited with the following: (i) The gen-

eral practitioner should always warn his gonorrhcea

and leucorrhoea patients of the danger of inoculating

their eyes. (2) As the family physician is usually

the first consulted, he has the golden opportunity

which the first hours afford. He should seal the un-

affected eye at once. (3) It is well to bear in mind
that all cases of purulent ophthalmia are not gonor-

rhoea!; on the contrary, only a very small percentage

are. (4) For diagnostic and scientific reasons micro-

scopical examination of the discharge should be made.

(5) For the cornea to escape involvement is the great

exception. (6) The best early treatment in my judg-

ment is: (a) leeching; (b) continuous iced applica-

tions day and night; (c) nitrate of silver, two to four

per cent, solution, applied to the everted lids once or

twice a day; (</) non-irritating gentle flushings of the

eye every few minutes; (<•) canthotomy downward and
outward to liberate the lower lid.

Gunshot Wounds of the Brain.—Experiments on

eviscerated skulls and those with their contents intact

have shown that bullets passing through the former

produce simply cleaji perforations of the bony walls,

while the latter, when fired upon under precisely sim-

ilar conditions, exhibit phenomena comparable to

those produced by explosive projectiles, indicating

that the presence of the brain markedly influences the

dynamics of the missile's impact. But in all the ex-

periments heretofore conducted the tendency has been

to consider the bone lesions produced, to the exclusion

of the injuries inflicted on the cranial contents. Pro-

fessor Tilman (Arch. Jiir klin. C/iir., Ivii. 3, p. 608,

1898) has for several years been making observations

of the brain lesions produced by the bullet of a nine-

millimetre revolver, and groups the effects produced
under three heads— first, the destruction of brain sub-

stance in the line followed by the projectile, then the

crushing resulting in the immediate vicinity, and lastly

a species of concussion which is demonstrable through

the increased number of hemorrhagic points and the

minute lacerations of cerebral tissues. These latter

injuries are greater in degree in proportion to their

nearness to the bullet hole and diminish in intensity

toward the periphery. The diameter of the perfora-

tion increases to about its middle point and then grows
less, so that the wound of exit is smaller than that of

entry. Owing to its greater vascularity and more del-

icate structure the gray matter suffers more than the

white. That these lesions are attributable to hydro-

dynamic pressure effects was demonstrated by cine-

matographic photography, which showed either a mo-
mentary increase in size of the entire cranium or even
an explosive spurting of fluid through the apertures or

crevices produced. In ordinary concussion all parts

of the brain are affected to an equal degree, but this

form of gunshot concussion is due to a force acting

from within outward and compressing the brain sub-

stance against the skull wall as well as destroying it

along the line of fire, and produces a greater effect on
the central masses than at the periphery. This inter-

nal disorganization is to be considered characteristic

of injuries of this kind, as no other form of traumatism
is capable of causing it. The clinical picture is a

composite of the results of the separate lesions, and it

is impossible to diagnosticate them separately. The
observations showed that expectant treatment (v. Berg-
mann) is most rational.

The Diplococcus Intracellularis has been demon-
strated for the first time in the blood during life in a

case reported by Dr. Gwyn {Philaiklphia MedicalJour-
nal, vol. ii.. No. 24). It was also found in the fluid

obtained by lumbar puncture and in the pus from a

knee-joint.

Modified Inoculation Preferable to Vaccination
Dr. C. H. Tebault {GaiUariFs Medical Joiirnal, January,

1899) concludes as follows: (i) Simultaneously with

the presence of smallpox, we have offered us the means
for arresting the disease in its first appearance by
effectually limiting it to the first cases presenting. (2)

No doubt should exist with respect to its strength or

freshness, for the physician can thus escape the inter-

mediary, and estimate, in his own knowledge, its fresh-

ness in exact minutes and hours. (3) Should a father

enter his own home attacked by smallpox, every mem-
ber of his family could be protected through him, and
no questioning would be necessary, in employing the

virus for modified inoculation taken from himself, for

the protection of his own family. (4) Modified inoc-

ulation protects more rapidly than the best possible

vaccii.e virus and more certainly, for the author and
every practitioner of medicine of ripe experience and
who has seen much of smallpox knows that smallpox
has repeatedly overtaken vaccination two weeks after

its successful insertion, and even later, while in the

author's experience modified inoculation has arrested

smallpox already in the papular stage. (5) Modified
inoculation would make it unnecessary to provide for

compulsory vaccinations when no physician employing
the humanized or the bovine virus can vouch, person-

ally, for its freshness or its purity. (6) To-day every

physician depends for his virus upon vaccine farms
run for the profit of their owners, and he is compelled
to rely upon these propagators and their assistants,

residing in distant localities, for the reliability, the

honesty, and the purity of their products—whereas, in

modified inoculation, he can provide his own material

and can calculate from his own information, to a min-
ute, with regard to its freshness and also in the matter
of its purity. (7) Modified inoculation can be made
stronger or weaker, to meet any required case or emer-
gency ; stronger, for example, in cases prudently need-
ing a second or third protection, if an emergency
should suggest repetitions. (8) One or two modified
inoculations would answer for a lifetime, whereas one-
third of the re-vaccinated will make a response, if vac-

cinated with reliable virus every third year (9) A
vaccinated patient will actively respond to modified
inoculation in a year, and even a smallpox patient,

after recovery, will slightly, or positively, respond to

modified inoculation in the second, and even the first,

year. (lo) To practise modified inoculation, it is
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simply necessary to obtain the smallpox lymph in the

vesicular stage only and admix the same thoroughly

with from three to six drops of fresh, warm cow's milk

and proceed to operate precisely as for vaccination.

Modified inoculation, thus practised, is not communi-
cated by contact or contagion.

The Treatment of Tetanus by Brain Extract

—

Dr. H. Schramm, decent in surgery at the Lemberg
University, reports the following case {Przegl^d Lek-

arski, January 21, 1899), which, so far as he is aware, is

the second on record in which extract of brain has been
applied as a therapeutic agent in the human being.

The first one was published by Dr. Krokiewicz in

JVoTiny Lekarskie. The present case has the follow-

ing history: On December loth, there was brought to

St. Zoffie Hospital H. L , a girl, nine years old,

who suffered from well-advanced traumatic tetanus.

In the beginning chloral was used in two-gram doses

per rectum, but it did not have the slightest effect on
the tetanic contractions. The child had from fifteen

to twenty attacks daily, but expectant treatment was
continued on account of the fever being low (between

37° and 37.4° C). At last, on the twelfth day from
the beginning of the disease, the child became very

much exhausted and the temperature went up to 40" C.

The author decided to use brain extract. For that pur-

pose he took fresh brain of a young rabbit, about eight

to ten grams, freed from fat, washed it in freshly pre-

pared physiological salt solution, macerated it thor-

oughly in an aseptically cleaned porcelain mortar, with

the same quantity of physiological salt solution, which
he afterward pressed through six layers of gauze steri-

lized by boiling in decinormal salt solution. The whole
amount of extract he obtained amounted to about fif-

teen grams. He injected ten grams of this mixture,

which contained from five to six grams of pure brain,

into the left side of the chest, using always the most
rigid antiseptic precautions. In the evening the

temperature fell to 37.4" C, and the child became
quieter, notwithstanding that chloral was not given.

Next day the patient was able to open her mouth. On
the third day after injection she became worse. The
operator extracted in the same way as before ten grams
of rabbit brain, and mixed it with twelve grams of deci-

normal salt solution after maceration and expression.

He secured ten grams of fluid, this extract being
stronger than that used before; this amount he in-

jected into the right side of the child's chest. Dur-
ing the day the child had less frequent attacks and
passed the night quietly. On the third day from the

last injection the child was able to sit up in her

bed. On the fourth day she got up. The sites of

injection were painless and without any swelling.

The author did not observe any bad effects from this

treatment, and the injected fluid was rapidly absorbed.
This case differs from that of Dr. Krokiewicz, in that

in the latter abscesses formed at the place of injec-

tion, which, he explains, were probably due to thicker

particles of brain matter injected under the skin, and
that he used calf's brain probably not very fresh and
surely contaminated. Wassermann and Taky have
shown that the brain of any warm-blooded animal, such
as the dog, rabbit, etc., possesses antitoxic properties;

therefore for therapeutic purposes any brain may be
used, but best of all rabbit brain, for the reason that

calf's brain removed by the butcher will always be
contaminated and probably stale, while a rabbit can
be easily procured and the brain removed under anti-

septic precautions, so that it can be depended upon.
On the ground taken by Wassermann and Taky, brain

extract should be used in every infectious disease in

which the nervous system is mostly affected, such as

rabies [rage) and others. Dr. Borstein (" Ueber die

antitoxischen Eigenschaften des Central Nerven-Sys-

tems," Centralblatt J. Bad. una! J'arasite^i.jXxiii., i^) has
tried brain extract in diphtheria, but with negative
result, probably because in this disease the nervous
system is not very much affected.

A New Sign of Measles in its incubation stage is

said by Meunier to be a pronounced loss of weight
(three hundred to five hundred grams daily in a child
of one to four years).

Diabetes in Gynaecological Practice In a collec-

tion of twenty-two instances studied by Kleinwachter
{Zeitsch. fiir Gehurts. und Gyiiiik., Bd. xxxviii., Hft.

2) menstruation was found irregular or diminished in

a small proportion of those who had not passed the

menopause. Pruritus vulva; was present in seventy-

three per cent., the amount of sugar not apparently in-

fluencing the intensity. In the internal generative or-

gans there were no changes attributable to the diabetes
and no evidence of premature atrophy.

Treatment of Urachus Fistulae.—Lexer {Archiv J.
klin. Chir., Ivii., S. 73) as a result of extensive experi-

ence recommends the most simple treatment (cauteri-

zation, scraping the fistula), immediately after birth,

for urachus fistula;, after having provided for the

normal evacuation of urine. If these methods do
not prove successful, then after two years we must
believe that the patency of the urachus is due to the

large lumen, cystic dilatation, or inflammatory changes
in its course. A major operation is advised only after

a number of years, because the peritoneal cavity is thus

opened. By means of absolute cleanliness and a large

aseptic gauze compress the condition of the child may
be made bearable. If operation must be done, then a

radical cure is to be advised. In acquired urachus
fistula, the method of Bramann (incision of fistula and
removal of the epithelial wall), which prevents injury

of the peritoneum, and which on account of the fre-

quent inflammation around the fistula is not altogether

without danger, is recommended.

Prophylaxis of Tuberculosis.—Dr. Frankel, of

Berlin {Klin. Wochenschr., No. 2, 1899), publishes

the following report: In 1889 Cornet suggested the

idea to the medical world that neither liquid sputum
nor saliva of tuberculous patients could spread in-

fection of tuberculosis through the air, since so long

as there were liquid tubercle bacilli would not float

in the air. Therefore, the whole attention of the

medical world has been directed only to dry sputum
as offering the greatest danger of the spread of tuber-

culosis in this way. In the last few years the studies

of Fluegge have proved this idea of Cornet to be er-

roneous. Fluegge proved that tubercle bacilli mul-
tiply with ease in the air in the minute drops into

which the sputum of patients becomes divided when
they cough. Huebner in his experiments has also

proved that bacilli present in the oral cavity of tuber-

culous patients get into the air during talking and float

there for a certain time. Schaefer proved that lepers

with changes in the mouth cavity, during coughing,

sneezing, or talking, spread great quantities of bac-

teria. Latschenko in Fluegge's laboratory showed that

violently coughing tuberculous patients in this same
way contaminate the air around them, and that in

their oral cavity bacilli can be found constantly.

Fraenkel himself showed that the saliva of tubercu-

lous patients often contains tubercle bacilli (but not

always), even in cases in which there is no laryngeal

tuberculosis; therefore the greater part of tuberculous

patients distribute bacilli in the air by their ordinary

conversation. To prevent the danger of spread in this

way Fraenkel advises that all tuberculous patients

should wear a mask devised by him, which is very

similar to a chloroform mask.
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THE NECESSITY FOR NATIONAL QUAR-
ANTINE.

If there if any doubt as to the necessity for a na-

tional system of quarantine, it can be very etfectually

dispelled by a study of the present belligerent ten-

dencies of the different State health boards along the

Gulf border. Each commonwealth concerned in the

prevention of the invasion of yellow fever is not only

determined to adopt its own independent means of in-

suring safety to its inhabitants, but is inclined to dic-

tate a policy for its neighbor. Thus the Mississippi

State board, after formulating rules satisfactory to it-

self, threatens New Orleans with quarantine unless

certain provisions absurd in their way are carried out.

Texas also joins issue on the same lines, and not only

threatens Louisiana, but Mississippi as well. It is

not unlikely that these interstate ditificulties will be-

come still more multiplied, as they may involve not

only the different counties of each State, but even the

smaller towns in threatened districts. If the prece-

dent is established of each one looking after himself,

it is a grave question where the end is to be.

It is also plainly to be seen that there is no hope

for any proper understanding between the States short

of some compulsory regulation by the general govern-

ment. The interstate interests can never be recog-

nized or harmonized on any other basis. Although

numerous conferences between State boards have been

held with the view of reconciling conflicting tenden-

cies and of formulating rules for mutual protection,

they have not only signally failed, but have resulted

in making the differences of view more absolute, and

the chances for concerted action more indefinite and

remote. Each party in the controversy, assuming its

privilege to be absolutely right, not only does as it

pleases within its own territory, but presumes to dic-

tate the policy of the authorities across its border.

As a striking instance of the latter method of inter-

ference, Mississippi insists that a representative of

her State board shall supervise the doings of the sani-

tary authorities of New Orleans, in order to judge

whether or not his State shall declare quarantine

against that city. The reason for this is based upon

the charge that the health board of New Orleans can-

not be trusted to do its duty in declaring the e.xistence

of yellow-fever cases. The proposition is not only an

absurdity and an insult, but very clearly demonstrates

how widely apart the States are from any proper and

conciliatory line of action for general safety. It is

easy to see that such policy can be productive only

of the greatest harm to all concerned. The more

interference there is from outsiders the more resistance

there is from those who are threatened with such ill-

advised missionary efforts.

While this lamentable disagreement of the healtli

authorities is so obviously impossible of reasonable

settlement, the merchants and the general public are

clamoring for the abolition of quarantine altogether,

asserting that they prefer to run the risk of the fever

rather than face a senseless and obviously unfair sys-

tem of trade restriction. It is useless to deny the

fact that quarantine in any shape is always a very

serious matter. When it is necessary it is very neces-

sary. To be effective it must fulfil all its widespread

purposes. The decision as to its extent and thor-

oughness cannot be left with any local authorities in-

fluenced by arbitrary and selfish motives. We have-

proved this over and over again by the loss of life

and property year after year as the result of unpre-

vented fever invasion. We shall be merely repeating

history by allowing matters to go on as they are at

present. There is only one hope for the better, and
that is in the speedy enactment of a national health

law by our present Congress. Before we may be able

to realize the dreadful fact, the warmer months will

give their ever-ready invitation for a pestilence. The
Marine Hospital Service may do its best as heretofore

to adjust difficulties and generalize laws, but its

powers are necessarily limited. The only seeming

remedy for the present troubles which can be applied

quickly and effectively is to strengthen that arm of the

service and give it the opportunity of proving its real

usefulness. Certainly there is nothing better within

reach at present, especially when so little time is left

for the national legislature to perform its obvious and

pressing duty.

THE HYSTERIA OF HYPOCRISY.

More subtle than the effect of absinthe, and more in-

sidious than the contagion of smallpox, is the instinct

to reform, not one's self, but others. The heart of

man— of the other man— is inconceivably wicked ; the

ways of the world are hopelessly annoying to those too

good to live in it; therefore it is unquestionably the

duty of those who have no sins of their own to prod

the consciences of others and throw the strong light

of their illuminating piety upon the dark corners of

life.

It matters not what the su'oject of the reform may
be, provided the reformers are sufficiently ignorant of

the sins they would cope with, and are possessed with

that inward fervor which rises superior to facts and

takes no heed of natural laws. The fascination of

being a power for good, and of wearing a badge and

paying a small annual due, is characteristic of the

present stage of this hysterical craving for reform,

whether it be a tea-meeting of New England spinsters
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to discuss the suppression of suttee in India, or a

congress of temperance ladies to abolisli the saloon:

the enthusiasm is in direct proportion to the lack of

knowledge of existing conditions.

Fortunately in this country this enthusiasm expends

itself for the most part on subjects not wholly con-

cerned with vital questions, such as the hunting up of

revolutionary ancestors and the providing of stools

for shop-girls; but of recent \-ears in England, where

there is a leisure class, old women of both sexes have

abandoned themselves with whole-souled fervor to the

delights of the chase; and when the preserves are

emptied of big vices, they must needs beat the bush

for some new game. It is bad enough when the hys-

terical conscience gets on the scent, as when a Darwin

or a Huxley and a Spencer are religiously boycotted;

but it is a little too bad when the good old English

law is split up into a thousand instruments of torture

and whittled to a fine point for moral reforms. For

instance, the fostering of a kindly spirit toward stray

cats and overworked horses was a legitimate expres-

sion of humaneness, but the attitude of the Society for

the Prevention of Cruelty to Animals when it objects

to vivisecting a few chloroformed puppies, for the sake

of learning how to relieve human suffering, is an ex-

cellent example of this hysteria, and the laws against

vivisection, as well as the famous conscience clause

in the vaccination act, are enough to make justice

"throw up the position."

Now moral England is by the ears over its favorite

reform. For years the pure in heart have been trying

to make others pure by wearing white ribbons in their

buttonholes; but recently Mr. Havelock Ellis, who

has for twenty years or more been studying some of

the causes of sexual perversion, has published a care-

ful scientific statement of facts which leading physi-

cians and alienists, welcome as an important contribu-

tion to their studies. But the moralists of England

never dreamed that there were such shocking things

extant. It was all very well to provide respectable

lodging-houses for soldiers and sailors and occasion-

ally make a raid upon an improper resort, but such

deeds of decency paled before the excitement of sup-

pressing these facts.

What mattered it that perverted instincts were being

reproduced in the children of these debased human

beings? What mattered it that the tainted ancestry

and unhygienic surroundings and the cramped quar-

ters of the poor were responsible for some of such

conditions? The fact only was apparent to the re-

formers, who were sensitive ladies and very moral

gentlemen, that the one way to preserve their own

purity and ignorance was to suppress the book. Ac-

cordingly by the same law that abolished the penny

dreadfuls and the publication of erotic and sensual

literature this scientific work was suppressed, making

its sale illegal. It is not because we think that Mr.

Havelock Ellis' work would have redeemed London

from its social sins that makes us deplore the good

Englishmen's action; it is the pity of the fact that as

soon as an able man applies his research to the physi-

cal causes of moral disease with as much care as if it

were a bodily plague, he should be so rudely, sensa-

tionally, and unreasonably stopped by the very people

whose end he was best serving.

The freemen of Europe, who are studying the same

questions connected with crime and disease, have

stretched out compassionate hands to their fettered

brother ; and we of this country, who hope to work out

some of the problems he suggests, cordially encourage

him to struggle out of this tangle of white ribbons and

phylacteries.

THE NEW SEAMEN'S BILL.

This bill, which has just become law, appears—from

the seaman's point of view— to be a great improve-

ment on the regulations by which up to now his life

and conduct have been ruled. In order, however, to

be in a position to estimate the superiority of the

new to the old act at its true worth, and intelligently to

compare their various sections, it would be requisite

to possess a more intimate knowledge of the trials

and hardships of a seaman's life than a landsman can

be expected to have. But one does not need to be an

expert on the subject to comprehend the fact that, if

the provisions of the bill now in effect are strictly

adhered to, the lot of those who pass the greater

part of their lives on the sea will be vastly bettered.

The fight between the seamen and their supporters on

the one hand and the shipowners on the other has

been bitter and tedious. The shipowners were natur-

ally interested in securing the defeat of the measure,

and the bill recently passed is the result of seven

years' work on the part of the organized seamen of

the United States. According to The Coast Seamen's

Journal, it was in January, 1892, that the Sailors'

Union of the Pacific elected a " committee on mari-

time law." The result of this committee's work was

the Maguire act, which became law on February 18,

1898. Since then this work has been carried on by

the legislative committee of the International Sea-

men's Union of America, representing the seamen's

unions of the respective districts— Pacific, Atlantic,

lakes, and Gulf. The Maguire act concerned only the

seamen in the coastwise trade, while the latest act ap-

plies to seamen in both the coastwise and foreign-going

trade. \\'iiile reserving to the coastwise seamen all the

benefits of the Maguire act, it adds others, besides ex-

tending many of the provisions of both acts to the sea-

men in the foreign-going trade. Thus it will be seen

that the scope of the new act is far-reaching. Some

of its sections are of especial interest to the medical

profession— for example, that relating to discharge of

seamen through sickness in foreign ports. Under the

old law, when a seaman was discharged abroad with-

out his own consent, the responsibility of the ship

ended with the payment of one month's extra wages.

By an addition of a clause in the new law the master

must either pay the seaman a month's extra wages or

provide him witli employment on a vessel agreed to

by the seaman. This, of course, applies only in cases

where the seaman is discharged without his consent

and not for "neglect of duty, incompetency, or injury

incurred on the vessel.'' The new law also provides

that "when a seaman is discharged abroad through
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sickness he must be supported and returned to a home

port at the expense of the United States." By the

terms of the new law the personnel of the surveying

board is improved by the insertion of the provision

that when the complaint is about the food, etc., one of

the surveyors shall be "a physician or a surgeon of

the Marine Hospital Service." This, of course, ap-

plies only to surveys called in domestic ports. Under

the new law flogging " and all other forms of corporal

punishment are prohibited ; no form of corporal pun-

ishment shall be deemed justifiable; and officers

breaking the law are liable to a punishment commen-

surate with their offence, and shipmasters who fail to

surrender such officers are liable in damages to the

seamen illegally punished. Probably the most satis-

factory feature of the present act to the seamen them-

selves is the provision enforcing a more generous and

more varied diet table. The new scale increases the

amount of food allowed by the old scale to the follow-

ing extent: Water from three to four quarts daily;

coffee from one-half to three-fourtlis of an ounce

daily. The following rations are decreased: I'.is-

cuits from one pound to one-half pound daily; beef

from one and one-half pounds four times weekly to

one and one-fourth pounds three times weekly; pork

from one and one-fourth pounds to one pound three

times weekly. The following rations not contained

in the old scale are now provided for: Canned

meat, fresh bread (one and one-half pounds daily),

fish, potatoes or yams, canned tomatoes, beans, rice,

molas.ses, dried fruit, pickles, vinegar, corn meal,

onions, lard, butter, mustard, pepper, and salt. The

provision in the new law for substitutes specifies fully

the articles and their proportions which may be sub-

stituted. Under the old law any stipulation for sub-

stitutes might be inserted in the scale. The seamen

are to be congratulated on the successful results of

their efforts to obtain just and humane legislation,

although it should be remembered that without the

aid of influential friends outside their labors would

have been, if not in vain, at least indefinitely pro-

tracted."

Sanatoria for Consumptives in Germany. — The

German Empress recently attended a meeting of the

central committee for establishing sanatoria, which

was held at the residence of the imperial chan-

cellor. It was stated in the annual report that there

were already twenty sanatoria in Germany for con-

sumptive patients. Regret was expressed that accom-

modation was chiefly provided for male patients, and

attention was called to the urgent necessity of estab-

lishing sanatoria for women. The Duke of Ratibor,

the nephew of the chancellor, made a statement re-

garding the congress on tuberculosis, its dangers and

its prevention, which will meet in Berlin at Whitsun-

tide, under his presidency. Professor von Leyden

spoke on the same subject, and expressed a hope that

the congress would contribute to make the success of

the national movement for combating tuberculosis in

Germany more widely known, and that it would secure

fresh supporters for this work of humanity.

^i:Lnu6 of tlxc imzz^.

Anti-Tobacco Legislation in Norway—A law was

recently passed in Norway prohibiting the sale of to-

bacco to any boy under sixteen years of age without a

signed order from an adult relative or employer. Even

tourists who offer cigarettes to boys render themselves

liable to prosecution. The police are instructed to

confiscate the pipes, cigars, and cigarettes of lads who

smoke in the public streets. A fine for the offence is

also imposed, which may be anywhere between fifty

cents and twenty-five dollars.

Investigation of the Washington Asylum Dr.

Gallinger, senator from New Hampshire, has recently

secured the passage of a resolution providing for an

investigation of the Washington Asylum. He says

that there are eight hundred and twenty-six inmates of

the institution, and the overcrowding is scandalous.

In the workhouse forniales there are only two hundred

and sixteen bunks, but three hundred and fourteen

inmates. The situation, he says, is a disgrace to

Washington, and one to bring reproach upon Con-

gress.

A Proposed Cancer Hospital in Buffalo.— It is

stated by the Buffalo Medical and Surgical Journal

that a cancer hospital is under discussion for estab-

lishment in Buffalo. Last winter an appropriation of

$10,000 was made by the legislature for the purpose

of enabling the Buffalo University to make certain

laboratory experiments in the line of treating cancer.

A further sum of $25,000 will probably be asked for

this winter to equip the hospital. The institution

will be conducted on the plan of the German Cancer

Hospital at Berlin.

The British Medical Association Tuberculosis Com-

mittee.— The special tuberculosis-investigation com-

mittee of tlie British Medical Association has just

made a report, in which it suggests that the authorities

should not permit a house to be built unless it has a

dry site and dry foundation, and sufficient space to

allow free access of air and light. It also urges the

appointment of meat inspectors and the erection of

public slaughter-houses, no killing being allowed else-

where. It recommends legislation giving to inspectors

the right to visit cow-sheds and take samples of milk,

and to the health officers the right to exclude milk if

the tuberculin test be refused.

Poisonous Flannel .\n English trade journal says

.^hat it had received a sample of flannelettes from a

correspondent, who thought the cloth had a suspicious

feel and wished to know wlietlier it contained any del-

eterious matter prejudicial to health. The sample was

tested and was found to be loaded with chloride of

zinc. If such material were worn next the skin with-

out washing, the consequences would probably be se-

rious. The effect of this adulteration was shown by

the report on the Birmingham case which courted so

much attention. Some weeks since oyer sixty men

employed in cleaning away snow in the streets were

invalided, in consequence of skin irritation produced
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by chloride of zinc washed out from their overcoats

and overalls. What effect flannelette treated with

the same chemical would have upon the delicate skin

of women and children may easily be imagined.

Hand-organs.—A very present suffering as we write

leads to the query whether or not it is permissible in

this city for two hand-organ men to play their instru-

ments of torture simultaneously on the same block.

We have no serious objections to a hand-organ when at

a little distance, so that the noise is mellowed a little,

but the volume of discord produced by two piano-

organs playing different tunes is disquieting. We be-

lieve there is an ordinance in existence prohibiting

such an outrage, but it has probably gone to find the

clean streets that were once, for a too brief period, the

joy and pride of our city.

A Correspondence School of Medicine.—A man
named Irving was recently convicted in the court of

quarter sessions, under the New Jersey State law, of

practising medicine illegally. Complaint was made

against him because he had failed to file for registra-

tion in the office of the county clerk a certificate from

the State board of medical examiners. In his defence

Irving said that he was a graduate of the National

Electro-Therapeutical College of Lima, O. Under

cross-examination he was forced to admit that he had

not attended any college of medicine, but had studied

medicine by means of the correspondence method for

a period of four months. His examination for a di-

ploma was conducted in the same way, and he was

graduated. Then he hung out his shingle in Passaic,

and straightway fell into the clutches of the law.

Overcrowding in London.— .\ correspondent of the

London Daily Cliroiiulc remarks :
" The report says

that in 189 1 the census disclosed that 214,843 persons

lived in one-roomed tenements. This is minimizing

the evil with a vengeance. There were 386,489 so

horribly crowded, the report says, that 128,000 lived

from four to twelve in a room. This is true of one-

roomed tenements, but other tenements were equally

crowded, and the census proved that no less than 184,-

800 persons lived from four to twelve, and even seven-

teen, to a room. Further, the census discloses that

there were no less than one and a quarter millions liv-

ing from two to twelve in a room; that one and three-

quarter millions lived in tenements containing one or

two, and in no case more than three, rooms to each

family of from one to twelve; and that over two mil-

lions lived in an overcrowded condition."

The Thirteenth International Medical Congress, to

be held at Paris in 1900, will be in session from the

2d to the gth of August. The work will be divided

into five sections as follows; i. Biology: Descriptive

and comparative anatomy, histology, embryology,

physiology, physics and chemistry, anthropology. 2.

Medicine: General and experimental pathology, bac-

teriology, pathological anatomy, internal pathology,

hygiene and jjathology of diseases of children, phar-

macology, neuropathology, psychiatry, dermatology,

and syphilidology. 3. Surgery: General surgery,

surgical diseases of children, surgery of the genito-

urinary tract, ophthalmology, laryngology, rhinology,

otology. 4. Obstetrics and Gynecology : Obstetrics,

gynaecology. 5. Public Medicine: Hygiene, sanita-

tion, epidemiology, legal medicine, military medicine

and surgery, ship medicine, tropical medicine. The
official language of the congress will be French, but in

the general sessions and also in the sectional meetings

German, English, and French are permitted.

Medical Laboratories at the University of Penn-
sylvania— It is proposed to erect a building for medi-

cal laboratory work at the University of Pennsylvania

in Philadelphia, and an appeal has been made to the

alumni of the medical department for funds to secure

the success of the undertaking. The building will

ha\e three floors, devoted to physiology, pharmacology,

and pathology respectively. The main part of the

laboratory building will be one hundred and ninety-

two feet in length, with wings running back at each

end one hundred and twenty-eight feet. Large labora-

tories for students are to be placed in the wings, while

the front of the main building will be divided iixto a

number of special research-rooms, offices, and work-

rooms of various sorts. To the rear of the centre of

the main building there will be on each floor a special

demonstration-room, a lecture-room arranged in the

form of an amphitheatre. The animal house will be

a special building, two stories high, and situated at

the open side of the hollow square formed by the main

building and the two wings.

Medicine in the Klondike.—The Canadian papers

announce the establishment of a Yukon College of

Physicians and Surgeons, which seemed to be neces-

sary for purposes of protection and mutual help, there

being a number of .American physicians practising in

Dawson and the vicinity, contrary to the laws of the

Northwest Territory, in addition to about twenty-five

Canadian practitioners. A temporary amendment of

the medical ordinance of the Northwest Territory

allowed all bona-fiile medical practitioners, practising

in the Yukon Territory at the date of the establish-

ment of the College of Physicians and Surgeons, who

were able to produce certificates of having attended

a medical college for three years and a diploma of

qualification from the same, to be eligible for admis-

sion to the College of Physicians and Surgeons upon

passing an examination and paying Sioo to the

registrar. This amendment was to hold good only

until the close of the first examination, which was

announced for October 15, 1898. The present regu-

lation with reference to the practice of medicine in

the \'ukon Territory provides that (i) licentiates of

Quebec, Manitoba, and the Northwest Territories are

eligible to practise medicine in the Yukon Territory

on tlie presentation of their licenses and the payment

of a fee of $roo; (2) those who can present certifi-

cates of attendance for four years, or a diploma of

qualification from a recognized school of medicine, are

eligible to practise in the Yukon Territory, upon

passing the examination of the Medical Council of the

Territory and the payment of $100 to the registrar.
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At the election held on October 5, 1898, the follow-

ing were elected members of the council of the Col-

lege of Physicians and Surgeons of the Yukon Terri-

tory : President, E. D. Dunn ; Vice-President, R. R.

Macfarlane; Registrar, A. F. Edwards; and J. W.

Good and H. H. Hurdman.

Legislation on Cabarets in Belgium.—A bill has

been introduced into the Belgian senate, reducing the

number of drinking-places from i to every 30 inhabi-

tants, the present legal proportion, to i to 150 inhabi-

tants in communes of under 10,000; i to 200 in from

10,000 to 20,000; r to 250 in from 20,000 to 50,000;

and I to 300 where the population is over 50,000.

The bill will reduce the number of the cabarets in

Brussels to one-tenth of the present number—that is,

to 700. The sale of absinthe will be entirely pro-

hibited if the proposed law is enacted.

Congress of French Neurologists.—The tenth an-

nual congress of French alienists and neurologists

will be held April 4th, 5th, and 6th, at Marseilles,

under the presidency of Dr. Doutrebente. The fol-

lowing questions are proposed for discussion :
" Sys-

tematic Secondary Deliriums," to be introduced by

Dr. Anglade; "Polyneuritic Psychoses," to be intro-

duced by Dr. Dutil ;
" Lunatics Not Recognized as

Such and Punished," to be introduced by Dr. Taty.

The Independent Order of Physicians and Sur-

geons.—We have received a circular containing a

"declaration of principles" of a proposed medical or-

ganization—the Independent Order of Physicians and

Surgeons—which Dr. Charles G. Kuhlmann, of San

Francisco, is endeavoring to establish. The aims of

the association may be gathered from the following

list of questions addressed to intending candidates:

"i. Do you believe in counteracting all causes that

tend toward destroying the efficiency of the medical

profession? 2. Do you believe in counteracting all

causes that tend toward the inevitable pauperization

of the medical profession.' 3. Do you believe in

counteracting all causes that tend toward making the

members of the medical profession the poorly paid

and overworked hirelings and slaves of wealthy cor-

porations and organizations? 4. Do you believe in

unlimited general medical competition? 5. Would

you be satisfied with your just share of medical pat-

ronage and experience under general medical competi-

tion? 6. Do you believe in laws that will subject

private medical institutions, that secure their patients

through cappers and questionable advertisements, to

public inspection and regulation? 7. Do you believe

in laws that will throw the burden of medical charity

equally upon all tax-payers? 8. Do you believe in

promoting friendship, harmony, and sociability among

the members of the medical profession? 9. Do you

believe that corporations and organizations have the

right to bar the way in life for the young men of this

State after they leave richly endowed institutions to

practise their profession? 10. Are you broad enough

to rise above petty professional differences and preju-

dices, fostered under conditions over which a disunited

profession could have no control, and join the Inde-

pendent Order of Physicians and Surgeons in a united

effort to wrest the profession now and forever from the

vulgar grasp of merciless ignorance and commercial-

ism?" Any attempt to regulate the private life of

members or their relations with their patients is ex-

pressly disclaimed as not coming within the scope of

the proposed organization. The reading of papers or

the exhibition of cases at the meetings is prohibited

by the constitution of the order.

New Journals.—The Boletin de la Sociedad de

Medicina y Cirurgia de Pana?nd is the name of a jour-

nal published on the isthmus, under the editorial

charge of Drs. Julio Icaza and Jose' E. Calvo. It is

the official organ of the society whose name it bears,

which was founded at Panama in November of last

year. The first number of the IVestern Clinical Re-

corder, of Chicago, appeared in January. It is edited

by Drs. Fred. Jenner Hodges and \\'illiam T. Rine-

hart. Its object, as announced in the salutatory, is

" to familiarize the general practitioner with the prac-

tice and methods obtaining in the leading public and

private hospitals of the land."

Another Object-Lesson for Spain.—During the

past twelve years smallpox has been epidemic in and

about Holguin in Santiago province, Cuba. Three

months ago the American troops under Colonel Hood
occupied the district and took measures to conquer

the disease. One week ago Capt. R. S. Woodson of

the army medical service reported to General Wood at

Santiago that smallpox no longer existed at Holguin.

Over ten thousand persons were vaccinated and twelve

hundred smallpox cases were treated. Seven isolation

hospitals were established. During January the rate

of mortality from all diseases in the district was un-

usually high, being ten per cent. In Holguin city

alone one hundred and fifty persons died, but not one

from smallpox. Although the troops were used to

guard the lazarettos not a single soldier contracted

the disease. Dr. V. Gomez, formerly of Brooklyn,

was one of those to whom credit is due for this good

work. He volunteered as an acting assistant surgeon

in the army at the breaking out of the war. He was

sent with Colonel Hood to the Holguin district, and

was appointed by him mayor of Gibara, as it was be-

lieved that, being a medical man as well as a native

Cuban, he could succeed in the necessary sanitary

work where others might fail. The excellent work

done by him has given ample testimony to the wisdom

of his appointment.

Surgical Novelties would appear to be almost out

of the question. Bouchut and his followers claimed

the O'Dwyer tubes, arxl Townsend claims the Mac-

Guire tub. Treves invented the Halsted bag, and

Downes devised it before either thought of the matter.

Kelly invented Pawlik's instrument, and, so far as we

have heard, has never acknowledged it. Keyes' cu-

taneous punch was invented by a man out West, and

Keyes said he could have all the glory there was in

it. If it had been the milk punch or the solar-plexus

punch which was in question, there might have arisen

a controversy over priority of claim. Indeed, if there
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is any instrument or device which has not been dug up

in the ruins of Pompeii, it is because it burned up at

the time of the catastrophe.

German Hospital, Philadelphia Dr. J. C. Wilson

has been re-elected chief of the medical department,

Dr. J. B. Deaver chief of the surgical department,

Dr. C. S. Turnbull chief of the ophthalmological

department, Dr. A. A. Bliss chief of the laryngologi-

cal and aural departments, and Dr. Carl Frese medi-

cal superintendent.

The Prevalence of Measles in Philadelphia.

—

Dr. Benjamin Lee has recommended to the Philadel-

phia board of health the adoption of stringent meas-

ures to prevent the spread of measles, two hundred

and thirty-four deaths having resulted last year from

this disease.

Philadelphia Academy of Surgery.—At a meeting

held February 6th, the following officers were elected

for the ensuing year: President, Dr. J. Ewing jMears;

Vice-Presidents, Dr. W. W. Keen, Dr. John Ashhurst,

Jr.; Secretary, Dr. William J. Taylor; Treasurer, Dr.

William G. Porter.

Vital Statistics of New Jersey.— During the last

fiscal year the number of births in the State of New
Jersey was 34,687 (an increase of 3,092), the number

of marriages 13,663 (a decrease of 4,507), the number

of deaths 28,033 (a decrease of 1,789), the number of

Stillbirths 2,083 (^^ increase of 52).

Harvard Students are to have a hospital of their

own, under the control of the corporation, through the

generosity of James Stillman of this city. This gen-

tleman not only gives an amount sufficient to erect the

building but contributes $2,500 a year toward the run-

ning e.xpenses. Dr. Clarence Blake, of Boston, has

been instrumental in bringing the needs of the uni-

versity to the attention of those able and willing to

supply the necessary funds.

Typhoid Fever in Philadelphia.—The alarming

prevalence of typhoid fever in certain sections of the

city of Philadelphia is thought to be due to contami-

nation of a reservoir with the overflow from an inter-

cepting sewer. Four hundred and twenty-seven cases

were reported in that city for the week ended January

28th, as compared with nine in Boston and sixteen in

New York. Sevent)'-two were reported on February

6th and 7th, nearly two-thirds from wards supplied with

water from the infected reservoir.

Northwestern Medical Society, Philadelphia At

a meeting held February 7th, the following officers

were elected for the ensuing year: President, Dr. John

A. Boger; Vice-President, Dr. Samuel P. Gerhard;

Secretary, Dr. W. C. Robertson; Treasurer, Dr. H.

Hanna; Censors, Drs. Charles Herwisch, Howard
S. Kinne, D. A. Modell; Executive Committee, Drs.

Wendell Reber, chairman; Drs. I. M. Koch and

Frank Massey.

Pennsylvania State Hospital for the Insane at

Norristown.—Dr. Edith A. Barker has been elected

pathologist in succession to Dr. Florence Hull Wat-

son, recently resigned. Dr. D. Richardson, the chief

resident physician, reports the hospital to be over-

crowded, three hundred and two male patients being

compelled to sleep in the corridors. There are one

thousand and sixty-three women and nine hundred and

ninety-eight men in the hospital.

Dr. Allan McLane Hamilton, our distinguished

townsman, has been elected a Fellow of the Royal

Society of Edinburgh.

Dr. Joseph S. Neff has been appointed a member
of the board of charities and correction of Philadel-

phia. Dr. Neff is besides medical director of Jeffer-

son Medical College Hospital.

The Phoenixville (Pa.) Medical Association was

organized on February ist, with a membership of

fourteen and with the following officers for the ensu-

ing year: President, Yix.Y.V>.Y.-m.iLck\ Vice-Presidents,

Drs. W. B. Wynne and George Umstad; Secretary, Dr.

Edward J. Hadfield.

Medico-Legal Society of Philadelphia.—At a

stated meeting held February ist, the following officers

were elected for the ensuing year: President, Dr. E. B.

Wheeler ; First Vice-President, Dr. A. M. Eaton ; Second

Vice-President, Dr. L. H. Adier; Treasurer, Dr. G. M.

D. Peltz; Secretary, Dr. C. H. Clewell; Librarian, Dr.

J. L Nash.

No Yellow Fever in the Two Hundred and Sec-

ond New York.—The five yellow-fever suspects in

the Two Hundred and Second New York Regiment at

Guanajay, Cuba, have all recovered. The disease in

each case has been diagnosed as not being yellow

fever.

A Bill against Tight Lacing.—One at least of the

Wisconsin law-makers is in favor of ample waists, and

has introduced in the Assembly of that State a joint

resolution looking to the protection of the health of

women in the State of Wisconsin by making a law to

prohibit tight lacing. He proposes a commission to

be made up of three members of the Assembly and

one of the Senate to draft such a bill as he has in

mind. He says he believes tight lacing is a menace

to the health of posterity, and that there is imperative

need of legislation to stop it.

Navy Department, Bureau of Medicine and Surgery,

Washington, D. C.—Changes in the medical corps of

the United States navy for the week ending February

18, 1899. February nth.—Passed Assistant Surgeon

L. L. Young, sick leave extended three months. As-

sistant Surgeon J. H. Payne detached from the JMar-

cellus, when put out of commission, and ordered home.

February 14th.—Passed Assistant Surgeon C. P. Kin-

dleberger, relative rank of lieutenant, junior grade,

from July 9, 1897. Assistant Surgeon J. H. Payne

ordered to temporary duty on the Franklin when de-

tached from the Marcellus. February i sth.— Assistant

Surgeon D. F. Sughrue honorably discharged Febru-

ary 14th.

The Vaccination Question.—A bill has been intro-

duced at Albany by Assemblyman Ware, of New York,
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which provides for the appointment of a State commis-

sion to investigate the nature and value of vaccination

and other orrhotherapeutic and prophylactic measures.

It will be known as the " Commission on Prophylaxis

of the State of New York," and will consist of five

members, two of whom must be physicians appointed

by the governor. The State board of health is to

recommend to the governor the name of some person

in favor of the use of vaccination, antitoxin, and other

serums as prophylactics, and the Brooklyn Anti-Com-

pulsory Vaccination League of Kings County will

recommend some one who is opposed to the adminis-

tration of vaccine and of serums. The other three

members of the commission must be persons who have

formed no fixed opinion upon the subjects to be inves-

tigated. The commissioners will hold office for two

years and receive a salary of $3,500 per annum, and

during their term of office they are forbidden to en-

gage in any other business, but are to be allowed a

vacation of six weeks in the summer. The appropria-

tion to carry out the provisions of this act is fixed at

$35,000.

J. M. Da Costa has been elected a trustee of the

University of Pennsylvania, in succession to the late

Thomas McKean.

Retired Pay for Dr. W. A. Hammond.—The mil-

itary affairs committee of the House of Representa-

tives has reported favorably the bill to give Surgeon-

General W. A. Hammond (retired) the pay of his rank.

Dr. Hammond, who was surgeon-general of the army

during the Civil War, was courtmartialled in 1864 and

dismissed from the service. The charges were: (i)

"Violation of the act of Congress of April i6, 1862,

by making purchases of medical supplies in person,

and not through a medical purveyor." (2) "Corrup-

tion in ordering purchases of particular articles, some-

times of inferior quality, from certain persons at speci-

fied prices." (3)
" Falsehood, in stating that General

Halleck had requested him as a particular favor to

assign Surgeon Murray to duty in Philadelphia." In

1878 Dr. Hammond succeeded in having the Senate

pass a bill setting aside the verdict of the court-mar-

tial, and President Hayes then restored him to the

rank of surgeon -general and placed him on the re-

tired list without pay. The present bill, if passed,

will give him in the future the pay of a surgeon-gen-

eral retired, but it carries no arrearages of pay.

Municipal Hospital, Philadelphia.—According to

the report of the physician-in-chief, there were re-

ceived into the Philadelphia Municipal Hospital, dur

ing the year 1898, 1,797 patients, including 380 cases

of scarlet fever, 1,229 o^ diphtheria, ^3 of pseudo-diph-

theria, 34 of tonsillitis, 77 of measles, 2 of smallpox,

I of typhoid fever, and i of leprosy. There had been

10 case of smallpox previously for three years. Of

the deaths, 283 were from diphtheria, 35 from scarlet

fever, and 30 from measles. Throughout the city there

were 4,415 cases of diphtheria, with 1,154 deaths.

The German Hospital.—At the annual meeting of

the trustees of this institution last week it was stated

that the expenses had exceeded the income for the first

time in ten years. The number of patients was in ex-

cess of the accommodations. The work of last year is

illustrated by the following figures : In the hospital

were treated 2,207 ^''^^ patients, with 47,019 days; 676

paying patients, with 15,027 days; altogether 2,883

patients, with 62,046 days. In the dispensary 28,793

patients were treated free of charge, and 80,259 calls

were made by them.

A Memorial to Dr. Miiller The Vienna Medical

Club has voted the sum of three hundred gold crowns

for the foundation of a prize in memory of Dr. Her-

mann Franz Miiller, who died of plague not long ago

The Smallpox Epidemic in Maine.—The State

board of health of Maine has taken stringent meas-

ures to stamp out the smallpox epidemic now prevail-

ing in and around Waterville. The schools have been

closed, and all public gatherings have been forbidden.

Coburn Institute and Colby University have been

closed. All persons who have left Waterville since

the beginning of the epidemic are being traced in

order to quarantine them, for it is said that nearly

ever)' smallpox case in neighboring towns originated

in that city. The infection was first brought here by a

soldier in one of the regiments returning from Southern

camps.

Philadelphia County Medical Society.—At a stated

meeting held February 8th, Dr. J. T. Rugh read a report

of two cases of unusual length of umbilical cord with,

in each case, five turns about the child's neck. Such

twisting of the cord is not rare, but such a large num-

ber of turns is. Each cord measured fifty-four inches

in length. One of the infants was a male, the other a

female. One was stillborn from causes not related to

the umbilical cord. Dr. Frederick A. Packard re-

ported a case of embolism of the posterior tibial artery

by an atheromatous plate and presented the specimens.

The patient was an elderly woman who was suddenly

seized with severe pain in the posterior aspect of the

leg and subsequently developed gangrene of the foot.

Amputation below the knee-joint was performed, but

the flaps sloughed, and death resulted from exhaustion.

An apical systolic murmur had been audible, and it

was believed that an embolism had resulted from

valvular disease, but the dissection showed the poste-

rior tibial artery occluded by a thrombus in the midst

of which was a slender calcareous mass. The autopsy

disclosed thickening of the leaflets of the mitral and

aortic valves and extensve atheroma of the thoracic

aorta, from which it was believed the plate had been

detached and swept into the circulation, lodging at the

site of thrombosis. Dr. W. Joseph Hearn, who per-

formed the operation, called attention to the character-

istic sharp, stabbing, or cutting pain as indicative of

embolism, and insisted upon the wisdom of not await-

ing the formation of a line of demarcation, but under-

taking operation with the first indications of gangrene.

Dr. Packard called especial attention to the possibility

of embolism and thrombosis from detachment of plates

from atheromatous vessels, particularly in the absence

of signs of valvular disease of the heart sufficient to

give rise to such a complication.
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The Atlantic City Academy of Medicine—At a

recent meeting of this society the following officers

were elected for the ensuing year : President, Dr. W.

B. Stewart; Vice-President, Dr. William Edgar Dar-

nall; Secretary and Treasurer, Dr. W. Reynolds; Cor-

responding Secretary, Dr. J. B. Thompson.

The State Homoeopathic Society on the Sale of

Antitoxins.—At the annual meeting of this society,

held last week at Albany, the following resolutions

were unanimously adopted:

" Whereas, Under the authority given by section

1,226 of chapter 378 of the laws of 1897 of the State

of New York, the city of New York, through its board

of health, is engaged in the business of selling anti-

toxin to different cities of the United States; and,

" Whereas, We believe it to be contrary to the spirit

of our institutions, and beyond the province of munici-

palities, in the discharge of their legitimate functions,

to engage in commercial ventures, and to complete

with their own citizens engaged in the same line of

business; now, therefore, be it

'' Resolved hy this society, That we favor the imme-

diate passage of the Collier bill, now pending before

the State .Assembly, and which has for its object the

repeal of said section 1,226."

The resolution was introduced by Dr. William M.

Butler, of New York.

The Hospital for Scarlet Fever and Diphtheria

Patients has just completed its first year of work.

The hospital is intended to provide comfortable pri-

vate rooms, at a moderate price, for patients with scar-

let fever or diphtheria, whose residence in apartments,

hotels, or boarding-houses makes their proper care

and isolation difficult. The patients may be attended

by their own physician, and may be accompanied by

their mothers. There has been a daily average of

seven patients throughout the year. In thirteen cases

the mothers accompanied their children. There was

one death during the year. Of the cases of scarlet

fever, none left the hospital suffering from any of the

occasional sequelae of the disease.

Obituary Notes.

—

Dr. George Henry Rohe, of

Baltimore, died on February 6th, in New Orleans.

He was born in Maryland in January, 1851, and was

graduated from the medical department of the Uni-

versity of Maryland in 1873. After graduation he

studied for a while in Europe. He was at one time

health commissioner of Baltimore, and later was su-

perintendent of the Maryland Hospital for the Insane

at Catonsville. He was professor of materia medica

and therapeutics at the College of Physicians and Sur-

geons, Baltimore. He was president of the American

Public Health Association and ex-president of the

Medico-Chirurgical Faculty of Maryland and of the

American Association of Obstetricians and Gynecolo-

gists. He had recently taken charge of the new

Maryland State Hospital for the Insane. Dr. Rohe

was a man of unusual talents and was a recognized

authority in hygiene, gynaecology, and mental diseases,

and was also of more than average skill and ability as

a dermatologist.— Dr. George H. Stone, of Savan-

nah, Ga., died on February 19th. He was born at

Albion, N. Y., and was graduated in medicine from

the University at Georgetown, D. C, in 1868. Five

years later he went south to live, locating in Savannah.

He was for two years president of the Georgia State

Medical Society.

—

Dr. Robert P. Harris died at his

home in Philadelphia on February 20th, at the age of

seventy-five years. He vi'as a graduate of the medical

department of the University of Pennsylvania in 1844

and became a resident physician in the Pennsyl-

vania Hospital. He was the American editor of Play-

fair's " Midwifery," and he contributed generously to

gynascologic and obstetric literature. He did much to

bring into favor the operations of Caesarean section

and symphyseotomy, on which subjects, among others,

he wrote classic essays. He was a prolific medical

writer, but was perhaps even better known as a student

of horticulture. His delight was in the acclimation

of vegetables from other countries, and he introduced

a number of melons and cucumbers from Italy and

elsewhere into the Southern States and California. At

the time of his death he was vice-president of the

Pennsylvania Horticultural Society.

Health Reports.—The following cases of smallpox,

yellow fever, and cholera have been reported to the

supervising surgeon-general of the United States

Marine-Hospital service during the week ending Feb-

ruary 18, 1899

:

Smallpox—United States,
Cases. Deaths.

Colorado, Denver November 2d to February 8th. 23 i

Dist. of Columbia, Washington . February 7th 6
Indiana, Dana February 8th x

EvansviUe February 8th i

Indianapolis February 8th . i

Louisiana, New Orleans January 28th to February 4th. 3
Maine, Auburn, Androscoggin
County February nth i

Kennebec County at

W'aterville and Winslow. February nth 8 or more.
Maryland, Baltimore February loth 1

Nebraska, Omaha January 28th to February nth. 5

New York, Dunkirk January 28th to February 4th. i

New York February 4th to nth i

Ohio, Cleveland January 2Sth to Februar>' 4th. i

Texas, Laredo January 21st to 28th 43 g
Laredo January 28th to February 4th . 69 24

Virginia, Alexandria February 7th ig

Alexandria February 8th IX
Alexandria February gth 6
Norfolk February' 8th 9
Norfolk February oth 6t

Wisconsin, .\ppleton February 7th 2

• Suspects. t Total on land,

(•

132.

Smallpox—Foreign.

Africa, Lorenzo Marques November ist to 30th.

Lorenzo Marques December 1st to 31st .

.

Brazil, Bahia January 7th to 14th ..

.

Bahia January 14th to 21st .

*9
6

Canada. Province of Quebec. . .January 26th to February 6th. 11

China, Hongkong December 31st to January 7th.. 3

England, Liverpool January i5ih to 22d 1

London January 15th to 22d , i

India, Bombay January 1 ith to 18th

Ceylon, Colombo December 24th to 31st

>Iadras December 31st to January 6th.. ..

Japan, Awomori Ken December gth to 31st 73
Chiba Ken December gth to 31st i

Iwate Ken December gth to 31st. i

Nagano Ken December gth to 31st i

Mexico, Mexico City January 31st to February' 4th.. 5
Nuevo Laredo January 31st to Februarj* 4th.. 9
Vera Cruz January 19th to February 2d. . ..

Russia, Moscow January 14th to 21st 6
Odessa January 14th to 21st 5

Odessa January 21st to 28th 5
St. Petersburg January 7th to 14th 2
St. Petersburg January 14th to 21st 2
Warsaw January 24th to 31st

Turkey, Constantinople January gth to 23d

Yellow Fever.

Brazil, Bahia January 7th to 14th a

Rio de Janeiro December 2^d to 30th 11

Mexico, Vera Cruz January- igtn to February 2d.. ..

Vera Cruz Februar>' 4th to 8th

Cholera.

India, Bombay January nth to i8th

Calcutta December 24th to 31st

Madras January 7th to i3tn

Plagve,

India, Bombay January 11th to 18th

4

6

S6

308
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Bericht uber die Dr. v. Ehrenwall'sche Kur-
ANSTALT FUR GemOtHS- UND NERVENKRANKE ZU
Ahrweiler (Rheinprovinz). Koln. 1898.

This is a well-gotten-up catalogue of the sanatorium of Dr.

Ehrenwall. The illustrations, which are numerous and of

good execution, show the beauties of the surroundings and
the arrangements of the buildings.

Tenth Report of the State Board of Health of
the State of Maine, for the two years ending Decem-
ber 31, 1897. Augusta; Kennebec Journal Vx\vx. 1898.

Besides other interesting matter there is an excellent bac-

teriological report on formaldehyde by Drs. F. C. Robinson
and B. L. Bryant; also a painstaking rA^^w/ of fifteen years'

experience in disinfection by the secretary, Dr. A. G. Young,
who is thus to be doubly congratulated. Instead, however,

of calling it " Notes," he should call it " A Book on Disin-

fectants."

Acromegaly. An Essay to which was awarded the

Boylston Prize of Harvard University for the year 1898.

By Guy Hinsdale, A.M., M.D. Reprint from .Medi-

cine. Detroit: W. Warren. 1898.

This is an excellent compilation, and brings together the

many stray facts regarding this interesting and rare condi-

tion. The disease is considered from all its standpoints and
the literature thoroughly searched, and the opinions of various

authors are stated with impartiality and exactness. A rare

exhibition of thorough bibliographical research is also g^ven

In the concluding pages. The essay is well illustrated, and
there are a number of original researches of the author in-

cluded in the report here presented.

King's American Dispensatory. By Harvey Wickes
Felter, M.D., Adjunct Professor of Chemistry, Phar-

macy, and To.xicology, and Demonstrator of Anatomy in

the Eclectic Medical Institute, Cincinnati, Ohio, etc. ; and
John Uri Lloyd, Ph.M., Ph.D., Professor of Chemis-
try, Pharmacy, and Toxicology in the Eclectic Medical In-

stitute, Cincinnati, Ohio, etc. Entirely rewritten and en-

larged. Eighteenth Edition—Third Revision. In Two
Volumes. Volume I. Cincinnati : The Ohio Valley

Company, 1898.

The present edition of this rather e.xhaustive work shows
evidence of the care with which the revision and rewriting

have been done. Naturally much compilation from other

works has been a necessity.

Manual of Diseases of the Skin. With an Analysis

of Twenty Thousand Consecutive Cases. By L. Duncan
Bulkley, M.D. Fourth Edition, revised and enlarged.

New York: G. P. Putnam's Sons. 1898.

It was as far back as 1 882 that the author presented his ex-

cellent little manual to the public. Much has transpired in

his department of medicine to make necessary the rewriting

of particular chapters. The name " Students' Manual " has

been retained, though undoubtedly many men whose student

days are far behind them have found in it a trusty friend

through these sixteen years. The size has been increased

from the original three hundred and twelve to three hundred
and sixty-two pages. A "Diagnosis Index" has been
added ; the formulary has been made better by additions,

and minor changes have been made here and there. It

still remains a concise and pleasing little volume to turn to

for refreshment in cutaneous matters.

The Principles and Practice of Medicine. De-
signed for the Use of Practitioners and Students of Medi-
cine. By William Osler, M.D., F.R.S., F.R.C.P.
London ; Professor of Medicine in the Johns Hopkins
University, and Physician-in-Chief to the Johns Hopkins
Hospital, Baltimore. Third Edition, entirely Revised and
Enlarged. New York : D. Appleton & Company.

It is only three years since the second edition of this work
was published, yet in this volume there are twenty-six articles

which the author has found necessary to rewrite or to insert

for the first time, while more or less essential changes and

additions have been made in a number of others. It is

needless to review in detail a book which is so well known
and so valued as this. The author is, perhaps, the most
generally recognized authority on medical subjects in the

country, but, like all men with strong opmions, he is often

illogical, and is not a guide to be followed blindly. He is

suggestive and stimulates thought, and in matters of fact is

trustworthy, but his conclusions are sometimes unsound and
based on prejudice rather than argument. With this cau-

tion. Dr. Osier's treatise deser\-es the almost extravagant

praise that it usually receives from those who like to have
others think for them.

Diseases of the Skin. An Outline of the Principles

and Practice of Dermatology. By Malcolm Morris,
F.R.C.S.E. New and Revised Edition, Philadelphia:

Lea Brothers & Co.

It seems that a year has elapsed since the first edition of this

e.xcellent little illustrated manual was exhausted. The text, it

is claimed, has now been thoroughly revised, and it is self-

evident that a large amount of recent progress has been in-

corporated, while a few new pictures have been added. The
author has been aided in the revision by Dr. Galloway, who
is himself a writer and investigator of no mean ability. The
formula; are run into the text, making them less striking to

the eye and more difficult to grasp quickly. The colored

pictures are for the most part too highly colored, and the

prints are not so clear and characteristic as those in many
works on the skm which have recently appeared in this country.

The five hundred and eighty-nine pages contain much of

practical worth, and reflect the personal experience and ob-

servations of the author.

Affections Chirurgicales du Tronc. Statistique et

Obser\-ations. Par le Dr. Polaillon, Chirurgien de
I'Hotel-Dieu, Professeur agrege k la Faculte de m^decine
de Paris, Charge de cours de clinique annexe, Membre de
I'Academie de Medecine. 8vo, pp. 843. Paris : Octave
Doin, 8 Place de I'Odeon. 1898.

There is also published as a separate fascicule the second
part of this larger volume, which treats of the diseases of the

ano-rectal region, urinary affections common to both sexes,

and diseases of the male genital organs. The work repre-

sents the author's hospital experience during the past twenty
years, and is a continuation of his previous publications upon
the surgical affections of the extremities, reviewed at the time

in these pages. With the publication of the next volume, in

which will also appear the statistics of diseases of the female

genital organs, omitted here for lack of space, a very com-
plete series of statistical reports will be available in well-

elaborated form, representing a vast amount of clinical ob-

servation and work in making proper record of it. Without
the aid of very competent and faithful assistants, no such
work could be undertaken by a man so actively engaged.
Over three thousand cases are systematically recorded, in-

cluding over seven hundred traumatic and organic lesions of

the trunk, over four hundred of the thorax, and nearly seven

hundred of the abdomen, while the male genital organs fur-

nish 1 , 1 24 affections. Fifty engravings illustrate some of the

most interesting conditions. A work of this kind, giving the

results and outcome of all operations, cannot but contribute

largely to surgical knowledge, and great credit is surely due
the author for his services to science in this manner.

A Manual of Otology. By Gorham Bacon, A.B.,
M.D., Professor of Otology in Cornell University Medical
College, N. Y., etc. With an Introductory Chapter by C.

J. Blake, M.D. , Professor of Otology in Harvard Uni-
versity. Illustrated. New York and Philadelphia: Lea
Brothers & Co. 1898.

This is an excellent manual for the practitioner and the ad-
vanced student, and contains enough to give a good working
knowledge of otology. Like many other works upon very

special subjects, the most important lesson which it teaches
is that it is best to let the highly trained specialist attend to

cases in his own department. A manual on otology can
really give the non-specialist reader only enough information
to make a diagnosis of moderate difficulty and carry out
treatment of the same character, as there is perhaps no
branch that requires such highly trained fingers as this one.

About one-third of the book is denoted to anatomy and physi-

ology, and to diseases as far as the membrana, and this por-
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tion with that upon mastoid disease naturally contains most

that is useful to the average reader. The subjects in these

chapters are treated concisely, and the dangers of delay, etc.,

in mastoid disease are properly emphasized. Nasal diseases

in their relation to otology are considered, and the importance

of a knowledge of both subjects is well shown. The book is

a good one for the general surgeon to have, but we suppose

most otologists would not consider it sufficiently detailed for

a work of reference. The introductor>' chapter is a well

argued plea for specialism and special instruction.

Infantile Convulsions.

—

If Tinct. colchici 8

Syr. rhei . . . i 60

Gummi arab. pur 60

Aquje 250

M. S. 3 i. every two hours.

—Allgemeine Central-Zeitu7ig, January 7th.

Nervous Enteritis.—

B Tinct. opii gtt. x.

Aquce flor. aurant 20

Spir. sacchari,

Syr. simpi aa 40
M. S. One dose with a large glass of water.

—-RlTTERBAND.

Bronchitis.

—

'S, Apomorphine gr. iss.

Codeine sulphate gr. iv.

Syrup of wild cherry 3 iij.

M. S. J i. every three hours. —Herwirsch.
Diuretic in Bright's Disease.

—

^ Copaiba resin gr. -x.

Diluted alcohol itl xv.

Spirits of chloroform Til x.

Syrup of ginger TTl, xl.

Mucilage of acacia "n^ Ixxx.

Water q.s. ad J i.

— Westminsier Hospital.

Influenza.

—

B Salol gr. xxxvi.

Phenacetin,

Quinine hydrochlorate aa gr. xxiv.

M. ft. caps. No. ii. S. One capsule every two hours.

—Medical I^ews.

Quinsy.—
'B, Salicylate of soda.

Syrup of acacia aa § ss.

Cinnamon water 3 iv.

M. S. A dessertspoonful every two or three hours.

— Columbia Medical Journal.
Dandruff.—
B Resorcin 3 ij.

Alcohol,

Glycerin aa 3 ss.

Rose water 3 iv.

M. S. Apply to scalp.

— Columbus MedicalJournal.

Ergot in Hemorrhage.—In treating medical hemor-
rhage our object should be to endeavor to favor the

formation of a clot in the ruptured vessel by measures
that increas: the coagulability of the blood, by calcium
chloride, or, where possible, by local applications

(such as the topical use of such remedies as hamamelis
in epistaxis, the gentle inhalation of turpentine or

other hajmostatic vapor in hemoptysis, the administra-

tion of tannic acid in htematemesis, of acetate of lead

in hemorrhage from the bowel), to prevent mechanical
disturbance of the clot by producing local rest (opium
to check cough and to stop peristalsis), and to use our
best efforts to lessen blood pressure (as by restriction

of fluid ingestion, by the use of saline laxatives where
permissible, by the hot foot-bath, by ligature of the

extremities, by veratrum viride, nitroglycerin, or vene-

section in various classes of cases) ; but, above all, to

avoid any cause for increase in blood tension, and
especially to abstain from the use of ergot, which is,

above all other drugs, the most active in lessening the

capacity of the arterial tree.

—

Frederick A. Packard,
University Medical Magazine, December, 1898.

Acute Gastritis.

—

B Vini ipecacuanhas,

Tinct. nucis vomicre aa 3 i.

M. S. Two drops in water every two hours.

— Pepper.
Mental Depression.

—

B Strychnina- sulph gr. ^ij-

. Quinin^-B sulph.,

Extr. hyoscyami aa gr. iss.

Ferri reducti gr. i.

M. For one pill. S. One pill t. i. d.

—TULLY.
Amygdalitis.

—

'S, Sodii benzoat § i.-iv.

Glycerini,

Elix. calisayse aa 3 i.

M. S. Teaspoonful every one or two hours.—Stevens.

Persistent Diarrhoea in Children.

—

B Silver nitrate gr. i.

Dilute nitric acid gtt. v.

Mucilage of acacia.

Syrup of orange peel aa 3 iv.

M. S. Teaspoonful every three to four hours.

—Pediatrics.

Ulcus Ventriculi.

—

R Codein. phosp.,

Extr. belladonna: aa gr. v.

Bismuthi carb gr. i.

Lactose 3 i.

M. ft. chart, xv. S. Two to three powders daily.

•

—

Von Leube.
Conjunctivitis •

B Acidi borici c. p gr. xij.

Sodii chloridi gr. iv.

Aqua: camph 3 i--ij-,

Aquse rosw q.s. ad 3 i.

Instruct the patient to instill into the e3'es two or

three drops every half-hour to six hours, according to

the amount of discharge and congestion of the con-

junctiva. When the case does not yield to mild treat-

ment use the following:

If Zinci sulphatis gr. X~K
Ammonii muriat gr. ]>i-%
Aqua: mentha; piper 3 i.-ij.

Aqux rosoe q.s. ad § i.

Put two or three drops in the eyes two or three times

daily. Should this not prove effective, evert the lids

and brush the whole conjunctival sac about twice or

thrice weekly with a solution of silver nitrate, one-half

grain to the ounce of distilled water.

—

Wakefield.

Treatment of Chorea.—Of the numerous remedies

to which resort has been made in the treatment of

chorea, I give preference to those derived from the

aromatic plants, such as antipyrin, exalgene, asaprol,

and analgene, whose curative action in the treatment

of chorea I was the first to demonstrate.— Dr. Mon-
CORVO, of Rio Janeiro.

Iron, arsenic, and manganese, and strychnine in full

doses; salicylates occasionally; and to quiet the pa-

tient, one-quarter of a grain of codeine.

—

Dr. W. F.

B0GGES.S.

Eighteen to twenty-seven drops of Fowler's solution,

three times a day.

—

Dr. Seguin.

Bronchitis.—When we have once admitted the im-

portance of abnormal nasal respiration as an etiological

factor in bronchitis and other inflammatory processes

of the lower respiratory tract, it will be apparent that
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it is an equally important factor in the treatment of

these affections. Why should we dose the patient

with expectorants when the real cause is an enlarged
pharyngeal tonsil, which prevents normal respiration

and thus produces the irritation arising from breathing

unprepared air; or if there is a diseased condition in

the nasal chambers which has a continued effect in

keeping up the irritation below? Scientific treatment

demands that we remove the cause wherever this is

possible. Opiates, for instance, simply mask the

symptoms, but do not remove the cause.

—

Dr. Wil-
liam ScHEPPEGRELL, New York Medical Journal, De-

cember 3, 1898.

^ocictij |>cport5.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 11, i8gg.

T. Mitchell Prudden, M.D., 'President.

Rupture of the Urinary Bladder from Overdis-

tention Dr. E. Hodenpyl reported this case, and
presented the specimen, which had been removed from

a man of fifty years, who, five days before death, had
become extremely intoxicated and had remained un-

conscious for a number of hours after reaching the

hospital. On admission there were a bruise over the

left eye and some epistaxis, but no other marks of vio-

lence. A catheter withdrew about fifty ounces of

bloody urine at first, and each time after this some
bloody urine was withdrawn. During the five days he

was in the hospital he was not able to empty his blad-

der. The case was supposed to be one of rupture of

the kidney. The autopsy revealed a marked pulmo-
nary oedema, which had been apparently the immedi-
ate cause of death. In addition, there was found a

ruptured bladder. There was no peritonitis or effusion

of blood into the abdominal cavity, but about six

ounces of urine was found in the pelvic cavity. On
removal of the bladder, a large L-shaped rent was dis-

covered in the fundus, the long diameter of the open-

ing corresponding to the anterior surface of the viscus.

The edges of the rent were completely healed. The
mucous membrane of the bladder appeared to be

normal.

Syphilitic Pneumonia with Lesions of the Kid-
ney.— Dr. Hodenpyl also exhibited a series of fresh

specimens removed at autopsy a few hours earlier.

The subject, a woman, aged thirty-five years, had
entered the hospital the previous -night, suffering a

good deal from dyspnoea. Her urine was of low spe-

cific gravity and contained albumin and casts. The
right lung was moderately emphysematous and quite

anremic. The left lung was firmly adherent to the

chest-wall and considerably compressed, and the

pleura was greatly thickened over it. On section,

there were found numerous small cavities (bronchiec-

tasire) and dense fibrous tissue between them without

any evidence of tubercle. The condition of the lung

was considered to be the result of a syphilis. At the

middle portion of the lesser curvature of the stomach
were three ulcers, the larger measuring two inches -in

its largest diameter. It had perforated at some pre-

vious time, as shown by the presence of adhesions.

The floor of this ulcer was made up in part of connec-

tive tissue and in part of the pancreas. The capsules

of both kidneys were adherent. In one kidney there

were several stellate cicatrices, and in this organ the

cortex was thickened and pale, and the vessels were

dilated and thickened.

Dr. John H. Larkin asked if thrombosis did not

have something to do with the color of the large white
kidney just presented.

Dr. Hodenpyl replied that as the blood-vessels

were found plugged with thrombi it was evident that

this accounted largely for the color of the organ.

Small Accessory Spleen in the Body of the
Pancreas in an Infant.— Dr. Rowland G. Free.man
reported this case and presented the specimen. At
the autopsy the pancreas exhibited a small, dark spot,

about one-fourth of an inch in diameter, the nature of

which was not suspected at the time. However, on
microscopic examination it proved to be an accessory

spleen, as it was entirely surrounded by pancreatic

tissue. This condition was rare. Dr. George P. Biggs

had presented to the society two cases of accessory

spleen in the pancreas, in 1893, and in one of these

the spleen was entirely surrounded by pancreatic tis-

sue.

Amoebic Dysentery Simulating Typhoid Fever.
— Dr. George A. Tuttle presented the organs from

a man who had been a resident of the tropics for three

or four years. He had been in good health up to one

year ago, when he had had a sudden attack of pain

just below the border of the ribs on the right side and
radiating down into the abdomen. From that time

until his admission to the hospital there had been
about fifteen attacks of severe pain. In the last one
the pain extended through the back and underneath
the scapula. Four or five of these paroxysms of pain

were attended by jaundice. A few days before his

admission, November 15th, there had been severe

pain associated with a temperature of 103° or 104° F.

Subsequently tha temperature ranged from 101.5° in

the morning to 103° or 103.5° F- '"^ ^^^ evening, for a

period of a week or ten days at a time, and then it fell

nearly to the normal, remained there for a day or two,

and again rose. There were at this time no jaundice

and no lesion of the heart. No calculi were discov-

ered in the stools. After some days a rounded swell-

ing was noticed under the border of the ribs on the

right side, which was thought to be the gall bladder.

On November 29th he was operated upon for gall-

stones, but none was found. The gall bladder was dis-

tended with about three ounces of thick bile; its walls

were thickened and somewhat inflamed. Palpation of

the liver revealed no abnormality. The temperature

remained elevated, and about five or six days later

there was evidence of fluid in the pleural cavity. On
December nth, paracentesis of the chest was per-

formed, the ribs were resected, and a considerable

quantity of pus was evacuated. Exploration beneath

the diaphragm failed to show the presence of pus. At
the time of the first operation some cultures were taken

from the gall bladder, and about half a dozen minute
colonies were developed. They were actively motile,

and responded to all the tests for typhoid bacilli.

They produced no indol, no coagulation of milk, and
no fermentation. With a specimen of typhoid blood

they gave the characteristic Widal reaction. At the

second operation cultures were also taken, and these

gave two varieties of bacilli—one exactly like the first,

and the other the colon bacilli. The fever persisted,

and the man gradually became weaker, and died on

January 3d. He gave no history of dysentery or

typhoid fever, and exhibited no symptoms of dysentery

while under observation. At the autopsy the heart

was found to be normal. The left lung was practically

normal. The right lung- was adherent everywhere ex-

cept over a small area around the opening through the

chest-wall. The lower lobe was excavated by a slough-

ing cavity which reached as far up as the upper lobe.

The diaphragm was apparently absent beneath this

cavity, and the base of the cavity was formed by a

large cup-shaped depression on the right lobe of the

liver. This opened into another smaller cavity, deeper
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in the substance of the liver. In addition, a number
of smaller abscess cavities were discovered in the right

and left lobes of the liver. The kidneys were normal.

The small intestine gave no positive evidence of

typhoid fever, although a few of Peyer's patches had
an appearance suggestive of the possibility of their

having been the seat of cicatrization. In the caput

coli, and for a distance of six or eight inches along
• the ascending colon, the wall was riddled with small,

grayish ulcers, and an occasional ulcer was seen

throughout the remainder of the colon. This sug-

gested the presence of the amoeba, but it was only a

few hours ago that examination proved the presence

of the amoeba coli in this case. Whether the bacilli

referred to were really typhoid bacilli remained yet to

be proved.

Dr. W. H. Park said that at the Health Depart-

ment laboratory they had experimented with a large

number of bacilli and had found only one that gave a

reaction which was not the genuine typhoid reaction.

Curiously enough this, except in its size and motility,

bore no resemblance to the typhoid bacillus. This
bacillus came from the fasces of one of the persons in

the laboratory. He recalled a case seen in Roosevelt

Hospital in which a good Widal reaction had been
obtained, yet an exploratory operation showed an ad-

vanced stage of carcinoma. After the exploration, the

intermittent fever gradually subsided, and the Widal
reaction nearly disappeared. This was probably an

irregular typhoid infection.

Dr. Tuttle said that the curious feature of his case

was the fact that during the seven weeks the man was
in the hospital his bowels had never moved without

enemata or laxatives. At no time had there been
any blood in the stools or anything to call attention

to the condition found at the autopsy. The Hiss
test had been tried, and had seemed to respond fairly

well.

Tumors of the (Esophagus.

—

Dr. John H. Larkin
presented three tumors of the oesophagus. The first

case was that of a man, forty-five years of age, who
had been an inmate of the hospital for consumptives for

seven months. He gave the ordinary physical signs

of an acute pulmonary tuberculosis, and tubercle

bacilli were found in his sputa. It was not until four

weeks before death that he complained of dysphagia.

As he was subsequently obliged to subsist on fluid

diet, the emaciation became extreme. He was forty-

eight hours in coma before death. The autopsy re-

vealed cavity formations in both lungs, a diffused tuber-

culous pneumonia, a general tuberculous peritonitis,

and tuberculous kidneys. The mediastinal lymph
nodes around the root of the lung and along the spine
were very large and hyperplastic, and on section looked
cheesy. At the periphery of these cheesy nodes were
small, hard, white areas about the size of a pin head.
In the oesophagus was an ulcerated mass about four

inches in length, involving all of the coats of the

oesophagus. Below the lowest portion of this ulcer-

ated mass were fine white nodules, and below these

small, punched-out ulcers extending down to the car-

diac end of the stomach, and resembling miliary
tubercles. There were a number of these white areas
in this portion of the stomach. Judging from the dif-

fused tuberculosis present, the tumefaction and ulcera-

tion in the oesophagus were at first thought to be tuber-

culous, but further examination revealed an epithelioma
of the oesophagus. The enlarged lymph nodes in the
mediastinum were tuberculous, but the little white
areas at the periphery were epitheliomata.

The second case was one of epithelioma of the

oesophagus, occurring in a man fifty-four years of age,

who gave a history of dysphagia for five months before
entering the hospital. At the time of admission he
was very g.reatly emaciated and could take only fluid

food, and that in very small quantities. Operative
interference was not deemed advisable. He remained
in this condition for two months, being sustained by
rectal alimentation solely. He died seven months
after the first symptoms. At the autopsy, the lungs
were found to be normal; the heart was slightly fatty;

there was general venous congestion of the viscera,

especially the liver, and several metastatic nodules
were seen in this organ. The stomach was unusually
small, measuring sixteen centimetres from the cardiac
end to the pylorus and four centimetres at its widest
part longitudinally. It exhibited an hourglass con-

traction. The tumor in the oesophagus was situated

about three inches above the cardia, and in the centre

of the ulcerated mass was a little furrow.

The third case was also one of epithelioma of the

oesophagus. The subject was a man fifty-one years of

age, who gave a history extending back only six weeks.
He had complained of dysphagia for only one week.

He was not emaciated, but his breathing was exceed-
ingly loud and stridulous. There was no involvement
of the vocal cords. About eight hours after coming
to the hospital tracheotomy was done, but he died the

following morning. The autopsy was made about
three hours afterward. At the upper portion of the

oesophagus, behind the larynx, the arytenoids and ary-

teno-epiglottic fold, and extending downward about
two inches, was a flattened mass exhibiting a slight

superficial ulceration. There was a very well-marked
oedema of the larynx. The most common place for

epithelioma of the oesophagus was said to be below
the cricoid cartilage, and very few cases had been
found in which the tumefaction had been high up,

except when they were secondary to epithelioma of the

tonsils or larynx.

Dr. James Ewing said that in the first case reported

by Dr. Larkin there had been an almost continuous

discharge of a thin, milky fluid from the ulcerating

surface. He had examined this fluid, which he be-

lieved came from the surface of the oesophageal tumor,

yet had found in it no evidence whatever of a new
growth, the fluid consisting principally of leucocytes,

necrotic granular matter, and bacteria.

Influenza Bacillus.— Dr. W. H. Park said that bac-

teriological examination of a case supposed to be one
of pneumococcus infection had revealed the fact that

about ninety-five per cent, of the micro-organisms in

the smears were influenza bacilli. This was interest-

ing when contrasted with two other cases giving symp-
toms of influenza, in one of w'hich streptococci had
been found and in the other pneumococci, but no influ-

enza bacilli. The latter were easily obtained from the

infected lungs by streaking an agar plate first with

blood from the rabbit and then with the exudate.

From the sputa it was more difficult, and at least half

a dozen plates should be made. The colonies were
about half the size of those of the pneumococcus and
were exceedingly faint. These bacilli grew in haemo-

globin or blood and occasionally made threads. They
grew only at fairly high temperatures, and did not pro-

duce septicemia in animals. They were not stained

by Gram. As a rule, these bacilli did not grow at all

secondarily without blood, and never to any extent.

Dr. Ewing asked Dr. Park if he had had any expe-

rience in the examination of the sputum of cases of

influenza, and if he had found, as some had stated, a

characteristic grouping of bacilli within the leucocytes,

and whether the bacilli could be identified by these or

other morphological characters.

Dr. Park replied that a fair guess could be made
from the large number of small bacilli present rather

than from the grouping. He did not believe any

observer could absolutely distinguish the influenza

bacilli in the sputum alone. These bacilli grew best

in pigeon's or rabbit's blood, and very little haemo-
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globin was required. Sterilized horse's blood had

also given fair results.

A Pin in the Vermiform Appendix

—

Dr. Har-
low Brooks presented specimens taken from a woman
who had died of broncho-pneumonia, and who had

been supposed to be suffering from influenza. The
vermiform appendix was found adherent to the sheath

of the psoas muscle and also to a cystic ovary. The
appendi-x itself had ulcerated through, and was bound
down by very dense adhesions. There was a small

collection of pus and fecal matter surrounding the per-

foration. On cutting into the appendix he had found

a pin covered with calcareous deposit and lying in the

appendix, head down. The woman was partly irra-

tional w-hen brought to the hospital and gave a very

unreliable history, but she had persisted in saying

that she had had much pain in the right iliac fossa.

The case represented apparently a very slow form of

the disease and a most unusual causative factor.

Clot on Aortic Valve Causes Misleading Physical

Signs.

—

Dr. Brooks also presented specimens from a

woman who gave a previous history of cardiac trouble

following an attack of gout, several years previously.

The apex beat of the heart was in the fifth space ; there

were a diffused systolic murmur at the apex and a thrill,

evident on palpation, in the same area. There was a

double systolic murmur at the apex, transmitted to the

left, and a double murmur was audible over the aortic

valve. The pulsations of the vessels in the neck and

in the episternal notch were marked. Three eminent

clinicians who saw the case diagnosticated aneurism

of the transverse arch. At the autopsy the arch of the

aorta was found not dilated at all, but the aortic seg-

ments were the seat of an acute ulcerative process.

Attached to the flaps was a very dense clot, which ex-

tended up in the arch as far over as the subclavian on

the other side. It was very intimately adherent to the

segment of the valve and had become, near its base, in

part calcareous. It was evidently a pre-formed clot.

It was probable that the thrill had been caused by this

clot vibrating in the stream of blood. The other

symptoms were accounted for by the state of the mitral

and aortic valves. On looking over the literature. Dr.

Brooks said that he had found an account of several

cases in which thrombi in the aorta had given rise to

thrills and auscultation sounds closely simulating

those heard in cases of aneurism.

Dr. D. H. McAlpin showed, in connection with

this case, a heart that had been taken from a patient

who had presented a systolic murmur during life, trans-

mitted up the vessels of the neck, a diastolic murmur
transmitted downward along the sternum, and a systolic

murmur heard at the apex, and transmitted to the left

and backward. In this case, the diagnosis of mycotic

endocarditis was made. Cultures were taken from the

blood by three observers, none of whom was able to

discover any growth. Twenty-four hours before death

the patient developed friction sounds, and a diagnosis

was made of pericarditis. The autopsy revealed a

condition very similar to the one just described by Dr.

Brooks. There was a somewhat calcified vegetation

attached to the aortic valve and extending up into the

aorta. Behind the segment of the aortic valve to

which this vegetation was attached was a large pouch

filled with chocolate-colored material. Cultures from

this showed no apparent growth. There was no thrill

felt in this case. The question aro.se as to whether

this might not be a post-mortem clot. The anterior

portion of the clot was whitish, but it was discolored

posteriorly.

Dr. Carlin Phillips thought it would be interest-

ing to ascertain whether or not these thrombi were

organized. It was most probable that the thrombus

presented by Dr. Brooks was thoroughly organized; on

the other hand, the specimen presented by Dr. McAlpin

was apparently one of late formation, while the circu-

lation was enfeebled, and consequently gave rise to no
physical sign.

The Influence of Hepatic, Renal, and Other Cells

upon the Transformations of Indol and Phenol
Dr. C. a. Herter and Dr. A. J. Wakeman presented

a paper with this title. Dr. Herter said that indol and
phenol had been selected because they were normal

products of proteid cleavage in the intestine, and were

often formed in excessive quantity in the course of

digestive derangements, and also because both indol

and phenol were recognizable by means of delicate

color reactions. Two methods had been pursued. In

the first, the organs of healthy rabbits were removed
after the animals had been nearly bled to death.

After fine comminution of the organs seven grams
were brought into contact with a weak solution of

either indol or phenol for two or three hours. The
mixture was then subjected to distillation, and the

distillate was tested for the indol or the phenol. All

of the organ-pulps possessed some activity, as was
shown by comparison with controls. Eighteen obser-

vations were made with phenol. The liver distillate

gave the smallest coloring, hence the activity of the

liver was greater in disposing of the phenol than was
that of all the other organs studied. The kidney

occupied the next place, as shown by a study of twelve

cases. The next was muscle, and after this came the

blood and then tlie brain. Millon's reagent was em-
ployed in testing for phenol and the so-called " Cho-
leraroth-reaction " for indol. The brain and blood

behaved very much alike. Less uniformity was ob-

served in the thirty observations with indol. The
liver in ele\en led in activity: in two it was the same
as the kidney, in one the same as the brain, and in

one it behaved the same as the kidney, muscle, and
blood ; nevertheless, it led the other organs, though

the kidney was a close second. The order of activity

was: liver, kidney, muscle, brain, and blood. There
was little difference between the brain and muscle.

The results differed from those with phenol in that the

blood showed the smallest action of any in the series.

In the second method, the investigation consisted in

the use of intravenous infusions of solutions of these

substances. They were given until nervous symptoms
appeared; then the animals were quickly killed, and

definite weights of the organs were submitted to exam-

ination. There was much confusion in the order of

the color tints in this series. The muscle exhibited

less color than the others, possibly because less phe-

nol had passed in, or because it had been more rapidly

transformed; but in view of the fact that in the con-

tact experiments there was less activity here, it was
probable that the muscle took up less of the phenol

than the other organs. The liver and kidney did not

differ materially in the injection experiments. In the

case of the indol injections, as with those of phenol,

the muscle contained less of the infused substance

than any other tissue, due either to less absorption or

to moderate transforming power. In a very large pro-

portion of cases the liver yielded more color than any
other tissue, probably because the liver was especially

active in removing indol from the blood. Owing to

the experiments being made on rabbits, sufficient

spleen pulp for study could not be obtained, but it was

probable that this organ would take a position similar

to that of the liver. The authors concluded from their

observations, that the process by which indol and phe-

nol were converted into other substances went on more
actively in the liver and kidney than in the other

organs and tissues. Indol was converted into indoxyl

potassium sulphate, and it was conceivable, though

not experimentally proven, that the oxidation step

which preceded this formation was exerted in various

cells of the body, chiefly the liver. Jacquet found in
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1893 that the tissues possessed good oxidizing power

even after immersion in alcohol for some time. Then
it was found that dead tissues had a certain oxidative

power. Our present knowledge indicated that the oxi-

dative changes carried on by cells removed from the

body had reference to substances easily oxidized, and

it was justifiable to hold that such changes went on

with equal vigor in dead and living cells. Treatment

of the cell-pulps with boiling water and strong sul-

phuric acid, and exposure to a temperature of 160° C.

failed to destroy their power to change indol and phe-

nol. This was not, however, absolutely inconsistent

with the theory that their activity was the result of a

ferment.

Dr. p. a. Levene said that, if oxidation took place,

it might be ascribed to bacteriological activity and the

development of nascent hydrogen, but, as most of the

changes occurred in the first few minutes, this would

seem to be excluded.

Dr. Herter replied that some of the pulps had

been purposely allowed to undergo putrefaction, and

it liad been found that their activity had been lessened

thereby. The very great rapidity with which these

changes took place, and the fact that the same transfor-

mations went on in the body of the animal with rapid-

ity, seemed entirely to exclude the action of bacteria.

Dr. Bookman said that the experiments described

in the paper seemed to him to verify the theory that

the changes were due to enzymes. Professor Fisher,

in isolating some of the enzymes, had demonstrated

that very similar changes occurred.

Dr. Levene thought that the changes that occurred

must depend not only upon the chemical, but upon the

physical condition of the organs. The liver consisted

mostly of cells, far more so than muscle. As long as

there were relieving cells, poisoning should not give

very definite results. It was very doubtful if the 51c-

tivity of the enzymes had anything to with this matter,

as there were very few oxidizing enzymes known.
Their action was hydrolytic.

mimical department.

A CANCEROUS FAMILY.

Bv HUGH M. SMITH, M.D.,

WASHINGTON, P. C.

The following rather remarkable instance of the prev-

alence of cancerous disease among the members of one
family seems worthy of a record in pathological liter-

ature, because of its general interest and its bearing
on the question of the hereditary tendency to cancer.

There is no doubt of the authenticity of the cases

cited.

Case I.—Mrs. R. B , a native of New York, of

English ancestry. She had ten brothers and sisters.

She was married when seventeen years old, and had
seven children, two of whom died young. She died of

cancer of the breast in 1882, aged seventy-six years
five months and seven days.

Case II.—Mrs. M. P , eldest daughter of Case
I., mother of four children. She died of cancer of the
stomach in 1898, aged seventy-four years nine months
and seventeen days.

Case III.—Mrs. O. R , second daughter of
Case I., mother of two children; still living (Decem-
b^ 1898), with cancer of the breast, in her seventy-
fourth year.

Case IV.—Mrs. A. W—— , third daughter of Case
I., mother of one child. She died in 1896 of cancer
of the breast, aged seventy years two months and nine
days.

Two other children of Mrs. R. B—•— , a son, aged
sixty-three years, and a daughter, aged fifty-seven, are

living and healthy. Inquiry has failed to elicit any
information showing the occurrence of cancer in col-

lateral or antecedent members of this family; and
none of the grandchildren or great-grandchildren of

the woman first mentioned, and none of the descend-
ants of her brothers and sisters, has developed cancer,

with the exception of a daughter of a brother of Mrs.
R. B , who had amammary cancer removed twenty-

four or twenty-five years ago and is still living, aged
about fifty-two years. It may not be amiss to state that

a son of Mrs. R. B died in 1897, in his sixty-

second year, of some liver disease, characterized by
enlargement of that organ; no autopsy was held, and
the condition was diagnosed as " abscess on the liver."

The foregoing record of a mother and three daugh-
ters developing cancer when over seventy years of age
is perhaps not without parallel, but has certainly rarely

been duplicated.

A CASE OF CARCINOMA, WITH RECURRENCE
TVVENTY-TVVO YEARS AFTER OPERATION.

Bv ABRAH.\M L. WOLBARST, M.D.,

NEW YORK.

The following case, which occurred in the writer's

practice, deserves consideration because of several

remarkable features. Dr. R. F. Weir informed the

writer that he has seen a similar case in his practice, in

which recurrence took place twice, sixteen and twenty
years respectively after removal of both breasts. The
history of the writer's case is as follows:

Mrs. C. A , Russian, aged fifty-six years, mother
of two children, visited the writer in August last, com-
plaining of a growth in the left axilla which had ex-

isted several years. She gave the following previous

history: Thirty years ago, while nursing her second
child, she suffered from an abscess of the left breast.

The abscess was incised and the wound healed in a
short time. About a year later she noticed a small
hard nodule in the same breast (she cannot remember
in which portion of the breast), which was painless

and gave no discomfort until about three years later,

during which time it had slowly become much larger

and quite painful. A diagnosis of "cancer" was
made, and the whole breast was removed by a surgeon
in St. Petersburg. The patient recovered from this

operation, and felt entirely well until about nine
months later, when a similar nodule appeared in the

left axilla. Operation was advised, but the patient

waited about ten months longer before she consented.

After this second operation she was informed that the

whole axilla had been "cleaned out." This operation

was performed in ^'olkmann's Clinic, Vienna. From
this time on (1S72) she had no reappearance of the

trouble and considered herself perfectly cured. Four
years ago, however (1894), twenty-two years after the

second operation, she noticed a nodular growth in the

left axilla, over the cicatrix of the last operation. It

was painless and of slow growth for the first three

years, but thereafter it grew much more rapidly and
became painful at times. In August she noticed a

slight oozing of blood from the tumor, which caused
her to seek medical advice.

She called on the writer the day after the hemor-
rhage was first observed. On examination a tumor of

irregular, polyhedral outline was seen, about two
inches across its widest part. It was exceedingly hard,

except in one or two places, pressure over which caused

pain and increased oozing of blood. It was circum-

scribed, and several nodules could be distinguished on
palpation. The tumor was quite freely movable on
the underlying parts, but was rather closely connected
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with the skin which lay over it. There was no glan-

dular involvement in any other part of the body.

The patient was slightly built, but looked fairly

healthy. Her appetite was good, she had not lost any
weight, and but for the inconvenience of carrying such

a large tumor, the occasional shooting pains, and the

recent oozing of blood, she would not have sought

medical advice.

Permission was refused for the removal of a speci-

men for microscopical examination. Operation was
advised, but was not consented to until late in Octo-

ber. In that month she entered Mount Sinai Hospital,

where the growth was removed by Dr. Gerster. The
wound healed by primary union, and the patient went

home within two weeks. The pathologist of the hos-

pital reported that the growth was an adeno-carcinoma.

This case presents a number of interesting features,

which have induced the writer to publish it:

1. It is a generally accepted rule that after complete

removal, if there be no recurrence within three years,

a cure is almost certain. In this case recurrence seems
to have taken place twice—nine months after the first

operation and twenty-two years after the second opera-

tion.

2. The slow growth, absence of pain, absence of

metastases, and circumscribed outline, together with

the general good health of the patient, would point to

a tumor of benign character; whereas the recurrence

and the microscopical examination indicate malig-

nancy.

3. Can one say whether the growth was really a re-

currence or a " re-inoculation " in a portion of the

unremoved gland.'

4. Can one answer the questions asked by the pa-

tient when operation was advised, namely: First, "If

I have the tumor removed, will it never return?'"

Second, "If I do not have the tumor removed, will it

prove fatal?"

In concluding, the writer wishes to thank Dr. H.
M. Brickner, house surgeon of Mount Sinai Hospital,

for his kindness in acquainting him with the report of

the pathologist as to the character of the tumor.

262 East Broadway.

TRAUMATIC APPENDICITIS IN AN INFANT.

Bv THOMAS K. S.-\.VAGE, M.D.,

NEW V(3RK".

I RECENTLY removc^ from a boy, two months old

(sixty-one days), a perforated appendix. The child

had been troubled with a right inguinal hernia from'

birth, which had become irreducible about one week
prior to the operation. Daily efforts at reduction by
taxis had been made by the attending physician. Fi-

nally strangulation occurred, accompanied by stercora-

ceous vomiting and collapse. I was called in to oper-

ate, and found the caput coli down in the scrotum, on
the right side, where firm adhesions had formed.

When the colon was liberated, the appendi.x was
found to be inflamed and perforated. This was re-

moved and the bowel returned to its place. A slight

rally followed the operation, but the child, at best a

puny thing, died in two days.

The appendicitis was undoubtedly of traumatic ori-

gin, having been set up by the active efforts at taxis.

In the specimen, which I have preserved, there are

two areas of tissue necrosis, where perforations would
probably have occurred later on under favoring condi-

tions.

The chief features of interest in this ca.se are the

evident traumatic origin of the appendicitis and the

e-xtreme youth of the patient.

181 East One Hundred and Sixteenth Street.

A CONTRIBUTION TO THE LITERATURE
OF MATERNAL IMPRESSIONS.

Bv EDWIX I. THOR.N, M.D.,

salt L.\KE city, UTAH,

The case reported by Dr. A. C. Flack, under the head-
ing " Maternal Impressions," in the Medical Record
of date February 26, 1898, calls to mind a case occur-

ring in my practice in 1884, which I believe is worthy
of being placed on record. The facts in the case are

as follows: In January, i88i,Mr. R. S suffered a

stroke of apoplexy. Later improvement took place to

such a degree that he was enabled to walk and be

around generally, though his right arm remained para-

lytic. This hand, for the sake of comfort, he carried

in a sling flexed upon the body, the palmar surface

naturally against the body. The thumb always
dropped into the palm, and lay between that and the

body, hiding it from view. This continued up to the

time of his death, several years subsequently.

On October 23, 1884, Mrs. S. S , a daughter-in-

law, gave birth to a male child, strong, healthy, and
well developed, excepting a deformity of the right

arm and hand, consisting in flexion of the arm with

ankylosis at the elbow-joint; also absence of the

thumb on that hand. During pregnancy, the mother
had been a daily witness of the disability, position of

hand, etc., of her father-in-law.

Jinrijical Suggestions.

Tumors of the Bladder. — \\hen an infiltrating

growth is felt, per rectum or per vaginam or with the

sound, to be involving a large surface of the bladder

wall, and to be infiltrating its coats, especially in the

neighborhood of the ureters and neck of the bladder,

no operation whatever should be proposed unless the

hemorrhage is copious or the symptoms of cystitis are

severe, and then an incision for palliative purposes

only should be made. By this means we place the

bladder at rest; and thus, by drainage, we remove the

septic urine from an inflamed bladder, and by prevent-

ing the alternation of distention and contraction of the

bladder, which is the chief cause of the bleeding, we
check the hematuria. When the disorganized state of

the kidneys is unfavorable to any prolonged operation,

drainage is still indicated to check hemorrhage, or for

the relief of the sufferings caused by cystitis.

—

Dr.
Henry Morris.

Cases Demanding Immediate Operation.— i. All

cases of acute appendicitis not improving within forty-

eight hours. 2. All cases of subacute appendicitis,

even before forty-eight hours, when local tenderness is

extreme. These cases usually perforate. 3. All cases

of apparently general peritonitis not altogether hope-

lessly lost. 4. All cases of local septic peritonitis

whose origin is probably outside the pelvis. 5. Cases
of persistent vomiting with general intestinal pain and
a fixed point of marked local tenderness. 6. Cases
of profound collapse, when the previous history is

that of an abdominal disease. 7. Any case of ab-

dominal tumor (not fecal) presenting acute and
alarming symptoms. 8. All cases of hemorrhage. 9.

In any case with acute and alarming abdominal symp-
toms, when a diagnosis is beyond careful and compe-
tent examination, a true exploratory section is posi-

tively indicated.

—

Walter C. Wood.

The Danger in Ligature of the Axillary Artery.

—From personal observation of a case and as a result

of literary researches. Dr. Soupart summarizes {Bull.
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de fAcad. Royale de med. de Belgitjue, No. i, 1898) as

follows: (i) Ligation of the axillary artery between
its subscapular branch and the superior profunda
should not be considered, since all collateral circu-

lation is thereby destroyed and gangrene of the arm
results. (2) The application of a ligature proximally

from the subscapular artery allows of free anastamo-
sis, but should be rejected because of the small throm-

bus formed and the tendency to secondary hemorrhage.

(3) Ligation of the subclavian artery above the clavi-

cle is therefore the only safe procedure in this region.

(4) Those successful cases in which a ligature applied

between the subscapularis and superior profunda ar-

teries does not result in gangrene of the arm, are to

be explained by some anomaly of circulation, such as

a high bifurcation of the axillary into the radial and
ulnar arteries.

Operation for the Restoration of the Urethra and
for the Closure of a Vesico-Vaginal Fistula Involv-

ing the Neck of the Bladder The successful result

depends upon two points in the technique of the oper-

ation : First, the use of a very small catheter, which
should be left in position until primary union has

been secured. Attempts to pass a catheter through a

somewhat distorted canal daily or more frequently

might result in perforation of the canal and failure of

the operation. Second, the method used in suturing.

First restore the lining membrane of the canal with

a continuous catgut suture, and so make it possible to

insure a narrow urethra of uniform diameter; in the

subsequent restoration of the wall of the urethra, it is

possible to disregard the urethral canal and to consider

merely the building up of a firm urethral wall.

—

Dr.
Charles P. Noele, American Journal of Obstetrics,

March.

Balanic Hypospadias.—A transverse incision is

made across the lower surface of the glans, which em-
braces the hypospadiac opening. By pulling the

lower wound margin downward, the urethra can be
exposed and separated from its surrounding tissue

without being injured. Then, after a longitudinal in-

cision has been made alongside the median line of the

groove, by dissecting the edges of the groove, two flaps

are to be formed and cut off in order to give a fresh-

ened surface. Now the hypospadiac orifice of the

urethra is drawn forward and sutured to the initial

pDint of these freshened margins of the groove, and
opposite to it another suture is introduced in the same
manner. If now the posterior portion of the displaced

urethra is slightly inverted in its longitudinal direc-

tion, the retracted margins of the integument are pulled

together and united above the urethra. The shape of

the wound now becomes longitudinal, forming a sup-

port for the urethra, which is thus kept straight at the

same time. Instead of forming a new urethra, the pres-

ent one is dissected free and is made to do the service

of a new canal.

—

Carl Beck.

Venous Stasis.—Tightly applied rubber bandages
upon either side of the affected extremity, so as to

produce tumefaction and lividity, have been recom-
mended by Dr. Bier, of Kiel, in the treatment of local

tuberculosis and chronic joint rheumatism. The skin

about the articulation is first protected with several

layers of linen bandage, and, when it is not the hand
or foot which is itself affected, the distal part is pro-

tected from congestion by even pressure from the ends
of the fingers or toes, by means of a linen bandage.

A rubber bandage is used to make firm pressure both
below and above the joint, so applied that it overlaps

evenly and is not so tight as to produce a sensation of

cold. The articular pains should disappear within a

few hours. At first the bandage is left in place day
and night, and then is omitted for a longer or shorter

time, according to the results obtained. It is well to
remove the bandage every twelve hours to make sure
that it does not always compress the same points.
To secure sufficient congestion the constricting band
should always be placed above the joint as well as
below.

—

Le Scalpel, October 9th, 1898.

Movable Kidney—A flannel bandage wound sev-
eral times around the body and supporting the abdo-
men is the best means of immobilization that can be
devised. In the event of persistent unbearable pains,

peritonitis, and hydronephrosis from twisting of the
ureter, an operation should be performed, fixing the
kidney to the posterior abdominal wall.

—

Jules Comby.

OUR LONDON LETTER.

(From our Special Correspondent.)

ABDOMINAL SECTION, THREE SEVERE CASES—ASSOCIA-
TION OF RHEUMATISM AND SORE THROAT—TUBERCU-
LOSIS CAMPAIGN—OYSTERS AND TYPHOID—TITLE
OF PHYSICIAN^—VACCINATION—DEATHS OF SIR J.

NUGENT AND DR. PAUL.

Lo.vDON, February 3, 1899.

Three cases of abdominal section, related to the

Clinical Society by Mr. Hutchinson, Jr., are interest-

ing from the diversity of their features and the cir-

cumstances leading to operation. One was that of a
man who had been run over and became collapsed.

The abdomen was found full of blood, but no vessel

requiring ligature could be found. Some oozing
seems to have occurred subsequently, but the man left

the hospital a month afterward. The question was,

whether effused blood in the peritoneal cavity would be
injurious. The second case was that of a single woman
with symptoms of intestinal obstruction. On operating

over two pints of yellow, clear fluid escaped. The in-

testines were congested, the stomach was dilated, the

uterus enlarged as at the third month. The nature of

the fluid was not determined. Next day abortion oc-

curred and the patient died. At the post-mortem a

further accumulation of the yellow fluid was found
with commencing peritonitis. In the middle line of

the posterior surface of the bladder, an inch above the

peritoneal reflexion, there was a perforation, one-

seventh of an inch in diameter, which would have
been searched for and probably could have been re-

paired had the nature of the fluid been suspected. It

was surmised that the perforation had been produced
by an unskilful attempt to cause abortion. The third

case was that of a woman, forty-seven years of age, who
had been seized with acute pain and collapse when
lifting a basket. Ovarian cyst, twisted or ruptured,

was diagnosed, and on section a quantity of character-

istic glairy fluid escaped, evidently coming from the

largest cyst, which was ruptured, of a multilocular

ovarian tumor. The question raised as to this case

was whether this thick glairy fluid would be as innoc-

uous as thin serous ovarian effusion.

The president (Mr. Langton), as to Case I., said

that though blood need not necessarily bring about

septic mischief, it was better to operate, as we could

not know the conditions existing. He once operated

on a bullet-wound case and found the liver extensively

lacerated. He managed to arrest the hemorrhage and

the man recovered. Mr. Dunn said in the president's

case the wound was or would become septic.

Dr. B. Shaw, referring to the third case, related that

a woman brought to the hospital three days after labor

died on reaching the ward. A quantity of straw-
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colored fluid was found at the autopsy with a col-

lapsed ovarian cyst, but no sign of inflammation.

Mr. Charters Symonds related the case of a girl,

aged fourteen years, in which he found on operation

the cavity full of serum and a ruptured ovarian cyst.

She recovered. He also mentioned the case of a wo-

man in which after some delay the abdomen was
opened and much fluid found, but no sign of inflam-

mation. This woman died of shock, and he was in-

clined to think she might have recovered if no opera-

tion had been done.

The president thought thick viscid fluid might very

likely lead to peritonitis, and mentioned the case of a

lady in which spontaneous rupture of a cyst followed

by shock with ultimate recovery had occurred four

times. After the last he opened the abdomen and re-

moved the collapsed cyst. There had never been

peritonitis and there were no adhesions.

At the Clinical Society, Dr. B. Abrahams read a

paper, bristling with figures, on what he designated

rheumatic tonsillitis. The association of a number of

lesions with rheumatism has been freely discussed on

various occasions, and the term "rheumatic sore

throat" has been adopted by some specialists, as also

has the analogous phrase "gouty sore throat" for a

somewhat different affection. Statistics were given

by Dr. Abrahams of three distinct affections, viz.,

248 cases of chorea, 43 of acquired heart disease in

children unassociated with chorea, and 66 of rheu-

matic fever in adults. Of the choreas 53.4 per cent,

had a family or personal history of sore throat. In

the cardiac cases the percentage was 66.7. Consid-

ering how common sore throat is, I am inclined

to set little value on a family history of the kind.

Much more pertinent are statements of an actual at-

tack within a brief period. Thus among adults the

45.5 per cent, with a history of sore throat dwindles

to 21.2 per cent, with actual attacks within three

weeks, and 47.2 per cent, within two days of rheu-

matic symptoms. The suggestion that the tonsils

may often be the channel of infection is supported

by bacteriological examination, many cases revealing

streptococci and staphylococci. Similar organisms

were found in the urine, and Sahli has reported their

occurrence in the blood and synovial fluid. Some
persons regard the rheumatic poison as the attenuated

virus of pya;mia.

Dr. Abrahams divides rheumatic sore throat into

faucial erythema and tonsillitis, the former most

common in adults, the latter in children, in whom he

found it assumed a follicular type; though when oc-

curring in adults it would be quinsy. He concludes

that faucial erythema is an initial manifestation of

acute rheumatism, and tonsillitis may be the actual

primary lesion. A number of cases have been re-

corded in which endocarditis has followed a non-

scarlatinal tonsillitis unaccompanied by joint pains,

and in other cases tonsillitis has immediately preceded

arthritis or chorea. The presence of the same microbes

in tonsils, joints, blood, and urine points to the par-

ticipation of pyogenic cocci in the etiology of rheu-

matism.

In the discussion which followed. Dr. Fowler re-

garded the paper as a confirmation of the views he

published in 1880. He objected to the term "grow-

ing pains" as an expression reflecting on the Creator.

The pains often so called were really rheumatic. Dr.

Carr defended the term as really correct. He
suggested that ordinary tonsillitis may attack rheu-

matic as well as other subjects, and he was not

convinced that the sore throat was modified by anti-

rheumatic drugs. Dr. Lucas Benham said any sore

throat might be followed by rheumatism; the curious

point was that the throat affection seemed always to

precede the rheumatism, so perhaps it might be a

cause. Dr. Sutherland suggested that other structures

might be attacked, f.,i,'., the lymphoid tissue of the

alimentary tract, and he spoke of a "rheumatic ap-

pendicitis.'" Dr. Toogood said in his experience

most cases of follicular tonsillitis were bacterial and
markedly infectious.

Profs. W. A. Herdman and Rupert Boyer have com-
municated to the Royal Society their investigations

on oysters. They go to show that the danger of con-

tracting typhoid from this source has been exaggerated.

Sanitary supervision of oyster beds and quarantine for

imports are recommended, for, though the typhoid

bacillus is not found in oysters fresh from the sea, it

is met with in those obtained from shops in certain

towns and from polluted oyster beds. The bacilli do
not generally increase in the tissues of the oyster, but

only occupy its intestine. In infected oysters washed
• in sea-water the bacilli diminish or disappear in the

course of a week. Shell-fish generally are apt to be

infected with the colon and other bacilli when ob-

tained from shops.

The campaign against tuberculosis is being pushed
vigorously, and in many directions we hear of projects,

of warnings, of educating the people, and of all sorts

of plans for meeting the enemy. I do not think, how-

ever, that the public will consent to compulsory noti-

fication, and very few politicians will be likely to ad-

vocate it. Indeed, the local government board has

constantly refused permission to add tuberculosis to

the list of notifiable diseases, an attitude w'hich Dr.

Newsholme in a recent paper declared to be " a great

shame." This paper was read to the Society of

Medical Officers of Health, and strongly advocated

local option on this question, i.e., that such local

sanitary bodies as wish may adopt notification. Dr.

Newsholme is the distinguished M. O. H. for Brigh-

ton, where bacteriological examinations are provided

without fee, and where an immense number of lodg-

ing-house keepers would probably be benefited by the

plan. Dr. Niven declared that in the North of Eng-

land public feeling had been so roused that legislation

would be welcomed. Doubts were expressed by other

speakers, including Drs. Sykes, Heron, Murphy, Bee-

vor, and Groves. Most of them would be pleased with

notification, but admitted that for the present it could

only be voluntary. Meantime the extension of pre-

cautions, the foundation of sanatoria, and the promo-

tion of knowledge on the subject were urged as most

valuable. Certainly the time for compulsion is not

yet, and if the legislature is to be invoked, it should

perhaps be against the spread of bovine tuberculosis.

Considering how the politicians have succumbed to

the attack of anti-vaccinationists, it would be a great

mistake to stimulate the formation of other anti-sanita-

rians. I am acquainted with one cleric who preached

against vaccination because, as he confessed to me
when I remonstrated, he thought that the medical

officers of health were obtaining too much power and

would become autocrats.

Two judges have decided that a licentiate of the

Apothecaries' Society has no right to call himself

physician. You may suppose this settles the ever-

recurring dispute about titles. Not at all! The so-

ciety will seek other means of proving that the two

judges are wrong. These last say that physicians are

only the " persons in the highest grade of medical

practitioners," but they give no definition of the

grade. Is it the university graduates? Many of such

are carrying on rather a low grade of practice. Is it

those connected with colleges of physicians? Then
which of the college grades? It seems as if a con-

temptible controversy about titles is to be a perennial

affliction. The decision of the court was given in

reference to the case of Mr. Hunter, the qualified man
prosecuted by the Medical Council, and the appeal
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has been defended by the council's legal advisers,

although Messrs. Horsley and Brown, as I told you,

protested against such a course. We shall therefore

hear more of this scandal. Mr. Hunter has died in

the mean time, and his friends say his death was

hastened by the worry of this prosecution. So people

parody the nursery rhyme thus

—

" Who killed poor Hunter ?

The Medical Council," etc.

The Lords of the Admiralty have issued a stringent

order in reference to vaccination which will probably

effectually prevent the appearance of the " conscien-

tious objector" in the Royal Marines. A married

marine whose children are not vaccinated will prac-

tically lose all the privileges of being on the married

roll. Children now attending the schools of the

marines are to be medically examined, and, if not'

efficiently vaccinated, must submit to the operation or

go elsewhere for their education.

Several boards of guardians are petitioning for the

restoration of compulsory vaccination, and the fear of

the results of the repeal is widely spreading.

Dr. Vallance has been awarded .^150 damages for

libel in an electioneering contest.

Dr. Waldo, the energetic M. O. H. of St. George's,

Southwark, has been elected Milroy lecturer. His

subject will be " Summer Diarrhoea."

The death is announced of Sir John Nugent, M.B.,

T.C.D., at the age of ninety-four years. He was a

remarkable man, of determined character. He prac-

tically ruled the Irish lunacy service for pretty well

half a century. He was appointed inspector of asy-

lums in 1845, and retired only some seven years ago.

Dr. J. H. Paul died on the 29th ult., aged eighty-

three years. He was well known in the lunacy de-

partment of practice, and was for many years treasurer

of the Medico-Psychological Association.

MEDICAL MATTERS IN AFRICA.

(From our Special Correspondent.)

THE RINDERPEST AND BUBONIC PLAGUE IN AFRICA

INFANT JIORTALITY IN THE TRANSVAAL—THE MA-

GATO CAMPAIGN—THE AIM OF THE BURGHERS.

Pretoria, South Africa, January i6, iSgo.

The meeting of the South African Medical Associa-

tion held at Johannesburg is over. It lasted ten days,

during which time many very interesting papers were

read and discussed. Among the most attractive was

one on "Movable Kidney," w'ith limelight demonstra-

tions, by Dr. Kendal Kranks. It was, however, a dis-

appointment that more original papers on diseases

peculiar to South Africa were not read. The meeting

was the first of its kind held in the Transvaal, and

there were representatives from all the South African

states.

The terrible ravages caused by the rinderpest

throughout South Africa, which disease was so

thoroughly investigated by Dr. Koch, from Germany,
and Dr. Daring, from the Pasteur Institute, and so

successfully treated by them here—by the former with

bile, and the latter with serum—have no sooner passed

over than we are threatened with a worse pest in the

form of the bubonic plague, which has broken out, so

to say, " across the way " in Madagascar, where one
European and over one hundred blacks have suc-

cumbed to the disease. The island has been pro-

claimed, under the public health act, as affected with

.Oriental or bubonic plague. The Natal and Delagoa
Bay authorities are, however, taking all precautions.

From D'Urban application has been made to the gov-

ernment of India for a supply of plague serum, and a

hospital is to be erected on the beach.

The last few weeks have been hotter than anything

we have experienced in the Transvaal for years— 103°

F. in the shade. In conjunction with this heat a wave
of infantile diarrhoea has passed over Pretoria and

Johannesburg, leaving its "spoor" behind in the

shape of a large death rate. I need, therefore, hardly

say that the great factor in the high death rate for the

year 1898 has been the infant mortality.

The Magato campaign against the rebellious tribes

under Mpefu is practically over. Eight thousand

burghers were in the field against some thirty thousand

rebels. The death rate among the burghers was prac-

tically «//— only three, and two of these cases were

accidents. The exertions and skill of the medical

staff were thus not greatly taxed. There seems to be no

field for acquiring an extensive knowledge of gunshot

wounds or injuries from among the burghers in our

campaigns ; as for the Kaffirs on the other side, there

are few of them wounded. The burger aim is too

good ; it carries invariably death with it.

S^XccUcal Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 18, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . . .

Chicken-po.\

Cases Deaths.

255
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possibly too during intra-uterine existence. Strong
carbolic applications should in any event be most
guardedly employed about open wounds and delicate

structures at any age.

The Plague.— It is stated that during the plague
outbreak in the Saharanpur district there was a con-

current mortality of monkeys. Capt. Chaytor White,

of Mallapur Camp, Sitapur District, thought that acci-

dental inoculation by abrasion of the skin surfaces or

the mucous membrane was the exception rather than

the rule in cases of plague, and he doubted whether
such abrasion was sufficient to account for the large

number of femoral, inguinal, and axillary buboes
which amounted to seventy-five per cent, of the total

cases. On account of the position of the buboes one
ought to look for some peripheral point of inoculation

which was difficult to find.

—

London Times.

Tailed Men.—Africa is a continent rich in tailed-

men myths. There is supposed to be a caudate race

of pigmies somewhere in the uplands of Abyssinia.

The Main-Mains are a celebrated case. A good
many years ago the French government dispatched a

M. Descouret with instructions to explore some of the

least-known parts of Africa, and to ascertain the exact

degree of truth in the various stories about the Main-
Mains. He describes the people as being mostly un-

der five feet in height, ill-proportioned, thin, weak,
and ugly, with short woolly hair, and with an external

elongation of the vertebral column, which he says, " in

every individual, male or female, forms a tail of two

or three inches long."

South America's Suicide Wind.—An English jour-

nal is responsible for the following: "In Brazil and
other parts of South America the natives know and
fear a certain condition of the air which they call

"suicide wind." It is not superstition, but an actual

condition of the atmosphere which seems to drive the

people to madness, and during its continuance self-

inflicted deaths are numerous. Criminologists and
scientists all over the world are interested in this

peculiar atmospheric influence, which is indicated by
a soft, moist, warm air that settles heavily on the earth.

The climatic condition known as the "suicide wind "

is greatly dreaded in that part of the country. Statis-

tics prove that suicides and other crimes occur togeth-

er, or in waves, as they are described.

A Lay View of the Cause of Longevity.—There
has recently been a discussion in one of the most pop-
ular English Sunday journals on the above subject, and
much interesting expression of the lay opinion thereon

has been evoked. The writer of the editorial com-
ments in the afore-mentioned journal says: " A cor-

respondent discussing my conclusion that in longevity

a good constitution is the chief factor, and heredity

the cause of it, remarks: ' This may be true in a way,

but I think nevertheless that food plays a considerable

part in it. I maintain that long-lived people instinc-

tively eat the proper food to insure longevity, and also

that their instinct may be cultivated and improved to

the benefit of the individual. Every man in time gets

to know the diet most suitable to him, and if he has

strength of mind to follow it benefits. Of course I

am not going to lay down a general rule of diet except

that generally meat, vegetables, and fruit are better

than starchy foods, containing as they do less of the

minerals which eventually choke one up and lead to

an ossification of the system.'
"

Decline in the Birth Rate in Europe.— It chanced
that the birth rate began to decline in France sooner

than in the other great countries of Europe, and that

the decline has been more rapid. But, as the figures

of the registrar-general show, the same tendency is

now very strongly marked in England and is plainly
visible in every other European country. It is quite
conceivable that a couple of generations hence
Frenchmen may find that their birth rate is no longer
the lowest in Europe. The truth is that the present
rapid growth in European populations is a phenome-
non which is almost entirely confined to the last one
hundred and fifty years. Through some of the grand-
est periods of her history England was almost station-

ary, and the same statement applies to France. If

this decrease is due to non-natural causes it is not a
matter for congratulation, but if it means that Euro-
pean people are ceasing to contract reckless and im-
provident marriages and are showing more care and
discrimination in the begetting of children, it is a
healthy sign of the times. Large families are not
necessarily an evil, but if the members composing
them are diseased and degenerate, they become a
standing danger to the body politic.

—

Hmnanitariait.

Eye Affections in Spain—The expression, "as
blind as a Spaniard " has been popularly believed in

this country to have reference to the shortsightedness
of a people who have seemed to be so often blind to

their own interests. Professor Hirschberg has recently

made a communication to the Berlin Ophthalmo-
logical Society, which puts the matter in a different

light. Travellers in Spain, he says, have for a cen-
tury commented upon the large number of either par-

tially or totally blind persons encountered in public.

The only available statistics (those of the census of

i860) are regarded as of little value, placing as they
do the number of blind at eleven in each ten thousand.
The actual number would appear to be very much
higher. At the Congress of Hygiene held in Madrid
last spring, Hirschberg called attention to the alarm-
ing spread of ophthalmia neonatorum and trachoma,
and to the great prevalence and severity of phthisis

bulbi in all parts of Spain, and urged Spanish physi-
cians to pay more attention to so important a subject.

A Royal Doctor.—Duke Carl of Bavaria, the fa-

mous oculist, has just been appointed an honorary
member of the St. Petersburg Academy of Medicine.
His Highness, who has just celebrated his sixtieth

birthday, is at present practising in his clinic in Mu-
nich. His brother. Prince Ludwig Ferdinand, who is

also a medical doctor, has just been promoted this

New Year's to the rank of general of cavalry. He,
however, only saw active service in the rank of lieu-

tenant, while his brother, Duke Carl, commanded his

wing of a cavalry regiment as major. Prince Ludwig
Ferdinand receives patients in his palace at Munich
and is a visiting physician of the University clinic.

On account of one of his children being ill with an
infectious disease. His Highness has not been at

court for some weeks.

—

From European Edition oj The
Herald.

Cheap Medical Services to the Rich.—According
to the report of a recent intercolonial medical con-

ference, published in the Inter-Colonial Journal of

Australia, one of the third-class (six cents a week) pa-

tients lives in a mansion worth ^5,000 ($25,000) and
his wife owns and runs race-horses. Another is a

retired civil servant owning a row of cottages, who
while taking his ordinary attendance from his club
doctor at six cents a week, does not hesitate to pay
two guineas as a consulting fee when he requires

further advice. One of the medical men making this

report has attended an ex-mayor with many thousands.

He paid him about two hundred visits and consulta-

tions during three years, and got nothing beyond his

six cents a week. Another has attended a bank man-
ager, two brewers, several well-to-do storekeepers, and
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a good many farmers. One doctor says he attended a

man worth from $100,000 to §150,000, who lived in a

castle in an Eastern suburb ; while another had a pa-

tient whose will was proved at $110,000, yet he had

attended him and his family for $3 a year. There

are pages of these examples, and the universal testi-

mony is that while the bona-fide workingman, the prop-

er club patient, is comparatively considerate, these

well-to-do parasites on the club system are trouble-

some and exacting to a degree. One doctor says they
" expect more, are less thankful, and always have an

idea that they are not getting enough for their money,"

while he plaintively adds, " The wife generally keeps

you waiting a quarter of an hour in the drawing-room

while she 'does' her hair." The drawing-room of a

patient at six cents a week—alas, for the meanness

of well-to-do man!

—

London Hospital.

Drains and Diphtheria.— The Hospital points out

that there are always two factors in a case of diph-

theria, predisposition and infection. Even if the dis-

ease germs are not brought into a household by way
of the drain, the occupants of the place may become

enfeebled by the poor sanitary conditions that environ

them. For many years it has been the belief of the

profession that sewer gases, accumulations of refuse,

and dampness in a house are predisposing causes of

diphtheria. The suspicion has received more or less

corroboration from statistics. For instance, the con-

dition of drains in all houses where certain kinds of

diseases had prevailed for a year was carefully investi-

gated in Hackney, a part of London, in 1897. Of all

the cases of enteric fever, which is admitted to be in-

timately related to drainage, 29.8 per cent, occurred in

dwellings having defective sewers. Of the diphtheria

cases 27.8 per cent, had similar associations. The
percentage of scarlatina, however, was only 18.7. Sir

Richard Thorne has suggested that the relation between

bad sanitary conditions and diphtheria is this: Foul

emanations from sewers promote a morbid state of

things in the throat, and such a state affords a soil

favorable to the lodgment and development of diph-

theria microbes. Where the germs come from may be

another question, but that they are able, when one's

throat is already sore, to work greater harm in conse-

quence of imperfect drainage is certainly credible.

—

J^nc York Tribune.

Massage Establishments in London and in Other

Large Towns.—A public scandal of a grave nature,

which has for many years been allowed to proceed in

London without check, has recently been laid bare.

Under the cloak of fulfilling a legitimate purpose the

so-called massage institutions which abound in Lon-

don have up to the present time been allowed to ply

their evil trade without restriction and to defy the law.

These establishments are in the great majority of in-

stances but places in which prostitution is carried on

as a means of profit, and the name massage is given

to them merely as a blind and a trap to the unwary.

A vigorous campaign is now being conducted against

the continuance of the practice, by several of the Lon-

don journals, and already some of the more notorious

massage establishments have been prosecuted and
their proprietors severely punished. An English so-

ciety journal speaking of the system says: "In the

history of the latter half of the nineteenth century

there is nothing more honorable to English woman-
hood than the work accomplished by our sisters and
mothers in the cause of human suffering. Keeping
this fact in view, it is obvious that there are few

frauds more cruel in the art of imposture than that

which has relation to the spurious nurse. . . . The
nurse proper is one who nourishes and protects; the

sham nurse is one who deceives and ministers to

man's grosser animal appetites. Any confusion be-

tween the real and bogus is, therefore, calculated to

bring misconception oE and injury to a vocation which
is held in the highest esteem. The pretended nurse

utilizes massage as a means of degrading others and
herself. We will venture to say that, as in every pro-

fession and pursuit, there are black sheep; so among
legitimate nurses there may be some few who have

strayed from the paths of rectitude. To err is human,
but we doubt whether there are, say, four women who
have passed through a thorough course of training and
obtained a certificate from a hospital authority who
play parts in any of the vile massage dens that are

a shame and disgrace to our great city." The forego-

ing sentences are, we understand, a fair summary of

the part played by the "masseuses " in London. In

Chicago the same condition of affairs is stated to pre-

vail, and it is even said that New York possesses some
of these disgraceful establishments. Vice cannot be

wholly suppressed, but at any rate it should not be

permitted to bring disrepute either upon massage or

its many capable and respectable exponents.

Abortion.—Be conservative in the presence of a

normally coursed abortion; wait and give nature an

opportunity to act. Be radical when dealing with an

abnormally coursed abortion ; interfere and empty at

once.

—

Frank A. Stahl.

Puerperal Sepsis.—This is a preventable disease,

and we obstetricians have to face this fact, and do our

utmost to accomplish it. If we are not doing this, we

are failing in our duties and may justly be held re-

sponsible. The day has gone by when we can fold our

hands and say it is the will of God when our patients

develop puerperal fever.

—

Robert Jardine, Glasgow.

Appendicitis.— I do not believe in operating on all

cases of appendicitis. I'd rather have a live man
with an appendix than a dead one without one. I do

not believe with the witty Frenchman that no case is

complete without a post-mortem. If the patient is no

worse after forty-eight hours of observation, let him
alone; let him get well.—\V. VV. Keen, Jniemational

Journal of Surgery.

Oh Don'ts ! for Odontologists.— Oh, don't pull the

wrong tooth, especially if it is the only really good

one the man has left.

Oh, don't put amalgam in a mal gum.

Oh, don't use sorgum for a sore gum. Sweets may
be good, but fig or raisin will suffice.

Oh, don't talk the victim to death. Use the gas

bag.

Oh, don't tell the patient he has pyorrhcea alveo-

laris. It will only make him feel worse.

Oh, don't tell a man he must have his tooth out be-

cause his dentine is too thin.

Precaution against Errors in Prescription Work.
— If, outside of heaven, there is one place where order

should reign supreme, that place is the pharmacy.

The bottles should not be crowded together, and to

avoid this the case should be made as large as space

and general appearance will permit. The more pow-

erful drugs—preparations of aconite, belladonna, nux

vomica, strychnine, morphine, etc.— should have their

special places in the case and should bear a thoroughly

distinctive and cautionary label, either below or above

the regular label, thus safeguarding as far as possible

all liability to error in the employment of these or

other potent remedies. The syrups, ffuid extracts, and

various otlier preparations which by reason of their

bulkiness may not find room in the case should be

arranged immediately behind and on either side of the

case, thus being as convenient of access as possible

— Sterling Bedford, Merek's Report.
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SUPRAPUBIC HYSTERECTOMY WITH IN-

TRAPERITONEAL TREATMENT OF THE
STUMP IN PREGNANCY AT TERM FOR OB-
STRUCTED LABOR.'

By W. M. polk, M.D.,

NEW YORK.

The aims of tiiis society make it possible to present

a subject not wholly new, and yet fresh enough to pos-

sess interest for the average practitioner. The subject

proposed is hysterectomy as applied to the pregnant

uterus, and especially the pregnant uterus at term,

when it is presented as a substitute for Cesarean sec-

tion. The latest statistics (Leopold's) place Cesa-

rean section within the limit of safe operations. Yet

in spite of this showing one cannot banish the belief

that this same operation needs a close approach to

the ideal conditions therein presented to insure an ap-

proximation to the standard there fixed. Having this

belief, I incline to the procedure which, taken all in

all— including conditions to be faced in its perform-

ance— offers the cleanest wound and the smallest sur-

face capable of acquiring sepsis. Therefore I will

present to you the claims of hysterectomy. We call it,

when applied to the pregnant uterus, Porro's opera-

tion. Like hysterectomy for fibroids, it was original-

ly executed so as to leave the stump or cervical por-

tion of the uterus fixed in the lower angle of the

abdominal incision; but, like other suprapubic hys-

terectomies, it has been freed from this imperfection,

so that the stump can be treated intraperitoneally, the

one being the logical outcome of the other. We find

no difficulty in accepting this, if we learn to regard

the pregnant uterus under certain accepted conditions

as a tumor requiring excision, and banish the thought

that pregnancy in itself— that is, the normal condi-

tion of pregnancy— adds to the mortality of opera-

tions.

One of the most interesting chapters of modern sur-

gery relates to its conquests here, and especially to its

achievements upon and in the immediate neighbor-

hood of the pregnant uterus. Take, for instance, the

following examples:

A mother of seven children developed, after the birth

of the seventh, a cystic kidney on the right side. The
combined mass, kidney and growing uterus, caused so

much pain in a subsequent pregnancy—the eighth

—

that it was removed at the sixth month. The kidney

tumor was as large as the uterus. It had been

crowded well up beneath the floating ribs, and in turn

had crowded the uterus downward and to the left.

The operation, the convalescence from it, the subse-

quent course of the case to labor, labor itself, and its

convalescence, were uneventful ; and so far as present

observation upon the offspring goes the child being

now about two years of age, it suffered no harm.

Take a second instance, a young married woman,
who was sterile, and in consequence insistent for relief.

' Read at a meeting of the Practitioners' Society, January 13,

l8go.

It was evident that an ovarian tumor, some three and

one-half inches in diameter, had a bearing upon the

issue; therefore its removal by abdominal section was

suggested. While considering the advisability of

adopting this suggestion, the patient nullified it by

becoming pregnant. But another phase of the situa-

tion now presented—namely, the possible influence of

tlie tumor in causing abortion; or, if term was reached,

its probable interference with delivery. We again

advised removal, this time as the best method of ob-

viating both of these risks. This suggestion being

promptly accepted, operation speedily rid the patient

of a dangerous growth, a dermoid cyst. The smooth-

ness of recovery and the after course of the case were

quite as good as in the one first cited.

It is pretty well established that healthy pregnant

women bear very well operations which are unattended

by severe pain or serious shock. Fibromata have even

been removed from the pregnant uterus, and the patients

have progressed to term, finally delivering a healthy

child. Severe pain and excessive shock will, however,

generally cause abortion or miscarriage; and with this

complication enters of course an additional risk, but

it is one that can be controlled by the ordinary rules

of antisepsis.

The bearing of these citations upon the essential sub-

ject of my paper is obvious, for they tend to place

the pregnant woman requiring a Porro operation upon

pretty much the same level as fibromas needing ex-

cision.

The Porro operation is presented to us as a neces-

sary measure or as one of election. When before us

as a measure of necessity, we are faced by dire com-

plications, such as osteomalacia, a ruptured uterus,

a septic uterus—such, for instance, as is met with

either in consequence of infection from a dead child

or in consequence of a too prolonged or unskilfully

treated obstructed labor—uncontrollable hemorrhage
either in the course of a Cesarean section or in con-

sequence of myomectomy, extensive fibroid disease

of the uterus, especially if the tumors are located

in the lower segment of the uterus, and are large

enough to encroach upon the line of delivery. In all

of these conditions extirpation is the proper remedy,

and no other operation should be considered. This is

not the case, however, in the presence of mere contrac-

tions, such as undilatable cicatrices of the vagina or

cervix, or deformities of the bones of the pelvis. Cae-

sarean section and symphyseotomy may here be pre-

sented as alternatives. Let us first make comparison
with Caesarean section. The sole factor favoring this

operation is the avoidance of mutilation. It is more
dangerous than extirpation, because the operator—and
the poorer he is the greater the risk—deals with a sur-

face more fragile, more liable to sepsis; with an or-

gan, in fact, within which conditions can readily arise

that may nullify his best efforts toward the all-essen-

tial coaptation of the edges of the wound which he has

inflicted. And as this nullification means leakage of

a virulent poison into the peritoneal cavity, it gener-

ally means death. In all other respects the two oper-

ations stand upon an equality. The time consumed
in operating and the amount of shock involved are

practically the same. The question, then, is narrowed
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down to mutilation 7i'rsits safety, and as such it sliould

be presented, certainly to the friends of the patient, if

not to the patient herself; and I am clearly of the

opinion that the less skilful the operator the greater

the preponderance of safety on the side of extirpation.

Turning next to a comparison with symphyseotomy,
we realize tliat the contrast can apply only to those

greater degrees of contraction to which symphyseotomy
is adapted. When this operation can place the case

within the domain of version or the forceps, compari-

son is out of the question, but when it can place the

case only within the domain of embryotomy, a joint

presentation of extirpation is imperative. I would
cast my vote for extirpation, and with all the greater

alacrity the poorer the operator in charge of the pa-

tient. It takes more skill properly and successfully to

perform symphyseotomy, eviscerate and remove a child

from such a pelvis, than it does properly and success-

fully to deliver a living child and extirpate from

above such a pelvis. One has only to feel secure in

his cleanliness to find simplicity and ease in the prob-

lem presented in the extirpation of a pregnant uterus

at or near term from above a contracted pelvis.

Approaching the details of the operation, I will say

at the outset that after the delivery of the child the

more closely it is modelled upon the operation of su-

prapubic hysterectomy as now done for fibroids, the

better. As between amputation Ijelow the cervix or

through it, the latter is the easier and, here, the more
preferable.

There are always present (especially in contracted

pelves) certain conditions which give the operator joy.

The elongation of the vagina places the uterus so well

out of the pelvis that the point of amputation is easy

of access; pregnancy has so enlarged the vessels that

they, too, are reached readily; the peritoneum is so

loosely attached all about the lower segment that it

is easily separated ; the ureters, though drawn upward,

are proportionately less so than the cervix, so one

need have no more concern about them here than in

other suprapubic hysterectomies. But if one should

be concerned, the "open order" which prevails about

the uterus in the subperitoneal planes permits easy

isolation of the already-lifted-up uterine artery outside

the ureters.' I prefer to ligate these arteries as far

out as convenient, so as to control as many of its vagi-

nal branches as possible. However, some might pre-

fer to cling more closely to the method followed in

removing fibroids, ligating these vessels close in at

the utero-vaginal junction, securing others that may be

severed as they appear. The uterus is emptied, of

course, after it has h)een turned outside the abdominal
cavity, and time is saved by having at hand a plentiful

supply of warm, wet, sterilized towels, which can be
crowded into the necessarily long abdominal wound,
covering the intestines, enveloping the scar and sides

of the uterus, even as far down as Douglas' pouch

;

with others filling the anterior pouch, covering and
protecting the regions in front of the broad ligaments.

Time is saved by tearing asunder the uterus, first

cutting an opening anteriorly, large enough to admit
two or three fingers, choosing for the incision the me-
dian line commencing at the fundus. The tissue

gives way readily, and when the rent reaches the low-

est segment of the uterus one has secured ample space
for tile removal of the child. As soon as this is ac-

complished any troublesome bleeding is controlled at

once by an elastic ligature thrown about the uterus

below the rent. The removal of this organ is then

undertaken, as already suggested. In case haste is

essential, one may be tempted to fix the utero-vaginal

segment of the uterus in the lower angle of the ab-

dominal wound and cut away the superstructure— per-

form, in fact, the original Porro or extraperitoneal

' See writer's article, Dennis' " Surger}%" vol. iv. ,pp. 5S6, 587.

Stump operation. This is not necessary, .\fter ligat-

ing the uterine vessels and cutting away tiie uterine

superstructure, it is easy to invert the stump and from
the direction of the vagina seize and draw down the

stump, and with T-shaped clamps or even ordinary
hemostatic clamps control all bleeding. This enables
the operator to secure a clean peritoneal cavity and
close the abdominal wound. I have omitted mention
of the attentions required by the child, merely because
they differ in no way from such as are familiar to you
as a part of such operation—Cesarean section, for in-

stance.

As a complement to this paper, permit me to report

the following cases:

Case I.—For the full report see Transactions of

the New York Obstetrical Society, vol. 1893-1894,
page 292. I give here a mere synopsis:

The operation was performed April 16, 1893, at

the Iimergency Hospital, East Twenty-sixth Street,

in this city. The condition demanding it was a

deformed pelvis (osteomalacia). The deformity af-

fected the right half of the pelvis mainly; there was
narrowing of the arch and an encroachment of the ace-

tabular upon the pehic cavity. As determined during
the operation, the transverse diameter midway the

canal measured two and one-half inches; the antero-

posterior, three inches. The patient was in labor

seventy-two hours when operated upon. Her condi-

tion was very good, all things considered. The child

weighed five and three-quarters pounds. The oper-

ation was done in accordance with the suggestions

given above. The mother and child made excellent

recoveries.

Case II.— I saw this case in consultation with Dr.

Cushier, who very kindly permitted me to aid her and
consented to operate along the lines described above.

It has never been published; therefore, with Dr.

Cashier's consent, I present it here.

J. V , aged twenty-nine years, Italian. She had
had but one pregnancy prior to this, and that occurred

nine years ago. Delivery wa.s accomplished by means
of embryotomy performed at term. Her last menstru-

ation ceased June 4, 1893. The vagina was normal, ex-

cept near the cervix, where there were several cicatri-

cial bands extending from that region. The cervix was
nearly obliterated, and what remained of it appeared to

be composed chiefly of cicatricial tissue. The os was
closed, a mere depression marking its probable site.

Labor began February 21, 1894, and continued till 4
P.M. of the 23d, at which time the patient's condition

was such that operation was performed. The cer-

tainty that rupture of the uterus would accompany
delivery through such a cervix— free incision of the

extensive cicatricial plane being essential to such a

delivery— determined in favor of abdominal section,

and extirpation of the uterus was adopted. The pres-

entation was vertex, L.O.A., and the measurements of

the pelvis and the child were as follow's:

Measurements of pelvis: Spines, 9?8 inches; crests,

io'2 inches; trochanters, 11 inches; great conjugate,

6)^ inches; diagonal conjugate, 4^ inches; internal

conjugate (estimated), 2,] -^ inches; circumference of

abdomen, 39 inches.

Child's head: Occipito-frontalis, 4'2 inches; sub-

occipito-bregmatic, 3-'o' inches; biparietal, 3 '/i; inches;

bitemporal, 2 -4 inches; circumference, 13,'j inches.

Sex, female. Weight, 5 pounds 14 ounces; length,,

17 '2 inches; width of shoulders, 553 inches; width

of pelvis, 3"i? inches.

A living child was removed from the uterus after

the organ was turned out of the abdominal cavity.

In this operation the vagina was so greatly elon-

gated, placing the utero-vaginal juncture well above

the pelvis, that all that remained of the cervix was re-

moved along with the bodv of the uterus. The detail of
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the operation was in keeping with the steps explained

above. Recovery was somewhat slow, probably due to

the development of inflammatory exudate about the

ligatures controlling the vessels on the right. This

appeared on the eighth day; it finally disappeared,

however, and the patient left the infirmary in excellent

condition, April 29, 1894. The patient was able to

nurse the infant during the first few weeks only ; sub-

sequently it was fed artificially.

Case III.— Strictly speaking, this case should not

rank with the two just quoted, because it was extirpa-

tion of a pregnant fibroid uterus at the sixth month,

not at term. The justification of the extirpation at

this date was found in the state of the patient and the

location of the fibroid masses. The patient required

operation because of the unyielding pain and discom-

fort of the growing mass; the uterus required removal

because of the number, size, and location of the fibroid

growths. Three occupied the lower segment of the

uterus, so as to obstruct entry to the cervix. Myo-
mectomy was rejected, because two of the tumors were

lateral and were interstitial mainly. The uterus with

contents was removed as if for fibroids, and an un-

eventful convalescence followed.

ON THE TREATMENT OF "UNAVOIDABLE
HEMORRHAGE" BY REMOVAL OF THE
UTERUS.

By LAWSON TAIT, MIL,
niRMINGHAM, ENGLAND.

I HAVE spent most of my leisure during the last few

weeks in looking up the authorities on " placenta

prrevia " for some assured statement concerning its

mortality.' There is nothing more definite than is to

be found in Simpson :
" All obstetric authors seem to

agree on this point, that there is no one complication

in midwifery attended with more anxiety to the prac-

titioner, and few if any, with more real danger to the

patient, than cases of unavoidable hemorrhage from

presentation of the placenta." He proceeds to give

figures which go to show that the fatality is close on

forty per cent., but I gather, from the smothered con

fessions of other writers and the open admission of

my friends who have had large obstetric experience,

that it really is much higher; and in spite of the

sound principles laid dowVi for its treatment and the

improvements therein made by Simpson himself, it is

probable that more than half the patients die. I have
all my life avoided in every possible way contact with

obstetric practice, and for thirty years have had no
personal association with it save in occasional consul-

tations. Among these have to be included thirteen

(now fourteen) cases of unavoidable hemorrhage, and
of this the mothers have died in seven cases, and I

think only two of the children were born alive. It

will, therefore, not be a matter of surprise if I say that

I entirely agree with the sentence I have quoted from

Simpson's " Obstetric Works." I feel pretty sure that

the full mortality of the condition is not yet known.
So many patients die of the secondary complications

due to the damage of the misplaced placental sinuses,

and as these cases are generally not fatal till many days
after delivery, they are not returned as cases of " pla-

centa praivia," but as peritonitis, etc. I gather from

conversation that only immediate deaths are as a rule

entered under the real and primary cause. This is of

itself a point of interest about the condition, though
not one which concerns me much, though evidently

the higher the total mortality is found to be, primary
and secondary, the stronger will be my subsequent

argument from this point of view.

Another aspect from which " una\oidable hemor-

rhage" is extremely interesting is that it is one of the

few points in the practice of surgery in which our con-

duct has to be influenced by ecclesiastical authority.

The Church of Rome rules that in such a case the liv-

ing birth of the child is all-important, and when the

interest of mother and child conflict, those of the for-

mer must yield. In one case to which I was called

bv the late Dr. Wynne Thomas, this decision, arrived

at by mother and father of the child as advised by

their spiritual directors, seemed to us to cost the

mother her life, though it did save the child. Under
such circumstances that part of the treatment directed

against the immediate risk from hemorrhage has its

influence for good directly contravened and probably

entirely annulled by the causes introduced and risks

produced of secondary mortality.

All these conditions existed in a case to which I

was called on the 21st of December last by Dr. Her-

bert Simpson, of Rugby. The patient was young and

slightly built, and had as bad a history of hemorrhage

as a woman well could have. She had always had

something wrong " inside and had been a regular

consumer of ergot for years. She had been twice

curetted and cauterized. She nearly lost her life from
post-partum hemorrhage in her second confinement,

and had several miscarriages with seven losses, and I

found her in her fourth confinement at the full time

with the cervix closed and rigid, the liquor amnii

drained off, the uterus firmly contracted over the child,

and yet she had been bleeding with alarming profusion

for five hours in spite of many other and orthodox

points of treatment which Dr. Simpson had employed.
The child was easily ascertained to be alive, and the

consideration of its interests as superior to that of the

mother were not pressed by any one. But I confess

that the recollection of previous experience made me
hesitate to do what was clearly necessary, the forcible

dilatation of the cervix and the extraction of the pla-

centa, whether I followed that by version or not,

whether or not I left the after labor to nature and the

child to its fate. An alternative occurred to me to

wiiich I was prompted by the splendid success which
has followed it in my hand, and those of others under

ditTerent yet very analogous circumstances—removal
of the uterus. It had many arguments in its favor:

It would save the child. It probably would save the

mother. It would cure her of the life of perpetual

misery and risk in which she had been living for years

and would therefore assist her -in properly rearing the

children she had, rather than tend to procreate others

to whom she certainly showed no likelihood of ever

being able to give proper care.

There was no argument against except the familiar

one of " mutilation." As I have already characterizad

that as the argument of the brothel-keeper rather than

one for the consideration of the physician, I attach lit-

tle importance to it. Putting myself in the place of

the patient's husband, so far as I could, I felt that the

Church of Rome had some reason for its decision,

though more as a matter of right than of salvation,

tliat any proceeding which would diminish the mother's

risk for fifty or forty, or even twenty per cent, to four

or five per cent, must be selected. Finally the argu-

ment would have been overwhelming with me as a hus-

band, that my wife would have health and comfort for

her after life instead of misery and risk, irrespective

of sterility or mutilation or anything else. I therefore

proposed hysterectomy, and after full discussion it

was accepted by Dr. Simpson, the husband, and the

patient. I performed it with the aid of the elastic

ligature,' by that known in America as the " Tait-

Porro" operation. The patient made a straightfor-

ward recovery, interrupted only by occasional rectal

' "On the Surgical .\spect of Impacted Labor," by Lawson
Tail, British Medical Journal. March 22, iSgo, p. fisy.
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distention. A fine female child was born alive and
lived for a month, succumbing, unfortunately, a month
after birth when the cold weather distributed bronchitis.

This case forms a new departure. Whether it will

receive a universal commendation is not the least a

matter of doubt. The " mutilationists" will howl

against my proposal, but there are others who will fol-

low my example, and to those who do this will surely

come the comfort that they will diminish "the anxiety

to the practitioner and the real danger to the patient"

of this obstetric difficulty which Simpson so graphically

tells us has more of both than any other.

January 27, 1899.

THE MEDICO-LEGAL RELATIONS OF TRAU-
MATIC HYSTERIA.'

Bv I'EARCE B.\ILEV, M.D.,

CONSULTING NEUROLOGIST TO ST. LUKE's HOSPITAL, NEW YORK, AND TO
ST. John's hospital, vonkers ; assistant in neurology, Columbia
UNIVERSITY, ETC.

The group of disordered mental states classed under

the term hysteria has left important imprints on his-

tory. In the dancing and other manias which swept

over Europe in the Middle Ages; in the obsessions

and casting out of devils; in the contagious halluci-

natory delirium which has turned convents into Bed-

lams and which, even in our day, in seasons of relig-

ious revival, converts a multitude of simple negroes

into a mob of shouting enthusiasts who see visions or

have fits—in these as in many other similar demon-
strations which are so often interpreted as evidences

of the " supernatural," the critical student has found

the same abnormal suggestibility, the same defects in

the function of special senses, the same delusions or

beliefs which are erroneous because tlie sensations

which give rise to them are perverted, as are charac-

teristic of the disease hysteria. It is hardly probable

that in the present organization of society, hysteria

can assume the menacing proportions that it has had
in earlier times among simpler peoples. It is a dis-

ease which feeds on credulity and superstition and
spreads by imitation. Education is its enemy. But

it remains to-day a disorder of frequent occurrence,

which is often misunderstood and oftener maltreated;

one of great importance to medicine, with potentiali-

ties of great importance to law. Its relations with

automatism, with hypnotism, and with abnormal sug-

gestion, with the miraculous cures which made Lourdes

a Mecca or which throw a halo around a Schlatter, ren-

der hysteria a disease with which the student of soci-

ological and moral problems, to say nothing of the

physician, should be familiar. The present paper

concerns itself only with the medico-legal questions

which arise when it is the alleged result of negligence.

But the understanding of the difficulties which are in-

herent to that question presupposes some knowledge

of the nature of the disease itself. It may be well,

therefore, to offer a brief summary of what is now
known and believed concerning it.

The indiscriminate use of the words " hysteria " and
"hysterical" is undoubtedly responsible for much of

the confusion existing in the conceptions regarding

the disease. In employing these terms as designations

for temporary and unimportant emotional disturbances

the fact is easily lost sight of that true hysteria is a

definite disease different from any other disease, with

characteristic and constant symptoms and with an ex-

tremely indefinite prognosis. It is in its latter mean-
ing that hysteria is used in this article. The name
itself is a misnomer, as every one knows. But while

its previously supposed pathological connection with

' Read before the Society of Medic.1l Jurisprudence, February

14, 1S99.

the uterus has been proved false, the truly mental
nature of the malady is not so generally recognized as

it might be. The patients were thought to be poseurs
or impostors, or, at best, gross exaggerators ; from ceas-

ing to be regarded as a disease of the uterus it has
come to be too generally looked upon as not a di.sease

at all. Yet unless the teachings of history, of clinical

experience, and of the recent investigations of psychol-

ogy are wholly at fault, the manifestations of hysteria

are entitled to the same consideration and care as are

unhesitatingly given to the ravings of mania or to the

insane depression of melancholia; and a patient pre-

senting the symptoms of hysteria, although perhaps a

silly and attention-loving female, or even a man suing
for personal injuries, is none the less the victim of a

disorder from which recovery is by no means sure. It

is easy to understand why hysteria is often misunder-
stood and the sufferer from it misjudged. The dis-

ease, though essentially mental, finds Us most conspic-

uous expression in physical symptoms which are often

perplexingly similar to those caused by diseases of

known material basis; and the patient is in general

appearance not a lunatic, but a person laboring under
some severe bodily infirmity. The most important
physical symptoms which hysteria causes are paralysis

and defects in the special-sense apparatus of sight,

taste, smell, hearing, and common sensibility— so that

the patient may seem and believe himself to be par-

alyzed, or blind, or deaf, or deprived of the use of the

other special senses.

These symptoms differ in their mode of origin, in

asociation with each other and with others, from the

symptoms due to recognizable injury of the nervous

system; but the essential point of difl^erence is that

the trouble exists, neither in the sense organs chem-

selves, nor in their direct central connections, nor in

the specialized brain regions which have to do with

the registration of sensorial in.pressions. These com-
paratively simple structures lemain normal in their

function. The defects are to be sought in far higher

spheres; in the neuron systems which have to do witli

the collection and elaboration of the products of sen-

sorial impressions ; in the domain of higher conscious-

ness and personality in regions whose pathological

anatomy is yet to be disclosed. From the failure of

the normally transmitted and normally registered sen-

sory simili to be transferred to association systems,

hence to enter into the practical life of the individual,

they fail to attain an intellectual value, and the patient

is in the anomalous condition of feeling, seeing, hear-

ing, tasting, or smelling, as the case may be, without

being aware that he does so; or, from similar but more
complex causes, he may lose the power of originating

voluntary motor impulses and be paralyzed. Yet this

belief as to his own incapacity is absolute and often

so persistent as to deprive him of his usefulness for

considerable periods of time. Since the belief is false,

and since false beliefs which dominate and disorganize

the life of an individual are insane delusions, hysteria

deserves to be classed with the delusional insanities.

That the mental states of hysteria are of essentially

functional character is shown by their instability.

Under the infiuence of a suggestion or of an emotion,

the clinical picture may undergo a complete transfor-

mation, so that the symptoms may be changed in char-

acter and situation or may entirely disappear. As an

example 1 may cite a clipping from the news column

of a daily paper of December 31, 1898. It is not nec-

essary for me to guarantee the authenticity of the story

—true or false, it illustrates the typical workings of

the multiform psychosis:
" A clergyman in a Western city lay on a bed in an

upper room of his residence yesterday, his features

drawn and wasted with great bodily suffering. Around
him knelt a group of fellow-pastors, lifting up their
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voices in earnest prayer, one after another, that God
would restore to health and strength and service their

brother who had been stricken. The voices were be-

ginning to quiver and tears were flowing freely, when
an aged preacher arose from the kneeling circle,

walked over to the sufferer, and cried : ' Brother

H , in. the name of the Lord Jesus Christ, I bid

you rise and walk.' The next moment the stricken

pastor lifted himself, placed his feet on the floor, and
walked to the door of the room and back again with-

out suffering the slightest pain. Mr. H then

dressed himself and began moving aroimd the house.

To-day he was without pain and said he would preach

in his pulpit on Sunday. Si.x months ago Mr. H
was the victim of a bicycle accident. His left leg was
badly bruised and kept growing worse. For si.x

months the only rest he has had was from the use of

opiates. He could not move without suffering the

most excruciating pain. He believes that God an-

swered the fervent prayers of his brother pastors and
that the healing is permanent."

Without lingering further on generalities, I shall

now proceed to a consideration of certain legal ques-

tions as they relate to hysteria arising from injury or

traumatic hysteria. The significance of the word hys-

teria, as used hc'e, has already been stated. A word
is necessary in regard to the qualifying adjective trau-

matic. It will be used in its broad sense, applying to

both physical injury and mental shock. Etymology
justifies this extension from the generally accepted

significance of the word trauma; and such an exten-

sion is essential if the term is to be applied to a dis-

ease which may arise from suddenly acting agencies

originating outside the body.

Traumatic hysteria has a medico-legal importance,

because the disease itself is not rare and because it is

particularly liable to lead to litigation. .\s to the

occurrence of the disease, I have come to believe that

it is rather frequent. It is true that it is not among
the more usual forms of disease in hospital and dis-

pensary practice, but in private practice one meets
with it constantly.

During the past fifteen months nine cases have come
under my observation in the general course of my
practice. Only one of tiiese has been previously re-

ferred to.' Two of them dated from elevator acci-

dents, two from injuries (not bullet wounds) received

during the recent war, three from accidents on the

street, one from a railway collision, and one from a

fall from a troll :y car. In all but two the physical

injuries were insignificant or absent; in these two they

were severe enough to cause fractures of one or more
bones of the extremities. The diagnosis in each case

was made only after a due consideration of the many
opportunities of error. It was based upon the charac-

ter of the accident, upon the association of two or

more of the various stigmata of hysteria, and upon the

failure of the symptoms to reproduce, by their nature

and by their association, the clinical picture of organic

disease of the nervous system. Paralysis was present

in five cases; anaesthesia, the " barometer of hysteria
"

according to Janet, the cause of it according to SoUier,

distributed differently from tlie anesthesia in organic

injuries in all; there was a functional contraction of

the visual fields in six cases. Convulsive attacks

occurred in one case only. Two of the nine patients

were army officers; they were the only ones who did

not bring claims for damages.
The clinical outline of these cases is given merely

as evidence that traumatic hysteria, with pronounced
stigmatu, is not the curiosity in .-Vmerica that some
iixfc books would have us believe. Whatever its place

ia O'.der oi. frequency of occurrence as compared with

'"Accident and Injury; their Relations to Diseases of tlie

ITsrvous System."

other nervous diseases may be, my experience teaches
me that it is among-the most frequent which become
the subject of litigation. It has characteristics which
lead the defendant to suspect fraud or exaggeration;

the plaintiff's adviser, on the other hand, either be-

lieves in the gravity of the condition or else is con-

fident that the jury will do so- compromise therefore,

generally possible in cases of organic injuries, be-

comes difficult, and the case comes to trial, masquerad-
ing under the name of spinal injury, or of concussion
of various parts of the nervous system, or paralysis, or

what not; rarely in its true guise of traumatic hysteria.

Furthermore, the existence of a personal-injury claim
furnishes to hysteria, more than to any other disease,

the factors best fitted to encourage the patient in the

belief in his symptoms and to prevent his recovery.

In some diseases, such as neurasthenia, the question
of damages seems to be the origination of other symp-
toms. This is apparently not the case in hysteria.

The symptoms often make their appearance before

any such question arises. There is, however, good
reason to believe that when that question does not en-

ter the symptoms soon disappear, and the disorder in-

stead of becoming serious is of short duration.

An important point in connection with the disease
is the question of simulation. As has been said, the

most prominent feature of the mental state of hysteria

is the causation of physical defects which imitate such
as results from organic disease. But when it can be
shown that the imitation is not perfect, that the symp-
toms from their inconsistencies and fluctuations could
not depend on any known disease of material basis,

the question arises. Is the patient feigning, or is he
truly unaware that his symptoms are false.' Most lay-

men and many physicians are unwilling to believe in

the purely psychical origin of physical defects and
deformities. And, indeed, it may be difficult to trust

the ingenuousness of a person who may be seen to

move a limb alleged to be paralyzed, or who, sup-

posedly insensible on one-half of the body, is not

marked by accidental cuts or bruises such as almost
unavoidably result from organic anresthesia. Yet that

the mimicry of hysteria is fundamentally unconscious
and involuntary is incontestable. The disease has
iieen recognized since the days of Hippocrates; its

symptoms are almost unexceptional ly characteristic of

hysteria and of nothing else; they have typical modes
of development and association, and they occur in a

consistent way in persons totally ignorant of medicine,
who could not imitate them if they would.

In a large number of cases there is no discoverable
motive for simulation. In the cases arising from
traumatism such a motive may exist; but it seems to

me impossible for any impostor to be sufficiently

learned and adroit to simulate the whole hysterical

symptom group in a way to deceive a physician who is

reasonably skilful and who makes his examination
with care; and that the mental state is the only feasi-

ble explanation of the apparent inconsistencies in the

clinical conduct of a person branded with the stigmata

of this peculiar affection.

Both clinical and social factors render traumatic

hysteria, when it is the subject of a personal-injury

claim, the most difficult of all diseases to be inter-

preted with judicial fairness. By the methods which
at present exit in all States of presenting medical tes-

timony to a jury it is hardly possible for it to be
recognized at its true value. Even when every suspi-

cion of dishonesty on the part of witnesses, experts or

others, is eliminated, the difficulties standing in the

way of arriving at a fair adjustment or verdict are very

great. These difficulties arise from three chief sources
— first, the lack of precision in knowledge of the hys-

teria; second, the attitude of physicians who are called

upon to testify concerning it; and, third, the attitude
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of juries toward a disease which is histrionic and ex-

aggerative in its character and whose nature they are

unable to understand. As rega'rds the first, the chief

medico-legal importance of any disorder alleged to be

the result of another's negligence attaches to causation

and prognosis. In the causation of all diseases of the

nervous system, and especially of those of functional

character, predisposition, either hereditary or acquired,

plays a most important part. For hysteria, Charcot

made a predisposition a sine qua nun, teaching that it

would not develop unless the nervous system were

defective congenitally, or enfeebled by alcoholism,

syphilis, the infective fevers, or other exhausting

agents. More recent and extended observations show
that such predisposing factors cannot be demonstrated

with regularity, and that it is by no means rare for

cases to present themselves in which the patients, so

far as careful inquiry can determine, were healthy men
and women until the occurrence of an accident which

seems to have been the starting-point of the nervous

symptoms. Whatever the psychogenesis of traumatic

hysteria may ultimately be shown to be, it cannot for

the present be denied tiiat it may be the direct result

of an accident, in that had the accident not occurred

the patient would never have developed the psychosis.

The accidents which are most frequently followed by it

are those in which the elements of physical injury and
fright are combined. Of these two elements, the men-
tal one is far the most potent. This is shown by the

essentially psychic character of the disorder, and is

substantiated by a study of the alleged causes of indi-

vidual cases. The physical element is generally,

though not always, very much less in evidence than

the mental one— less in evidence than in traumatic

neurasthenia. It often amounts to nothing more than

such bruising or shaking up as may result from the

sudden stopping of a car, or a rear-end collision by

which passengers are not thrown from their seats, or a

slight blow. Thus, while it is not intended to imply

that hysteria never complicates severe surgical inju-

ries, the general rule is that the evident physical traces

of the accident are absent or are limited to slight con-

tusions. It is not probable that any physical injury

could be severe enough to bs followed by hysteria,

unless the element of fright were also present. This
is, however, a matter of slight importance. But the

unquestioned fact that profound nervous disturbances

can result from fright or mental shock alone, when the

physical factor is entirely absent, is of great impor-

tance, especially in New York State, in view of a

recent ruling by the court of appeals. In Mitchell vs.

The Rochester Railway Co. (151 N. Y., p. 107) the

plaintiff had been badly frightened by the negligent

management of a pair of horses drawing a street-car in

Rochester, and the mental shock which she suffered

produced unconsciousness and later miscarriage. The
court held that the plaintiff could not recover for

injuries occasioned by fright, as there was no imme-
diate personal injury. Now, it ill becomes a medical

man unversed in law to question the rulings of the

supreme court; and I certainly would not permit my-
self to do so except in so far as purely medical issues

were at stake. Therefore, while fully recognizing the

wisdom of the foregoing decision so far as the inter-

pretation of law and the general good of society is

concerned, it seems to me that the refusal to admit
mental shock or fright, when followed by serious symp-
toms referable to the nervous system, as a cause of

action, will result in injustice to many cases of nervous

disease, and especially to traumatic hysteria. For in

the causation of traumatic hysteria the physical injur}'

is so regularly in the background and so often entirely

wanting that, were all the cases in which no physical

injury could be proved debarred from litigation, the

result would be contrary to the intention of the law

regarding the rights of persons who develop disease

as the result of another's negligence.

The difficulties encountered in trying to fix upon a

definite cause for traumatic hysteria are equalled by
those met with when it becomes a question of progno-

sis. No disease presents so few guiding marks by
which the probable outcome may be speculated upon.

Hysteria may be cured over night, so that the patient

becomes and remains as well as he ever was. On the

other hand, it may remain as a distressing and dis-

abling infirmity for ten or twenty years, or, indeed, a

lifetime. The prospects of recovery depend almost
wholly upon the future environment of the individual;

and. the physician is as unable to tell what that is to

be as he is, in the majority of cases, to control it. It

is commonly said of traumatic hysteria that the sufferer

from it, as soon as he gets his money, .suffers no more.
While nothing in the nature of the disease, which is

characterized by sudden fluctuations from mental im-

pressions, would permit one to deny this statement,

experience shows that it is by no means always true;

that many patients are absolutely oblivious to the ques-

tion of damages; and that the disease drags on after

the legal proceedings have ceased to do so. So that

the most that can be said regarding the prospects of

recovery in any case of traumatic hysteria is that the

disease is in no sense incurable, and that, if proper
management of the patient is possible, it could in all

probability be cured. There is, however, no more
reason for a medical expert in a litigated case, when
he knows little or nothing of the circumstances of the

plaintiff, to say, as is sometimes done, that the symp-
toms will disappear "like the snow-fall in the river"

when the case is finished, than there is for the expert

on the other side to testifv that the patient is ''ruined

for life."

Having thus glanced at the uncertainties which are

inherent to traumatic hysteria and which become
especially conspicuous in litigation, it is now neces-

sary to look for a moment at the way this complex
and many-sided disease is regarded by the medical
profession in America. In regard to it physicians

may be divided into two classes— into those who are

familiar with it and those who are not. The first class

is restricted. It includes only those who have a cer-

tain amount of knowledge of the constituent parts of

the nervous system, of their actions in health and of

the defects which result when they are diseased or

destroyed. Hysteria is a functional disease (^ar excel-

lence, and the diagnosis of a functional affection can

be arrived at only by a process of observation, criti-

cism, and rejection. The ability to recognize a func-

tional disease presupposes a familiarity with the symp-
toms of organic disease. Such a familiarity is obtained

only by interest, opportunity, and study exerted in

neurological fields. To know that a true foot clonus,

rhythmical, forcible, and persistent, is rarely if ever

observed in hysteria; that a seeming paralysis of the

face may be due to an hysterical contracture of oppos-

ing muscles; that in the anaesthesia of hysterical para-

plegia tiie genitals escape; that in ana;sthetic areas

the reflexes may be lost; that unilateral hysterical

symptoms are four times out of five on the left side

—

to know these and scores of others of the peculiar

attributes of the psychosis is essential for any one who
is to give an interpretation of a given case; but the

possession of such knowledge and the ability to utilize

it implies an appreciation of the necessity of tiiorough-

ness in the examination of nervous cases, a familiarity

with technical methods, and above all a familiarity

with the symptoms which point unerringly to demon-
strable breaks in connecting paths or lesions in nerve

cells. This is especially the case for hysteria induced

by trauma. In the non-traumatic variety the psychosis

is chameleon in the gorgeousness and changeability of
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its colorings; seen at the acme of its variations, the

most uninitiated could hardly fail to identify it. But

traumatic hysteria so often manifests only the sombre
hues, so often reveals itself, not by the classic shriek-

ings, gesticulations, exaggerations, and similar efforts

at display, but only by a persistent paralysis or anaes-

thesia, or depressed, inattentive, and apparently unre-

sponsive mental state, that its identity escapes the

perception of whoever is not on the alert for the points

of difference whicii .distinguish the peculiar mental

malady from those disease pictures which it so closely

resembles, yet from which it is so totally distinct. If

the preceding statements are true—and I think they

would be pronounced to be so by those best qualified

to judge— it follows as an immediate consequence that

medical expert testimony in regard to hysteria or any

of the traumatic affections it may simulate, to be of

value either in a scientific or judicial way, must be

given by some one familiar with nervous diseases.

When given by sonie one who is not so qualified, it

almost unavoidably follows that the Jiysterical symp-
toms are mistaken for manifestations of organic and,

generally speaking, incurable disease—that the pa-

tient is made to appear in a much more hopeless state

than he really is.

Unless my own experience, slight as it is, has been
unusual, and unless the information derived from other

sources has been misleading, a large number of the

medical witnesses who qualify as experts in litigated

cases of traumatic hysteria hr^.ve no rational conception

of what hysteria is and are totally unfitted to give an

expert opinion in regard to it. Although such wit-

nesses may be distinguished in their profession, and
their expressed views may be honest convictions, they

are none the less fatal to all attempts to arrive at the

truth of the question at issue.

The third, and perhaps the greatest, obstacle to

traumatic hysteria being justly dealt with in court is

constituted by juries. In the negotiations wiiicbtake

place between the injured person and the responsible

party soon after the accident there are so many legal

and economic considerations, in addition to the pureh
medical ones, that it is hardly worth while to speak

of the difficulties of settlement in traumatic hysteria.

But when a case is finally brought to court, to the

"tribunal to which all citizens may repair with confi-

dence that their contentions will receive rational and
impartial consideration," it remains to be ascertained,

after the liability of the defendant is established, what
the nature, degree, and probability of permanency of

the injuries are and the amount of financial compensa-
tion to which the plaintiff is entitled by them. These
are the questions which the jury has to decide. Un-
der existing conditions, it is almost impossible for a

jury to decide them with discernment. 'I'he plaintiff

is generally brought before it, and he is almost sure to

present the acme of all the symptoms he has had. 1

1

some of the symptoms had disappeared, they will

probably return at the trial. Sollier records the case

of a lady who as the sequence of an assault developed,
among various other hysterical stigmata, a left hemi-
anaisthesia. This disappeared, but at the time of the

prosecution of her assailant, some two years later, it

returned again.

The psychosis is nourished upon suggestion and
introspection, means for which are so profusely fur-

nished by the excitement and observation attendant

upon court proceedings. It is entirely consistent with

its nature that existing symptoms should become worse

or vanished ones return on such occasions. It is not

necessary to assume, in explanation, any voluntary

exaggeration or simulation on the part of the patient.

The effect of this clinical idiosyncrasy on a jury, how-
ever, is disastrous to the cause of the defendant. The
twelve jurors have heard from the medical experts of

the two sides testimony too often directly conflicting.

On the one side the opinion has been expressed that

the patient's condition is due simply to nervousness
aggravated, if not caused, by the suit, and that the

symptoms will soon subside when the legal proceed-

ings are at an end; on the other side, the belief has
been sworn to that the injury is of organic and irrep-

arable character, or else, if perchance its functional

nature is admitted, that the nervous system has sus-

tained a shock from which it can never recover.

The jurors may be convinced of the honesty of all

the views they have heard expressed, and yet they are

unable to determine from the character of the testi-

mony which of the opposing opinions is the more likely

to be correct. They are, therefore, obliged to rely

upon the impression made upon them by the injured

person himself. They see a person in an even worse
condition, perhaps, than his doctors had depicted.

They see an alleged paralyzed limb absolutely motion-
less; they become witnesses of an emotional outburst

more harrowing liian any related in the evidence.

.And they see these things one or two years after the

accident has occurredr Their natural inference is that

the injuries are permanent. They find it hard to be-

lieve that the outlook for a malady which has so long
defied the resources of medical skill is anything but

hopeless. They are unwilling, if not unable, to believe

in the unreality of physical symptoms. They cannot
comprehend a part being the seat of paralvsis or in-

sensibility unless there is some grave physical defect

behind it; they do not know that a limb which is im-

mobile to-day may be in wonted activity to-morrow.

Thrown on their own resources by the contradiction in

medical testimony, they render a verdict in accordance
with their own impressions as to the plaintiff's injury.

Their impression is that of a ])erson severely and prob-

ably incurably injured; and their verdict, rendered
accordingly, is generally in excess of anything to which
the plaintiff is entitled.

What has now been said is an essay to outline the

difficulties, many of which seem unavoidable in the

litigation of a most obscure and capricious disease.

No attempt has been made to take into account the

many side issues. The dishonesty on the part of wit-

nesses, the subtleties of points of law, prejudice, and
similar considerations, are no different in the litigation

of hysteria than in other diseases and are, furthermore,

questions which do not concern the medical man. It

should be the object of every one who sees obstacles in

the path of truth to do what he can to remove them,
and it is a cause of regret to the present writer that

he has no remedy to offer. The question is one which
must find its solution with the progress of civilization.

When there has been provided a more efficacious means
of arriving at trustworthy medical testimony, hysteria

will benefit more than other disease. When medical
education is more thorough, and especially when gradu-

ates are not permitted to leave the medical schools until

they are familiar with the more important facts known
in regard to nervous structures and functions, the bene-
fit to the general medical profession cannot fail to be

felt in the courts.

4 West Fiftieth Street.

Constipation in Children Dr. Louis Pischer {The
Canadian Journal of Medicine and Surgery, Januar})
writes: "An invariable rule followed by me in chil-

dren is never to permit a child to retire for the night

without a movement of its bowels; consequently, if

the infant has been constipated during the day I ad-

vise the injection of one pint of a mixture consisting

of two-thirds warm water and one-third glycerin—the

latter to be used to soften hardened accumulations of

fKces in the rectum.'"
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HOW TO MAKE MEDICAL MUSEUMS MORE
VALUABLE.

By woods HUTCHINSON, M.D.,

BUFFALO, N. Y.

A MUSEUM is not merely a place for the safe keeping

of curiosities. It is a great object lesson, a book with-

out words. It is not enough that it should contain a

fair number of good specimens, in reasonably lighted

cases, duly numbered or ticketed. These are simply

the raw materials, and it is the way in which they are

combined that determines the value or uselessness of

the collection. Arrangement is the soul of a museum.
Every case of specimens, nay, every specimen, ought

to explain itself, to stand for some definite idea, which
can be recognized at a glance and which it illustrates

and enforces as only the object itself can. Any speci-

men which requires a reference to the catalogue to dis-

cover what it is, is a failure. Objects are displayed

in museums to be seen and understood, and not to de-

velop our powers of penetration a la Sherlock Holmes.
That many of our medical museums do not fulfil these

requirements is a statement that needs no demonstra-

tion. Some, alas, do not possess even such elementary

qualifications as decent light and labels. Not a few
of our smaller schools seem to have taken whatever

room happened to be left after the lecture-rooms had
been provided for, in some cases even the space under

the seats of the amphitheatre. And only a few years

ago one of our best-known Eastern colleges, that num-
bers its students by hundreds, housed its valuable col-

lection in a room so badly lighted that many of the

labels could be deciphered only with the greatest diffi-

culty, even during the brightest hours of daylight.

In such case is it any wonder that you may go into

such museums a dozen times and never find a single

student there? It is one of the most deserted and
most useless rooms in the building, instead of being,

as it should be, the most frequented and most valuable.

And the "obstructionist" in the faculty can always

meet any plans for improvement with the triumphant
and unanswerable argument, " Well, but the students

don't care anything about such things."

It seems to me that the inefficiency of many of our

museums conies chiefly from an utter lack of any clear

conception of their aim. The purpose of a medical
museum, I submit, is to help the student, undergrad-

uate and graduate, chiefly the former; to serve as a

great illustrated text book of medicine in the widest

sense. But you would hardly suspect it, to visit some
of them.

Here is one, for instance, which seems to regard

itself chiefly as a safe depository for anatomical freaks

and pathological curios. It looks like a cross between

a back attic and a chamber of horrors. It appears to

have owed its existence to a hazy idea that a museum
is a proper sort of thing to have, and the more extraor-

dinary the objects that can be put in it the better. We
have all visited it. The place of honor is occupied by
a large and lurid collection of foetal monsters, whose
goggle-eyes exercise a horrible fascination for the

freshman in his first week and ornament his dreams
for months after. Then come the tapeworms, some
hydrocephalic skulls, the skeleton of the giant, a few
murderers' skulls or busts, a lot of dusty and despon-

dent-looking skeletons, some shapeless lumps labelled

"Tumors," the fork that was thrust through a man's
abdomen, the hardware removed from a sword-swal-

lower's stomach, and, if possible, a two-headed calf.

If the witches of Macbeth could swing up their

caldron in the aisle, they would find most of the

ingredients of their brew ready to hand. And the

worst of it is that there is often a large number of

really instructive and valuable specimens in the col-

lection, but so completely overshadowed or crowded

on to back shelves by this sensational trash that they
are almost worthless to the student.

Then there is the museum which is held as a shrine

for the protection and adoration of sacred relics not

rashly to be exposed to the profane eye. You go to

visit it, and the door is locked, and sometimes the

janitor requires a card from the curator before you are

permitted to enter. I have even visited one such
where I was informed that the curator had gone out

of town and taken the key with him. Sometimes when
you have effected an entrance you find a valuable and
interesting collection; more often, however, its effect

is marred and even ruined by an avalanche of ancient

atrocities in the way of hideous dry dissections, ghastly

jars of pathological pickles, pieces of histological em-
broidery in mercury and Prussian blue, the handiwork
of some departed worthy or sainted founder. Pity

they couldn't have been buried with him like a sachem's
tomahawk and wampum. This is the kind of museum
out of which even the members of the facult}' have
great difficulty in getting a few specimens to illustrate

their lectures. Nor can we lay the flattering unction

to our souls that this form of perversion of the museum
idea is confined to remote institutions and small col-

leges. The best rooms of the beautiful new museum
of one of our largest medical schools are disfigured by

case after case of medical mummies and anatomical

wax works, while its best specimens are stored away
on twilight shelves, simply because the embalmer of

the mummies was an ancestor of two of the trustees of

the college. And only a few years ago one of the

ablest scientists and most honored members of our

profession was driven to resign his directorship be-

cause he refused to prostitute the institution to this

sort of ancestor worship.

There is another common error in museum adminis-
tration, also arising out of a lack of definite aim, which
points in the opposite direction. In place of doing
too little for the visitor, it attempts to do too much,
and, of course, fails successfully. Its dominant idea

appears to be to display everything in the collection.

The whole stock in trade is placed on the shelves at

once and arranged on much the same principle as ob-

tains in a dry-goods store. The student is simply
invited to pick out what he wants to see and to make
his series for himself. And the worst of this class of

collections is that either the getting of such an enor-

mous number of specimens mounted and into line has

absorbed all the energy of the curator and left him
none for properly ticketing and placarding, or the

shelves are so crowded that there is neither room for

tickets of decent size nor light to read the microscopic

scrawls which do duty as labels.

The result is that the poor would-be student, unless

he be an expert, is simply confused and embarrassed

by the mass of material. It takes him very long to find

the specimen or specimens he wants, and when found
he often has to go down on his knees or up on a lad-

der to make out their details or decipher their labels

on the crowded shelves. Comparisons of the same
organ in other species or the same disease process in

other organs are literally so "odious '' that after one
or two attempts, from sense of duty, to study the speci-

men itself, he falls back upon the cuts and diagrams in

his text book. If the purpose of a museum is to im-

press the beholder with the richness of its resources,

this kind is a success; but if to help ihe searcher after

information, it is a failure.

In fine, the crv'ing defects of our medical museums
arise, not from the smallness of their collections nor

the inadequacy of their rooms, but their utter lack

of aim, and consequently of intelligent principle or

method of arrangement.

We think few would be inclined to dispute the posi-

tion that tiiey are first and foremost teaching agencies
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and should be moulded primarily to that end. Mere
display of objects, however valuable in themselves, is

not enough; they must be arranged upon some intelli-

gent principle of relation to each other and to the

whole series. Intelligent purpose, skilful selection

should be visible everywhere. If the room is small

or the light bad, only as many of the best and most

useful specimens as can be comfortably seen and stud-

ied should be displayed. The remainder should be

resolutely relegated to the storerooms until better days.

Then comes the most difficult question of the whole
problem, what to display and what not to display.

The great scientific museums of England and the Con-
tinent have grappled with this problem for years, but

are all now slowly coming to the same solution of it.

Of their great collections they only attempt to display

the most striking, most typical specimens—just so

many as may be necessary to give a clear idea of the

subject, group, class, or structure. The remainder of

their specimens are stored away in boxes, drawers, and
closets, where they can be seen and studied by those

specially interested, upon students' permits. Thus all

parties are benefited; the public and general student

by the clearness and intelligibility of the display-

cases, the special student by the opportunity of han-

dling and studying in detail the particular series in

which he is interested, and the collection by having its

bulk spared the wear and tear and exposure of the

show-cases.

We believe that a reasonable application of the

same principle would greatly improve our medical
collections. Let only such specimens be displayed

as are clear, typical, or of special interest or rarity,

and a very moderate-sized room, or even series of

closets, with shelves and electric light, and a broad

table near the window, would both store the residue of

a large collection and make it readily available for

the use of the special or graduate student.

Now as to the principle upon which the exhibition

cases shall be arranged, it is impossible to lay down
any hard and fast rule. Any rational plan of display

is better than none, and each curator ought to be

guided by the needs and interests of his students, the

possibilities of his collection, and his own tastes and
capabilities. But every case ought to tell a story, to

explain the variations of an organ, to illustrate a proc-

ess, whether normal or morbid, to display a related

series of objects.

For instance, in the normal division, the '" dry

bones" should be made to "live" by illustrating

changes and processes. From the skulls should be
picked out a series showing the changes due to the

progress of life from infancy to old age. A similar

series should be formed of pelves, of jaws, and, where
space will permit, of entire skeletons. Each specimen
should not only be most distinctly labelled, but also

its relations to the rest of the series and characteris-

tic differences pointed out either upon the back-

ground or upon an explanatory placard placed in some
easily readable position in the case. It should never

be necessary to refer to the catalogue for anything but

the history of any specimen. A well-explained case

showing the sexual differences in bones would also be
of great value. But it is with the aid of comparative
material that the most "speaking" series can be con-

structed. A well-arranged case of typical dentitions

—which need not necessarily contain more than eight

or ten easily obtainable skulls— clearly labelled and
placarded, will give a better understanding of the

meaning and structure of teeth and jaws than fifty

pages of book-description and make one of the most
interesting displays in the collection.

Another case might be made showjng the progress

of the stomach from the fish form to the ruminant, and
alongside of this a series showing the closely parallel

changes undergone by the human viscus from the early

foetal "spindle" to the "paunch" of gastromegaly.

Of course the food-changes which condition these vari-

ations should be pointed out upon the placard. A
group of specimens showing the variations of the

ca;cum in response to the same demands, and the down-
ward progress of the human ca;co-appendix from fcetal

to adult life, with its parallel in the comparative series,

would be of great value. And scores of similar exhi-

bitions will suggest themselves. The large amount of

often very valuable comparative material in our medi-
cal museums is almost valueless and utterly uninterest-

ing to the medical student on account of its lack of

proper explanation and of arrangement upon any intel-

ligible principle, except the dead-alive one of sys-

tematic classification.

But it is upon the larger, more important, patholog-

ical side of the museum that the greatest improvement
is necessary and possible. The method of arrange-

ment according solely to the organ affected, most in

vogue at present, has the great advantage of conven-

ience to the curator or arranger. But is this enough.'

It is as if we were to catalogue the books in a library

solely according to their subject matter, and be left to

our knowledge of history or subject to find a particu-

lar author. A pathological museum is resorted to at

least twice as often for the study of disease process as

of separate organs, and we submit that this fact ought

to find recognition in the methods of arrangement.

At least half, if not two-thirds, of our pathological ma-
terial ought to be arranged in cases or groups accord-

ing to the morbid processes which it represents, and
if this were done the pathological side of our museum
would be more than doubled in both interest and value.

For instance, a case as interesting as a battle painting

could be made of the Pandora-like lesions of tubercu-

losis, in lung, in bone, in liver, in lymph node, in

meninges. Another could show the variations of this

terrible autograph upon the tissues of different species

of animals, birds, and fishes, among which we are

beginning to find such striking and suggestive differ-

ences. Equally fascinating bas-reliefs could be made
of the lesions of rheumatism, of typhoid, of diphtheria,

of syphilis, and their sequela;. Next might come the

great morbid processes, striking typical examples of

the great dramas of degeneration as played in the dif-

ferent organs and tissues, fatty, calcareous, fibroid; of

the great processes which can minister alike unto life

and unto death, hypertrophy, atrophy, degeneration,

inflammation. And as so many of these are morbid
only when misplaced, as dirt is simply matter out of

place, a parallel series should be placed alongside of

each, showing instances of their normal and vital pos-

sibilities and value.

In every case or series specimens showing the nor-

mal condition of at least the principal diseased organs
or regions shown should also be placed for purposes

of comparison. We see so much more of the abnor-

mal than of the normal viscera that we are almost in

danger of forgetting what the latter really look like.

This would be the "author" side of our illustrated

library catalogue. Then upon the " subject " side a

carefully arranged and copiously explained series

should be made of at least the commoner diseases of

each organ—of the heart, the lung, the kidney, each
with a normal organ in the centre and the points of

difference clearly shown. Then would follow a series

of the deformities, arrests, and malformations of the

foot, the hand, the chest, each fully illustrated by
specimens of the fcetal or animal type which they

resemble. A series of hare lips and cleft palates,

with drawings of the stage of foetal development at

which each of them is an arrest, or better still, if pos-

sible, of fcetal faces under low magnifying powers,

would be of great value to the puzzled student.
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Just a word in conclusion as to tlie practical art of

mounting and displaying the specimens. First and
most vital of all is light, and the only thing that can

be said about it is, get all the light you possibly can,

clearing the windows and cases of every sort of encum-
brance, at the point of the bayonet if necessary, and
then resolutely refuse to permit yourself to display

more than you have good light for. Next conies

labelling, upon which almost enough has already been

said. Don't be afraid of making labels too large and
legible. A good museum ought to be its own cata-

logue, which he who runs may read. For several rea-

sons the best opinion appears to be opposed to pasting

or fastening labels upon the object itself or even upon
its pedestal. A number may be pasted upon it in some
inconspicuous place to insure its identification and
for reference to the catalogue. The number, however,

should be only where it can be found by looking for

it; the name where it can't help being seen. The best

method of labelling is by means of cards held in small

wire or tin clips which stand firmly upon any level

surface. The " jaws " of the clip are flexible and
should be bent so that cards near the bottom of the

case slope backward, are perpendicular at the level of

the eyes, and overhang slightly above that height. In

short, they should be so printed and arranged that an

observer standing in front of the case and six feet

away from it should be able to read every name in it

without moving his head.

Upon the important subject of backgrounds there

is, unfortunately, but little unanimity among the great

museums. Space forbids any adequate discussion,

and I must content myself with saying that, in my
opinion, the lustreless, yellowish stone color or dull

buff which has been adopted in the Koyal Museum of

Natural Sciences of Berlin, after years of careful and
ingenious experiment by its able and enthusiastic di-

rector, is preferable to any other color or shade. It

reflects a maximum of light with a minimum of

the irritating actinic rays, is singularly unobtrusive,

and brings out not merely the profile outline, but the

details and color values of the specimens in a most
remarkable manner. So unobtrusive is it that in a case

whose framework, background, pedestals, and shelves

are painted this color the specimens seem to stand out

in the air by themselves without either pedestal or

case. But it must be seen to be appreciated, and an
examination of its effect in some of the newer cases in

the Wistar Institute in Philadelphia will, I think,

convince the most skeptical of its value.

Lastly, two small details that will add greatly to

both the value and appearance of a collection are the

use of some color-fixing preservative fluid and of

square or rectangular jars. Of the fluids, Kaiserling's

seems the one in most general use at present, and
although it occasionally fails, yet its failures are no
worse than the successes of alcoiiol, and a really good
result is not only a joy to tiie pathologist, but a posi-

tive godsend to the student. I believe that it has a
wide field before it of application to normal prepara-

tions as a substitute for injections and colored casts.

The square jar not only obviates the refractive distor-

tion of the specimen inevitable in the old-fashioned
round shape, but it also gets rid of the disagreeable
cross reflections and side-lights from the curved sur-

faces. It is also decidedly advisable to display most
specimens in jars upon unglazed shelves, so as to get

rid of the confusing cross-reflections between the glass

of the case and that of tiie jar. As for the catalogue,
the present Chinese "book of numbe.s" is about the

poorest and deadest form possible, and should be tole-

rated only as a harmless accessory. The real catalogue
should be a card one on the Dewey system, with the

specimens listed according to both organ and disease.

In the new medical education the museum must take

the place of the lecturer in the old. I am well aware
that the carrying out of even the above fragmentary
suggestions would involve much hard work and be
attended with many practical difficulties, but I think
the importance of the task and value of the result

would fully justify them.

OBSERVATIONS ON THE PROPHYLAXIS OF
OPHTHALMIA NEONATORUM.

By p. C. JAMESON, M.D.,

ASSISTANT SURGEON, BROOKLYN EYE AND EAR HOSPITAL ; ATTENDING
OPHTHALMIC SirPGEON, WILLIAMSBURG HOSPITAL ; ATTENDING OPHTHAL-
MIC SURGEON, WOMEN AND CHILDREN'S HOME, CONCORD STREET, BROOK-
LYN, N. V.

There is perhaps no subject in ophthalmology of more
interest and importance than that of purulent con-

junctivitis or ophthalmia neonatorum. The rapidity

and unexpectedness of its visit, the deadly quality and
virulence of the infective poison, the too often disas-

trous destruction of an organ poorly constituted to re-

sist such an attack, and the subsequent helplessness

of the individual deprived of an organ which above all

others is a necessity for human usefulness and happi-

ness, stamp purulent conjunctivitis as being of primary
importance in the list of acute eye diseases. A very

significant fact is learned from the percentages of blind-

ness present in the various asylums in which purulent

conjunctivitis was the productive factor. Haussmann
found that in 1882 eight per cent, in Copenhagen,
twenty per cent, in Berlin, thirty per cent, in Vienna,
and in Germany and Austria thirty-three per cent, of

blindness were due to this cause, while in 187 1 Dr.

Hanlan, in Philadelphia, ascertained that twenty per

cent, w'ere attributable to this source. Later, in 1893,
Prince found that in tlie Illinois State Institution for

the Education of the Blind twenty-four per cent, were
caused by ophthalmia neonatorum. Howe gives 19.5
per cent, as the number of persons in the New York
State asylum who had lost their vision from this cause.

Crede, on the other hand, noticed that after the in-

troduction of prophylaxis according to his own method,
viz., the instillation of one drop of a five-grain solu-

tion of nitrate of silver between the lids, the frequency

of this disease was reduced in the lying-in hospital of

Halle from twelve to three per cent., while in the lying-

in hospital of Leipsic the cases fell from from 7.5
per cent, to 0.5 per cent. The subsequent experience

of other observers gives almost the same results.

Now, at this time there is a growing sentiment that

the use of Crede's method and of other methods of

prophylaxis is not necessary, at least in private prac-

tice, and in the writer's mind this is responsible for a

great many cases of purulent conjunctivitis which, .if

they do not always terminate in absolute blindness,

frequently result in a partial destruction of the cornea,

and may leave unsightly opacities or irregularities of

its refractive surface, which are the productive factor of

markedly deteriorated vision. These injuries and in-

capacities (which are perhaps ten times the number
of cases of entire loss of vision from this source) are

frequently overlooked in estimating the ravages of

this disease, and they form a very important feature,

for, if total loss of vision is deplorable, they are none
the less serious as producing partial deprivation of

vision. Let us then glance at the injuries to the cor-

nea from this disease and some of the resulting deform-

ities, as the cornea is the structure which occasions us

most anxiety.

Purulent conjunctivitis may result in:

(i) Total destruction of the cornea with complica-

tion necessitatiog enucleation.

(2) Total destruction of the cornea, rendering the

individual blind from dense opacity.



March 4, 1899] MEDICAL RECORD. 315

(3) Partial destruction of the cornea, leaving local-

ized opacities but not depriving the individual alto-

gether of vision.

(4) Partial destruction of the cornea in which no

opacity of the organ is visible except with close in-

spection and artificial illumination, which reveals an

irregular refractive surface which deprives the patient

of normal vision.

Now all these may be regarded as serious results,

and the latter are mentioned because the tendency is

to feel that as the percentage of these cases (if treated)

which result in total destruction is small, prophylaxis

is unnecessary. That may be true, but the proportion

of cases which result in the three latter conditions is

quite large, if the number of corneal opacities and

irregularities from this source noticed in ophthalmolog-

ical work may be taken as an index. It will be con-

ceded then that any change in structure or contour of

the cornea, short of total destruction, which would

interfere with the normal vision of the patient should

be regarded as a matter of serious import, and if Credo's

method is capable of preventing those conditions it is

worthy of conscientious observance. I now purpose

to discuss some of the objections cited in contradiction

of the routine use of prophylaxis for this disease.

I. There being no external evidence of specific dis-

charge from the birth canal before or after labor, why
subject the patient to this possibly unnecessary medica-

tion? In this connection the first prominent fact we
meet is the statement by the genito-urinary surgeon

that gonorrhoeal infection can exist and is sometimes

present without any coexisting discharge or external

evidence. That gonococci can remain dormant in

some small crypt without external symptoms seems to

be an undoubted fact, and as illustrative of the danger

of relying upon external evidence as a means of decid-

ing as to whether prophylaxis should be used in a

given case, one has but to point to those in which con-

ditions such as would satisfy tlie most conscientious

as to absolute immunity from infection being present

were sometimes productive of virulent types of gonor-

rhoeal ophthalmia. These exceptional cases in which

there are no external symptoms, it is true, do not occur

every day in practice, but when they appear it is usually

at most unexpected periods, and they are the source

of much worry and anxiety to the doctor and possible

disaster to the patient. In private practice questions

bearing on this condition are likely to be resented.

Statements obtained are not always correct. Efforts

to obtain a culture before or after birth are often im-

practicable, and we have already seen that external

symptoms are not to be relied upon, so that it would
seem there is no absolute safeguard against ophthalmia

neonatorum other than systematic prophylaxis, and to

rely upon external appearances and clinical history for

immunity from gonorrhceal infection allows a possibil-

ity of a subsequent attack of ophthalmia neonatorum.

II. There being no evidence of infection in infants'

eyes at birth, is it a necessity that we put the patient

under prophylactic medication before such symptoms
arise.'

When we call to memory that the period of incuba-

tion of the gonococcus in gonorrhceal conjunctivitis is

forty-eight hours, but frequently longer—sometimes

three to five days—and that duritig this period the eye

may present no more symptoms of irritation than is

natural to the new-born, but quite rapidly assume all

the alarming symptoms of this disease; that at one

visit of the attendant the eye may be positively unsus-

picious and at the next visit may have assumed a con-

dition which renders it irrecognizable, presenting a

picture of cedematous inflammation which may threaten

alone to strangle the sources of nutrition to the cornea

and render it an easy prey to the ravages of the viru-

lent gonococci— it can then be seen liow futile it is to

procrastinate until evidences of infection spring up
before adopting prophylaxis, since in most cases of

delay the disease will be too well rooted to be success-

fully contended with.

III. The objection to nitrate of silver itself as a

remedial agent. The objection which one hears most
frequently is the possibility of the introduction of a

ten-grain solution into the eye being productive of

minute opacities of the cornea.

This, however, cannot be sustained by clinical ex-

perience, if the statement by some physicians of large

experience who have been using it in our clinics and
in private practice for the last twenty-five years is to

be taken as an index. By them it has been used and

is still ibeing used in varied solution, and, as far as the

writer can learn, in cases in which there was no ten-

dency of the disease itself to produce ulceration and
consequent opacity none has been noticed. As illus-

trative of the inability of a five-grain solution, con-

stantly used, to bring about that condition of the cor-

nea, through the kindness of Dr. Hooper I was enabled

to see at the Brooklyn Throat Hospital a case of

trachoma for which a prescription of five grains of

nitrate of silver to the ounce had been given. The
patient had been instructed to have the prescription

refilled, which she conscientiously had done and used it

for some thirteen years, with the result that, while the

conjunctiva was stained a deep brown or gray, the cor-

nea was absolutely clear from any defect.

It is reasonable to suppose that in some portion of

ihis long period a cumulative action equal to or exceed-

ing that obtained by a ten-grain solution frequently oc-

curred. It may be said that the adult eye is more
capable of resisting a solution of nitrate of silver than

that of the new-born, but it will be conceded that an

adult eye afflicted with granular conjunctivitis or other

conditions which tend to irritate the cornea and soak

it in abnormal secretion is not in the best possible

condition to resist a deleterious irritant, and yet, as in

the above case, no injury could be detected. One can-

not but feel that corneal opacities occurring after the

use of nitrate of silver in ten-grain solution are some-

times attributed to its use when it is in no way re-

sponsible for them.

Perhaps the clearest proof that nitrate of silver as

used in Crede's method is not productive of corneal

opacity or minute ulcer is the contrast between two

clinical pictures, (llance first at that of an ulcer.itive

process of the cornea in its incipiency, for this must

be the antecedent to opacity or irregularity, and we liave

an eye which is the seat of the greatest local disturb-

ance— pain, inflammation, photophobia, lacrymation

for an indefinite period. This will occur even if the

minutest foreign body lodges on the cornea; but, on

the other hand, after the instillation of one or two

drops of a ten-grain solution of nitrate of silver it is a

simple picture of slight irritation which passes away
within from four to ten hours, and it is hardly reason-

able to suppose that an ulcerative process could take

place within so short a period and with such mild symp-
tomatology. Moreover, investigations past and recent

seem to point to nitrate of silver as being the ideal

agent in the prophylaxis of these cases. Glancing at

its therapeutic capabilities, we see such as are of great

value in this disease and not common to any other

agent. As a causative feature in this disease we have

a virulent type of bacteria. Nitrate of silver is capa-

ble of destroying them in a solution as weak as one-half

grain to the ounce. There is also present in this dis-

ease an albuminous exudate which forms the best pos-

sible nidus for the propagation and perpetuation of

the germ, but nitrate of silver possesses the physical

property of combining with the exudate; it coagulates

the albumin, destroys the gonococcus, and renders the

nidus of infection sterile.
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The conjunctival sac and adjoining tissues are them-

selves permeated by infection in gonorrhoeal ophthal-

mia. Nitrate of silver again, by means of its affinity

for albumin, has permeative properties of its own ; it

penetrates superficially the infected areas, and not

only sterilizes the contents of the conjunctival sac, but

so far as possible neutralizes the poison in the tissues

of the sac itself. Again, danger to the surrounding

structures may be brought about by the application of

remedial agents whose tendency is to produce inflamma-

tion and subsequent cicatrization. Nitrate of silver,

however, obviates this danger in its own use by forming

an albuminous protection on the surface of tissue, ren-

dering the penetration superficial. Other agents may
be slightly inflammatory in their nature. Nitrate of

silver, on the other hand, is markedly astringent and

antiphlogistic. This combination of therapeutic capa-

bilities is not possessed by any other agent, and, while

it does not interdict prophylaxis by any other means,

it points to nitrate of silver as being the most valu-

able agent.

IV. The statement so frequently heard, that Crede's

method, while essential in hospital work, is unneces-

sary in private practice.

How frequently this statement is made, expressing

one's belief in the use of prophylaxis in hospital work,

while stigmatizing it as unessential in private practice !

It would be quite consistent to adopt a rule of this

kind if the diseases which existed in hospitals were

not to be found in private practice. It would be quite

as consistent to say antiseptic or aseptic measures are

necessary in hospital surgery, but are out of the ques-

tion in private practice. Gonorrhoea, as we all know,

is prevalent among both classes of people, and as

gonorrhoeal ophthalmia is not infrequently met with in

the least suspected cases it would seem, if there were

any urgency in advocating prophylaxis, it should be

even greater in private practice, in which our respon-

sibility is larger and the welfare of the patient possibly

of more value to the community. True, in private

practice it may be our good fortune to go many years

without seeing or treating a case of ophthalmia neona-

torum. It may be one's gratification to treat success-

fully the few that come across one's path, but if it is a

question of what is our duty to the best interests of the

patient, the community, and, as far as that is concerned,

to ourselves if the foregoing argument and reasoning

are correct, it would all seem to point toward pro-

phylaxis.

V. Does prophylaxis seem a necessity when we view

the fact that few cases occur in individual practice and
that these few are generally successfully treated .' The
negative to this question is not infrequently advanced

as an argument in disfavor of prophylaxis in individ-

ual practice, and yet it is forcibly contradicted by

glancing at the field in the past as a whole. If the

percentage of cases occurring in individual practice is

small, it amounts to goodly figures in the aggregate.

According to the census of 1890 there are fifty thou-

sand blind persons in the United States, and about

one-third of these lost their sight from ophthalmia neo-

natorum. About sixteen thousand people or over,

then, are living in the United States to-day who are

blind from ophthalmia neonatorum, and if it was pos-

sible to ascertain the number of people who have one

eye totally incapacitated or both eyes partially so, it

would no doubt be increased to one hundred thousand,

the above sixteen thousand cases being taken as a

basis of calculation since they are but a small propor-

tion of the total number of cases of ophthalmia neo-

natorum occurring in past years, and do not include the

largely predominant number of minor injuries already

mentioned resulting in defective vision. With, then,

approximately sixteen thousand persons absolutely

blind from ophthalmia neonatorum and many times this

number also with more or less deteriorated vision from

this source, eft'orts at prevention cannot be out of order

even if the physician's individual experience is com-

paratively small. Careful prophylaxis will do much
to relieve the responsibility and anxiety in any event,

and also the self-condemnation and the reproach of

the patient which would naturally follow should the

unexpected result happen of having an eye irrevocably

ruined, while feeling and knowing that it might have

been avoided had the necessary precautions been taken.

In concluding this discussion as to the necessity of

prophylaxis, it is my own conscientious belief, after a

good deal of observation on this interesting subject,

that Crede's and supplementary methods are an abso-

lute duty we owe both to the patient and ourselves,

and I have endeavored to recount in the five headings

already discussed some of the means by which I ar-

rived at this conclusion, the essence of which may now
be summed up

:

I. The absence of external evidence of specific dis-

charge from the birth canal cannot be relied upon as an

indication that specific infection does not exist, as

infection may be present without external evidence.

II. Reliance upon the condition of the infant's eyes

as indicative of a coming attack of gonorrhoeal con-

junctivitis, and consequent postponement of treatment

until symptoms appear, are apt to be deceptive, as dur-

ing the period of incubation the gonococcus may to a

certain extent lie dormant, clinical symptoms may be

masked, and precipitation of the disease itself may be

abrupt.

III. The objections to nitrate of silver as a prophy-

lactic and remedial agent do not seem to be clinically

sustained; on the contrary, it possesses ideal properties

for counteracting this disease.

IV. The discrimination between private and hospital

patients in the practice of prophylaxis in this manner
is thoroughly inconsistent, as the disease is common
to both classes.

V. The comparatively small number of cases seen

in individual practice, and the subsequent successful

treatment of them, cannot be regarded as a contrain-

dication to the general adoption of careful prophylaxis,

as the aggregate number of cases of total and partial

blindness resulting from this disease is large.

And, finally, what is the best procedure in the

practice of prophylaxis of ophthalmia neonatorum?

In the writer's opinion it can be divided into three

stages—before birth, at the time of birth, after birth.

Before birth means should, of course, be employed

to render the sterilization of the birth canal as com-

plete as possible.

At the time of birth the careful cleansing of the in-

fant's eyes with a solution of twenty grains of boracic

acid to the ounce should be practised ; care having been

taken to render sterile the surrounding portions of the

orbit and also to make use of Crede's method, viz., the

instillation of one drop of a solution of nitrate of sil-

ver, ten grains to the ounce, between the lids and

upon the cornea. After birth, use some mild cleansing

wash, preferably boracic acid, in solution of twenty

grains to the ounce, three or four times daily; this to

be practised from five to six days after birth.

Surgical Sins.— (i) Operating in hopeless cases.

(2) Delaying opinion as to the gravity of a disease.

(3) Failure to operate in depressed fracture of the

skull. (4) Pretending to be clean. (5) Undercharg-

ing in order to secure an operation. (6) Stealing pa-

tients. (7) Representing capital operations as trifling.

(8) Keeping patients too long under chloroform arts-

ton metron. Unwise speed is bad; chronic surgery is

worse.

—

Emorv L.\nphear.
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A CASE OF NARCOLEPSY.'

By CHARLES E. NAMMACK, M.D.,

NEW VOBK.

Mrs. C , twenty-eight years old, born in tlie United

States, came East from Colorado, where she had lived

for nineteen years, and applied at the New York Hos-

pital for treatment as an out-patient. When fourteen

years old, while watching some cowboys play cards in

her father's hotel, she suddenly became oblivious of

her surroundings, but continued to sit on a high table.

When she failed to answer questions, though her eyes

were wide open, it was discovered that she was appar-

ently asleep. After that she was liable to fall asleep

at any time during the day, sometimes for a few min-

utes, often for an hour or two. Her mother remem-

bered that the patient's maternal grandmother had

been similarly affected. This grandmother died at

the ".go of sixty, from " liver trouble." During the

nights the patient would sleep soundly, without night-

mare or night terrors, and has never developed som-

nambulism. She would fall asleep during the day

while waiting on table, but would finish serving, col-

lect the dishes, wash and restore them to the pantry,

without breakage or error, although a state of abnormal

cerebration would be shown by her apparent uncon-

sciousness of everything but the complicated automatic

actions she was performing. While doing embroidery

of intricate pattern, she would go to sleep, but continue

her work without mistake. She would never originate

new work during her sleeping spells. In church she

invariably went to sleep. On railways she would

often be carried beyond her destination unless she

kept herself awake by vigorous pinching. She would

ride a horse two or three miles while asleep, without

recognizing or responding to the salutes of neighbors

or friends. Unlike a somnambulist, she is easily

aroused and shows no dangerous emotional confusion

G." cudden violent tendencies on awakening. Unlike

an epileptic, she has no headache or fatigue after a

spell, but feels refreshed even by a sleep of five min-

utes. At the beginning of her ailment her mother

put her to bed " to get sleep enough." She slept three

weeks, except when aroi^sed to take nourishment, but

took only three glasses of milk during that entire pe-

riod. Her menstruation began at sixteen, two years

after the development of her morbid somnolence, and

has always been regular, painless, and free. She mar-

ried at twenty-five, gave birth to a healthy child eleven

months later, and has not been pregnant since. She

enjoys perfect health and has no complaint to make
except of this embarrassing morbid drowsiness.

The patient is a cheerful, well-developed woman and

not obese. There are no objective evidences of gout

or dyspepsia. The urine does not show the character-

istic changes of lithsemia, chronic nephritis, or glyco-

suria. Search for the stigmata of hysteria is negative.

Symptoms and physical signs of disease in the

heart, lungs, liver, or stomach are wanting. There is

no evidence of organic disease of the brain or its

blood-vessels. Dr. William Oliver Moore kindly ex-

amined the eyes for me, without finding any marked

errors of refraction or any changes in the discs.

The diagnosis is therefore made of idiopathic nar-

colepsy, probably inherited, although the case differs

from some cases of narcolepsy reported, in the feature

that the patient is able to perform a series of compli-

cated movements, requiring the use of all the senses.

' Patient presented before New York .\cademy of Medicine,

Section on Neurology and Psychiatry, October 2S, 1S98.

This makes it resemble somnambulism, which is itself

analogous to the hypnotic state of double conscious-

ness.' The case also requires differentiation from

minor epilepsy, for although sudden and short attacks

of intense sleep without convulsive movements occur

in petit mal, such attacks should not be termed nar-

colepsy, which is a totally different condition, al-

though highly suggestive of epilepsy.^ George VV.

Jacoby"" makes the following distinctions between

narcolepsy and sleep epilepsy : In narcolepsy there is

always consciousness of what is going on during the

attacks, the patient is never obtuse when awakened,

and he at once has full possession of all his intellec-

tual faculties; sensibility and motility are normal, and

the attack can be cut short by any severe stimulus.

Hysteria is differentiated by the same writer by the

presence of stigmata, especially hemianassthesia or re-

traction of the visual field ; and in addition the attacks

in hysteria occur in consequence of psychic influence,

and are prolonged, lasting several hours or more.

P. Blocq' distinguishes narcolepsy from hypnotic

sleep by the absence of neuro-muscular hyperexcita-

bility, absence of catalepsy and of attudinizing, and

absence of that complete isolation of the person which

places him in relation with the operator only.

Our case, then, would seem to belong neither to the

epileptoid nor to the hysteroid, but to a third class in

which no etiology can be discovered other than a

special morbid necessity for sleep due to an inherited

neuropathic constitution. The patient has never had

the attacks of dizziness which suggest epilepsy, as in

Gelineau's case." Neither has she ever had headache

before or after her attacks, nor vertigo alternating with

somnolence, as in the cases reported by R. H. Porter."

In other words, the case is one of fatigue neurosis,

thus bringing it into line with that theory of the physi-

ology of normal sleep which assumes that the true cause

of normal sleep is doubtless some nutritive changes in

the cells of the cortex, probably the direct effect of

fatigue. This theory is borne out by the researches

of Hodge on the nerve cells of birds after great mus-

cular effort.' It has more in its favor than has the

theory of changes in size and shape of the neurons,

which is adopted by Sanger Brown as furnishing the

best explanation of the phenomena of sleep. In fact,

it has been stated that more recent investigations ap-

parently indicate that the present neuron conception

of the nervous system is not an established truth.'

Fere ' reminds us, however, that it is only by a proc-

ess of induction that we may arrive at the flattering

conclusion that we know something about the pathology

of paroxysmal sleep, and that therefore we have no
bases for a rational method of treatment.

In a case of Cowers', no drugs did so much good as

a combination of caffeine and nitroglycerin, which al-

most entirely arrested the attacks. Nearly all authors

speak of the value of change of climate and surround-

ings, and our patient will certainly have the benefit of

change, as she comes to the Atlantic coast from Lead-

ville. Col., "the city of the clouds," with an elevation

of nine thousand feet above sea level.

Loshtshiloff '" records the opinion that narcolepsy is

a special genuine neurosis which may happen by it-

' Wharton Sinkler, in Loomis-Thompson's " System of Practical

Medicine," vol. iv., p. 726.

'Sanger Prown : "Twentieth Century Practice," vol. .\.,

p. 841.

'New York Medical Journal, May 20, 1893, p. 544.
* " Brain," i8gi, vol. .\iv., p. 119.
' Gazette des Hopitaux, iSSo, pp. 626-635.

'Medical RECORn, 1S80, vol. ,\viii., p. 610.

' Wharton Sinkler, in T.oomis-Thompson's " System of Practi-

cal Medicine." vol. iv., p. 717.
' Stewart Paton ; New York Medical Journal, September 3.

1S98, p. 329.
' Medical Week, Paris, 1893, vol. i., p. 535-

'"Vratch, 1S95, vol. .\vi., p. 637.
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self, but three of his tour cases decidedly resemble

sleep epilepsy.

Lamarcq' doubts that narcolepsy is a definite genuine

affection, but regards it as an attenuated form of coma,

and therefore always significant of some one of the dis-

eases which have coma as a terminal stage. He further

states that there is not one indisputable observation of

narcolepsy on record, and against this ex-cathedra ut-

terance we can only modestly oiTer the present case.

Major C. Ewen, United States army,' records a case

which would seem to be hard to dispute, and it is listed

in the bibliography of Lamarcq's article.

The writer is indebted to Dr. Koleslaw Lapowski

for abstracts of recent articles on this subject in lan-

guages other than English.

42 East TwENTV-XrNTH Street.

A TAENIA IN THE MUSCLE OF A FOWL.

By henry B. LATHROP, M.D.,

FRESNO, CAL.

The parasite, the microscopic drawing of which accom-

panies this note, was removed by me from the muscular

tissue of a chicken. It was found embedded in the in-

tercostal muscle near the spine, and between the second

and third rib. A bulging of the pleura costalis simu-

lated sacculation, the animal itself being free among
the muscles of the back. I submitted the specimen

to Mr. Twinning, an expert microscopist, and he agrees

with me that the specimen is unique. I have searched

many works, but can find no mention of a true taenia

in the muscular tissues.

Everybody knows that cysticerci are frequently found

in the flesh of animals ("and perhaps fowls), but I have

y/>,?r^ J^/ /^en/if'/^-i

failed to find any record of a fully developed worm out-

side of the intestinal canal.

T. nana, described by Townsend in Starr's

"American Te.xtbook " (page 550), seems to come
nearest the specimen presented; but mine has only

two suckers, separated by quite a deep sulcus, and

has no rostellum or booklets, whereas T. nana has

four suckers with rostellum and booklets. It will

also be observed the neck of my specimen is thick and
broad. Taenia necks, as described by authorities, are

long and thin. The proglottides of my worm are broad

and the sexual organs poorly developed. The uterine

system will be seen to be imperfect also. It seems to

me possible that I have discovered a new species of

tffinia, one of the inhabitants of the intestinal canal.

I am of the opinion that the reason for the non-devel-

opment of the cysticercus of the chicken in man is be-

cause, as a rule, chickens are very thoroughly cooked.

The specimen was interesting to me, and when I

presented it to the Fresno County Medical Society it

seemed interesting to the members. I therefore send
in this short note, hoping it may prove valuable.

' Rev. de Med., Paris, 1S97. vol. .Nvii., pp. 699-741.
Boston Medical and Surgical Journal, 1593, vol. cxxviii..

p. 569.

A CASE OF GASEOUS GANGRENE COMPLI-
CATING A COMPOUND FRACTURE OF
THE RIGHT FOREARM,

Uv C. P. GILDERSLEEVK, II. D.,

liROOKI.VN, N. \.

On the 28th of last September I saw in consultation

with Dr. Hill and Dr. Pettit a boy, ten years of age,

who had fallen forty-eight hours previously and sus-

tained a compound fracture of the right forearm. The
accident happened on the meadows back of Gravesend,

Long Island. The bones protruded and came in contact

with the mud. The boy was at once taken home ; an

anaesthetic was given, the fracture reduced, and a splint

applied and the patient kept in bed. The follow-

ing day the arm was in good condition ; on the morn-

ing of the second day he began to complain of pain,

and early in the afternoon the forearm began to swell

and became rapidly emphysematous and gangrenous.

I saw the patient about 6 p..m., and at that hour the

forearm from the finger-tips to an inch above the

elbow-joint presented an appearance such as I had
never seen before. It was so swollen from gaseous

distention that it seemed as though the integument

would rupture, and was absolutely dead. The arm
above the gangrenous line was dusky up to the shoul-

der-joint, and the crepitation could be distinctly felt

over the scapula behind, and beneath the clavicle in

front. The patient was at once anaesthetized, and sev-

eral long incisions were made through the forearm arid

along the back of the hand, and as each incision was
made the force of the escaping gases was sufficient actu-

ally to blow the dead muscular tissue out through the

wounds. A weak creolin solution was then applied

and the arm laid back in the same splint. The fol-

lowing day the patient was removed to St. Peter's Hos-

pital. I then applied a solution of the chloride of

zinc, I : 1,000 over the forearm, and i : 2,000 above it,

and the condition of the arm above the line of de-

marcation began to improve, which I have no doubt

was largely due to the escape of the gas through the

incisions which had been made, thereby relieving the

compression upon the blood-vessels; at the end of

three days the tendency toward improvement ceased,

and on the fourth day I amputated the arm at the junc-

tion of the upper and middle third. I left the wound
open and it is now about closed. There has been no
sloughing, but the wound has been extremely indolent,

the granulation being pale and unhealthy. I believe

that the gangrene in this case was due to the mechani-

cal pressure upon the blood-vessels, caused by gas

formation, which resulted from the presence of the

bacillus aerogenes capsulatus. My reasons for so be-

lieving are: ist, the appearance of the forearm would
indicate that such was the case; 2d, the fact that the

gangrene did not extend after the incisions were made,

which relieved the pressure, by providing an avenue

through which the gases escaped.

Dr. John F. Erdmann reported a case of this infec-

tion occurring in a boy, seven years of age, who had
fallen from the fourth floor of a house to the ground on

the 19th of September, i8g6. The history of his case

was as follows: The boy fell September 19th at 3 p.m.,

and sustained a compound fracture of the right humerus

at about its middle. He was seen two hours later;

every antiseptic and aseptic precaution was taken and

the patient put to bed. kt 8 p.m. the temperature was
100'^ F., pulie 130, respiration 44. September 20th

the temperature was io:° F., pulse 130 to 140, res-

piration 30 to 42, and the patient was unconscious.

September 21st, at 2 p.m., which was forty-seven hours

after the injury, the temperature was 104° F., pulse

144, respiration 44. The dressings were removed and

the arm and pectoral regions of the right side were

found tense, of a greenish-bronze color. Incisions
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were made, but as the process had extended to the

chest amputation was not performed. The patient

died at 3 p.m., just three days after the injury. In

addition to this case sixteen others were reported by

Welch, Flexner, and Dunham, Of this number twelve

died and four recovered. It is generally admitted that

many of the cases reported as malignant oedema, air

embolism, and emphsyematous gangrene are due to the

presence of this bacillus. In view of the rapid and
fatal nature of this infection, its early recognition is

extremely important. As regards treatment I would
follow the same plan in another case that I did in

this. I would make free incisions, render the parts

as aseptic and antiseptic as possible, and follow the

same rule regarding amputation that I would follow-

in any other case of gangrene.

progress of ^cdtcal J>cicixcc.

Marriages between Cousins.— In an effort to com-
pare one hundred cases of marriage between cousins-

german with one hundred average marriages where no
relation existed, the author took by lot from a physi-

cian's case-book, who had practised in a town of fifteen

hundred inhabitants for thirty years and knew their

family histories well, the names of one hundred fami-

lies, and had this physician give him the record of

these one hundred marriages with regard to sterility,

pulmonary, mental, and congenital diseases. These
were then compared with the marriages of cousins.

The latter showed a lower percentage of sterile mar-

riages and a slightly lower percentage of mental dis-

eases. In pulmonary and congenital diseases there

was about the same percentage of difference in favor

of the former. In all other particulars the difference

amounted to as little as any such comparisons can. In

the one hundred cases of those not related, seventeen

per cent, were sterile; in the cousins-german, fourteen

and a half per cent. These figures agree very nearly

with Huth's investigations.

—

Dr. John Inglis.

Sympathectomy in Epilepsy.— Dr. Laborde {Gaz.

hebd. des Sri. Med., January 8, 1899) made a report to

the Biological Society of his experiments in the treat-

ment of epilepsy. He renders guinea-pigs epileptic

by the hemisection of the spinal medulla; then he
removes the whole chain of the greater sympathetic

with its ganglia. This does not remedy experimental
traumatic epilepsy. On the contrary, the epilepsy

becomes more intense. The results are the same when
one operates in the inverse sense; removing the sym-
pathetic first provokes a consecutive epilepsy. Dr.

Chipault has removed the superior cervical ganglion
and reports some success, and in no case an aggrava-

tion of symptoms. This operation gives inverse

effects from those of sympathectomy. It may open
the way to the treatment of a number of mental mala
dies having as a cause intermittent or chronic conges-

tion of the brain.

Penetration of Iodide of Potassium into the Ocular
Globe.— Drs. Uley and Frezals (^Gaz. hchd. des Sci.

Med., January i, 1899) report experiments made in

order to compare the respective quantities of iodide of

potassium which penetrate into the ocular globe when
the drug is deposited on the conjunctiva and when it

is taken internally. The results summarized are : (1)

Iodide of potassium deposited in aqueous solution on
the conjunctiva penetrates to the aqueous humor. (2)

We do not find it in the vitreous humor except when
the iodide has passed into the general circulation (its

presence may then be noted in the urine). (3) When

the average clinical dose of iodine is administered by
way of the mouth, the humors of the eye do not give

the reaction for iodine. Only quantities inappreci-

able by these reagents pass. (4) The simultaneous

administration of iodine by way of the stomach and as

an eye-wash permit a considerable quantity of this

drug to pass into the anterior chamber of the eye.

The Treatment of Burns— Dr. Dakhyle {Le Progrh
Medical, January 7, 1899) remarks that two methods of

treatment for burns may be recommended, the antisep-

tic and the keratoplastic, which hastens cicatrization

by topical applications. Of all keratoplastic topics,

picric acid is the best. It has no toxic effects upon
children and is inoffensive to adults. Its application

is recommended from superficial burns to those of the

third degree; it is contraindicated in deep, old, or

suppurating burns, and in very young children. The
technique of applying picric acid ought to be followed

minutely. It consists of antiseptic cleansing of the

burn in a picric-acid bath of one per cent., with a care-

ful preservation of the epidermis. This washing is to

be repeated, taking all possible care to avoid raising

the epidermis. When burns are very superficial, re-

markable cures have been effected by painting with

ether or alcohol saturated with picric acid. In old or

suppurating burns one can use picric acid and iodo-

form, thyol, and ichthyol. Picric acid may also be ap-

plied to burns occasioned by caustics or vitriol.

The Therapeutic Utility of Antistreptococcus Se-
rum.—There is as yet no unanimity of opinion with

regard to the therapeutic utility of antistreptococcus

serum. Thus Baum (Medicine, January, 1899, p. 23),

on the basis of his own experience and from an analy-

sis of the literature, reaches the conclusion that in

cases of pure streptococcus infection the serum un-

doubtedly exercises a favorable influence on the course

of the disease. In cases of mixed infection the influ-

ence of the serum has been demonstrated, but further

trial of the remedy as an adjunct to other treatment is

desirable. Considering the grave character of com-
plications of non-streptococcus origin, all indicated

therapeutic measures should be employed in addition

to the serum. It may be assumed tliat the serum ex-

erts a direct bactericidal action upon the streptococci,

and not merely a stimulating influence upon phagocy-
tosis. The initial dose should be twenty cubic cen-

timetres to be followed by ten or fifteen cubic cen-

timetres every twenty-four hours, according to the

indications. Mackie (British Med. Journ., January 21,

1899, P- 142) reports four cases of generalized septic

infection treated with antistreptococcus serum. In

none did the injection of the serum appear to have the

slightest effect, beneficial or otherwise. Two of the

cases, however, presented mixed infection with strep-

tococci and staphylococci ; and two a pure staphylo-

coccus infection.

Thyroid Medication in Rheumatic Affections and
in Arterio-Sclerosis Drs. Lancereaux and Paulesco

{Gaz. hebd. des Sci. Med., January 8, 1899) regard

arthritis, and also myxoedema, as due to active trouble

of the sympathetic nervous system. In accord with

this reasoning they have tested thyroid medication,

which produces good effects in myxoedema. They
have administered thyroid extract in the form of iodo-

ihyrin of Baumann in several cases of chronic rheu-

matism or gout manifested by arterio-sclerosis, in vaso-

motor and trophic troubles of the extremities, sclero-

derma, etc., and the results were so remarkable that it

was well worth while reporting them. They have
treated with from two to four grains daily a young lady

affected with generalized scleroderma of the entire

cutaneous surface, a woman aged thirty-two affected

with vasomotor trouble of the extremities, and a man
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aged thirty years affected with chronic rheumatism,

gout, and arterio-sclerosis, with considerable arterial

tension, hypertrophy of the heart, and albuminuria.

The results thus far have been very encouraging in

these cases, and a further amelioration of their condi-

tion is hoped for under continued treatment.

Dietetic Treatment of Arterio-Sclerosis.— Dr. H.

Bock {Zeitschr. f. didtet. u. physikal. TJicrap. ii.; Deut-

sche medhinal Zeitung, January 19, 1899) makes the fol-

lowing statements : As far as concerns the consumption

of food and drink in arterio-sclerosis, we must consider

not only the proper quantity, but very particularly also

the quality. The latter must be such that no irritation

of the vessels is produced by an accumulation of

deleterious products of metabolism (leucomains,

ptomains) or through the administration of nucleo-

albumin in certain kinds of meat, and, furthermore,

that by decomposition in the intestines the produc-

tion of gas does not become excessive. These qualifi-

cations are best fulfilled by white meat, veal, chicken,

lean ham, lamb, well-cooked beef, or as a substitute

therefor, lime-containing substances which possess a

minimum of albumin, such as lung, liver, spleen, kid-

ney, soft cartilages of young animals, the gums of oxen.

Of vegetables, the following produce the least amount

of gas in the intestinal tract: spinach, cauliflower,

fresh string-beans, sprouts. Leguminous substances

are to be avoided. Albumin in non-voluminous form

may be administered in the shape of artificial prepa-

rations. If the food is to be diminished, we use sugar,

egg, and soups of medium strength, compotes. Milk,

which is not to be withheld in arterio-sclerosis, may be

given in the form of sweet, sour, and buttermilk. In

reference to the quantity, it must be observed that not

too great an amount of food is taken at any one time

;

therefore small and frequent portions must be admin-

istered. The arterio-sclerotic patient should never

altogether satisfy his hunger. Strong coffee and tea

are absolutely prohibited. Alcohol in the form of

small quantities of Moselle or red wine is sometimes
permissible, at other times contraindicated. As to

water, fresh well-water and such mineral waters as

contain a minimum amount of carbon dioxide, or such

as produce an increased excretion of urates (alkaline

mineral water, Vichy, Fachinger) are allowed. Eating

and drinking must be distinctly separated; only in

exceptional instances is it permissible to take any
fluid during the meal, and the consumption of fluids

must be carefully regulated in such a way that for

two days all the fluids (water, beer, wine, coffee, soup,

etc.) and the corresponding excretion of urine are

measured. The smaller sum is subtracted from the

larger, and the remainder represents how much more
fluid the organism retains or excretes in excess of

that which was administered. In advanced arterio-

sclerosis the evening meal must be very much dimin-

ished and taken rather early: no more than a plate

of soup with one or two eggs or a small piece of meat
with a roll is advisable. In obesity, fats and carbo-

hydrates must be diminished as much as possible.

In addition to the foregoing, exercise plays an impor-

tant part in the treatment of arterio-sclerosis; fore-

most are the walking and climbing methods as well as

passive gymnastics (Zander's apparatus). In walking,

the patient must not hold his breath, but must inspire

and expire regularly. Movements must never be car-

ried out when the stomach is filled. After his meal
the patient is to rest for from half an hour to an hour;

smoking and sleeping are not allowed. For summer
resorts, the mountains are advised in e'^rlv cases, the

seaside in advanced instances; Italy in the spring,

North or East Sea in the summer, Abruzzo in the fall,

and Egypt in the winter are advocated. The baths of

Wildbad, Baden-Baden, Teplitz, and in severe cases

the carbon dioxide baths of Nauheim and Marienbad
work very favorably. Bicycle riding is permissible

only in the very earliest stages, if at all. All mental
and physical exertion, as well as excitement (especially

sexual) are to be avoided.

Treatment of Eclampsia.—During the attack itself,

administer chloroform. As soon as the attack passes

off give hypodermically fifteen drops of the fluid ex-

tract of veratrum viride, and a drachm of chloral in so-

lution by enema. Place upon the tongue two drops of

croton oil diluted with a little sweet oil. Induce dia-

phoresis by hot packs and extra bedclothing. Inject

by gravity under the breast a pint or more of decinor-

mal salt s:;lution, or several quarts of the solution by
enema. If convulsions recur, repeat the veratrum in

five-drop doses if the pulse is quick and strong. If

the face is congested and the pulse full, employ
venesection enough to reduce the pulse. The chloral

may be repeated during the attack two or three times.

Use stimulants if the pulse is weak and rapid. If

the convulsions cease and the patient is in a stupor

but can be aroused enough to swallow, give dessert-

spoonfuls of concentrated solution of Epsom salts

every fifteen or thirty minutes until free catharsis takes

place. These condensed directions should be carried

in the pocket-case of every obstetrician.-

—

Dr. Barton
C. Hirst.

Neuritis Gravidarum and Neuritis Puerperalis

—

Dr. Carl Marhold {Deutsche Mediziual-Zeitung, Janu-

ary 19, 1899) makes the following remarks: "Under
the above title are understood those forms of neuritis

which attack an otherwise healthy woman at the end
of a normal or pathological pregnancy or a normal or

complicated puerperium. Neuritis gravidarum is a

rare disease. If it occurs during a normal pregnancy

it can be explained only on the ground that during

this time toxins are produced which give rise to de-

generative changes in the nervous system. This
theory is corroborated by the relatively frequent oc-

currence of albuminuria in perfectly healthy pregnant

women ; the relatively frequent combination of neu-

ritis and hyperemesis also tends to substantiate this

explanation. The neuritis of the lower extremities,

namely, sciatica, is probably caused by compression

of the pelvic nerves. In normal pelves this explana-

tion, however, is hardly tenable. Clinically, the neu-

ritis of pregnancy is characterized by the fact that no

particular nerve course is preferred, and that the purely

motor form seems to be the rule. The disease begins

for the most part during the early months of pregnane)',

and disappears with the birth of the child or immedi-
ately thereafter. The mildest form of neuritis gravi-

darum is the paresthesia which attacks most frequently

the fingers, hands, and toes. Neuritis puerperalis may
be a continuation of a neuritis which began during

pregnancy, or it may arise from puerperal infection

;

furthermore, the confinement itself may be the etio-

logical factor. Among the latter, pressure of the

child's head upon the sciatica, application of the for-

ceps, version, extraction, etc., enter into question. The
most frequent paralysis due to forceps delivery is that

of the peroneal nerve. All these traumatic neuritides

are limited to the lower extremities. Finally other

forms of neuritis— partly local, partly general— for

which no satisfactory explanation can be given, occur

during the puerperium; they give mostly a bad prog-

nosis. Therapy is practically the same as in other

forms of neuritis. The electrical current must be

used with caution during pregnancy. Only the ap-

plication of the faradic current to the finger tips is

permissible. In some instances the induction of pre-

mature labor may result. In neuritis puerperalis elec-

trical treatment is advisable."
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MOVABLE KIDNEY.

Opinion' has greatly changed within the past few years

with regard to the prevalence of movable kidney. At

one time it was thought to be a rare affection, and we

must thank the Germans for having laid bare the true

facts of the case. Some (ierman statistics, collected

after examination of a large number of persons in sev-

eral liospitals, show that a certain degree of mobility of

the kidney is present in about one in two hundred and

fifty patients. According to Leonard Bidwell, F.R.C.S.

P^ng., the condition is extremely rare in males, and the

right kidney is affected much more frequently than the

left. The same authority also remarks that in the case

of floating kidney, with which neither a belt nor a truss

can be worn, and in practically all cases of dislocated

kidney, the question of operative interference must be

considered. As to nephrectomy, the operation is in

the large majority of instances unnecessary and should

not be undertaken except in a case of floating kidney

with a distinct meso-nephron, in which the whole of the

kidney substance has been destroyed by long-continued

hydronephrosis. In all other cases the operation

of nephrorrhaphy should be performed. Dr. Charles

Noble, of Philadelphia, read before the Pennsylvania

State Medical Society, in May, 1895, an excellent pa-

per in which he gave tlie results of his experience

with respect to movable kidney. His conclusions are

identical in the main with those of Bidwell, but he

also laid especial stress on the need of physical ex-

ploration in order to arrive at an accurate diagnosis,

and pointed out as well that the examination should as

a rule be conducted with the patient in a standing po-

sition. In \\\& American Journal of Obstetrics and Dis-

eases oj Women and Children, of about a year and a half

ago, Dr. Noble published another paper on the same

subject, strongly confirming his previously expressed

views as to the necessity of examination of patients in

a standing position. He says: " I would like to draw

attention anew to the importance of examining pa-

tients in the standing position, not only for the diag-

nosis of movable kidney, but for the estimation of the

degree both of its displacement and of its movability.

For some years, in the more or less systematic exami-

nation of office patients, I looked in vain for a case of

movable kidney. My interest in the subject was stim-

ulated anew- partly by Dr. Edebohls' original paper on

the subject, and more especially by a private interview

with him in 1893, after which I began systematically

to look for movable kidneys in all cases having the

rational symptoms of this disorder. These examina-

tions were all made with the patient lying on the back

upon the office exaniining-table, and were entirely

fruitless. Finally it occurred to me that the examina-

tion of the patient in an erect posture would give bet-

ter results, and experience has shown this to be the

solution of the problem of diagnosis." Details as to

the exact method to be employed in examination are

then given, and the remainder of the paper deals with

the various modes of treatment now in vogue.

Dr. Max Einhorn, in the Medical Record of August

13th of last year, contributed an article on movable

kidney, in which the condition is sketched fully and

concisely. As to diagnosis. Dr. Einhorn remarks that

its recognition is quite easy, and recommends biman-

ual palpation in the recumbent position as practised

and described by Dr. Hare. After referring to the

operative treatment and after citing the opinions of

several authorities advocating this method, Dr. Ein-

horn declares himself decidedly in favor of medical

treatment, and gives the following reasons for his.

views

:

"(i) The results of internal dietetic-mechanical

treatment are very favorable if the gastric and intes-

tinal symptoms are treated according to modern meth-

ods, if attention is paid to promoting nutrition, and, if

necessary, the wearing of an appropriate abdominal

bandage is recommended.

"(2) As is generally known, very many cases of

movable kidney are unaccompanied by symptoms.

We find a large percentage of digestive disturbances

in patients affected with floating kidney, because these

ailments afford us the opportunity of examining the

patient. If we were to examine all healthy persons,

it would soon come to pass that digestive disturbance

in subjects of floating kidney perhaps do not occur

much more frequently than in those whose kidneys are

in a normal position. These digestive disturbances

in the vast majority of cases, therefore, do not depend

upon the movable kidney, but upon general causes;

hence an operation upon the kidney would not in the

least remove the trouble. Moreover, movable kidney

is only one of the manifestations of a general entero|i-

tosis, and suture of the kidney would not remove the

ptosis of the other organs.

"
(3) The results of nephrorrhaphy are in no respect

better than those of rational medical treatment. Ac-

cording to the statistics of Sulzer, the results were un-

satisfactory in about one-third of the cases subjected

to operative measures; aside from this, there are the

risks of the operation, which still has a mortality of

two per cent."

That surgeons are in many cases of floating kidney

too ready to resort to operative measures is undoubt-

edly correct, but, on the other hand, that surgical in-

terference is on occasions indicated is equally true.

With regard to diagnosis, we are of the opinion that

Dr. Charles Noble's method of examining patients in

the standing position is, for those surgeons who have

not become skilled in searching for movable kidney,

tne most reliable mode of arriving at an accurate diag-
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nosis. When, however, the medical man has gained

sufficient knowledge from long experience, he will in

all probability be able to diagnose floating kidney as

well with the patient in a lying as in a standing pos-

ture.

BRAIN WEIGHTS AND INTELLECTUAL
CAPACITY.

Dr. Joseph Simms writes in the December Popular

Science Monthly on the above subject, and points out

that many investigators have observed that men with

the largest brains are not necessarily those possessing

most brain power, talent, or intellect. Many persons

with brains of unusual size have never risen beyond

mediocrity, while on the other hand some of those men

who have risen to great eminence by reason of their

powerful intellectual development have had brains

smaller than the average. Esquirol asserted that no

size or form of head or brain is incident to idiocy or

to superior talent, and with this statement of opinion

the author agrees. Dr. Simms some years ago an-

nounced that he had made the discovery that the na-

tives of cold climes had larger brains than those dwell-

ing in tropical regions, and supports this contention

with numerous statistics. In one table are arranged

the names of sixty renowned men drawn from different

parts of the earth whose brains varied in weight from

seventy-one to forty ounces. In the next table it is

shown that the brain capacity, in cubic inches, of

individuals of various races ranged from one hundred

and one hundred and two for Swedes and Lapps to

eighty and seventy-eight for Egyptians and Bengalese.

According to other tables, the fact is demonstrated

that brains are smallest in the hottest countries, while

to Scotland is conceded the honor of reaching the

highest average in the matter of cranial capacity. Yet

another table is given containing the brain weights of

one hundred and twenty-five persons of ordinary or

weak minds, idiots, and criminals, whose brains were

on the whole larger than those of the sixty before-

mentioned eminent men. About nine or ten per cent,

of men examined in asylums registered a brain weight

of more than 55 ounces, while those of Daniel Web-

ster, Lord Byron, Bacon, General Skobeleff, and of

many other renowned men were between 53.6 and 50

ounces. The average brain weight of the sixty famous

men was found to be less than the estimated brain

weight of all men, and the ten most weighty brains in

the list of famous men averaged more than nine ounces

less than those of the ten heaviest belonging to the

idiotic, criminal, and ordinary class. The writer then

proceeds to demolish several other long-held beliefs.

The fallaciousness of the tlieory that the external

dimensions and shape of the head are a criterion of the

size and shape of the encephalon is demonstrated by

some notable examples to the contrary, and it is as-

serted in explanation of these facts that the skull and

brain are developed independently. Dr. Sinims also

denies that many and large convolutions of the brain

exert any influence on intellectual capacity, but holds

that such occurrences are merely accidental, and that

a high degree of intelligence may appear in either

kind of brain. Next, the theory that the degree of

mental capacity depends upon the amount of gray mat-

ter in the hemispheres is declared to be untenable,

and Daniel Webster is again brought forward as an

instance in point, his brain containing gray matter

to the depth of only one-sixteenth of an inch, while

the brains of negroes, murderers, and persons of a low

type in almost every case had a far thicker layer of

gray matter. Lastly, the collected facts disproved

—

at least to Dr. Simms' satisfaction—the theory that

cultivation of the intellect gives shape and size to the

brain within, thus affecting to a somewhat similar

extent the skull without. Whether Dr. Simms is cor-

rect in all his deductions would be hard to say; it is

a matter on which it would be unwise to be too dog-

matic. Still, as he has made a lifelong study of the

subject, his opinions should carry much weight.

However, there can be little doubt that, in so far as he

maintains that large brains do not of necessity indi-

cate that their possessors are persons of e.xceptional

intellectual power, he is quite right.

EMETICS AND COUNTER-IRRITANTS AND
THE RESPIR.VrORY ORGANS.

Th.\t some relationships exist between the functions

of respiration, especially in diseased conditions, and

the act of vomiting has been the common clinical

knowledge of most general practitioners. The student

fresh from college accepts his elders' say-so, but with

increasing experience he learns that emetics do help

some forms of bronchitis and other respiratory ail-

ments, and his text books give him some mechanical

theories to account for this action. The matter has

been quite extensively and exhaustively studed by Al-

bert Robin and Maurice Binet (" Etudes cliniques sur

le chimisme respiratoire ''— I. "Action du vomitif sur

les ffchanges respiratoires," and II. "Action du ve'si-

catoire sur les echanges respiratoires," Archives genc-

raks dc Mnitrine, December, 1898, page 641).

In the first one of these clinical studies, which is

the ninth of an extremely interesting series, they show^

that the act of vomiting

—

(i) Increases the respiratory chemical activity in

all its elements; thus the elimination of CO, is in-

creased (in the case given) from 3.2 to 3.8 per cent.

;

the amount of oxygen taken in, from 4.2 to 4.6 per

cent. ; the capacity of the lung increased from eighty-

four to one hundred and forty-three cubic centimetres;

the total oxygen consumed from 3.56 to 6.65 per cent.

;

and the oxygen absorbed by the tissues, from 0.85 to

1. 1 4 per cent.

(2) This action is more or less powerful, varying

with the nature and gravity of the malady; that is to

say, according to the degree of infection of the bronchi.

Under the general heading of the pathological phy-

siology they show that the action of emetics is multi-

ple. Emetics not only aid by mechanical clearance of

the tubes, and contribute thus to their antisepsis, but

also aid in the contractility of the tubes and incite
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more active secretions. Tliey excite the respiratory

phenomena, evacuate the to-xic residual air, and finally

aid in the o.xidation and solution of the toxins.

The second series of observations deals with the

action of vesicants on the respiratory chemistry, and

the. authors show that by their use the respiratory in-

terchange is increased, that greater oxidation takes

place, and that therefore the toxins are affected.

Such an increase in the oxidation and following im-

provement in the disease have been shown by the

authors to be present in the crises of typhoid, pneu-

monia, and pleurisy. Thus an increase in the gase-

ous exchange with consequent increase of oxidation

powers is an adaptation for defence on the part of the

organism; and agents which tend to heighten such

powers of oxidation are curative. Therefore vesicants,

which perform these very functions, are legitimate and

useful remedies in diseases of the bronchi and alveoli,

especially when these are due to microbic action.

Hono's for Dr. Bransford The senate committee

on naval affairs made a favorable report, on Saturday

last, on a bill for the advancement of Passed Assis-

tant Surgeon John F. Bransford to be a surgeon in the

navy, and for his retirement from active service with

the rank an J pay of the latter grade. Dr. Bransford

entered the volunteer navy last May, and was on the

Gloucester in the naval engagement with Cervera's

fleet. As the marksmanship of the Spanish gunners

gave him no opportunity to do any professional work,

he occupied his time in serving a gun in the fight

which the Gloucester had with the Spanish torpedo-

boat destroyers. He was highly commended by Lieu-

tenant-Commander Wainwright, of the Gloucester, and

the naval board on promotions recently recommended

that he be advanced in numbers for his conduct in the

action.

The Hospital Ship "Relief" which left Thursday

was to have sailed from this port two weeks ago for

Manila, but was detained by a blizzard, which inter-

fered with her loading, and by the necessity of supply-

ing her with a new propeller, a new tail-shaft, and a

fresh coat of paint on her hull. In addition to her

regular working crew and nurses, the ./?<•//>/ carries one

hundred and fifty hospital-corps men and six physi-

cians, who are to be stationed at various points in the

Philippines. Medical supplies of all kinds, such as

bandages, dressings, and drugs sufficient for the needs

of twenty-five thousand men for one year, also form

part of the cargo. Major Bradley remains as surgeon-

in-chief of the ship.

A Physician Committed for Insanity.—A Toronto

physician was recently committed by a magistrate for

examination as to his sanity. His nurse, who made

the complaint, said that the doctor was addicted to

morphine, and that his relatives in Toronto had de-

cided to send him to Scotland, his native country, to

have him cared for there. His ticket had been

bought, but the steamship would not take him because

of his condition. The physician assured the magis-

trate that he was perfectly well able to take care of

himself if allowed to go. He said he had accepted

an offer to go as ship's surgeon on a vessel about to

sail for the West Indies. He declared that he was

not insane, but was of a very nervous temperament,

and was in the habit of taking small doses of mor-

phine for a disease he was troubled with. The magis-

trate, however, committed him for medical examina-

tion.

The Health of the Tsar is said to be far from good

and a cause of grave solicitude. According to the

reports, the malady is of such a character as to forbid

all intellectual labor.

Can Grant Diplomas in Surgery.— By a decision

of the supreme court of Pennsylvania, the action of

the lower court has been sustained, granting permis-

sion to the Medico-Chirurgical College of Philadel-

phia to amend its charter so as to issue diplomas and

confer degrees in dental surgery.

" The Journal of the American Medical Associa-

tion."—At a meeting of the board of trustees of the

American Medical Association, held in Chicago, Feb-

ruary 17th, Dr. George H. Simmons, of Lincoln, Neb.,

was elected editor of \h& Journal, to fill the vacancy

caused by the death of Dr. John B. Hamilton at

Christmas.

Typhoid Fever in Cuba .According to reports

from Havana, there are thirty cases of typhoid fever

in the second division hospital in General Lee's camp,

and there is some fear that the fever may become epi-

demic. When the camp was laid out the plan pro-

vided for underground sewers, but this design was not

carried out, and the camp has sinks of the same gen-

eral pattern and as little protected against the visits

of infection-spreading insects as those in camps in the

United States during last summer. Typhoid also

exists in the tenth regular regiment, encamped in the

parks of Havana. Five ca.ses from one company are

now on the hospital ship Missouri.

Philadelphia Neurological Society.—At a stated

meeting, held on February 27th, Dr. P'. Savary Pearce

presented a case of ataxia for nosological diagnosis.

The condition was thought to be one of congenital

syphilis. Dr. G. E. de Schweinitz read a paper on

" Retrobulbar Neuritis and P'acial Palsy Occurring in

the Same Patient," and reported cases. Dr. Wendell

Reber read a paper on "Unilateral Argyll-Robertson

Pupil." Drs. W. M. Sweet and W. G. Spiller re-

ported a case of cerebellar tumor and exhibited the

specimen. The patient was a girl of twelve, with stel-

late degeneration of the optic disc and loss of knee

jerks. Dr. M. W. Zimmerman reported cases of re-

versal of the perception limits and exhibited charts.

The Ambulance Surgeon Again.— I'he newspapers

recently published an account of a man with a fractured

skull, whom a New York Hospital ambulance surgeon

refused three times in ten days to take to the liospilal,

and the superintendent wrote a letter o£ expostulation
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to the police for calling the ambulance unnecessarily

so many times. The police called the ambulance once

more, and this time the surgeon took the man to the

hospital, where his skull was trephined, and he died.

He might have died in any case, but the ten days

without treatment certainly did not improve his

chances.

Dr. James M. French has been appointed chief

surgeon of the Cincinnati police department, and Dr.

A. I. Carson assistant surgeon.

A Leprosy Journal.—A trilingual periodical, to

be entitled International Archives of Leprosy, is pro-

jected. The prospectus states that papers may be

written in English, French, or German ; if in any other

language, a summary must be given in one or other

of the languages mentioned. Those interested in the

project, and seeking further information, are requested

to communicate with Prof. Albert Neisser, Museum-

strasse 11, Breslau, Germany.

A British Hospital for Rome. — The members of

the British colony in Rome have decided to found a

hospital for the benefit of their countrymen who may

be taken ill in that city. Only a small proportion of

the estimated cost of the erection and equipment of

the institution still remains to be raised. The hospi-

tal, it is expected, will be ready for patients early next

year.

The New York County Medico-Pharmaceutical

League.—A meeting was called for February 24th, at

Robert's Club Rooms in East Broadway, to organize

an association with the above title. The object of the

association is stated to be the encouragement of opera-

tions at home where practicable, the regulation of

lodge-contracting, of dispensaries, hospitals, and other

medical charities, and the discussion and regulation

of other matters of mutual interest to the medical and

pharmaceutical professions.

A Municipal Crematory in Boston.—Mayor Quin-

cy, of Boston, has suggested that the city should build

a municipal crematory in which to incinerate the

bodies of paupers, criminals, and others whose burial

devolves upon the city. The idea is to do away alto-

gether with the Potter's Field. It is asserted that the

city could cremate bodies at a cost of only $1 each,

while it costs $3 to dig a grave. The present Pot-

ter's Field will be filled before the expiration of the

present year. The burials now amount to about five

hundred a year, and increase in number yearly.

Zealous Hygienists.—A bill has been introduced

in the legislature, directing the board of education of

New York City, on and after July i, 1899, to burn all

school-books which have been in use for six months

or more in the public schools of the city, and to de-

stroy, at semi-annual periods, after that date, all books

having been in use continuously the preceding half-

year. Which leads us to remark that it is, indeed,

beautiful to contemplate the tender regard for the

health of the dear people which our rulers have re-

cently begun to manifest. It is impartial, too, for if

the safety of the travelling public demands that the

elevated road shall suffer, does not that of the inno-

cent children call for measures to enrich the school-

book publishers?

Typhoid Fever at Yale—There have been sev-

eral cases of typhoid fever recently among the stu-

dents of Yale University, and an investigation has

been undertaken to discover, if possible, the source of

the infection.

Dr. William T. Jenkins has been appointed by

Governor Roosevelt as a member of the State board of

health. It has always been the custom to appoint the

chairman of the sanitary committee of the New York

City board of health a member of the State board, and

in appointing Dr. Jenkins the governor followed this

custom.

Malpraxis Suit against a Dentist.— Dr. Gustave

Adler, a dentist of this city, was recently the defend-

ant in a suit for $2,000, brought by a former patient

for alleged malpractice in extracting one of her teeth.

The justice in the city court, before whom the case

was tried, dismissed the suit, holding that the dentist

had not been guilty of negligence, and he accordingly

instructed the jury to return a verdict in his favor.

New York State Medical Examiners.—At a meet-

ing of the State board of regents in Albany, on Feb-

ruary 2 I St, Drs. George Ryerson Fowler, of Brooklyn,

and A. Walter Suiter, of Herkimer, representing the

Medical Society of the State of New York, and Drs.

Arthur R. Tiel, of Matteawan, and J. P. Nolan, of

New York, representing the Eclectic Medical Society,

were reappointed on the State board of medical exam-

iners.

Indignity to a Christian Scientist A Christian

science healer was recently committed in a police court

here for examination as to her sanity, because she ex-

pressed the conviction that Mrs. Eddy, the plutocratic

founder of the delusion, was God. As Mrs. Eddy

claims to have cured caries, tuberculosis, cancer, "tu-

bercular diphtheria," and a host of other trifling ail-

ments of the sort by just thinking, it seems natural

enough for anybody who believes her to believe also

that she is the Supreme Being. The healer just com-

mitted is no more insane than her associates; she is

only more logical.

Smallpox in Porto Rico.—The official reports made

to Dr. Hoff, surgeon-in-chief of the United States

troops in Porto Rico, show that there were, in the two

months ending February 14th, five hundred and fifty-

one cases of smallpox in the island—three hundred

and sixty-three in and near Ponce, one hundred in and

near Ciales, twenty-three at Sabonetta, and the others

scattered. The disease is now practically extermi-

nated at Ciales, and is diminishing at Ponce. Only

two soldiers have died of it. Smallpox is not pre-

vailing to any greater extent in the island now than it

always has— indeed, the number of cases is probably

less than formerly, but the systematic treatment of all

cases now brings to public attention what, under the

old regime, would have been largely unknown.



March 4, 1899] MEDICAL RECORD. 325

Locking up Chlorate of Potassium.—The Turkish

government, just before the recent religious fetes, sent

police officers to all the druggists' shops to seal up the

packages of chlorate of potassium, the object being to

prevent the manufacture of explosives.

Death on the Wheel In a bicycle race at Sydney,

N. S. \V., in January last, the winner died of syncope the

instant he crossed the tape. There were fifty starters

for a mile race, but two soon distanced the rest. The

leader, who was about half a wheel ahead, was seen to

relax his hold on the handle bars a few yards away

from the end, but he kept on the wheel until just as

he crossed the tape a winner, when he fell and was

picked up dead.

The Water Supply of Hazleton.—The board of

health of Hazleton, Pa., having recently received many

complaints of the water, the health officer was sent to

make an investigation of the source of supply. He
found that the contents of an abandoned dam, with old

lumber and other decaying material, had got into the

reservoir, and that in its course to the city the water

received the flowings of barnyards. Samples of the

water have been sent to the Pennsylvania State board

of health for analysis.

The Japanese Red Cross Society—The ninth an-

nual meeting of the Red Cross Society of Japan was

held in Yokohama on December 28th. Prince Ko-

matsu presided, and the Empress opened the meeting

with a brief address. It was stated that the member-

ship of the society had doubled within two years.

The staff now comprises one hundred and eighteen

surgeons, three hundred and fifty-nine nurses (male

and female), and six h'.ndred and forty-eight assist-

ants. Two steamers of over three thousand tons gross

each have been ordered in England to .serve as trans-

ports, and are now nearly completed. They have been

named the Haku-ai (universal love) and the Kosai

(general aid). Following the formal meeting there

was a sham battle, including an artillery duel and

cavalry charges, at Oji, in the presence of the Empress,

and after the combat the services of the ambulance and

medical corps of the society were called for.

The State Consumptive Hospital.^A hearing was

had last week before the finance committee of the Nejv

York senate, upon the bill appropriating $200,000 for

the establishment in the Adirondacks of a State con-

sumptives' hospital. At the hearing, representatives

of the State Medical Society and of the New York

City charitable organizations appeared and urged the

committee to report the bill. They asserted that con-

sumption was curable and preventable, and that a

State hospital for consumptiveG in the first stage of

the disease would do much to stamp out this disease,

from which fourteen thousand people die in this State

annually. One of the speakers incidentally criticised

another pending bill, appropriating §50,000 for the

care of consumptives at a private sanatorium in the

State at the rate of %iz a week, saying that patients

were cared for at another institution, equal if not su-

perior to the one named in the bill, at $7 a week.

The Atlantic County (N. J.) Medical Society.

—

At a recent meeting of this society the following

officers were elected: President, Dr. A. D. Cuskaden;

Vice-Presidetit, Dr. W. Reynolds; Secretary and Treas-

urer, Dr. William Edgar Darnall; Reporter, Dr. E.

Marvel.

Increased Quarantine in Japan A bill has been

introduced into the Japanese Diet, widening the pro-

visions of the quarantine law. Under the provisions

of the present law for the prevention of contagious

diseases, measures for medical inspection can be taken

in the case of plague and cholera, but the new bill

extends this list to include smallpox and some other

diseases.

Corps of Medical Cadets.—Survivors of the Corps

of Medical Cadets, United States army, are requested

to inform Dr. Frederick .4. Castle, 51 West Fifty-

eighth Street, New York, of their present address

(postal card preferred). After many efforts an au-

thentic roster of the corps, together with the informa-

tion related to it of record in the office of the surgeon-

general, has recently been acquired through the favor

of the secretary of war.

The Increasing Population of England.—During

the w^eek ending January 14th, in thirty-three of the

largest English towns 6,580 births and 3,995 deaths

were registered. In London the death-rate was 18 per

1,000, and averaged 18.5 in the thirty-two provincial

towns. The lowest death rates in these towns were

11 in Brighton, 11.8 in Derby, 12.6 in Cardiff, and

12.9 in Leicester and Hull; the highest rates were

22.4 in Manchester, 22.5 in Gateshead, 23.2 in Old-

ham, and 24 in Sunderland.

Philadelphia Pediatric Society.—At a stated meet-

ing held February 14th Dr. H. M. Shriner described an

easy method of milk modification, depending upon the

use of certain factors in determining the amount of

milk, cream, water, and sugar necessary to secure de-

sired proportions of fat, proteids, and sugar. Dr. J.

P. Crozer Griffith exhibited a large graduated beaker

with the aid of which home modification of milk is

easily carried out without the necessity of burdening

the memory with formulas or figures of any kind.

Another Pure-Beer Bill has been introduced in

the legislature of this State. It provides that no sub-

stitute for hops, or pure extract of hops, shall be used

in the manufacture of ale or beer sold or offered for

sale in this State. All ale or beer shown to contain

any substance used as a substitute for hops, or pure

extract of hops, is declared adulterated. Whoever

violates the provisions of this act is declared guilty of

a misdemeanor, and upon conviction shall be liable

to a fine of %\oo or to imprisonment in the county jail

for three months, or both. The State board of health

is charged with the duty of enforcing the provisions of

this act.

The King County (Washington) Medical Society.

—At the annual meeting of this society, held in Seat-

tle Monday, January i6th, the following officers were
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duly elected for the ensuing year; rrcsident, Dr.

Montgomery Russell; Vice-President, Dr. R. W.

Schoeiile, Secretary, Dr. William L. Ludlow; Treas-

urer, Dr. C. B. Ford; Trustees, Dr. George M. Hor-

ton, Dr. William A. Shannon, Dr. Alfred Raymond.

Stated meetings of the society are held the third Mon-

day of each month. The membership now numbers

about fifty.

Pathological Society of Philadelphia

—

.\x a stated

meeting held i ebruary 9th Dr. H. F. Harris read a

communication entitled " Some Remarks on the Tech-

nique and Relative Value of Paraffin and Celloidin

Embedding " and one on " An Easy and Rapid Method

of Preparing Haematein Solution," consisting in the

addition of mercurous oxide to haematoxylin solution.

Dr. H. L. Williams reported a case of primary carci-

noma of the right suprarenal gland, and Dr. John B.

Shober one of villous tumor of the rectum. Drs. H.

C. Masland and W. Wayne Babcock, Jr., read a report

of Paget's disease of the nipple of thirteen years' dura-

tion without carcinomatous involvement of the mam-

mary gland. Drs. Llewellyn and Sailer reported a

case of meningitis and endocarditis.

Artificial Purification of Air.—The Paris corre-

spondent of The Medical Press writes that, at a recent

meeting of the Academic de Medecine, M. Laborde

read a paper on a chemical substance which by its

simple contact with air vitiated by respiration regen-

erates it completely, restoring to it its first qualities.

In other words, this substance removes absolutely the

carbonic acid from the foul air, as well as the water

vapor and irrespirable products, and renders to it in

exchange the exact quantity of oxygen required.

From the first series of experiments it was discovered

that six or eight pounds of the substance would keep

alive in a space hermetically sealed (a submarine boat

or a diving bell, for instance) a healthy man during

twenty-four hours. Besides, the product was capable

of rendering good services to medicine, as with a few-

grams of it a dozen litres of oxygen could be ob-

tained instantaneously.

German Degrees for Women.—No mean triumph

was scored by the German women on Saturday last

when Friiulein Elsa Neumann was made a Master of

Arts and Doctor of Philosophy, cum laude. Women

have been knocking at the doors of the German uni-

versities for years, only to be told by the ungallant old

professors that they couldn't come in, or at least could

come only to listen. Now, however, the professors have

been routed, and in bestowing the diploma on Miss Neu-

mann the dean, while maintaining that the most dig-

nified position of a woman was that of high-priestess

of home, was yet forced to admit that that position did

not exclude her from participation in the scientific

work of men. Fraulein Dr. Neumann is twenty-seven

years of age and studied at Gottingen and Berlin.

Vital Statistics of Philadelphia.— For the week

ended February nth there were reported to the Phila-

delphia board of health 569 deaths, 57 more than

during the preceding w'eek and 63 more than during

the corresponding week of the previous year. Of the

whole number, 149 occurred in children under the age

of five years. The principal causes of death were as

follows: Pneumonia, 90; pulmonary tuberculosis,

67; typhoid fever, 47 ; heart disease, 36; apoplexy,

22 (paralysis 9) , dipiitheria, 20. There were reported

also 339 cases of typhoid fever, 70 of diphtheria, and

35 of scarlet fever. For the week ended February

i8th, there were reported to the Philadelphia board of

health 527 deatlis, 42 less than during the preceding

week and 78 more than during the corresponding week

of the previous year. Of the whole number of deaths,

161 occurred in children under five years of age. The

principal causes of death were as follows : Pneu-

monia, 88; pulmonary tuberculosis, 50; heart dis-

ease, 47 ; kidney disease, 45 ; typhoid fever, 38

;

convulsions, 21 ; marasmus, 19; apoplexy and inflam-

mation of the brain, each 17 ; old age, 15. There were

also reported to the board 287 cases of typhoid fever,

51 of diphtheria, and 13 of scarlet fever.

Medical Practitioners in Japan— It is said that of

the forty thousand practitioners now holding diplomas

in Japan, nearly twenty-seven thousand, or two-thirds,

are disciples of the old Chinese school.

Obituary Notes.— Dr. C. S. Gray, of Little Rock,

Ark., died at his home in that city on F'ebruary 14th,

of pneumonia. Dr. Gray was born in Missouri in

1850. He was a graduate of the St. Louis Medical

College in 1872. After about twenty years passed in

general practice, he took up the study of diseases of

the eye, ear, nose, and throat, and then established

himself as a specialist in Little Rock, where he speed-

ily obtained recognition as an authority. His many

excellent personal qualities won for him the esteem

and friendship of his patients and professional breth-

ren.

—

Dr. John E. Ward, of Brooklyn, died at St.

John's Hospital, on February 25th, from the result of

a surgical operation. He was born in Epsom, Eng-

land, in 1846, and was a licentiate of the Royal Col-

lege of Surgeons. He came to this country in 1869,

and for a time he had a drug store in Centre Street in

this city, and later went to live in what was then the

town of Gravesend.

—

Dr. Daniel L. Reeve died at

his home in Jersey City on February 25th. He was

born in New York in 1822, and was graduated from

the New York University Medical School in 1845.

He had practised in Jersey City since 1858.

—

Dr.

Willard Avery Heacock, of this city, died on Feb-

ruary 24th, of septicaemia contracted while opening an

otitic abscess. He was born at Gloversville, N. Y.,

in 1866, and was graduated from the medical depart-

ment of Columbia University in the class of 1892.

He leaves a widow and two children.

—

Dr. Daniel

F. Harkins died at Allentown, Pa., on Februar}-

27th, as a result of a sandbagging received in New-

York City several weeks ago, while physician in the

hospital on Blackwell's Island. — Dr. Daniel M.

TiNDALL died at Morton, Delaware County, Pa., on

February 21st, at the age of eighty-one years. He
was born in Camden County, N. J., and was graduated

from the University of Pennsylvania in 1839. For

forty years he was engaged in the practice of medicine

in Philadelphia.
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^hera^jcutic gtints.

Hypertrichosis.—
1^ Tinct. iodi 3 parts.

Olei terebinth 6 "

Olei ricini S

Spiritus 48

Collodii loo '

M. S. Paint once a day for three days.

—PUTTE.

Sciatica.

—

IJ Olei hyoscyami,

Olei terebinthini aa 5

Cerce alb 2

Unguent, simpl 40

M. S. Apply.
HiRSCHKORN.

Pernio—
I^ Acid, citrici 2

Bals. Peruvian 5

Ung. zinci 45

M. ft. ung. — ElCHOFF.

Bronchitis.—
If Apormorph. hydrochlor 0.03

Morphine hydrochl 0.02

Acid, hydrochlorici diluti gtt. v.

Syrupi aurant. corticis 15

M. S. Take during the day. —Neusser.

Cathartic Pill.—

If E.Mr, aloes,

E.xtr. rhei,

Pulv. rad. rhei aa 2

Extr. colocynth 0.3

M. ft. pil. No. Ix. S. Three to four pills before retiring.

—NOTHNAGEL.

Ozaena.—
If Potassii iodidi o. 5

Iodi puri o. 3

Glycerini 40
M. S. Apply locally.

LeOP. V. SCHROTTER.

Hysteria.—
If Camphor, monobrom.,

Extr. valerian aa 3

M. ft. pil. No. XXX. Obduc. fol. argent. S. One pill

three times a day. — Krafft-Ebing.

Melaena Neonatorum.—
If Liq. ferri sesquichlor gtt. x.

Aqua; destil 70
Syr. cinamomi. ,

' 20

M. S. Teaspoonful every hour.

WiDERHOFER.
Perniones.

—

If Acidi nitrici puri 3

Aqux destill 60

M. S. Apply locally.

Or:

If Iodi puri -
. 0.

5

CoUod. elast 20

M. ,S. Pencil.

—GUSSEN BAUER.
Eclampsia

If Chloral hydrat (i

Mistur. gummi 100

M. S. Half the mixture as an enema. —Schauta.

Cocaine Poisoning. — Recumbent position ;
amyl-

nitrite inhalations; aromatic spirits of ammonia in

water, to be slowly sipped.

Heroin.—This new derivative of morphine possesses

a sedative effect upon the respiration, more powerful

than that of morphine, and decidedly greater than that

of codeine. One milligram decidedly lessens the res-

piratory movements in the rabbit, while with codeine

we must increase up to a centigram to get the same

results. The fatal dose of heroin is placed at one

hundred times that of the medicinal dose. One cen-

tigram is an efficacious dose for cough in the adult.

It is said to be useful in all subjects who breathe

badly, either from recent pneumothorax or pneumonia,

and in heart disease.

—

Dreser, Gaz. Hebd. de Med. et

de Chir., No. 82, 1898.

Permanganate of Potassium for Fissures of the

Nipple.— Dr. Dombrowski (^Le J'rogris Medical, Janu-

ary 7, 1899 1 advises to paint the nipple three or four

times daily with a solution of permanganate of potas-

sium, two per cent, to five per cent. The fissures will

disappear under this treatment in less than a week.

This remedy causes considerable smarting at first, but

this soon disappears. Nursing is not interfered with,

but the breasts should be washed before each feeding

with warm sterilized water, and a compress covered

with a permeable cloth should be used.

s-ocicty ^U^jotrts.

THE PRACTITIONERS' SOCIETY.

One Hundred and Forty-J-'ourfh Regular Meeting, Held
on Friday, January ij, i8gg.

W. GiLMAN Thompson, M.D., President, in the
C'hair.

A Case of Osteitis Deformans.—^This case was pre-

sented by Dr. \'. P. Giunev. The patient was a man,

fifty-nine years old, a carpenter by occupation, who
first came under Dr. Gibney's observation in January,

1890. At that time the chief symptom complained of

was a marked degree of bow-legs, which had first been

noticed over twenty years previously, coming on with-

out inflammatory signs or any acute illness of any kind.

He also complained of weakness in his limbs. The
following notes of the case were made by Dr. Gibney
in 1S90; •' There was over each thigh, on its upper

and outer aspect, a mass resembling a fibrous tumor.

It was connected with the muscles—apparently with

the tendo-vaginaj femoris. These masses, which were

symmetrical and painless, increased in size when the

muscle was put on the stretch. There was laxity of

the knee-joint; the tibia presented a curve; there was

no pain on handling the knees. His arms were strong,

and he thought they had increased in size; also that

his elbow-joints had become altered in appearance.

The inner condyles of the humeri were quite sharp

and seemed unusually prominent. His head had

grown larger, the patient formerly wearing a 6? hat

and now a 7 1
."

Since 1890, Dr. Gibney said, this patient's symp-
toms had gradually grown worse. All the bones in

the skeleton, including those of the face and skull,

seemed to have become enlarged, and the long bones
were curved. The following measurements, taken in

1890 and again in the present month, were interesting

for comparison :

iSqo. 1899-

Inches. Inches.

Distance between knees, inner borders 6 9
Distance between the inner borders of the patella?. II 14^
Distance between the tubercles of the tibia 9 16

Distance between the spines of tibia, upper
portion 13 15

Distance between the spines of tibia, middle
portion loj^ I2>^

Distance between the malleoli 1 14 3

Distance from anterior superior spinous process,

right 31 J4 29>^
Distance from anterior superior spinous process,

left 31 44 29 "-2
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Dr. Gibney said he regarded the case as one of

osteitis deformans, which was first described by Sir

James Paget. With the exception of a number of

attacks of rheumatism and an attack of typhoid fever

while serving in the Civil War, the man had always

enjoyed good health. His daughter stated that he

was at present able to walk only a block or two at a

time.

Dr. Francis P. Kinnicutt said the involvement

of the bones of the skeleton in this case seemed to be

uniform and not confined to any single bone or region

of the body. The prominence of the lower jaw was

suggestive of acromegaly, but otherwise the conditions

present were not in common with that disease.

In reply to a question. Dr. Kinnicutt said he had

never seen a condition similar to this occur in connec-

tion with rheumatism.

Dr. Herman M. Biggs said the case seemed to be

perfectly characteristic of Paget's disease, with the ex-

ception that there was no enlargement of the extremi-

ties of the long bones. The speaker said that he

regarded the case as one of rarefying osteitis rather

than deforming osteitis. In the latter, there was a

new formation of bone around the joints. Paget, in

his description of these cases, spoke of the triangular

shape of the cranium, as in the case under discussion,

with the apex of the triangle at the chin. The speaker

said he did not think the disease bore any relation to

rheumatism.
Operation for Relief of Deformity of Nose.—This

case was presented by Dr. Joseph D. Bryant. The
patient was a man, aged twenty-six years, a lumber-

man by occupation, who came under Dr. Bryant's care

on October 8, 1898. His family history was good,

and his personal history negative, with the exception

that he was born with a " mother's mark " on the nose.

In childhood the nose gradually increased in size for

some years; it then remained stationary until six years

ago, when he was struck on the nose by the limb of a

tree; after this the organ increased rapidly in size.

Shortly before the patient came under observation he

had several severe nasal hemorrhages, coming on with-

out apparent provocation; after his admission to the

hospital he had one very severe hemorrhage, which
was checked by pressure. When the patient came
under Dr. Bryant's observation, the nose was very

much enlarged, bluish in color, and covered with

sebum and exfoliated epithelium. The organ was very

vascular, especially on the right side, and pulsation of

the vessels could be both seen and felt. The enlarge-

ment was regarded as either a pure angioma or an

angio-sarcoma. The fact, however, that the deeper

structures—the framework of the nose— were not in-

volved was regarded as strong evidence of its benign

character. On account of the danger of hemorrhage,

it was decided not to remove a piece for microscopic

examination.

An operation to reduce the size of the nose was done
by Dr. Bryant on October 14th. After cleansing the

parts as thoroughly as possible, an effort was made to

prevent hemorrhage by clamping the tissues on either

side of the nose from (and including) the upper lip up
to the angle of the eye by means of forceps, in addi-

tion to this, pressure was made on the frontal bone by
means of a saddle-shaped appliance especially con-

trived for the purpose. .-Vn incision was then made
in the median line, from the upper to the lower end
of the nose down to the bone and cartilage, the angio-

matous growth was then dissected off on both sides

until sound tissue was reached. In order to check
the hemorrhage, which was profuse, in spite of the pre-

cautions taken, the tissues were tied off close to the

bone with strong silk, using the cobbler stitch, and
further oozing was prevented by pressure. After the

operation, a large granulating surface was left which

was cohered with skin-grafts. The healing of the
wound was uneventful. Since the operation, galvano-
puncture had been used a number of times in order to

reduce some of the over-abundant granulations and
angiomatous structure at the end of the organ which
remained in spots.

The following measurements of the nose, taken be-

fore and after operation, were given by Dr. Bryant

:

Length— before operation, 4^ inches; after, 3
inches. Projection— before, 2f inches; after, i^l

inches. Width—before, 3 inches; after, 2
'<; inches.

Dr. William T. Bull said the result obtained by
Dr. Bryant was very satisfactory, especially from the

point of view of skin-grafting, the resulting cicatrices

being remarkably smooth and even. At the tip of the

nose, how-ever, there was still considerable angiomatous
tissue which could be removed at a secondary opera-

tion. A secondary plastic operation, perhaps, would
give a more perfect contour to the extremity of the nose.

Dr. Bryant, in reply to Dr. Bull, said he hoped to

reduce the angiomatous tissue which still remained by
means of galvano-puncture, which had thus far acted

very satisfactorily.

Total Extirpation of the Uterus as a Substitute

for Porro's Operation and Cassarean Section.—This
paper was read by Dr. William M. Polk (see page

305)-
Dr. H. F. Walker said he thought the operation

described by Dr. Polk was a most desirable one, espe-

cially so in cases where one had to deal with a con-
tracted pelvis. A woman recovering from a Caesarean

section was very likely to become pregnant again and
perhaps give parentage to children who would be
afflicted with a similar deformity. For this reason it

would be better that such women should be deprived

of the power of bearing more children. The reason

why more women suffered in labor and need instru-

mental assistance was less due to the increased size

of children's heads than to the fact that many female

children had been delivered alive by skilful physicians.

Their progeny had perpetuated the narrow pelvis.

Left to nature, the child would have died, perhaps the

mother, and the law of survival would be maintained.

For the race the best treatment was the removal of the

uterus.

Dr. Andrew H. Smith said that, instead of laying

down a general rule in this class of cases, he would
limit it to the individual. In one instance coining

under his observation Caesarean section had been done
three times on the same woman : it should not have

been done more than once. Such a woman should be

deprived of the power of again becoming pregnant.

Dr. Polk, in closing, said he was glad to hear Drs.

Walker and Smith take the stand they did in regard to

the desirability of this class of women becoming preg-

nant a second time. The speaker said he had pur-

posely avoided this aspect of the subject in his paper,

iDecause, after all, this was a question in the decision

of which the woman herself should be given a voice.

On the other hand, if we disregarded the wishes of

those who were not averse to bearing more children,

we took a decided step toward preserving their lives.

The mortality from the Porro operation, as it was now
done, was practically nil : the surgeon chose his own
time for operating, and the operation was done with

almost as much ease as an ovariotomy, the only differ-

ence being the size of the incision required.

Dr. Polk said that if the view taken of this question

by Drs. Walker and Smith would be generally accepted

It would certainly help the obstetrician very much,

especially in doing away with symphyseotomy, the

harm resulting from which was more lasting than

many suppose. Many women upwn whom this opera-

tion had been done were still suffering from a movable

symphysis, even in cases in which the operation was
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properly done. The primary reason for introducing

symphyseotomy was to reduce the mortality, but the

operation has been done by so many inexperienced

men that more harm had resulted from it than if they

had resorted to Porro's operation instead.

Dr. Polk said that personally, in the treatment of

these patients, he had very little use for any operation

except the Porro.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February i6, l8gg.

William H. Thomson, M.D., President.

The Serum Treatment and Its Results.—Dr. Her-
man M. Biggs read a paper with this title. He said

that his first paper on the antitoxin treatment of diph-

theria, read before the Academy in 1895, had aroused

much opposition, but since then there had been suffi-

cient knowledge and experience accumulated markedly

to alter many of the opposing views then expressed.

On January i, 1895, the New York Health Department
had begun the use of antitoxin prepared in its own
laboratory. AH the preparations of serum at that time

had been of low grade, and their use had long been

discontinued now in this city. From January i, 1895,
to October i, 1896, 1,256 cases of diphtheria had been

treated with the antitoxin, with 198 deaths, or a mor-

tality of 15.8 per cent. If 80 cases, moribund at the

time of the first injection and dying within twenty-

four hours, had been deducted, the mortality would
have been 10 per cent. From October i, 1896, to

January i, 1898, 1,195 Tiore cases had been so treated,

with 163 deaths, or a mortality of 13.6 per cent.

From January i, 1898, to January i, 1899, 626 addi-

tional cases had been subjected to this treatment, with

68 deaths, or a mortality of 10.8 percent. If 21 mori-

bund cases were deducted, the mortality for last year

would be 7.7 per cent. Thus, during the whole period

from January i, 1895, to January i, 1899, 3,073 cases

had been treated with diphtheria, antitoxin, with 429
deaths, and an average mortality of 13.9 per cent. If

172 moribund cases were deducted, the mortality would

be 8.8 per cent. The cases referred to had been treated,

as a rule, in the most unfavorable tenement districts,

and many of them had not received the antitoxin until

the later stages, when they had been considered by

their attending physicians wellnigh hopeless.

Large Initial Dose Best.—The city had been divided

into districts, each being placed under the care of an

inspector. After the first year, tiie initial dose had
varied from 2,500 to 4,000 units, experience having

shown that the best results were obtained from a large

initial dose. As a rule, the patients had been seen at

the end of twenty-four hours, and, if necessary, a sec-

ond dose administered. The serum had generally

been of high grade, containing from 300 to 800 or

more units in each cubic centimetre. With the earlier

and lower grades of serum rashes had been more com-

mon, but no reliable data as to the percentage of cases

in which they had occurred were available. No case

had come under observation in which any serious and

permanent damage, properly attributable to the rem-

edy, had occurred. All the cases in which the bacte-

riological diagnosis had indicated false diphtheria

had been excluded in compiling the foregoing statis-

tics.

Immunization Immunization with the serum had

been practised on 5,108 persons in nearly two thou-

sand families, with the result that 26 cases of diphtheria

had developed within the first twenty-four hours; 20

cases after twenty-four hours and within thirty days;

and 2 cases after thirty days. Out of the large

number treated, only four died, one from the grippe
within twenty-four hours after the injection, one from
scarlatina and diphtheria on the second day, and two
from diphtheria developing respectively on the thirty-

sixth and fifty-fifth days after immunization. The
protective influence of the immunizing injection could
generally be depended upon for three or four weeks,

although sometimes it lasted much longer. With the

high-grade serum of the present day it was necessary

to use on an average only about fifteen or twenty min-
ims of serum for immunization, so that the treatment

could not be considered objectionable.

Decrease of Diphtheria.— Dr. Biggs then called

attention to the fact that, whereas in 1894 there had
been 2,874 deaths from true diphtheria in the boroughs
of Manhattan and the Bronx, in 1898 there had been
only 923 deaths from this disease. The number of

cases of diphtheria and croup that had been reported

in 1898 was less than for any year since 1893. These
figures were in marked contrast with the statistics

from London, where diphtheria antitoxin had been

used only to an inconsiderable extent. In the Paris

hospitals, 2,355 cases had been treated in 1894, with

a mortality of 35.5 per cent, and in 1897, 1,683 cases,

with a mortality of 15 per cent. In the Berlin hos-

pitals, 2,890 cases had been treated in 1894, with

a mortality of 27.7 per cent., as against 1,947 cases in

1897, with a mortality of 13.5 per cent. In Chicago,

as a result of the antitoxin treatment, there had been

a clear gain of :,ioo lives. The large reduction

in the number of cases of diphtheria in New York
City was probably due to several factors, e.g., the

quite general use of antitoxin, its employment as

an immunizing agent, thus largely diminishing the

number of secondary cases, and the introduction of a

system of medical inspection of schools and greater

care in the inspection of tenements. In two hundred
and sixty-six German towns having a population of

fifteen thousand, for the nine years preceding 1895
the average number of deaths per ten thousand of the

population had been 100; in 1897 it had fallen to 35.

While antitoxin was almost universally employed for

the curative treatment of diphtheria, it was not so

commonly used for immunization. It had been early

employed for this purpose, however, in New York City,

with results that had fully justified a continuance of

the treatment. The inspectors had treated 826 cases

of laryngeal diphtheria, with a mortality of 26.4 per

cent, or if the 94 moribund cases were deducted, with

a mortality of only 16.9 per cent. Intubation had
been performed in 204 of these laryngeal cases, with

a mortality of 36 per cent. If the moribund cases

were deducted, the mortality would be reduced to 28

pel cent, in the operative cases. The mortality from

diphtheria and croup had continued to decrease. The
speaker said that the evidence as to the value of diph-

theria antitoxin had never been successfully assailed;

on the contrary, it had steadily grown in favor.

Antipneumococcus Serum.— Dr. Biggs said that

since 1894, when A. Fraenkel had first separated the

pneumococcus from fresh cultures, numerous bacteri-

ologists had endeavored to induce immunity from this

disease. The unusual difficulties in the technique of

animal experimentation with the pneumococcus had
deterred many from continuing this line of research.

Some experiments that had been made in the New
York health department, though not yet complete, had
given some grounds for believing that success would
be ultimately achieved. The practical results in the

treatment of human beings with the antipneumococcus
serum had been as yet indecisive. It was essential

that the remedy should be administered at a very early

stage.

Serum Treatment of Cholera.— In both the pre-

ventive and curative treatment of epidemic cholera
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encouraging results had been obtained by Haffkine's

inoculations with dead cultures of the cholera bacillus.

Haffkine's method required two inoculations, to be

made at an interval of about eight days, to secure com-

plete immunity. In certain tea-gardens, 7,500 coolies

had been inoculated with these cultures. Of these, 63

had developed cholera and 28 had died, giving a

death-rate of 3.73 per thousand. Among the coolies

in the same gardens who had not been inoculated, the

death-rate was 7 per thousand. In the Hindoo cholera

hospital the mortality from cholera had been appar-

ently reduced twenty per cent, by the use of the serum.

In the cases in the hospital in which the serum had

been used quite early, the mortality had been only

fourteen per cent., as against about seventy per cent.

by other methods of treatment

Serum Treatment of Bubonic Plague.— Still more

encouraging results had been secured in the treatment

of the bubonic plague. The experiments had been

conducted by dividing the people into groups and

inoculating only a certain proportion of them. Among

87s persons who had not been inoculated, 133 cases of

the plague had developed, and 102 of these individ-

uals had died, whereas in 167 inoculated persons, 32

cases of the disease had developed, and 18 had died

—

in other words, the mortality had been reduced nearly

eighty per cent, by the inoculation treatment At

Bombay, of 8,000 inoculated persons, 18 had been

attacked with the plague, of whom 16 had recovered,

and 2 had died. The two fatal cases had been ill

with the plague at the time of the inoculation The
efficacy of this prophylactic treatment had been shown

to depend largely upon the grade of the serum em-

ployed and the dose

Serum Treatment of Typhoid Fever.— Wright and

Semple had employed Haffkine's method of inocula-

tions in typhoid fever. The strength of typhoid fever

vaccination depended upon the number and virulence

of the tvphoid bacilli. With small doses the symp-

toms had been comparatively slight, i.e., slight chilli-

ness, restlessness, and slight elevation of temperature

lasting not more than twenty-four hours With the

larger doses all of the symptoms had been more severe

and had been associated with local tenderness In

four out of the eleven cases inoculated with the larger

doses, there had been marked nausea and vomiting,

lasting for several hours In some of the cases the

symptoms had continued for a good many days The
blood of these inoculated patients had given a fairly

satisfactory Widal reaction, .-^s the rjphoid vaccina-

tions had been made with dead bacteria, it had been

claimed that the injections were no more dangerous

than an injection of morphine The method was liked

that employed by Haffkine in cholera, and this inves

tigator had given an exceedingly large number of vac-

cinations without a fatal result The method was
especially applicable to the immunization of young
soldiers, nurses going to attend cases of typhoid fever,

or persons living in a district in which this disease

was epidemic
Serum Treatment of Yellow Fever.— It had been

claimed that Sanarelli's serum was inimical to the

yellow-fever germ, but not to the diffused poisoning

which came on later in the disease The application

of the serum should, therefore, be confined to the early

stage. The beginning dose was twenty cubic centi-

metres, repeated as required. The injections were
usually given subcutaneously, but in urgent cases they

should be made directly into a vein

Antivenomous Serum.— This serum was obtained

by the inoculation of animals with increasing doses of

snake poison. The results so far obtained had cer-

tainly been encouraging
Antileprous Serum.— Experiments with tins serum

had been, for the most part, indifferent

Antistreptococcus Serum.—The protective power
of the antistreptococcus serum was specific, and did

not exist in the normal serum or in the serum of ani-

mals immunized against other micro-organisms. Un-
fortunately this serum deteriorated, often losing its

power in the course of six weeks. Its action also

varied greatly with the different varieties of strepto-

cocci and was far more efficacious when injected into

animals prior to the infection of the streptococci.

Experiments had been carried on at the New York
health department, and while undoubtedly in some
instances the serum had proved of value in human
beings, in the majority of instances it had apparently

been of no benefit This accorded with the experi-

ence of other investigators, and was to be expected

because many preparations of the serum were probably

inert, and because many had not originally possessed

sufficient activity in the doses employed. There
was not much evidence to show that this serum exerted

a marked beneficial influence in the presence of severe

streptococcus infection The use of this serum had

never been encouraged by the health department,

although the serum could be obtained on application.

A large proportion of the cases of septic infection sup-

posed to be due to the streptococcus had been shown
by bacteriological examination to be the result of in-

fection with other organisms.

Present Position of Serum Therapy—The pres-

ent position of serum therapy was briefly summarized
as follows : There was no satisfactory evidence, the

speaker said, that in either leprosy or tuberculosis

anything very definite had been accomplished by the

use of serum In rabies, tetanus, and diphtheria in

the human being and in rinderpest and anthrax in

animals it had proved very efficient It was also prob-

able that such treatment was capable of conferring im-

munity from snake venom There was strong evidence

of the practical value of protective inoculations against

cholera and the plague The serum treatment of

typhoid fever and pneumonia was yet purely in an ex-

perimental stage. In diphtheria alone had serum

therapy proved a complete success.

Antitoxin Rashes Not Entirely Avoidable.—Dr.

W. H. Park said that he was completely in accord

with all that had been said by the reader of the paper

regarding the serum treatment of diphtheria, He had

studied diphtheria very attentively for a number of

years and felt certain that diphtheria antitoxin would

cut short the disease if given early in sufficient doses,

and that it would be beneficial in a large number of

cases even when given later. Immunity could be so

easily obtained for a period of from two to four weeks

that it should certainly be used The rashes follow-

ing the injection of curative doses were sometimes

harmful. Every effort had been made at the labora-

tory to eliminate these rashes, but so far these efforts

had not been altogether successful because of the indi-

vidual peculiarities of the horses. It was the serum

and not the antitoxin that produced the rashes.

Many unpleasant results had been attributed to the

antitoxin which had, in all probability, been dependent

upon other causes— in other words, they were mere co

incidences. Regarding the use of the many other

serums, it should be remembered that if progress were

to be made in serum treatment, it was of the greatest

importance that our knowledge should be increased

regarding the special micro-organisms present in each

case.

Antistreptococcus Serum Harmless and Useless.

— Dr. \A'. R. Pryor spoke of the use of the antistrep-

tococcus serum in puerperal fever. The president of

the Obstetrical Society of London, he said, had shown

in 1897 that the deaths from puerperal fever In Eng-

land and Wales were more numerous now than they had

been many years ago. Strange to say, the increase in
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deaths had been since the introduction of antiseptic

midwifery. There were no available statistics in this

countr)' bearing on tiiis point. After the administra-

tion of the antistreptococcus serum there was often a

fall in the temperature, but a very transient one. The
pulse rate was not affected. The serum appeared to be
both harmless and inactive. The danger from its use

lay chiefly in the tendency to the coincident neglect of

well-recognized and valuable surgical procedures.

Examination for Streptococci.—There was but one
way of determining whether streptococci were present,

and that was by exposing the cervix with a speculum
and obtaining the discharge directly from the interior

of the uterus by aspiration. Unless so obtained, and
under the most careful technique, the examination was
absolutely worthless.

Statistics from the Foundling Asylum.

—

Dr. \V.

P. NoRTHRUP said that he had examined the records

of the New York Foundling Asylum for 1898. The
statistics collected for this year included only those

cases in which the diagnosis of diphtheria had been
confirmed by bacteriological examination. There had
been sixty-seven cases of pharyngeal diphtheria, with
four deaths; twenty-four cases of laryngeal, nasal, and
pharyngeal diphtheria, with nine deaths—a total of

ninety-one cases, with thirteen deaths, or a mortality

of fourteen per cent. The antitoxin used was that

prepared by the New York board of health. There
had been no joint complications and no pains, and at

the present time the rashes were but rarely observed.

Immunization had been found, in that institution, of

greater efficacy in saving lives than the curative treat-

ment. The cases of diphtheria developing in this

institution, the speaker said, had been, of course,

treated early, but there had been many children brought
in from outside, sometimes with the disease far ad-

vanced. Of the thirteen fatal cases, five had been
under one year of age, five between one and two years,

and three between two and three years old. None of

the fatal cases had been eliminated in compiling the

statistics. In all, the bacteriological diagnosis had
been that of true diphtheria. Many of these children

had been alTected with rickets and other diseases and
had been poorly nourished. Considering the poor
material, the results seemed to liim exceedingly satis-

factory.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, February 7, iSgg.

Joseph Collins, M.D., Yice-President, in- phk
Chair.

Two Cases of Partial Spinal-Cord Injury Dr.
Pearce Bailey presented two cases of this kind. The
first was that of a man who, on December 9, 189S, had
fallen several feet, striking on his head, and becoming
unconscious. On recovering consciousness there was
tingling in both upper and lower extremities. There
were no disturbances of the bladder or rectum, and
there was no real paralysis. He soon afterward left

the hospital, but since then had been troubled with
pain and stiffness in the neck, and with numbness in

the extremities on the right side. Examination at the

present time showed anesthesia of the right forearm
and right leg, more marked in the latter. There was
also a difference in the palpebral fissures. The left

pupil was the smaller and was less responsive. There
were no clonus, no paralysis, and no twitchings.

There was a distinct prominence in the cervical re-

gion, but the stiffness of the neck was rapidly dimin-
ishing. The case was looked upon as one of slight

unilateral hemorrhage in the sixth cervical segment,
with possibly some contusion.

The second case was that of a man, forty-three years
of age, who had been squeezed between two heavy
masses in an elevator shaft last November, and while
thus caught the elevator had descended upon his head
and pressed him down to the floor. He had not re-

gained con.sciousness until after reaching the hospital.

There were then severe pain in the neck and tingling
in the fingers. He had control over the bladder and
rectum. Examination at the present time showed an-

aesthesia over the right deltoid region and exaggera-
tion of all the reflexes, but the right patellar reflex

was not so lively as that on the left side and there iiad

been a left foot clonus. The case was an incomplete
type of Brown-Sequard's paralysis. In view of the
forcible flexion of the neck, it was almost certain that

there had been a hemorrhage into the cord.

Dr. Edward D. Fisher said that he had at present
under observation a case giving a rather striking his-

tory, yet he had not beA able to convince himself of

the existence of a serious lesion within the spinal cord.

His patient, a boy, while playing football, had been
seized by the chin and the head dragged forcibly down
on to the chest. He had lost consciousness for about
an hour. Following this there had been complete loss

of sensation about the shoulders and considerable diffi-

culty of respiration. When seen by the speaker, one
month later, the right arm had been very much more
affected than the left; there had been evident wasting
of the hand muscles; the reflexes had been greatly
exaggerated, and sensation of all kinds had been con-
siderably modified. This condition had improved for

several weeks, but about eight weeks after the injury

the left side had shown marked wasting, while the

right had improved. The boy had then been placed
in a spinal support, and had greatly improved, although
ilie reflexes were still exaggerated. His diagnosis of.

the case had been meningeal hemorrhage and possibly

a slight hemorrhage into the spinal cord, but because
of the history just given he could not feel that there

had been a very serious loss of substance in the spinal
cord. The condition of the reflexes seemed to indi-

cate some compression outside of the cord, either the

result of hemorrhage or of slight dislocation of the

vertebrae. Three months had now elapsed, yet the boy
was only just able to move around. Unless there w^ere

paralyses associated with atrophy, he did. not feel sure
of the existence of a large hemorrhage into the cord.

Dr. George VV. Jacoby said, in this connection,
that he believed- cases of this kind were examples of

subarachnoid hemorrhage, and the diagnosis could be
made by lumbar puncture. If pure fluid, free from
admixture with blood, were drawn off, there was evi-

dently no subarachnoid hemorrhage. He also thought
that this procedure possessed some therapeutic value.

Dr. Bailey said that the diagnosis in his cases had
been based mainly on collateral evidence. The rec-

ords of autopsies showed that extradural hemorrhages
were extremely rare, except when associated with mu-
tilation of the cord. In the examinations that he had
made on spinal cords of several persons who had met
violent death from general traumatism, he had found
small hemorrhages into the cord without any fracture

of the vertebra;. This was particularly true of injuries

in the cervical region.

A Case of Spinal-Cord Lesion -with Anomalous
Symptoms.

—

Dk. W. M. Leszynsky presented a man,
thirty-five years of age, a native of Sweden. He had
first come under observation in May, 1898, but had
returned on January 21, 1899. In June, 1896, he had
fallen from a considerable height, and this had been
followed by paralysis of the lower limbs. There was
an area of anesthesia on the right buttock, and he
also had retention of urine. He now complained of

frequent numbness and burning sensations in both
feet and legs, often with incontinence of urine. There
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was no previous history of alcoholism or sj-philis, and

he was a well-developed, healthy-looking man. On
attempting to stand there was marked clonus of both

lower extremities. In the sitting position he could

fully extend both legs. While in the prone position,

voluntary flexion of the legs on the thighs was impos-

sible. All of the paretic muscles were flaccid, and

electrical examination showed decrease in faradic ir-

ritability. Ankle clonus was well marked and persis-

tent on both sides, as was also the Achilles reflex.

The left knee jerk was absent, and the right knee jerk

was barely perceptible. There was, however, a con-

traction of the vastus externus. Sudden and forcible

pressure downward on the gluteus medius muscle on

both sides produced a persistent clonus. There was

a mild cystitis present. Over certain areas on both

legs there were complete analgesia and marked im-

pairment of the temperature sense. The preservation

of the tactile sense and its bilateral distribution sub-

stantiated its spinal origin. The abdominal reflex

and the left knee jerk were the only reflexes absent.

Perhaps the most peculiar feature of this case was the

presence of ankle clonus with loss of the knee jerk.

The lesion evidently extended irregularly from about

the tenth dorsal to the upper sacral segment.

Demonstration of the Brain of a Case of Senso-

ry Aphasia.—Dr. Joseph Collins reported the case

of a negress who had had sensory aphasia. The pa-

tient when first seen had had a moderately typical

hemiplegia, and at intervals of eight months she had.

had attacks of epilepsy. The most striking defects of

spontaneous speech were amnesia of words, particu-

larly of nouns, and paraphasia. She could usually

tell her name, but not the names of members of her

family or her residence. It was impossible for her to

repeat the simplest sentence after it had been spoken.

She could sing the airs of popular tunes, but could

not get the words in right. There was loss of compre-

hension of written and printed words. After repeated

examinations it had been finally decided that right

lateral hemianopsia existed. There was a slight de-

gree of word deafness, which became more apparent

the longer the case was studiad ; it was due apparently

to functional -word degradation. There was appar-

ently a lesion of the visual centre and subjacent white

substance. If she were asked to say " B," she might

say " C " instead, and in other ways she presented

many instructive contrasts in connection with her

aphasia. She died about two months ago. On post-

mortem examination the brain was extremely small,

and the left hemisphere was distinctly smaller than

the right. There were also three areas of softening in

the .left hemisphere—one involving the middle third

of the ascending parietal convolution; a second area

situated in the posterior end of the inferior parietal

convolution, and involving the entire angular gyrus,

except its inferior portion ; and a third area in the

posterior end of the supratemporal convolution. The
first area of softening measured three centimetres per-

pendicularly and one-sixth centimetre at the widest

part. The second area was the largest, measuring in

its antero-posterior diameter two centimetres, and one
and one-half centimetres vertically. The most con-

spicuous alteration of the superior temporal convolu-

tion was its shrinkage, until, as compared with the

other side, it looked like a ribbon. The pia was not

adherent except one portion on the left side, and over

the posterior end of the fissure of Sylvius. When the

pia was stripped from the fissure of Sylvius it was
seen that the destruction of tissue in the areas referred

to had been greater than had appeared at first sight.

The cuneus had remained intact. The base of the

brain showed no abnormalities, except the relative

smallness of the left hemisphere. The optic nerves

and chiasm were normal; the blood-vessels were not

thickened, and there was no evidence of meningeal in-

flammation. The medulla oblongata and cerebellum

were normal in appearance and relationship. The.se

findings seemed to him exceedingly interesting, in

view of the clinical history and the diagnosis made
during life. He expected, on dividing the brain, to

find that the optic radiations had been severed, thus

giving rise to the homonymous hemianopsia.

Dr. Fisher expressed his surprise that in a case

lasting only three years there should have been such
a marked difference in the two hemispheres.

The Relation of Infantile Spinal Paralysis to

Spinal Diseases of Later Life.

—

Dr. William Hirsch
read this paper. He said that various theories had
been propounded to explain the relation between the

infantile paralysis and the later disease. Charcot had
expressed the opinion that there existed in some indi-

viduals a certain vulnerability of the ganglion cells of

the anterior horns which, in some period of life, might
give rise to a poliomyelitis anterior, and at another

period cause progressive muscular atrophy. Another
view was that the old scar produced by the inflamma-

tory process in the gray matter of the anterior horns

formed a latent, but permanent, inflammatory focus,

which might be rekindled at any time. But the very

varying clinical aspects presented by the nine cases

on record would seem opposed to such a theory.

The following case had come under his own obser-

vation : A tailor, forty-five years of age, had presented

himself in October, 1895. He denied having had
syphilis, and gave a good family history. He had
been in perfect health up to three years before, when
his left leg had become stiff and weak. This steadily

grew worse, and after a time the right leg became sim-

ilarly affected. There were no sensory symptoms at

this time, or disturbances of the functions of the blad-

der or rectum. There was an atrophic condition of

some of the muscles of the trunk and upper extremi-

ties. There were also fibrillation of the muscles of the

trunk and shoulder, and diminished excitability in the

deltoid and supraspinatus. There was no atrophy in

the lower extremities. The tendon reflexes of the lower

extremities were considerably increased. Abdominal
clonus often came on spontaneously, to the great an-

noyance of the patient. The reflexes of the upper ex-

tremities were not increased. The muscular sense

was not impaired. Speech was not at all affected.

There was no nystagmus, and the reaction of the pupils

to light and accommodation was normal. The deltoid

muscle had almost disappeared, and the biceps and
triceps and pectoral muscles were greatly wasted.

According to the statement of the patient, this condi-

tion of the muscles had existed since childhood. Ap-
parently, when about two 3ears old he had had an at-

tack of infantile paralysis, which had left behind the

condition of the left upper extremity. The case had
been presented by the speaker to this society on October

I, 1895, and he had then maintained that the lesion was
apparently in the left anterior horn of the cervical cord.

The diagnosis then had been amyotrophic lateral scle

rosis. The spastic condition of the lower extremities

had become gradually worse after that time, so that

since Januarj', 1897, walking had been impossible, and
since last March the patient had been forced to remain

in bed. The lower limbs were exceedingly rigid, and
he suffered much from shooting pains. The paralysis

of both upper extremities became more intense, until

these extremities could be moved but little. Sensa-

tion remained perfectly normal. In April he experi-

enced some dysphagia, and within a month could not

swallow any food. He died on April 14, 1S97.

The autopsy was made a few hours after death, the

brain and spinal cord being the parts examined. The
central convolutions were of the same size on both sides.

Coarse sections of the medulla oblongata showed noth-
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ing abnormal macroscopically. The brain, medulla,

and cord were hardened in five-per-cent. formalin so-

lution, and serial sections made throughout the cord.

The left anterior horn of the second cervical segment
showed marked shrinkage, and there were scarcely any
ganglionic cells left here. On the right side the

ganglionic cells were present, but were atrophied, and
in a chromophilic condition. There was a prolifera-

tion of the blood-vessels in the gray substance, and the

perivascular spaces were enlarged. This condition of

the blood-vessels and perivascular spaces was found
throughout the cord. In the third and fourth cervical

segments there was a proliferation of connective tissue,

starting from the left anterior horn and extending into

the white substance. In the fifth cervical segment the

left anterior horn was considerably smaller than the

right, and the gray matter was more vascular. The
proliferation of connective tissue was more marked
here than in the previous segments. The further

downward the examination was made, the more exten-

sive was this connective-tissue proliferation on the left

side and the proliferation of blood-vessels. The same
condition of connective-tissue proliferation existed to

a lesser degree on the right side. Below the second

segment no normal ganglion cells were found in the

left side until the eighth segment was reached. On
the right side all of the ganglionic cells of this seg-

ment appeared normal. On the left side were to be

seen groups of muscle cells, but in an atrophied state,

except those corresponding to the outer group of the

upper extremity nucleus. At the sixth dorsal segment
the entire gray and white substance was destroyed by
connective tissue, so that the specimen looked like one
taken from a case of transverse myelitis, except that

the peripheral zone had remained intact. The blood-

vessels were numerous, and the perivascular spaces

enlarged. Emboli and small hemorrhages into the

cord were frequently observed. .\t the eleventh and
twelfth dorsal segments the cord became more nearly

normal, but the fan-like proliferation of connective

tissue was still visible in the left horn. In the first

lumbar segment all of the muscle cells were present,

but they were more or less atrophic. At the third

lumbar segment the fan-like proliferation disappeared

and the white substance became entirely normal. In

the fourth lumbar segment no cells were found in the

left anterior horn. Examining the cord from the sec-

ond cervical segment upward, it was found that the

connective-tissue proliferation involved especially the

pyramidal tract. The cell layers of the cortex, over

all parts of the brain, had been carefully examined,

and found to be perfectly normal. Nothing abnormal
was found in the optic thalamus or the corpus stria-

tum
The microscopical examination, Dr. Hirsch said,

therefore confirmed the diagnosis made at the time of

presenting the patient to the society. The clinical

course of the disease had certainly been in favor of

this diagnosis, giving, as it did, the three stages de-

scribed by Charcot, viz.: (i) atrophy, (2) rigidity

with muscular contractures, and (3) bulbar symptoms.

However, the pathological findings did not support the

diagnosis of amyotrophic lateral sclerosis. This must

be looked upon as a systemic disease—a primary de

generation of the motor neurons Was this case, then,

a neuron disease, or was it an example of some other

pathological process in which the neurons had become
affected secondarily? He was disposed to accept the

latter view, and his reasons were: (i) That the con-

nective-tissue degeneration and the enormous prolifer-

ation of the blood-vessels did not indicate degenera-

tion of the neurons; (2) the topography of the inflam-

matory process— the spreading in all directions

without regard to systems, and especially shown in the

dorsal region, and (3) the atrophy of the ganglionic

cells, which was not in proportion to the changes in

the surrounding tissue. The case was apparently one
of interstitial myelitis, probably of vascular origin.

Recent investigations in cases of infantile paralysis,

he thought, had made it clear that the disease was not

a systemic one, but a specific inflammatory process.

The anterior horns were affected because of the abun-
dant blood supply of these parts. The atrophy of the

cells was dependent upon the distribution of the smaller
branches of the central vessels. As to the question of

the relation between infantile paralysis and the later

affection, Ur. Hirsch said that the theory of the old

scar o* the -r-fantile palsy forming a latent inflamma-
tory iwcys bcv.-T'ed to apply to the case just reported by
him. It did nc: seem necessary to assume that theie

had been a new infection to explain the rekindling of

this inflammation. In his case the fact that the corti-

cal cells were normal gave weight to the statement
that the case was not one of systemic disease, but a

local inflammatory process, i.e., a myelitis.

Dr. Edward D. Fisher said that he certainly

agreed with the reader of the paper that it was not a

case of amyotrophic lateral sclerosis. The point had
been very clearly brought out that many cases formerly

diagnosticated as systemic diseases were really various

forms of diffuse myelitis. Many cases of poliomyeli-

tis were met with which extended over a long period,

and yet they did not give rise to the condition found
in the case just reported ; hence the direct relation of

the inflammatory condition to the original poliomyeli-

tis could not be definitely established. It would seem
fair to assume that some irritation might be the cause
of it. The theory of Striimpell, that there was a virus

which could remain latent for many years and then

exert its influence, seemed to him very far-fetched.

He would like to ask whether there was any direct

connection between the bulbar symptoms and the spi-

nal symptoms which were present primarily. The
clinical picture of poliomyelitis was almost perfect, so

that no other diagnosis could be expected under the

circumstances The paper was an exceedingly valua-

ble contribution to neurology.

Dr. Leszvxskv said that he had had under observa-

tion for eight years a lady forty-eight years of age, who
during her childhood had had a poliomyelitis. This
had left her with an incompletely paralyzed limb.

Some years later she had developed loss of power in

both lower extremities, and when first seen by him some
years ago there had been all of the signs of a progres-

sive chronic poliomyelitis in both lower extremities.

It had progressed, although very slowly, since that time.

This seemed to indicate the possibility of a direct re-

lationship between the old lesion and the later one,

but this was the only case of the kind that he had ever

encountered

Dr. George VV. Jacobv asked if cases of encepha-
litis occurred at all, or frequently, in later life after

cerebral hemorrhage in childhood. He had seen one
such case, in which an encephalitis occurred in an

adult who had had a cerebral hemorrhage in child-

hood. There seemed to be an analogy between this

and the case reported in the paper, and he would like

to hear further along this line.

Dr. Joseph Collins said that it did not seem to

him that there was any relation between the poliomy-

elitis and the diffuse myelitis occurring later in life

in Dr. Hirsch's case. He could not imagine how the

previous scar could have anything to do with starting

the later inflammation from which the patient died.

According to clinical experience, with the bare excep-

tion of keloid, scars were not the starting-point of

such pathological processes. The whole thing seemed
to him a mere coincidence. In spite of the great care

exercised in the examination, he had not been con-

vinced that any definite relation between the two dis-
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eases had been demonstrated. It was naturally very

gratifying to him that Dr. Hirsch's study had con-

firmed his own observations regarding the allocation

of function of the posterior group of cells in the eighth

dorsal segment. The explanation offered by the reader

of the paper for not having found changes in the Ro-

landiccorte.x also seemed very plausible and trustwor-

thy. He certainly agreed with i)r. Fisher that it was

ridiculous to suppose that a scar could lock up a poi-

son for lialf a lifetime, and then allow it to come out

and produce disease.

Dr. Hirsch closed the discussion. Regarding the

connection of the bulbar symptoms and the spinal-

cord symptoms, and the relation between the infantile

spinal paralysis and the later disease, he said that he

had quoted theories largely, but it seemed to be an

actual fact that the pathological process started from

where the so-called scar of the |3oliomyeHtis had been.

This had been proved both by the clinical symptoms
and the pathological findings. The fan-like prolifer-

ation of connective tissue into the pyramidal tract ac-

counted for the rigidity of the limbs at the beginning

of the later disease. The order of development of the

symptoms seemed to point to the origin of the later

disease from the left anterior horn. Striimpell had

compared the " scar " to a tuberculous focus— evidently

not an absurd comparison. He had found the report

of a case of infantile poliomyelitis, in which encepha-

litis occurred in later life.

NEW YORK COUiNTV MEDICAL ASSOCIA-
TION.

Stated Meeting, February 20, i8gg.

]-'rederick Holme Wiggin, M.D., President.

A Case of Acromegaly Dr. William Leszvnskv
presented a case of acromegaly occurring in the per-

son of a policeman, thirty-six years of age, a native of

the United States. His father, who was over six feet

in height, and who had remarkably large feet and
hands, died at the age of fifty-four years from some
disease, the nature of which was not known. The pa-

tient himself had been on the police force eleven

years, and at the time of his marriage, nine years ago,

had been in perfect health. For many years he had
drank whiskey to excess. For the past year there had
been complete sexual impotence. Although his com-
panions had frequently joked with him about his large

hands and feet, he never suspected that this was the

result of disease until he visited the Manhattan Eye
and Ear Hospital because of failing vision. One year

ago he had first been troubled with blurred vision, and
this had gradually become worse, until during the last

three months he had been unable to read. He had
had more or less headache for some time, but this

had recently become very intense. There had been

neither vertigo nor vomiting. Up to two months ago
he had had what he called a " fierce appetite," and
experienced great thirst. Lately he had been somno-
lent in the daytime. He had suffered from numbness
of the hands. About five years ago he had first no-

ticed that his hands and feet were growing large, but

he thought they had not grown much during the last

two years. Somewhat later he noticed a protrusion of

the lower lip and lower jaw, and during the past two
years the sense of smell had been absent. His height

was six feet one inch, and his weight two hundred and
forty-five pounds. The lower jaw was considerably

enlarged, and projected half an inch beyond the upper
jaw. The lips were thickened and everted. The
tongue was two and one-half inches wide, and its sur-

face was corrugated. The alveolar processes and hard

palate were enlarged, as were also the vocal cords,

epiglottis, and the faucial pillars. The bones of the

face generally were enlarged, and the occipital protu-

berance was enormous. From the photographs pre-

sented it was evident that the disease had not been

present in 1887. At present, both clavicles and the

sternum were enlarged; the pulse was 84 and regular;

the heart, lungs, and other viscera presented no evi-

dence of disease. The bony enlargements were really

hypertrophies or giant growths. There was enlarge-

ment of all of the bones of the feet, and the length of

the foot from the tip of the great toe to the heel was
eleven and one-fourth inches. Skiagraphs of both

hands were exhibited, together with the visual fields.

Examination of the eyes showed the reaction of the

pupils to be very sluggish, and one side of the retina

was insensitive to light, while the other side remained
responsive. The central vision was f ? in each eye.

The visual fields for white, red, and green were con-

sidered to be especially characteristic. The sense of

smell had been absolutely abolished. The general

condition of the man was such as not to interfere with

his duties, which were, for the most part, indoors.

Dr. Leszynsky said that the disease had been first

described twelve years ago, and that since that time

one hundred and forty cases had been reported. All

of the phenomena of the disease had been attributed

to changes in the pituitary body or apophysis, and
the theory had been advanced that this gland possessed

a function analogous to that of the thyroid gland in

myxcedema. In all of the autopsies the apophysis

had been found diseased, and therefore it had been

assumed that its secretion normally inhibited bone de-

velopment. In the case presented, the visual disturb-

ance afforded unmistakable evidence of the involve-

ment of the apophysis. The chief ]joints in the early

diagnosis were the peculiarities of tiie visual field, the

preservation of central vision, the loss of the sense of

smell, the headaches, the sexual impotence, and the

sligiit enlargement of the terminal phalanges. The
conditions likely to be confounded with acromegaly

were giantism and pulmonary hypertrophic osteo-ar-

thropathy. In the latter the enlarged and club-shaped

fingers and toes and the enlargement of the wrists

were invariably associated with pulmonary disease.

It had been supposed that the tubercle bacilli had en-

tered the circulation, producing some reaction in the

terminal portions of the body. Many forms of treat-

ment for acromegaly had been attempted, without suc-

cess. Thyroid gland had been tried, but it had had

no effect on the disease. The desiccated pituitary

gland had also been used in a few instances, and with

apparently some benefit.

Allied Affections.

—

Prof. Oliver T. Osborne, of

the Yale Medical School, was invited to discuss the

subject. He said that he had studied very carefully

a case of acromegaly that had come under his own ob-

servation. A large number of photographs and skia-

graphs of this case were exhibited. A case of acro-

megaly, he said, could be distinguished from one of

osteo-arthropathy by the hands alone. In the former

the fingers were large and the nails were large in pro-

portion, whereas in the latter the fingers were sausage-

shaped and the size of the nails was not proportionate

to that of the digits. At the autopsy on his case, a

tumor had been found in the sella turcica, which was

apparently of the adenomatous type. There had been

no optic symptoms duriiig life, probably owing to the

bony formation of the sella turcica, which prevented

pressure for\vard. The thyroid gland was that of myx-

Qidema, the enlargement consisting mostly of connec-

tive tissue. There was also present a " thoracic thy-

roid." He believed that, without any question, the

cause of acromegaly was to be found in the growth of

the pituitary body. The thyroid gland was always
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found diseased. He was of the opinion that giantism

was only a part of this condition—possibly it was the

result of an increased normal output of the secretion

of the pituitary body, whereas acromegaly meant an

abnormal output of the secretion. In giantism one side

was generally larger than the other, and if the giant

lived long enough he usually developed acromegaly.

In the early part of the disease, owing to the enlarge-

ment of the soft parts, there was often a resemblance

to my.xcedema. In acromegaly the thyroid gland might

become cystic, and this might be associated with rapid

cardiac action, palpitation, and other symptoms of thy-

roid disease. Some observers had claimed to have

found a persistence of the thymus gland in this dis-

ease, but he believed this to have been an error of ob

servation, the mass not being a thymus gland, but a

thoracic thyroid. This thoracic thyroid was a typical

new growth of the thyroid gland, while enlargement of

the thyroid itself was perfectly typical of that found

in myxcedema. A patient with acromegaly rarely

sought advice until some symptoms arose as a result

of the brain pressure. His patient had been insane

and maniacal for two months, after which he had sud-

denly recovered Ins mental condition, and it had never

recurred. Ordinarily the headache was very intense

,

in his own case it had been directly over the pituitary

bodv, and the autopsy had revealed a plate of bone

making pressure at this very point. To him the sub-

ject was exceedingly interesting, because it brought

up the study of the internal secretions.

Ur. R. Abrahams said that one year ago he had seen

an incipient case of acromegaly. The patient, a wo-

man, twenty-five years of age, had been presented to the

Eastern Medical Society. The study of the subject

had impressed him with the fact that in a good many
reported cases of acromegaly diabetes had been present.

Dr. Leszvnskv said that three specimens of urine

from his patient had been examined, but they had all

been free from both albumin and sugar, and, although

the quantity voided had been somewhat excessive, there

had been no marked variation from the normal specific

gravity. Microscopical examination had shown that

the anterior portion of the pituitary gland possessed

the larger amount of physiological function. Proba-

bly in his case it was the anterior portion that was

specially involved. When there were no eye symp-

toms and the acromegaly was not well marked, it

might be tiiat the posterior portion was more involved

than the anterior.

Address of the Retiring President.— Dr. George
Tucker Harrison delivered this address. He said

that he did not agree with those who thought quackery

was on the increase; on the contrary, he was of the

opinion that the public was becoming more and more

familiar with the requisite qualifications of an edu-

cated and competent physician. He besought the

younger members especially not to be diverted by any

specious arguments from the path of truth, honor, and

rectitude, no profession held out higher rewards for

those who were properly equipped, although it couki

not be denied that often the compensation was to be

found chiefly in the sense of gratification at the good

accomplished. He had lieard that eminent divine,

the late Dr. John Hall, declare that he envied Dr. J.

Marion Sims for the feeling of supreme happiness that

he must have had when he thought of the noble work

that he had accomplished in the relief of human suffer-

ing. It was impossible to divorce the medical profes-

sion from sentiment, and it could never be placed on

a commercial basis

Inaugural Address of the President— The Code

of Medical Ethics Not Narrow or Antiquated.— Dr.
Frederick Holme Wiggin, the newly elected presi-

dent, embraced the opportunity afforded by his inaug-

ur.il address to enlighten both physicians and laymen

regarding certain important aspects of the code of

medical ethics. He particularly disclaimed any in-

tention of stirring up old strifes, asserting that he had
selected this topic solely because he had long been
impressed with the fact that there existed quite gener-

ally certain misapprehensions on this subject. For
example, within a few months he had been told by a

high official of the Homteopathic State Medical Soci-

ety, that when the .American Medical Association and
its affiliated societies were ready to open their doors

to those entertaining different views from the majority

concerning the action and dosage of drugs, he, for one,

would be willing to leave his organization, discard his

sectarian title, and apply for membership. This gen-

tleman was not the only one who seemed not to know
that this very position had been taken by the American
Medical Association years ago. .Although the code of

medical ethics had been freely criticised, and often

roundly abused, the fact still remained that the medical

profession had dwelt in harmony under its guidance

from 1848 until 1882. In the latter year the New York
State Medical Society had sounded the first note of dis-

cord by adopting a different code. As this was directly

opposed to the bylaws of the national organization,

the judicial council of the latter society had, by a

unanimous vote, excluded the New York delegation.

This, of course, left those members in New York State

who did not approve of the innovation without repre-

sentation in the national body. They were accordingly

forced, in self-defence, to organize the New York
State and the New York County Medical Associations.

The speaker said that such divisions were always to

be deplored, but in this instance it was especially un-

fortunate, because the action of the New York State

Medical Society arose from a misunderstanding, and
hence was wholly unnecessary. With a view to re-

storing harmony and clearing up all doubts regarding

the main question at issue, that of consultations with

homoeopathic practitioners, the American Medical .As-

sociation had adopted, in May, 1884, a series of "ex-

planatory declarations.'" These made clear the fact

that the national code of medical ethics contained no
provision in any wise inconsistent with the broadest

dictates of humanity and the exercise of the most per-

fect liberty of individual opinion and practice, and
asserted that the true ground for declining professional

fellowship with any class of practitioners was not a

belief in any particular dogma, but the adoption of

sectarian names as trademarks and the formation of

organizations antagonistic to the great body of the

profession. Certainly, Dr. Wiggin said, this inter-

pretation of the code had opened the door for the re-

turn to the national association of the members of the

New York State and county societies. That the mem-
bers of the County Medical Society, and presumably
of the State Society, had at last realized this fact,

seemed evident from the following passage taken from

the inaugural address in 1897 by the president of the

County Society, Dr. Arthur M. Jacobus, who, in refer-

ring to certain sectarian practitioners, said :

" If they

will but drop the sectarian title for that of ' physician,'

pure and simple, and let the old and new school ques-

tions die out, I am sure we will welcome them with

open arms." In closing his address. Dr. Wiggin pre-

dicted that, although possibly the profession might

have to wander a little longer in the desert of disor-

ganization, there would soon arise a Moses who would
lead them into the promised land of union and
strength ; and he expressed the earnest hope that when
the time should come for all educated physicians

throughout the State to join hands, the larger reorgan-

ized society would adopt as its motto this paraphrase

of the watchword of the famous "Musketeers" of Du-
mas: "The profession for the individual practitioner,

and the individual practiJioner for the profession."
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Some Observations on Warburg's Tincture.—Dr.

Von Beverhout Thompsox read a paper with this

title. He said that a person under the influence of

Warburg's tincture would, according to Reynolds, be

drenched with perspiration and the skin would exhale

a peculiar aromatic odor. Personally he had not no-

ticed such profuse perspiration or the peculiar odor,

but it should be noted that our tincture differed in

certain important particulars from that used in India,

and it was not improbable that its composition was

very dissimilar. There were at least ten different

tinctures made and sold under the name of Warburg's

tincture. Most of them contained ten grains of the

sulphate of quinine to the fluid ounce. Tntre was

also a modified tincture containing only three ingredi-

ents beside the alcchoi, i.e., cinchona, cinchonidia,

and chinoidin. The great variability of its composi-

tion would, in all probability, explain the different

therapeutic results observed. He had been informed

that a great deal of the Warburg's tincture found ir

our market contained only quinine, aloes, and cam-

phor.

Dr. Thomas H. Manley remarked that the genuine

Warburg's tincture was a proprietary medicine, and its

manufacture was completely controlled by the British

government. ' It cost in this city one dollar per ounce.

Dr. Wickes Washburn said that the Cuban fevers

seen by him at Montauk Point had not seemed to yield

so well to Warburg's tincture as to a combination of

the bimuriate of quinine with urea.

Dr. Thompson, in closing the discussion, said that

his object in presenting the paper was to call attention

to the fact that much of the so-called Warburg's tinc-

ture in the market was nothing more than a mixture of

quinine, aloes, and camphor. The tincture had been

originally a proprietary preparation, but its composi-

tion liad been published in the London Lanat in 1875.

Prolonged Sleep in the Treatment of Chorea.—
Dr. Louis Lichtschein read this paper. He said that

the duration of chorea was usually from sixty to ninety

ddys, and that the idiopathic cases usually recovered

without treatment. In a small minority the disease

lasted for years, the patient becoming anaemic and
even impaired mentally. In view of the fact that

choreic movements generally ceased during sleep and
returned slowly after awakening, it had seemed to him
reasonable to suppose that the disease could be con-

trolled by artificially induced sleep. He had found

that patients under the continued influence of chloral

hydrate craved food and assimilated it readily. To
produce the desired somnolent condition it was neces-

sary to use large doses— ten or fifteen grains at first.

The sleep should be superficial enough to allow the

patient to respond when spoken to loudly, and still

sufficiently deep to keep him quiet. If strychnine

were given coincidently, in small doses, the depressing

action of chloral hydrate on the heart could be pre-

vented. He had treated according to this method
three cases of chronic chorea, all of them with excel-

lent results. A number of authors were quoted to

show the good effects obtainable by this treatment,

and its comparative harmlessness. If possible, the

patient should not be awake more than half an hour

at a time. In one of the cases reported, the patient

had been kept asleep for three weeks, and had received

during that time a total quantity of one hundred and
sixty grams of chloral. During this period the chorea
had been controlled, and she had gained over twenty

pounds in weight.

Strychnine and Chloral Antagonistic. — Dr. A.

Jacobi was invited to discuss the paper. He said tliat

he was heartily in accord with the treatment, and as

proof of this cited the fact that he had recommended
it in his published writings. It was true that a large

dose of chloral was requisite, but the dose must be

determined for each case. It was a mistake to give

strychnine with chloral, for these drugs were antago-

nistic. Children affected with chorea should be kept

asleep for periods of from fourteen to twenty-four

hours. It should be remembered, however, that no
one treatment could be recommended for all cases of

acute chorea, as the etiology was quite various.

Dr. Washburn asked what would be the objection

to giving bromide of potassium with the chloral with

the object of reducing the quantity of chloral needed.

He had used this combination with much benefit in

delirium tremens, and thought it might be applicable

to cases of chorea.

Dr. O. T. Osborne said that from the physiological

action of the drug he would feel, with Dr. Jacobi, that

part of the effect of the chloral would be lost by giv-

ing strychnine with it. Both bromide of potassium

and chloral hydrate were depresso-motors, and both

produced sleep. He had not personally used chloral
• such large doses as had been mentioned in the pa-

per, but was glad to know that it could be used in this

dosage. Personally he would feel safer to use a com-

bination of bromide and chloral rather than such large

doses of chloral alone.

Dr. Lichtschein said that he had not been aware

of the physiological antagonism mentioned by the

speakers. Regarding the use of bromide of potassium

and chloral, he said that his objection to this combi-

nation was that it interfered with the patient's appe-

tite.

The Present Attitude of the Medical Profession

toward Illegal Practitioners.— Dr. Thomas J. Hillis

read this paper in abstract, owing to the lateness of

the hour. Ht, - iscussed chiefly the evils arising from

the methods ot abortionists and advertising quacks,

and recommended that the regular medical profession

fight them with their own weapons, remembering that

they were shrewd and unscrupulous, and well supplied

with money. It was very difficult, he said, to send

these lawbreakers to the penitentiary, when the district

attorney and prominent clergymen gave testimonials

as to the efficacy of the treatment they had received

from these very offenders ag.ixust public morality. As
officers of the law claimed that they could not deal

with these persons because they could not get the nec-

essary evidence, it was evidently the duty of the pro-

fession, and particularly of the County Association, to

procure this evidence for them.

Quackery not Increasing.— Dr. A. Jacobi, being

invited to open tlie discussion, said that the author of

the paper had presented a singularly vivid description

of the doings of certain illegal practitioners. When
the so-called educated classes were foun<l on the side

of clairvoyants. Christian scientists, and quacks in

general, as they were, it was obviously very difficult to

eradicate quackery. Even in Europe '.hey had not

succeeded in doing this. The courts of justice could

do a good deal, but, in his opinion, the medical pro-

fession could do a great deal more. He was positive

that if the profession thought more of itself, there

would be less illegal practice. In Europe the medical

profession was ruled by the government, and was told

what should be its ethics. He did not believe quack-

ery was en the increase here, and if the entire medical

profes.sion would work together a great deal more
would be accomplished. The County Medical Society

had been doing most excellent work in this direction

for many years, and if the improvement that had been

going on for the last fifteen or twenty years in medical

education and morals was continued, still more would

be done in the way of successfully combating quack-

ery.

Reasons for the Existence of Quackery.— Dr. L.

Duncan Bulkley said that at the present time, as

physicians received their degrees from a State board,
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they were as much State officers as were lawyers. For

years the County Society had paid legal counsel for

the express purpose of prosecuting illegal practitioners.

The remuneration for such services had, in one year,

amounted to as much as $3,000. He did not believe

the laity were anxious to be humbugged, and the rea-

son they were humbugged so easily was because of

lack of knowledge as to the requirements of properly

educated physicians. Another reason was to be found

in the present great tendency toward therapeutic nihil-

ism. We could not light the advertising quack with

his own weapons, as had been advised by the reader

of the paper, for advertising by the regular medical

profession was the beginning of a long train of evils.

Much of the work of the manufacturing chemists of

the present day was really a secondary form of quack-

ery, and the profession should steadfastly set its face

against it.

Dr. Hillis, in closing the discussion, said that in

stating that these illegal practitioners should be

fought with their own weapons, he had simply meant

that they should be fought with the same energy as

they themselves displayed.

Report of the Committee on Legislation.— Dr.

E. Eliot Harris, the chairman, reported that the com-

mittee had under consideration no less than ninety-six

bills relating to medical subjects. Among these were

two bills for controlling dispensaries—one being the

dispensary bill of last year, and the other a measure

providing for a board of control. The latter was gen-

erally known as "the dispensary managers' bill," and

had been practically abandoned in favor of the older

bill with certain modifications.

Committees Appointed.—The following committees

were appointed: Connnittee on Medical Charities anJ
J'iil)iic Health : Drs. Louis Fischer, Charles Ignatius

Proben, Wickes Washburn, M. C. O'Brien, and J. H.

Woodward. Committee on Ethics and Discipline . Drs.

J. Harvie Dew, J. Blake White, John A. Wyeth, J. E.

Messenger, and Dwight L. Hubbard Committee on

Legislation : Drs. John T. Nagle, Douglass Hunt Stew-

art, George D. McGauran, William T. Jenkins, and

E. Eliot Harris.

©ovrcspoiitlciice.

OUR LONDON LETTER.
( From our .Special Correspondent.)

OBSTETRICAL SOCIETY—PRESIDENT'S ADDRESS—EPI-

DEMIOLOGICAL SOCIETY

—

CEREBRO-SPINAL MENINGI-

TIS—PARLIAMENT-—LUNACY LAW—THE LATE THOMAS
COOKE.

London, February lo. 1S99,

Dr. Cullingworth delivered his farewell address as

president at the meeting of the Obstetrical Society on

the ist inst. He remarked on the further slight fall-

ing off in numbers and urged fellows of the Societ}'

to bestir themselves to keep up the supply. He re-

garded as the most important event during his year of

office the issue of a code of rules to be observed by

midwives holding the society's certificates. Not that

he expected tliose rules would meet witn universal

approval, but he thought it would be admitted that

they go a long way toward meeting the requirements.

The curious thing on this subject is that the prepara-

tion of those rules should have been left to the year

1898. As to the examination of midwives. Dr. Cul-

lingworth admitted that the society still labors under

a certain amount of professional opprobrium, which

he thought undeserved, though it may account for some

of the falling off in numbers. He declined to argue

the matter on such an occasion, but declared tiie society

had undertaken the work only from a sense of duty

and as a temporary expedient until Government
will move, when they would gladly relinquish a task

which only a government could properly perform.

Can you imagine a more lame e.xcuse? What busi-

ness has a private society to take up a task that be-

longs to Government alone.' Sense of duty indeed!

Sense of profit—for the society has made hundreds of

pounds out of the sale of its sham diplomas. Its dis-

grace is only surpassed by that of the Medical Coun-

cil, which once resolved to put an end to this sham
diploma trade, and afterward meanly withdrew from

the position it had taken up rather than act against a

few consulting accoucheurs in the way it would have

done against general practitioners. This connivance

with consultants contrasts forcibly with the prosecu-

tion to the death and after of the late Mr. Hunter.

As to the scientific work of tiie past session. Dr.

Cullingworth gave it an excellent record. There were

ten obstetrical and five gynsecological papers, and

these he briefly reviewed and concluded with thanks

for the support he had received in the discharge of his

duties and a compliment to his successor in the chair,

Mr. Alban Doran.

After the usual votes some remarks were made by

fellows on the midwives' examination, the unpopu-

larity of which is evidently forcing itself on the atten-

tion of the fellows.

The Epidemiological Society meets only once a

quarter, and, although some sulsjects have been par-

tially withdrawn from it by modern advances, there is

much to attract attention to its objects. At the last

meeting Dr. Bruce Low read a paper on cerebrospinal

meningitis which was full of information on the vari-

ous epidemics that have been observed in Europe and

America. A more detailed account of outbreaks in

the British Isles followed. Dr. Bruce thinks many
deaths attributed to influenza have been due to this

disease, and the occasional alleged recoveries from

tuberculous meningitis are suggestive of this confu-

sion of diagnosis. The disease is generally admitted

to be infectious. The " tetracoccus " is gharacteristic

and distinguishes the disease from other forms of

meningitis. This organism is so constantly present

in the nasal mucus that many regard that as the source

of infection. Animals are susceptible, and the epi-

demics of "influenza" among horses are regarded as

cerebrospinal meningitis. The Irish epidemics among
pigs, called "purples," are perhaps of the same nature,

and some cases in puppies are probably included in

the several maladies comprised under the term "dis-

temper." How far the disease may spread by the

intervention of domestic animals, and how long the

tetracoccus can maintain an extra-corporeal existence,

are problems we ma)' hope soon to solve.

Professor Notter remarked that all the cases he had
seen in India occurred in crowded barracks. Mr.

Stott said the herpetic eruption was considered in

America to be diagnostic. Dr. Washbourn objected

to the term epidemic, as the disease is often sporadic,

especially in children. Dr. Still had found the tetra-

coccus in all the cases he had examined of post-

basilar meningitis in infants, and regarded it as iden-

tical.

Several speakers mentioned the differences between
the tetracoccal and pneumococcal forms, which can be
distinguished by lumbar puncture, and this. Dr. Low
said, is devoid of danger if performed below the end
of the cord.

The opening of Parliament gives an opportunity to

quidnuncs to guess and for the hopeful to prophesy.

The Queen's speech had nothing about medical mat-

ters except a reference to the plague in India, which
is by no means of an encouraging kind, and a word on

London water and the adulteration of food. The vac-
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cination act is likely to be discussed in the House of

Commons; so is the question of tuberculosis. The
promoters of the Midwives Bill are busy lobbying, and

there are a few whose faith embraces the possibility of

an amendment of the. medical acts.

Our lunacy laws are so stringent that it is a risky

thing for a medical man to receive as a boarder a per-

son of unsound mind Yet there are many cases that

would be best placed under the care of a doctor, and

there are practitioners who are glad to devote their

talents to such practice. Still, in case of any untoward

event the commissioners- are sure to intervene, and the

result is likely to be harassing and costly to the doc-

tor. A recent case illustrates this. A young lady was

placed under the care of a medical man and eventually

committed suicide. The doctor was prosecuted and,

although exonerated, suffered loss as well as anxiety.

A subscription has been begun to indemnify him, but

is not at present very successful. This is not very

surprising considering that he must have known that

there was a distinct risk of such a result. It raises

again the question of allowing this kind of practice,

but experts are much in favor of it. Every now and
then, however, some one gets prosecuted, and either

the law should be modified or the practice abandoned.

Surely there should be no doubt about the law, and

doctors would be well advised to be extremely careful

to abide by it in the minutest detail.

r much regret to have to record the death of Mr.

Thomas Cooke, F.R.C.S. Eng., M.D. Paris, whose

school of anatomy has done much for several genera-

tions of students. He was a most successful teacher

and took delight in the work and the success of his

many pupils. He was also a neat and even brilliant

operator and a man of many accomplishments. His

agreeable manners and unfailing courtesy were, per-

haps, partly the result of his double education, English

and French; but still more should be attributed to his

sincerity and kindness of heart. He was demonstrat-

ing in his dissecting-room the day before yesterday

when he suddenly expired. He was for many years

on the surgic'al staff of the Westminster Hospital— the

sternest and most thankless stepmother of London
schools, which has driven into exile many of her officers

and deserves the thanks of none. Mr. Cooke had good
grounds for resenting the treatment he received there,

but his amiability and modesty led him to bear the

injustice with fortitude.

THE NEW PHARMACOPCEIA.
To THE Editor of the Medical Record.

Sir:—In the Medical Record of the nth, you state

that the "Committee on United States Pharmacopoeia

of the State of New York has formulated six proposi-

tions," etc. One of the propositions is to exclude from

the list in the new edition of the Pharmacopceia the

following drugs: ''Absinthium, allium, amylum, an-

themis, apocynum, asclepias, bryonia, calamus, calen-

dula, cascarilla, castanea, caulophyllum, chenopodium,
chelidonium, chondrus, coccus, crocus, cusso, cypripe-

dium, dulcamara, eunonymus, granatum, guaiaci lig-

num, hedeoma, humulus, inula, iris, juglans, kamala,

lappa, macis, marrubium, matricaria, nielissa, meni-

spermum, oleum sesanii, pepo, phytolacca fructus,

Phytolacca radix, picrotoxinum, pulsatilla, rhus

toxicodendron, rumex, sambucus, santalum rubrum,
santonica, stillingia, sumbul, tabacum, tanacetum, and
xanthoxylum."' If the committee in their wisdom would
advise the profession to acquaint themselves with

materia medica, I am quite certain that they would
hesitate to make such a clean sweep of drugs, some of

which are required in daily practice. Is the maxim

of Horace, " Vestigia nulla retrorsum," out of fashion

in modern medicine, or is the maxim, "Vestigia sem-
per retrorsum," now to be adopted?

T. Griswold Comstock, M.D.
St. Louis. Mo

OVARIAN TRANSPLANTATION.
To THE Editor of ihe Medical Record

Sir;—In your journal of February 4, 1899, under the

caption "An Experiment in Ovarian Transplantation,"

Dr. J. H. Glass, of Utica, N. Y., tells of having re-

moved an ovary from a young woman of seventeen

years "needing the operation" and anchored it "fast

in proper position " in another woman who had suf-

fered "double oophorectomy," and in consequence the

beneficiary had an "erotic dream and a slight men-
strual flow." He does not say what the benefactress

had, but I think she should have had some interest

at least in the recipient's progeny had any ever

"showed up." Solomon with all his wisdom could
not have told to whom the baby belonged by his

cleaver process, because neither woman would have
" tossed the sponge." Surely it is a " squatter's

"

claim against a "jumped" claim.

X. B. Haynie, M.D.
Gallatin. Tens.

CLINICAL NOTES FROM KOREA.
To the Editor of the Medical Record

Sir:—While it is in the every-day cases from which
we ought to learn the most, there are none of us who
are not prone to interest ourselves in anything rare and
unusual. To pander to this craving is what leads me
to mention the following several instances.

In the first place, medical missionary work in gen-

eral is rare work, combining in its scope many inter-

esting features, and by its very virtues, in ministering

to a soul diseased, it precludes much scientific work.

After getting a grasp on the language we must train

some native assistant, and in it all must do all the

work in training others that druggist and doctor ever

have. And then dental work, as much as one is able,

is also a duty. After a year or so, however, one

whose idea is to train others instead of doing it him-

self can have a fairly competent assistant who can fill

prescriptions, pull teeth, and attend to certain very

wearying duties. I modelled the little institution over

which I preside after the hospital department of the

United States army, and, though I have had but two

assistants and an experience of but three years, I am re-

porting having seen over twenty-five thonsand patients

in the dispensary and about one thousand in the in-

patient department in that time. This is outside of

several hundred cases of cholera seen and reported on

previously. As to how the hospital appeared to a

layman, I can best tell by quoting from this letter,

which appeared recently in an American religious

publication

:

".
. . I looked out upon the quaint city and its

curious folk, and then turned to go into the unpreten-

tious building of mud and cornstalks, stayed by a few-

beams, roofed with heavy tile, in front of which we
had been standing. It was almost the most modest

hospital I had ever seen. And yet every week things

were done there that were to the simple Korean peo-

ple as miracles of God. There were no cots; Koreans

do not use cots. The floor is the best of beds. There

is no rolling off. Moreover, what could be warmer

than the mud and stone floor covered with oiled paper?

There were a dozen in-patients, several of them cata-

ract cases. It is with these Dr. Wells has had great

success. Through the dispensary flows a constant
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stream, a thousand a month. And Dr. Follwell, of

the Methodist JSIission, who has a dispensary inside

one of the distant city gates, treats almost as many.
This IS a specimen list of cases which I dotted down
in my note-book as I watched the long line passing
through (i) A young woman nursing a child suffer-

ing from eye trouble caused by dirt. The child was
tied on the mother's back in such a way as to leave it

free to crawl around a-straddle of the mother's hip and
to reach her breast, left e.xposed, as is the case of all

Korean married women, between the skirt and a little

jacket over tiie shoulders. (2) A man with a name-
less disease (syphilis), his nose eaten off and a great

putrid hole in his leg. (3) An old woman with a

horribly swollen eye. (4) A man suffering horribly

from the itch. (5) A boy with a painful tooth, but

howling with fear. He went off in great triumph with

the tooth in his hand. (6) An old man with inflam-

mation of the eyelids. (7) Another of the same sort,

only much worse, with pus filling the eyes and over
flowing. (8) A case of fistula in ano. ' We cut right

in, without any preparation, out here,' said the doctor,

(g) A case of hernia. No treatment possible. (10)

Dysentery.

"And so the stream poured along—the maimed, the

sick, the halt, the blind. .All who had friends need-

ing healing brought them with divers sorts of diseases

and laid them at the doctors' feet. . .
."

Such is part of the pen picture of this little institu-

tion as given by Mr. Robert E. Speer, of New York.

The above is the usual thing. The unusual is the

small amount of money needed to run it, and this

averages about $600 a year, $150 of which is obtained

from tne natives as part payment for their medicines.

I have seen but one case, to recognize it, of heart on
the right side. The patient came for some slight

trouble, and on looking at his chest I noticed the apex

beat on the right side. On examination, we found it

one of those rare cases and so enjoyed it. . The man
was seen by another doctor and a layman.

A boy has a fistulous opening a few inches below
the scapula. The fistula extends around to below the

navel under the deep tissues, and though we chloro

formed him once with the intention of opening it up,

it looked too much to attempt, and so it remains as it

was, causing but little discomfort and no pain.

The native fever here, a rapid running disease, be-

ginning with a temperature of 106° F. usually, yield-

ing in a few days, with entire recovery in a week or

ten days to quinine and phenacetin with baths, is in-

teresting. That there is some malaria with it is sure,

for malaria is everywhere on this peninsula, though it

is mountainous, differing from the great flats of China.

I noticed a list of the five most useful drugs some so-

ciety had decided on after voting, and quinine was not

one of them. I wonder where those doctors lived

There are not many eye diseases here as compared
with places farther south, but on account of a few sue

cessful cataract operations patients are beginning to

come long distances here. Last year I did seventeen

operations for cataract. Since October this year, and

in that time I was absent a month, I have done fifteen.

There is no preparatory treatment, except sometimes I

use eserine five minutes before, with of course rigid

cleanliness with so.ip and bichloride Iridectomy for

obstruction of sight by corneal cicatrices is often neces

sary, I have done it about a hundred times in the past

three years. Strange to say, I haven't had a single

enucleation. There were appropriate cases, but as

neither the patients nor missionary funds can provide

glass eyes, w hat was the use ? I did not have any acute

cases needing it.

The most remarkable recovery we've had was the fol

lowing, though one almost gone with pneumonia nearly

approaches it. But this recovery vvasn't from pneu-

monia. A young man had concluded to " go over," as
the Koreans say, and so chose the sickle plan. He
tried to disembowel himself ; harakiri, as it's called in

Japan, though there are dift'erent degrees of the incision.

This man made a small opening just below the navel.

The intestines came out, or rather part protruded.
He was brought in that condition to the hospital. In
my absence Dr. Miss Fish and my Korean assistant en-

larged the opening and reinserted the gut. It adhered,
however, to the side of the opening. A portion of the

intestine ulcerated off, and an artificial anus was
formed. The adhesions around prevented any fecal

matter passing into the abdominal cavity. This was
the condition of the patient when I saw him. .AH the

discharges were passing through the artificial opening.
The father and friends were very anxious for me to
" do something." The condition was well enough, so

I let it alone. I applied nitrate of silver to tiie edges,

gradually withdrew the tube, and finally closed the

opening and compelled the passages to go out the

natural channel. I applied more silver, and soon had
the opening closed and sent the boy home well.

I was called to see a case of compound, complicated,

comminuted, complex, and complete fracture of the

tibia and fibula; abscesses—rot— all but gangrene

—

terrible! I advised amputation as the only chance.

The patient wouldn't consent, but put on dirty dress-

ings and treated it as crudely and as improperly as

possible. The man got well, though, with only a slight

crook in his leg.

There is much about this necessarily loose way in

which we have to practise, with its remarkable recover-

ies from typhoid and other such severe diseases, and the

apparently careless way in which so much of our min-
istering to them must be done, and the prompt recov-

eries which seem to follow, that forces one to think

a good many things about medicine and drugs and
diet and rest and " accepted notions " that one wouldn't
like to write for a medical journal or read before a

medical society. I am trying to evolve some of the

ideas which my experience with the thousands out

here are p".shing me with, and some time in the future

I may write some confessions.

Dr. J. Hunter Wells.
PvENGYANG, Korea.

•'NEW METHOD OF ABDOMINAL HYSTER-
ECTOMY."

To THE EnnoR of the Medical Record.

Sir; In your issue of the Medical Record, February

4, 1899, a notice is given, on page 164, to a supposed
" New Method of Abdominal Hysterectomy," published
in the November number of JTie Cleveland Medical Ga-
zette, by Dr Elmer C. Myers.

I have no disposition for controversy or a desire to

dispute another's claims, but in this instance I cannot
resist the temptation to enter a protest against the as-

sumptions of Dr. Myers, and for two reasons: First,

that he states nothing that has not been thoroughly

exploited by others, and, in particular, by Dr. E. H.
Pratt, a homoeopathic surgeon of Chicago; second,

that the method proposed is visionary, impossible of

successful performance, and misleading. The claims

advanced, without proper crediting by Dr. Myers, were

exhaustively treated and circulated by Dr. E. H. Pratt

in 1893. The latter described and widely published

his method of enucleating the uterus without entering

the peritoneal cavity, and asserted that all that was
necessary in removing the organ was to sever the cer-

vico-vaginal attachment, and, by a process of peeling,

extricate the uterus without entering the peritoneal

cavity and without the necessary ligation of any

blood-vessels. All this, he said, was possible because
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of the plexiform arrangement of the blood-vessels and
the possibility of separating the organ from its sur-

rounding serous attachments by working underneath

the vascular network. This sounds well on paper and
would be ideal were it possible to follow; but, on ap-

plication, we meet with an anatomical arrangement

which precludes any such separation. The muscular

fibres composing the outer muscular layer of the uterus

arise from the under surface of the peritoneum cover-

ing the organ, and, this being the case, any talk of an

easy separation of the peritoneum is incredible; and,

referring to my own experience, I am compelled to say,

impossible. Another remark among the advocates of

enucleation, which increases our incredibility, is the

often-referred-to cellular tissue over the top, front, and
rear of the body of the uterus. This, as we all know,

is almost completely absent, with the exception of its

presence over the site of the uterine attachments of the

broad ligaments, the space between the bladder and
the uterus, and at the attachments of the recto-uterine

ligament. Reading their papers, we get the idea that

the subserous uterine tissue loosely covers the organ,

and that all that is necessary is to gain access to it;

and by a little work one can, in a very little while and
in the most beautiful bloodless manner, produce the

uterus entirely released of its environments. Each
one tells us how he prefers to do it. Dr. Myers now
comes forward and tells us that he prefers to enter the

peritoneal cavity through the abdomen, and, with vul-

sella, seize the uterus at its fundus and by traction

draw it near to the abdominal opening, and, while

being held in this position, making two elliptical

incisions immediately in front and to the rear of his

insertion of the vulsella, carrying the incisions, as he

says, across the fundus and through the peritoneum

and cellular tissue, and by little snips he accomplishes

a complete enucleation in the same manner as has been

described by Dr. Pratt. To those who have made a

study of the peculiar arrangement of the serous and
external muscular layer of the uterus, Dr. Myers' as-

sertions will appear impossible and imaginary. We
understand that the bladder and the uterine attacli-

ments of the broad ligaments may be separated and
the pelvis closed in the manner described by him;
but to this Dr. Myers would lay no original claim, and
hence we are unable to concede any originalit}' in the

propositions discussed in his paper. Our opposition

is not on account of the lack of originality only, but

because of the promulgation of what seems to us an

entirely imaginary operation. We believe, at the

present day, owing to the frequency of hysterectomy,

that it would be impossible for any one to come for-

ward and lav claim to a so-called "new method."

John S. Pvle, M.D., LL.B.

2123 Ashland Avenuk, Toledo, Ohio,
February 15, 1899.

Flies as Spreaders of Disease.— In the hidian

Medical Gazctie for November, 1894, Surgeon-Major
R. Macrae published an important paper concerning

an outbreak of cholera which occurred in the Gaya
jail in which it was suspected that the contagion was
spread by means of flies. In conjunction with M.
Haffkine certain experiments were carried out which
resulted in proving that milk which had been " ex-

posed to flies'" for a short time in various parts of the

jail became infected with comma bacilli. As the

result of his observations Dr. Macrae came to the con-

clusion that " flies should be looked upon in the light

of poisonous agencies of the worst kind during cholera

epidemics, as it is clear that if they find access to

poison they will carry and distribute it, and every pos-

sible means should be taken to prevent their getting

into contact with either food or drink of anv kind."

Vertical Items.

Contagious Diseases

—

Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending February 25, 1899:

Cases.

Tuberculosis 281
Typhoid fever 18

Scarlet fever
;

1 70

iMeasles 217
Diphtheria 1S4

Lar)'ngeal diphtheria (croup) 12

Cerebro-spinal meningitis o

Chicken-pox 43

Deaths.

194

7
18

3

24

9

9
o

Albuminuria.—In cystitis the amount of albumin
never exceeds o.i to 0.15 per cent., while in pyelitis,

when the pus is abundant, it sometimes rises to 0.3

per cent, and over.

—

Dr. Rosenfeld.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the supervising surgeon-general of the United
States Marine-Hospital service during the week end-

ing February 2^^ 1899:

Smallpox—United States.
Cases. Deaths.

California, Los Angeles February 17th 35 *
7

Sacramento February ist to 17th 1

San Diego, February 19th 1 i

San Francisco February ist to 17th i «
Dist. of Columbia, Washington. February 15th 4 new.

Washington. February i6th i "
Washington. February 23d i " +

Kansas, Peabody February i6th ij 7
Missouri, Carroll County February 13th 33 5

St. Louis February 13th 15 2

North Carolina, Chowan County. February i6th 3
Columbus County . February i6th 2 §

Ohio, Cincinnati February i6th 2 II

Columbus February 1st to gth 10 H
Pennsylvania, Bedford County ..January 23d to February nth. i

Liberty Township.January 23d to February nth. 3

Philadelphia January 23d to Fcbruarj' nth. 1

Tennessee, Jackson, Madison
County February 14th 7

Memphis February nth to 16th 6
Texas, Laredo February 2d to nth 42 16

Virginia, Alexandria February 8th to 23d 24
Norfolk February 13th to 22d 70
Portsmouth February 4th to 18th i^

* Since date of outbreak. Origin believed to be Arizona. Twenty-five
cases in hospital. t In all 31 cases.

X Fifty-six cases in fifteen families. § From Sumter, S. C.

1 Marine Hospital. TI Varioloid.

Smallpox on Vessels.

Japanese steamer ^ wtT/Vd Tl/^rw, from Yokohama for San Francisco via

Honolulu, January 25th, 2 cases.

United States steamer Costa Rica, from Hongkong for San Francisco, 2 cases

at Hongkong ; arrived February gth.

Steamer Hatteras, February nth, from Smithfield, Va., for Norfolk, i case.

Steamer Lucy, February- 7th, from North Carolina for Norfolk, Va., i case.

Sloop Mary Pace, February 10th, from James River for Portsmouth, Va.,

X suspected.

Smallpox—Foreign, Cases. Deaths

Brazil, Rio de Janeiro December 31st to Januarj* 6th. 10 4
Egypt, Cairo January igth to 26th 1

England, South Shields January 22d to 28th 1

France, Paris January 2Sth to February 4th. .. i

India, Bombay January 17th to 24th 2

Singapore December 1st to 30th 13

Mexico, Chihuahua February 4th to nth 1

Chihuahua February nth to iSth i

Ciudad Porfirio Diaz . . .February nth to iSth 6
Mexico February 5th to 12th 2

Nuevo Laredo February nth 40
Vera Cruz February 2d to i6th i

Russia, Odessa January 28th to February 4th. 4 i

Warsaw January 22d to 28th 3
Turkey, Constantinople January 23d to 30th 8

Smyrna January 15th to 22d 3

Yellow Fever.

Brazil, Rio de Janeiro December 30th to Januar>' 6th. 16 n
Mexico, Vera Cruz February 2d to x6th 3

Cholera.

India, Bombay January 18th to 24th.,

Calcutta January 1st to 7th
Calcutta January 7th to 14th .

Madras January 14th to 20th.,

Plague.

India, Bombay January 17th to 24th .

Calcutta January 7th to 14th.,

,

3

78

35

3

456
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THE RELATIONS OF MOVABLE KIDNEY
AND APPENDICITIS TO EACH OTHER
AND TO THE PRACTICE OF MODERN
GYNECOLOGY.'

By GEORGE M. EDEBOHLS, A.M., M.D.,

professor of drseases of women, new york post-graduate school
;

gvn.ccologist, st. francis' hospital ; consulting gvn.ccologist, st.

John's hospital.

During the fourteen years in which the writer was en-

gaged in the general practice of medicine he occupied

himself, among other things, with the then universally

current, and almost as universally unsuccessful, at-

tempts to cure the special ills of womankind. He
painted the vaginal vault, the exterior and interior of

the cervix with icdine and other drugs; occasionally

even ventured to attack the mucous membrane of the

uterine body with applications of more or less criti-

cally and judiciously selected medicinal agents; dis-

tended the vagina to a greater or less degree with

medicated tampons of cotton, sheep's wool, etc. ; fitted

and refitted pessaries for ante-, retro-, and latero-

fiexions and versions and prolapsus of the uterus;

solemnly prescribed more or less endless vaginal

douching with water, plain or medicated, at exactly

such and such a temperature, etc. The end of treat-

ment was never in sight for the unfortunate woman
who once began it; the "local treatment" habit be-

came chronic or recurrent with many. Leaving out of

count those cases cured by the surgical removal of ab-

dominal and pelvic tumors, but a comparatively few of

the luckier women escaped the endless slavery of the

gynecological chair by successful plastic surgery of

the cervix, vagina, and perineum, and that only wlien

plastic surgery constituted the correct and only indi-

cation in their particular case.

For the gynaecological sins of commission and omis-

sion of this portion of his professional career the writer

has ever felt the most profound contrition— a slight

and altogether inadequate atonement, but still the

only one that the nature of the case admits of. In

extenuation of his offences he can plead only the then

prevalent ignorance and misconception of the science

and art of gynfECology under which he in conunon

with so many others labored.

Early in my career as a specialist, having entirely

abandoned general practice and devoting my time and

energies exclusively to the study and practice of

gynaecology and abdominal surgery, I became con-

vinced and predicted that the development of gyna;-

cology in the immediate future lay in the direction of

surgery. How completely this prediction has been

verified is matter of medical history. With attention

to major pelvic surgery, repair of genital lesions, cu-

rettage, permanent correction of uterine and ovarian

malpositions by operative measures, etc., meeting the

indications in each case more and more clearly and

fully by the light of increasing skill in diagnosis,

greater perfection of operative technics and con-

' Read before the Medical Society of the State of New York,

Eebruary i, iSgg.

scientious study of results, a proportionately greater

degree of therapeutic success was obtained as com-
pared with the local-treatment efforts of general prac-

tice. Still it must, in all truth and humility, be ad-

mitted that less than one-half of the women who
presented themselves as patients for gynaecological

treatment, and were properly accepted as such, could

be made perfectly well by attention, even of the most

skilful order, to their pelvic organs, and full and satis-

factory surgical correction of all disorders and abnor-

malities thereof. In other words, a great many of the

symptoms usually regarded as pertaining to, or ema-

nating from, the genital sphere, of which these women
complained, persisted even after the condition of the

pelvic organs was found unexceptionable by the most

critical expert. In still other words, the practice of

gyna;cology as a specialty concerning itself exclusively

with the pelvic organs, including as such the bladder

and rectum, was far from satisfying in its results to

either patient or physician. Very soon the importance

of the role played by a movable kidney in the perpetua-

tion of symptoms usually ascribed to diseased condi-

tions of the female pelvic organs began to dawn upon

me. With the aid of nephropexy added to operative

procedures more distinctly gynrecological in character,

an increasing number of my patients were fully

cured. A few years later still, after I had learned

how to diagnosticate chronic appendicitis, the fre-

quent association of that condition with symptom-pro-

ducing movable right kidney, the apparent dependence

of the former upon the latter, and the important part

played by the appendix in matters gynecological,

arrested my attention. With the added resource,

when indicated, of appendectomy, I finally found my-
self in a position fully and permanently to cure by
surgical measures almost every patient who came to

me as a proper subject for gynaecological treatment,

and who was willing to accept all the measures I con-

sidered indicated to meet fully the requirements of

her case. Working along these lines and with the

ability acquired by increasing experience and observa-

tion of results to establish clearly and from the begin-

ning the indications presented in eacli case, modern
gynecology, so far as applied to the cure and relief of

existing diseased conditions, has finally almost ap-

proached the ideal of an exact science, and its practice

has become as completely satisfying as that of any other

branch of the healing art.

The successful practice of modern gynecology im-

plies and presupposes a broad practical acquaintance

with all the ills human flesh is heir to in as great a

degree, at least, as that demanded in the successful

practice of any of the other so-called specialties. A
previous training in general medicine and surgery is

absolutely essential to enable the gynecologist to es-

tablish clearly the sum total of the indications for

treatment presented in each case, and to render him a

safe guide and adviser of suff'ering womanhood.
To consider fully the relations of gynecology to

general medicine and surgery would be to write a text-

book on the diseases of women. The object of this

paper is to call attention, and that in an outline way
merely, to the relations existing between the diseases

of women, in the limited sense, and the conditions of
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movable kidney and appendicitis, and incidentally to

the relations existing between the two last-named

affections.

The Relations of a Movable Kidney and Appen-
dicitis.—A consideration of the relations existing be-

tween movable kidney and appendicitis will enable us

to approach more intelligently and to grasp more fully

the relations existing between the two conditions named
and the diseases of the female pelvic organs. The
writer has on two previous occasions called attention

to this subject, and to state the matter as succinctly

and briefly as possible will take the liberty of quoting

the summary of the latter of the two publications, re-

ferring those who may wish to enter more fully into

details and to judge of the validity of his conclusions

to the paper itself. The summary reads

:

" Chronic appendicitis, as proven by the writer's

clinical and operative work, is present in from eighty

to ninety per cent, of women with symptom-producing
movable right kidney. This frequency constitutes

chronic appendicitis one of the chief, if not the chief,

symptom of movable kidney.

Chronic appendicitis, by reason of its frequency,

the protracted suffering and serious impairment of

health which it entails, and the dangerous possibilities

of implanted acute attacks of appendicitis, may be con-

sidered the most important complication of movable

right kidney.

"The writer's statistics show: that twenty per cent,

of all women have movable kidney or kidneys; that

four per cent, of all women have symptom-producing

movable kidney or kidneys; that four per cent, of all

women have appendicitis; that, while three and one-

half per cent, of all women have both symptom-pro-

ducing movable kidney and appendicitis, only one-half

per cent, of all women have appendicitis and well-

anchored kidneys. The startling nature and impor-

tance of the conclusions to be drawn from these statis-

tics does not invalidate the latter.

" Satisfactory investigation of the relations of mov-
able kidney and appendicitis became possible only

after the discovery and elaboration of the writer's

method of palpation of the vermiform appendix. It

remains impossible to those not practically familiar

with the method.
" Chronic appendicitis may be the only symptom of

movable right kidney.
" Some of the symptoms commonly ascribed to mov-

able kidney are often in reality due to the concomitant
appendicitis.

"The relations existing between movable right kid-

ney and chronic appendicitis are those of cause and
effect, for reasons detailed in the paper. A movable
left kidney never produces appendicitis.

"Movable right kidney probably produces chronic

appendicitis by indirect pressure upon the superior

mesenteric vein, the return circulation of the appendix
being hampered by compression of the vein between
the head of the pancreas and the spinal column.

" Chronic appendicitis associated with movable kid-

ney shows no tendency to resolution or spontaneous

cure, with restoration of a normal appendix, wliile the

right kidney remains movable. The only cure possi-

ble, under these conditions, is by slow progress to ap-

pendicitis obliterans.
" In twelve of the writer's cases of coexisting mov-

able right kidney and appendicitis, the appendicitis

apparently ended in resolution and remained perma-
nently cured, after right or bilateral nephropexy, with-

out any attention to the appendix.
" Recovery from appendicitis after right nephropexy

may only be expected in cases in which the associ-

ated chronic appendicitis is of comparatively recent

origin.
' In a minority of cases only of associated movable

right kidney and chronic appendicitis will either

nephropexy alone, or appendectomy alone, meet all

the indications. The majority of patients require

both operations to restore them to full health.
" Both operations, right nephropexy and appendec-

tomy, may be simultaneously performed through one
and the same lumbar incision extending along the

outer margin of the erector spinse muscle from the

twelfth rib to the crest of the ilium."

The Relations of Movable Kidney to Diseases of

the Female Pelvic Organs Nearly every writer

upon the subject of movable kidney has dwelt upon
the evident and unmistakable frequency of the associ-

ation or coexistence of movable kidney with nearly

every form of disease of the female pelvic viscera, re-

troversion and its accompanying endometritis being

especially well represented. Exacerbation of the

symptoms due to movable kidney at the menstrual

epoch is also frequently noted, although the explana-

tion of renal congestion with each menstruation ad-

vanced by a number of writers is doubted by many
others, among them the writer, who believes that the

nervous manifestations of movable kidney, in common
with all other nervous phenomena, are more apt to be
accentuated at the menstrual period. Equally far-

fetched is the explanation of Landau, that malposi-

tions of the uterus, notably retroversion and prolapsus,

dislocate the kidney downward by traction upon the

ureter.

When we call to mind the essential pathological

condition underlying the development of movable
kidney, its relations to posterior and downward dis-

placements of the uterus do not appear difficult to un-

derstand. The one thing settled about the etiology

of movable kidney is that it is due to a relaxation and
stretching of the lamina fibrosa of the renal adipose

capsule, the tissue upon the integrity of which de-

pends the retention of the kidney in its proper place.

The same diseased action resulting in elongation and
stretching of the essential supports of the other a'o-

dominal and pelvic viscera leads to enteroptosis, par-

tial or general. When in the progress of the disease

the supports of the uterus are attacked, and the round,

broad, and other ligaments of the uterus lose their

tonicity and lengthen, the uterus becomes retroverted

and prolapsed. Gle'nard has pointedly and with all

the emphasis at his command called attention to the

fact that mobility of the right kidney is the first step

in the delevopment of enteroptosis; that there is no
enteroptosis without movable kidney, although there

may be, and frequently is, movable kidney without

enteroptosis. Often and often has the writer wit-

nessed and followed the successive development, in

the same woman, of mobility of the right kidney, mo-
bility of the left kidney, and retroversion of the uterus,

the iirst named of these three conditions almost inva-

riably developing first, while either of the latter two

sometimes preceded and sometimes followed the

otlier.

While tlie connection between movable kidney and

malpositions of the uterus is, therefore, perfectly

clear, the association of movable kidney with other

diseases of the female pelvic organs is probably sim-

plv accidental, the frequency of the coincidence being

readily explicable by the frequency both of movable
kidney and of pelvic disease.

So much for the etiologic relations existing between

movable kidney and the diseases of woman's special

organs. From a practical point of view these rela-

tions are of important and far-reaching significance.

They explain, as already stated, why the most perfect

success in removing diseased states of the female pel-

vic organs, and restoring these to practically normal

conditions, so often fails of therapeutic relief, fails to

make our patients fully well. An unsuspected, unde-
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tected, or disregarded movable kidney causing symp-
toms will very frequently explain the discrepancy
between the opinion of the surgeon, after successful

pelvic surgery, that nothing further ails his patient,

and the assertions of the patient herself that she feels

no better than before operation. It will explain, to

cite only one instance, why a successful treatment of

retroversion of the uterus, or the repair of a lacerated

cervix or perineum, may relieve the patient of a small

part only, or even of none, of her multitudinous com-
plaints. Of four women each having a movable kid-

ney and movable retroversion, the symptoms in one
may be due exclusively to mobility of the kidney, in

the second exclusively to retroversion, in the third to

both movable kidney and retroversion, while the

fourth woman may not suffer in any way from either

condition. If you perform a retroversion operation

in the first, or anchor a movable kidney in the second,

you will have helped neither of them. If you do either

of these operations alone upon the third, the result will

be at best but partial relief, while if you perform either

or both of them upon the fourth, you will have been
guilty of an entirely unnecessary and uncalled-for

procedure.

Further practical applications of the facts adduced
and to be adduced, on which the making or losing of

professional reputation largely hinges, lie in the di-

rection of diagnosis, the proper establishment of in-

dications for treatment, and prognosis. Given a pa-

tient with movable kidney or kidneys, various disor-

ders of the pelvic viscera, and perhaps chronic

appendicitis, it goes without saying that it is first of

all of vital importance to be able to diagnosticate

each and every one of these conditions. Next, as to

the proper establishment of rational indications for

treatment, it is essential that we learn how to analyze

the patient's symptoms, so as to be able correctly to

refer each of these symptoms to the special jiathologic

condition causing it. Then first will we be in a posi-

tion to apply intelligently the proper remedy— not to

anchor, for instance, a movable kidney when that con-

dition is producing no symptoms, but the sufferings of

the patient are due to chronic appendicitis, diseases of

the pelvic viscera, etc., or vice versa. Often, indeed,

will it be necessary to correct all the pathologic con-

ditions named before full therapeutic success is ob-

tained and the patient is made entirely well.

This analysis of the svmptoms presented by a given

patient, with their correct reference to the specific ab-

normality causing each o£ them, is not quite so easy

and simple a matter as the discovery or diagnosis of

tlie various existing pathologic conditions themselves.

It requires training, close observation, correct induc-

tion, experience, and a judicial cast of mind joined to

habitual painstaking, and full and complete routine

examination of every patient presenting, to reach its

highest development and greatest capabilities. Once
acquired, however, this faculty of correct analysis of

symptoms becomes the richest possession and greatest

power for good of the gynaecologist, or, for that matter,

of the general practitioner. With it, diagnosis in its

fullest sense and prognosis approach the dignity of

exact sciences. Its possession and correct application

will enable the surgeon to determine at the start if the

case is one requiring several operations to be per-

formed at different sittings, will restrain him from

promising a complete cure after performance of a part

only of the surgical work required, and will prevent

his losing the confidence of his patient after the first

operation or series of operations, as the case may be.

On the contrary, possessing a full and intelligent

grasp of the patient's entire condition and all the thera-

l^eutic requirements called for in her case, he will

inform her that such and such of the symptoms she

presents are due to such and such of her pathologic

conditions, and such and such other symptoms to such
and such other abnormalities; that after the operations

immediately contemplated she may expect to be rid of

certain specified complaints, but that the rest of her

symptoms will disappear only after all the remaining
, abnormalities producing symptoms in her case have
been finally corrected. The confidence of the patient

is thus retained when she finds her attendant's predic-

tions come true after her first operation or operations,

and she unhesitatingly follows his further lead toward
perfect health.

To be specific, I may state that in my own practice

I have never required more than two sittings to cor-

rect by operation all the pathologic abnormalities pres-

ent at my first examination in the abdomen and pelvis

of any one woman. An extreme case, though by no
means a very infrequent one, is the following taken
at random from among a number of similar ones on
my records: A married woman, aged thirty-one years,

had a large, heavy uterus, retroverted, tied down by
adhesions; there were multiple lacerations of the cer-

vix; an extensive cicatrix following a childbirth tear

of the left vaginal vault and left parametrium ; chronic
appendicitis, and movable right and left kidneys— each
of the pathologic conditions named being responsible

for one or another or several of the numerous symp-
toms complained of, and each requiring correction be-

fore a complete therapeutic success could be hoped for.

She was informed of her condition, and that a number
of operations to be performed at two sittings would be
required for her relief. On February 16, 1898, at the

patient's home, I performed curettage of the uterus, am-
putation of the cervix, and vaginoplasty for the removal
of the vaginal and parametric scar; then, through a

five-centimetre incision through the right rectus ab-
dominis muscle, I performed inversion of the appen-
dix and liberation of the uterus by breaking up the

adhesions binding it dow^n posteriorly, concluding
with inguinal shortening of the round ligaments. At
the second sitting, exactly four weeks later, bilateral

nephropexy was performed. Smooth convalescence
from both series of operations, primary union of all

wounds, and a patient perfectly cured and remaining
cured of all her many previous complaints, resulted.

Again, in another somewhat similar case, bilateral

nephropexy for movable right and left kidneys, and
inversion of the appendix for chronic appendicitis

through the lumbar right nephropexy incision, were
performed at the first, and the pelvic surgery required
in the case, curettage of the uterus, amputation of the

cervix, and shortening of round ligaments at the sec-

ond sitting.

When such a large number of operations demand-
ing two sittings are required in a given case, it fre-

quently becomes a nice matter to determine which
series of operations is the more important and urgent,

and should be first undertaken. Fxperience and the

demands of surgical technics will prove the best

guides in determining the proper course. One rule,

iiowever, should probably hold almost inflexibly good:
When the appendix is involved and its removal be-

comes necessary, appendectomy should be included in

the first series of operations. The risks of delay in

appendicitis should not be assumed without grave and
cogent reasons.

A practical point relating to prognosis, which it is

well to bear in mind, is that large abdominal tumors
and the pregnant uterus in the later months form the

best possible contrivances or splints to support in its

proper place a movable kidney, and while doing so to

keep in abeyance all the symptoms of the latter con-
dition. Consequently, we must be prepared for the

recurrence or even the new development of symptoms
of movable kidney after the termination of pregnancy
or the removal of large ovarian and uterine tumors, an
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experience which the writer has encountered on nu-

merous occasions.

The Relations of Appendicitis and Disease of the

Female Pelvic Organs This part of my subject has

come to be more generally and better understood and

acted upon by gj-n.tcological surgeons as a whole

than the two subdivisions already discussed. I can

limit myself, therefore, to an attempt at indicating

merely a few of the practical aspects of the relations

existing between appendicitis, acute and chronic, and

the various disorders of the female pelvic organs. To
consider tliem in extenso would far e.xceed the limits

of an ordinary paper.

In the first place no examination of the pelvic vis-

cera should be regarded as complete that does not take

note of the appendix and determine whether that organ

is in normal condition or inflamed. This can be read-

ily established in practically every woman, the very

stoutest and those having abdominal tumors only ex-

cepted, by properly executed palpation of the appen-

dix. It is unnecessary to say another word upon the

importance of the knowledge thus obtained.

Appendicitis and inllammatory diseases of the ute-

rine adnexa and of the pelvic peritoneum are very

frequently found associated. The inflammation may
be primary in either the appendix, the adnexa, or the

pelvic peritoneum, and one or both of the other two

of the three tissues mentioned may become secondarily

involved. Generally it is not difficult to determine

from the liistory of the case, as well as from the find-

ings at cceliotoniy, the order of involvement of the

various organs. Practically the condition of the ap-

pendix should always be investigated by inspection

on the occasion of cceliotomy for diseased adnexa or

pelvic inflammation. Should any doubt be enter-

tained in regard to the perfect health of the appendix,

the latter must invariably be removed. The writer,

in his own practice, has carried this rule still further

and inverts the normal appendix on the occasion of

cceliotomy undertaken on any indication, provided

always that such inversion does not call for enlarge-

ment of the incision required to do the other work in

hand, and that the patient's condition is not so criti-

cal that her safety is jeopardized by the additional

two or three minutes required for inversion. Inver-

sion of the entire, unopened, normal appendix can be
performed in two or three minutes; is in itself, 'f prop-

erly performed, entirely devoid of risk; does not add
to the dangers of whatever other operation may have
been undertaken, and absolutely insures the patient's

future against a possible appendicitis. The premium
paid for such insurance, two to three minutes' prolon-

gation of anaesthesia, is insignificant when compared
with the amount of future suffering from a possible

chronic appendicitis, or the risk of a possible acute

appendicitis, w^hich it covers. As already stated, four

per cent, of all women whom I have examined during

the past six years had appendicitis. To be absolutely

certain of not being one of the four per hundred is

worth something to any woman. As a matter of fact

I know of at least five of my patients who at periods

more or less remote following a cceliotomy performed

by myself, and at which cceliotomy the appendix was
found normal, acquired appendicitis, acute or chronic.

This experience has led me to live up to the following

rule : The abdomen should never be opened anywhere
within a finger's length of the appendix without inves-

tigation of the condition of the latter. If the appen-

dix is found diseased, it should be removed, even if it

is necessary to enlarge the incision for this purpose.

If found normal it should be inverted entire and un-

cut, if this can be done without enlarging the incision

or imperilling the patient's chances of recovery from

the operation or operations in hand.

The diagnosis between appendicitis and diseases of

the right uterine adnexa, particularly their various

inflammations and new growths, forms an interesting

topic, which, however, time will not permit me to go
into at length. The general rule for guidance, which,

however, frequently fails, is that adnexal diseases are

more pelvic, appendicular inflammations more ab-

dominal, in location. The history of the case forms
an important element in diagnosis, but is likewise

susceptible of misinterpretation. An inflamed and
even gangrenous appendix may have taken up its

abode in the depths of Douglas' sac, or other parts of

the pelvis, as well as in unusual places in the abdo-

men. In one case of abscess situated in Douglas' sac

the writer was able to diagnosticate the tumor asjjrob-

ably appendicular in origin, from the fact that careful

palpation proved the appendix to be absent from its

normal site. Operation verified the correctness of the

diagnosis. In other doubtful cases the writer has

been able repeatedly to exclude appendicitis by pal-

pating a normal appendix occupying its normal situ-

ation above the suspected tumor mass.

The frequent involvement of the appendix in vari-

ous pathologic conditions affecting the female pelvic

organs should always be taken into account in arriv-

ing at a decision as to whether a given case of disease

of the pelvic organs requiring operation is to be ap-

proached by the vaginal or by the suprapubic route.

Palpation of the appendix should always be practised

before operation in each such case. If the appendix
is found normal, the vaginal route may be selected.

If the appendix, on the contrary, is found inflamed or

even not entirely above suspicion, suprapubic abdomi-
nal section is indicated, as enabling one to deal with

the appendix as well as to perform the other work re-

quired. This point is so evident that to dwell upon
it longer would be waste of time.

Appendicitis complicating pregnancy and labor is

a subject that has lately come in for a fair share of

deserved attention, which, I might add, it should

have received long ago. I merely mention it, as it

does not come, strictly speaking, within the limita-

tions of my theme.

The relations of movable kidney, appendicitis, and

the diseases of the female pelvic organs are of interest

and importance alike to the general practitioner, the

surgeon, and the gynecologist. Among the women
consulting the latter a large number present two, or

frequently even all three, of the conditions named,
though suffering only from the symptoms caused by one

or more of them, and healthy in all other respects. This
large class of women can be relieved of their multi-

tudinous complaints aiid be made perfectly well and
happy by the physician who possesses both the power

correctly to analyze their symptoms and the surgical

skill necessary to perform properly the operations in-

dicated. Nothing short of malignant disease should

baffle him in this class of cases. He must not, of

course, perform nephropexy when the movable kidney

or kidneys produce no symptoms, as is the case in

about eighty per cent, of all women having movable
kidneys, nor should he operate upon the pelvic organs

without making certain that they are the cause of the

woman's complaints. The appendix, if diseased, he

will never go amiss in removing.

A certain number of these patients will need ne-

phropexy, appendectomy, and surgical correction of

abnormalities in the genital sphere to restore them to

complete health. With a large experience based upon

constant study of these cases for a number of years

past and critical observation of results, I have no

hesitation in saying that the indications in each case

can always be fully and clearly established. Basing

my actions upon this fact, I now decline to accept for

treatment any patient, unless with the proviso and ex-

press understanding that slie will have all the opera-
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tions indicated in her case. I act thus both in the

interests of the patient herself and for the protection

of my professional reputation, which is not enhanced
by the fact of a patient upon whom I have operated

still going about in quest of complete relief and cure.

The writer has seen quite a number of cases in which
all the symptoms the patient ever complained of, all

of which had been referred to disease of the pelvic

organs, persisted, with now and then a new one added,

after complete removal of uterus, tubes, and ovaries.

The patient's complaints after operation were some-

times referred by the operator to sudden establishment

of the menopause, sometimes to the fact that both ova-

ries had been entirely removed, and again to the cir-

cumstance that a remnant of ovary had been allowed

to remain. Several of these cases were restored to

complete health by sitbsequent nephropexy, by re-

moval of a diseased appendix, or by both operations

when indicated. It is superfluous to add that the

genital organs had been needlessly sacrificed.

A list of the author's previous publications upon the

topics above treated of is appended. It will serve to

illustrate the evolution, in his practice, of the princi-

ples enunciated and the gradual steps by which his

present position was reached.

1. '"Movable Kidney; with a Report of Cases

Treated by Nephrorrhaphy." Avierican Journal oj the

Medical Scieiict's, March and April, 1893.

2. "Diagnostic Palpation of the Vermiform Appen-
dix." American Journal oJ the Medical Sciences, 1894,

n. s., cvii., 487.

3. "A Clinical Lecture on Palpation of the Vermi-
form Appendix." Post-Graduate, 1894, ix., 154.

4.
'• Notes on Movable Kidney and Nephrorrhaphy.

Part III. The Relations of Movable Kidney and
Appendicitis." American Journal of Obstetrics, 1895,

xxxi., 161.

5. "Inversion of the ^'ermiform .\ppendix."

American Journal of the Medical Sciences, 1895, n. s.,

cix., 650.

6. " Wanderniere und .Appendicitis; deren hiiufige

Coexistenz und deren simultane Operation mittels

Lumbalschnitt." Centralblatt fiir Gyndkologie, 1898,

xxii., 1084.

7. "Chronic Appendicitis; the Chief Symptoms
and Most Important Complications of Movable Right

Kidney." Post-Graduate, February, 1899.

59 West Fort\-ninth Street.

ON THE TREATMENT OF CARDIAC NEU-
ROSES.

Bv THEODOR SCHOTT, .M.l).,

D.\D NAlllEI.M, GERMANY.

I MOST willingly comply with the wishes of several

American colleagues of mine, who, with reference to

my treatise in this journal of March 26, 1898, "Treat-

ment of Ciironic Diseases of the Heart in the Light of

Roentgen Rays," encouraged me to publish a further

article relative to the balneological and gymnastic

treatment of cardiac neuroses, diseases which are

widely spread in all civilized countries, and not the

least in the United States of America. Our social

condition in general, the continually increasing strug-

gle for existence, impose upon the individual more
svkenuous exertion than ever— a struggle which, in the

first place, is carried on at the expense of the nervous

system; we behold this baneful influence in the annual

increase of nervous diseases. Certainly it must be

stated tiiat nowadays we are in a better position for

diagnosing the presence of heart diseases. However,
the ascertaining of the limits of heart diseases of a

different character and neuroses of the heart continues

to cause serious difficulties, in spite of our better

knowledge of the innervation of the heart, and fre-

quently we observe one disease overlapping the other,

or both of them prevailing at the same time. There-
fore I shall treat only of the unmistakable forms of car-

diac neuroses, which may be divided into three large

groups, viz., (1) sensory neuroses, (2) motor neuroses,

and (3) the neurasthenic condition of the heart (neu-

rasthenia cordis).

I. Sensory Cardiac Neuroses.—The most charac-

teristic symptom is an abnormal sensation in the

chest, which is subject to remarkable fluctuations with

regard to locality and character. In most cases the

sensation is that of a piercing, shooting, or stinging

pain. However, in many cases the pains are not so

distinct, and the patients complain of a dull, oppres-

sive, or contracting sensation near the heart, which
they are at a loss to describe in a precise manner.

Not less variable is the locality of those pains in

the same individual at different times; in most cases

they are felt in the middle or lower part of the ster-

num; frequently they are complained of near the apex
of the heart or the upper part of the sternum. How-
ever, there are a good many cases in which the painful

sensation is felt at the fossa jugularis or the right side

of the chest, over the stomach or the regio hypogastrica,

etc. From those principal points the pains radiate to

other nerves, i.e., to the plexus brachialis, especially on
the left side, and produce thereby not only pains, but

also numbness or formication, either in the whole arm
or in parts of it. Besides these, there occur also radi-

ations to the nervi thoracici anteriores et posteriores,

nervi occipitales, etc., or to the sensory nerves of the

lower extremities, thereby producing before the eye of

the observer fictitious nervous diseases. The senso-

ry neuroses of the heart are divided nowadays into

three categories, viz., (a) pseudangina, or angina pec-

toris nervosa; (/') angina pectoris vasomotoria; (f)

angina pectoris vera.

Angina pectoris nervosa attacks by preference ju-

venile persons and is seldom observed after the for-

tieth year, and those mostly afflicted by it were before

subject to neuralgias or other nervous complaints.

Frequently it is combined with chlorosis or anoemia,

and in a good many cases it is a matter of inheritance.

It may be also caused by excitements of different kind,

or by mental a.id bodily overstrain. Syphilitic dis-

eases as well as tabes have often the same bad effect,

and gout is often even in its first beginning capable

of producing such nervous cardiac pains. Pleurisy as

well as pericarditis, principally if the pericardial lay-

ers are adherent, produces the same evil results. I

have also observed pseudanginal pains of the heart

caused by poisons, at the head of which I need
only mention lead, but alkaloids produce similar

effects. On different occasions I have laid stress upon
the fatal influence of the abuse of tobacco, w-hich is

apt to lead not only to pseudangina, but also to angina
pectoris vera.

Angina pectoris vasomotoria shows in general the

same symptoms as pseudangina, but the complaint must
be attributed to spasmodic contractions of the vessels.

The dyspnoea which is frequently observed indicates

clearly—as it does also in cases of angina pectoris

vera, of which we shall speak presently— that besides

the disturbances of a nervous character there exist

also other abnormal changes of the heart.

Angina pectoris vera, also known by the term of

stenocardia, is of the three forms the most frequent.

Its symptoms are similar to those of angina pectoris

nervosa, but with the difference that the pains and the

oppression are accompanied more or less by a sensa-

tion of great anxiety, which often is increased to such

a pitch that the patient, though but for a moment,
imagines himself to be on the point of death. Gener-
ally the attacks come suddenly; still I have met with
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patients in whose cases an aura could be observed, ex-

isting £or some hours and even one or two days before

the fit. The conduct of patients during tlie attack

differs very much; most of them—they are generally

persons of advanced age, or such as have passed their

fortieth year of life— keep perfectly quiet, shunning
every movement, and if they are attacked in the mid-

dle of some exercise, as when walking, they suddenly

stop, look anxiously around, and try to get hold of

some Support. As soon as the attack decreases they

resume their walk till it returns; under this impres-

sion of fear, their gait assumes a peculiar charac-

teristic stamp. But there are also deviations from
this habit; some patients seek for relief from their

pains by bending their thorax or head backward, or

by moving their arms sideways, etc. The respiration

may vary. Mostly the patients avoid as far as possible

every action of the muscular system for fear of in-

creasing the pains ; they fear to take a deep inspira-

tion, and therefore are disposed to breathe superfi-

cially without there being a real dyspncea. It may be

easily observed that they are capable of drawing a deep
breath without any difficulty if their medical adviser

will direct them to do so. In the further progress of

the disease there often occur serious anomalies, under
the influence of which the respiration may become ab-

normal, so that real dyspncea or acute oedema of the

lungs will frequently result.

The state of the heart as well as that of the pulse

long ago attracted the attention of physicians, espe-

cially with the view of explaining thereby the nature

and the occurrence of the stenocardic attacks. Al-

ready years ago I stated that the allegation of a normal
condition of the circulation during the fits ought to

be treated with decided scepticism. Not only do we
often observe the pulse to be unequal and arrhythmical,

but I have also been able to demonstrate by means of

the sphygmograph that there may exist a tachycardia,

while the examining finger had felt either a normal
frequency of the pulse or even a bradycardia. The
contractions of the heart during the attack may be-

come so feeble that they cannot at all, or at least quite

insufficiently, be ascertained by the usual auscultation.

The practitioner who often has occasion to observe

patients during such fits can easily convince him-

self that the contractions of the heart become more
and more fast and enfeebled—nay, now and then may
assume a foetal character, or we meet with a fluttering

heart. The ictus cordis becomes weak on a sudden,
and cannot be felt any more, etc. I have also de-

scribed, several years ago, how, during the stenocardic

spasm, a dilatation of the left auricle takes place, with

subsequent dilatation of the left ventricle, which may
at a later period be followed by a total enlargement
of the heart.

Arterio-sclerosis, chiefly of the coronary vessels, in-

sufficiency and stenosis of the aortic valve, myocardi-
tis, etc., are the most frequent causes.

I must confess that as yet the opinions of medical
men concerning the nature of angina pectoris vera do
not quite agree, but in general we are nowadays led

to suppose that this disease is apt to affect the heart

when the latter has been enfeebled before.

II. Motor Cardiac Neuroses Everybody knows
how much the action of the heart depends upon the in-

fluence of the nervous system. A sudden terror, a

depressing or cheerful emotion, alters at once the beat-

ing of the heart, and thus the most important motor
cardiac neurosis is palpitation, which occurs some-
times continuously, sometimes in paroxysms. In many
cases the pulsations are in reality not accelerated

but are only felt to be so by the patients, and re-

cently we have come in possession of a number of

observations, according to which there was even a re-

duction of the frequency, a bradycardia. It is under-

stood that in all these cases there was not the question
of an organic alteration of the muscle or the valves

of the heart, but merely of an abnormal innervation.

Percussion and auscultation will in these cases fre-

quently give the desired information; if not, we may
become enlightened by investigating the etiology. It

is sometimes very difficult to decide which part of the

nervous system calls forth the motor neurosis—whether
it is to be attributed to central or peripheral nerves,

whether there is an affection of the extracardial or of

the intracardial nerves, the cardiac ganglia, or nerves

of the heart. The difficulty of making a correct diag-

nosis is sometimes insurmountable.

All the causes described with regard to sensory car-

diac neuroses may also lead to motor heart troubles.

In children masturbation is a cause. In women they

mostly occur at the climacteric, and it is well known
how sexual diseases and stomach complaints, plethora,

etc., are very frequently the causes.

In most cases the sensation of palpitation is accom-
panied by a marked increase of the heart's action

;

we see the chest rising with every systole, the fre-

quency is increased, the carotids and other vessels are

undulating, the face of the patient is reddened or of a
bluish-red color, and the patients feel the pulsations

and throbbing about the heart, sometimes even in the

whole body. There exists often it the same time a
real arrhythmia. But the beatings of the heart do not
always keep pace with the pulse; we explain this by
the fact that the muscle of the heart becomes dilated,

and that thereby the ventricles cannot be perfectly

emptied, and thus the ictus cordis is strong while the

pulse is small. The sounds of the heart vary very

much; generally they are dull, but they may often be
found clear, sometimes even of a shrill character. In
the later course of the disease, especially when the

heart becomes enlarged, we see a fluttering or trem-

bling, and the patients sometimes complain that they

feel as if their heart was suspended by a string. Then
the patients begin to get weak, are subject to fits of

fainting, etc., until they feel ill even when they are

not subject to these attacks, and are tormented by a

continual apprehension of a relapse.

III. Neurasthenia Cordis.— It is well established,

and the merit of having first stated the fact belongs to

Fothergill, that we must strictly distinguish between
a heart of muscular and one of nervous weakness, and
the objection that cardiac neurasthenia is only one
symptom of a general neurasthenia is by no means
justified. For we see that the cardiac symptoms either

precede the other disturbances or assume such promi-

nence that the latter appear of but little moment,
though their existence may be asserted; still they

may serve as a valuable means of diagnosis. It is

certain that in the first stages the similarity of the

nervous and muscular diseases renders a distinction

between the two more or less difficult, and that a de-

cided diagnosis must be reserved for a later stage of

the disease.

All the causes which lead to general neurasthenia

may also produce a neurasthenic state of the heart,

and in these cases also we observe that the diseases of

the heart generally prevail between the twentieth and
fortieth years, and that for sufficiently known reasons

the male sex is more subject to them than the female

sex.

The clinical symptoms are best divided into two

large groups, viz., (i) the excitomotor and (2) the de-

pressive stage ; but it must be remembered that there

often occur symptoms which are common to both

forms of disease. In the beginning of the affection

the patients usually complain of the precordial oppres-

sion and of difficult breathing. But these symptoms
may in some cases be so indistinct that the patient

cannot give a clear account of them, and merely com-
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plains of headaches and giddiness. The frequency of

the pulse is rarely increased; it usually remains quite

normal, or in some rare cases its frequency may be

even decreased. But sometimes the symptoms may
take a more decided character; the patient has the

sensation of palpitation, with or without hyperkinesis.

The objective signs are varied ; regular action of

the heart alternates with arrhythmia, tachycardia with

normal frequency or even bradycardia. Rut the pa-

tients are especially frightened by the intermittence of

the heart's action, and as they generally perceive at

once a stopping of the heart, they are always under

the influence of an imaginary apprehension that such

a stoppage might prove fatal. The natural conse-

quence is that their attention is entirely and con-

tinually concentrated on the state of their heart, that

they are observant of the least change in the beating

or of every alteration of any kind, and thereby in-

crease their nervous e.xcitement as well as the action of

the heart. But still more frequent than the palpita-

tion which troubles the patients is an abnormal sen-

sation near the heart, chiefly near its ape.x, which

they describe as tension, heaviness, undulating, etc.

In this period there is usually difficult breathing,

though a real dyspnoea does not yet e.xist. In the ex-

citomotor stage there appear often symptoms in the

other circulatory system, especially increased pulsation

of the arteries, for instance at the neck, head, aorta

abdominalis, the vessels of the extremities, etc. In

accordance with the heightened sensibility of the ner-

vous system, we find, principally on the left side of the

chest, a number of spots painful under pressure, and

often this hypersensibility is limited to the area of

the heart. At this period one of the most frequent

complaints of the patients is sleeplessness or disturbed

sleep; they sufl'er from paresthesia; of different kinds,

feel cold or heat in the extremities, numbness of one

or other limb, formication in the skin; the com-
plexion varies from red to pale; besides there may be

felt spasms of the bladder, tenesmus, inflation of the

stomach, alternate boulimia and want of appetite—all

symptoms which generally attend affections of the ner-

vous system.

In the subsequent period of depression the palpi-

tation becomes of a longer duration, the strength of

the heart decreases, the pulse becomes smaller, ictus

cordis is little or not at all perceptible ; slight eftort or

psychical excitement seriously alters the action of the

heart; the patients become more and more enfeebled,

they complain of a general cold sensation in the body,

are subject to cyanosis, and the pallor of the face, espe-

cially of the lips, is most remarkable; there is a lasting

disturbance of the sleep, a sudden jerking up of one

of the legs frequently awakens the

patient, the fright increases more
and more, nervous disturbances of

different kind torment the sufferer,

chiefly in the morning, and by
and by we observe all the differ-

ent symptoms of general neuras-

thenia, such as want of appetite,

inability to take long exercise,

general trembling of the muscles,

swooning, vomiting, etc.—which
state was first described by Beard

in a very striking manner. In

this stage the diagnosis between

cardiac neurasthenia and other dis-

eases offers no difficulty.

Prognosis It is not possible

to indicate a general system of prognosis for cardiac

neuroses, but each separate case must be studied by

itself, as duration and intensity of the illness, age and

strength of the patient, complications with other dis-

eases, etc., must all be taken into account.

Treatment.—With the prophylaxis the medical man
takes upon himself a most important and grateful task.

By enlightening the public regarding all the injurious

causes which are likely to lead to cardiac neuroses, by

regulating the course of life of the patient with regard

to diet, exercise, mental work, etc., we may do much
to prevent the onset or a relapse of cardiac neuroses.

It would exceed the limits of this article if I were

to detail here the large list of medicaments which have

been recommended in these cases, and this list has

been much increased of late; instead of that I pre-

fer to treat of the balneological and gymnastic treat-

ment, which, just as in the cases of general chronic

cardiac diseases, has gained ground in a very short

time. The widespread favor which the physical treat-

ment has met with is founded on the experience that

thereby we are enabled not only to obtain prompt re-

lief from troublesome symptoms, but also a strength-

ening of the nervous system in general, and especially

of the muscle of the heart and its nerves. The value

of the latter system is enhanced by the fact that with

its help we are better enabled to avoid injurious effects

than by the systems formerly in use. With reference to

treatment of chronic diseases of the heart by means of

natural or artificial Nauheim mineral baths, I would

refer the readers of this journal to my former papers

published in 1891 and 1898. In cases of cardiac neu-

roses we may, provided there is not already deep-

rooted alteration of the cardiac muscle or the vessels,

begin a bath with a solution of one and one-half to

two per cent, of brine and a weak admixture of car-

bonic-acid gas, baths of a composition such as those

stored up in the reservoirs at Nauheim; the tempera-

ture ought not on an average to exceed 9q°-9i° F.,

only lean or anaemic persons had better begin with a

somewhat higher temperature—say 93°-95'' F. By
way of precaution and with the view to insure more

safely a favorable result, it is preferable to begin with

baths of a siiort duration, five to eight minutes, and to

rise by degrees to ten, fifteen, or twenty minutes; the

use of a bath of longer duration can be recommended
only in rare cases. It is also advisable to pause

now and then in the application of baths, in the seri-

ous forms of the disease every second day, later or in

milder cases between the third, fourth, or fifth day.

Stronger concentrations of salt, especially of mother-

lye—the latter containing a strong solution of chloride

of calcium—are to be avoided, as experience teaches

us that after their application patients feel either fee-

ble and exhausted or in other cases overexcited. In

these cases it is more reasonable to use baths with more

carbonic-acid gas, as we apply them in Nauheim in

the form of effervescent or effervescent running batlis

Fig. 1.—Before Bathing.

Fig. 2.— After the use of a Nauheim effen-'escent mineral bath of 88° F., duration ten minutes,

(the so-called Nauheim Sprudel and Sprudelstromba-

der). The tonic effect of these baths is shown by a

more buoyant state of mind, better sleep and appetite,

increased ability for exercise, and the improvement in

the circulation becomes evident through an abatement
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or disappearance of the painful sensations in or around

the heart; the duration of the attacks is shortened, and

they take place at longer intervals, the heart begins to

beat more quietl)' and regularly, and simultaneously

the pulse becomes fuller, slower, and more or per-

fectly rhythmical. But, strange to say, I often ob-

served that even a bradycardia, an apparent or a

natural one, disappeared under the aforementioned

treatment. As a proof thereof I herewith reproduce two

diagrams of the pulse, of which Fig. i was drawn be-

fore and Fig. 2 after a bath taken by a patient who was

afflicted by angina pectoris vera. In comparing these

diagrams, we perceive at once how a number of beats

reappear which before could not be observed. But it

is important to state that the amelioration of the inner-

vation, the relief of the painful sensations, the reg-

ulation of the action of the heart are accompanied by

a strengthening of the cardiac muscle; the sounds of

the heart become more distinct, and their timbre be-

comes by degrees normal; a dilatation, if it

exists, isre^duced, and finally disappears. Such

cases have been fully described by myself and

my late brother, as well as by foreign col-

leagues.'

Contraindications for the balneological treat-

ment—as well as for the gymnastics to be de-

scribed hereafter—must be attended to in these

cases as well as in other organic diseases of

the heart, in which every increase of the pres-

sure of the blood has to be avoided. In this

category we must especially place all cases of

angina pectoris vera in which an advanced ar-

terio-sclerosis of the coronary or other vessels

has been diagnosed, for then every rise of the blood

pressure may lead to apoplexy or embolism.

In the hydrotherapy, whether we apply half-baths,

frictions, or douches, it is imperative to avoid e.xtreme

temperatures, like those which were formerly but too

often made use of, a neglect of which precaution would

produce either a weakening of the general state or an

irritation of the whole nervous system, and especially

of the cardiac nerves. Sea-bathing would agree only

with persons of a very robust constitution, and even

the effect of the sea air, like that of mountain air

at an elevation above one thousand metres (thirty-two

hundred and fifty feet), is sufficient to call forth a

state of overexcitement with all its noxious conse-

quences; while in summertime a stay in the moun-
tains of modern elevation, especially where there are

shady and comfortable walks, in the winter season a

sojourn in the south, are likely to have a beneficial

effect. Cure by drinking is scarcely ever employed
in cases of cardiac neuroses, and is made use of only

in cases of complications, e.g., iron waters in cases

of chlorosis and anaemia, purgatives against kopro-

stasis.

The application of electricity has lost ground from

year to year, and has been supplanted by massage,

either by a gentle effleurage or petrissage of the whole
body, or by local tapotement; and under this treat-

ment we often see a relief of the nervous complaints
in general, as also of the cardiac pains. To cause the

patient to lie down for a long period of time is not

only of no avail, but generally disagrees; while, on
the contrary, daily walks in fresh air during favorable

weather are in most cases to be recommended. But it

is understood that every overstraining by walking too

long or too fast, or too much climbing, or anything in

the nature of atUetics, would prove injurious.

A nutritious but digestible diet, composed of fre-

quent meals— say, every two or three hours — will

strengthen the oerves as well as the heart. Too strong

stimulantts have a decided injurious effect in cases

of cardiac nervous diseases; this includes pungent
' fVi/t" my article in this journal. February 14, l8f;i.

spices as well as exciting beverages, such as strong tea

and coffee, and especially alcoholic drinks, which
ought to be entirely prohibited or reduced to a mini-

mum.
By means of the system of gymnastics (therapeutic

exercises) which has been described long ago by my
late brother and myself, I have continued to obtain

highly satisfactory results in all forms of cardiac neu-

roses; they are best executed as gymnastics with resist-

ance by an assistant, scientifically trained for that pur-

pose. If the cardiac neuroses are not complicated w ith

intense muscular or valvular lesions of the heart, we
are justified in beginning with a resistance of moderate

strength, and may within a short time have recourse to

more vigorous therapeutic exercises. At a later period,

when the patient has become familiar with this treat-

ment, he may dispense with the assistant and perform

the exercises with self-resistance. The effect is quite

similar to tliat described above with regard to the

Fig. 3.^Before Exercises,

Fig. 4.—.\fter Thirty Minutes' Exercises with Resistance.

bathing.' In illustration and confirmation of this, I

present here two diagrams of the pulse. Figs. 3 and jj

which also represent a case of angina pectoris vera.

As a matter of course, the exercises must be executed

with much caution, and require, just as in the case

of the balneological treatment, a continuous medical

supervision; but, if correctly executed, the gymnastic

system has one great advantage—namely, that it can

be put into practice everywhere and at any time.

THE OTHER SIDE OF THE ANTITOXIN
QUESTION.-

l!v J. EDWARD HERMAN, M.D.,

BROOKLYN, N. V.

The scientific development of artificial immunization

dates from the work done by Pasteur with the anthrax

microbe, when he showed that attenuated virus confers

immunity against infection with the virulent germ.

This was toxin treatment, a fact I wish to empha-
size; all further advance has been along this line. I

am not unaware of the antitoxin theory and the recent

therapeutic applications of antitoxin, still I claim that

not one disease, including diphtheria, has yet found

a specific cure in serum treatment. The following is

a presentation of data in proof of this statement. It

will require consideration of all diseases submitted to

immunistic treatment, and opinions will be cited of

men from all quarters of the world, though only the

testimony of those qualified to form an opinion from

experience will be admitted.

A specific should cure every case when treatment is

begun a reasonable time after the commencement of

the disease; it must bring the death rate down to the

lowest point and below the lowest point ever recorded

in any part of the world, and it must keep the death

' Tide also my paper of 1S9I.

Read before the Broolclyn Pathological Society, February 9.

1S99.
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rate below the lowest reported rate. By this' standard

the following diseases have been considered.

Immunization against variola by inoculation of the

virus of that disease was an admitted success, only

three persons out of one thousand dying in the Lon-

don inoculation hospital. It was toxin treatment, and

was practised in England until 1841. The possibility

and value of artificial immunization against this dis-

ease have been known at least three thousand years.

In 1796, Jenner placed the production of immunity

to smallpo.x by inoculation with the virus of vac-

cinia on a scientific basis. On the fourteenth day of

May of that year he inoculated James Phipps with

cowpox from the hands of Sarah Nelmes, and on July

ist it was impossible to inoculate Phipps with small-

po.x. Vaccination also must be considered to.\in treat-

ment. Vaccination brought to light a new fact—that

the virus of one disease may be antagonistic to that of

another. On this principle depends the success of

the treatment of sarcoma with erysipelas and prodigio-

sis toxins, by means of which Dr. Coley cures fifty

per cent, of spindle-cell sarcoma cases. Babtchinsky

treated diphtheria with the pure culture of the erysipe-

las microbe, with successful results in several grave

cases of the disease. Closely connected with this

subject is the treatment of leprosy with antivenin;

Dr. Dyers says this has been successful.' Also Ca-

tani tried to neutralize the tubercle bacilli by causing

phthisical patients to inhale atomized Huids contain-

ing bacterium termo.

Pasteur grew the anthrax microbe outside of the

body for eight days at 42.5° C, and was then enabled

to inoculate susceptible animals with the culture

against infection with the original disease. He
achieved the same success with chicken cholera and

hog fever. He found that the culture freed from mi-

crobes also possessed protective power. Tiie immuni-
zation to anthrax, chicken cholera, and hog fever is

established through toxin treatment.

In Pasteur's hydrophobia cure, which again is due

to toxin treatment, the system of tlie patient is gradu-

ally accustomed to an attenuated form of the poison.

This treatment was early foreshadowed, for in 1776
Van .Swieten refers to the use of "burnt liver of a

mad dog, to be eaten by the person bitten." In Pas-

teur's treatment the first injection consists of a prepa-

ration of virulent medulla, which has been kept in a

glass vessel with caustic potash for tuenty-two days.

Each succeeding day a preparation is used which has

been kept one day less, uutil one is injected which

has been kept only five days, when immunity is found

to be established. It is immunization being carried

on during the incubation of the disease, analogous to

the plan of vaccinating a patient during the early

stage of an attack of variola. The mortality of hydro-

phobia is now about one per cent.

Koch's first tuberculin has been succeeded by an

equally useless preparation. In the Berlin Gcsellschaft

der Chariteiirzte Drs. Huber and Burghart concluded

that the tuberculin R. was generally neither harmful

nor bsneficial, and at the fourth congress for the study

of tuberculosis it was unanimously condemned.
Drs. Trudeau and Baldwin came to the conclusion

that none of the tubercle antitoxins is of much value.

Dr. Bolton found that animals die sooner after the

injection of tubercle antitoxin serum than from inocu-

lation with the culture of tubercle bacilli. Dr. H. P.

Loomis formed the opinion that " none of the anti-

tubercular serums has a marked effect on the dis-

ease."

Dr. Carasquilla's antitoxin leprosy serum was voted

a failure by the leprosy congress held in Berlin in

1898.

It is hard to find anything favorable to quote for

' Medical and Surgical Journal, No. 4, 1S97.

antistreptococcic serum. Reynolds believes, " if used

freely it seems to be a dangerous remedy." Dr. W.
H. Thomson thinks there is still room for belief that

this treatment is not entirely free from danger. Dr.

Munde would not insist that two of his puerperal

cases that recovered were saved by the serum. Dr.

Parks says results by New York physicians and sur-

geons have not been specially favorable, and Dr.

Noble stated to the New York Academy of Medicine
that serum treatment for puerperal fever had not been

very satisfactory in Philadelphia. Noble mentions a

series of twelve cases, of which six died. Marx, of

New York, lost four successive cases with the serum.

Dr. Charles Jewett, of Brooklyn, found that "no good
statistics could be shown." Dr. Watson Cheyne has
' great doubts of its value as a curative agent." Cob-
bet ' thinks it cannot be recommended in human dis-

ease. Dr. J. W. Williams writes that reports from

Pinard's clinic show less prophylactic value than

claimed by Marmorek. Dr. Bolton, before the New
Jersey Medical Society, June 29, 1898, made the state-

ment that the experience of the past year had not

been encouraging. Dr. R. C. Norris" says, " So far

its usefulness has not been demonstrated, and it is not

free from danger.'"

The pneumonia serum has not fared better than the

last-mentioned antitoxin. Friinkel used it in forty

cases in man, with doubtful effect. Dr. G. L. Pea-

body said, " in his hands antitoxin treatment of pneu-

monia has not produced very brilliant results." And
according to Vaughan there is "no promise at the

present time of making pneumotoxin of therapeutic

effect." Osier' concludes that "against pneumonia
toxaemia we have as yet no reliable measure at our

disposal." Dr. A. H. Smith "cannot avoid the con-

clusion that up to the present time the achievements

of sero-therapy in its application to pneumonia can

scarcely be said to amount to more than an encourage-

ment to further effort." As a modification of the

usual serum treatment mention may be made of the

work of Haber and Blumenthal, who treated fourteen

cases of pneumonia with serum from human conva-

lescents, with the loss of two patients. Klemperer
brothers have done somewhat similar W'orkon rabbits,

using pleural exudate from a pneumonia patient.

Gamaleia and Lowenthal rendered animals immune
to cholera with attenuated cultures. The cholera se-

rum, it is said, contains feeble antitoxic and moderate
bactericidal properties.

The serum treatment of typhoid fever has not given

marked results.

Of Sanarelli's yellow-fever serum Dr. Wasden^ says

the patients treated in New Orleans during the past

summer would have done as well without it; and Dr.

Havel burg reports unsatisfactory results in Rio de

Janeiro. The serum treatment of yellow fever will

continue hazy until Sanarelli, Sternberg, and other

claimants decide which one, if any, has discovered the

microbe of this disease. Meanwhile Dr. Finlay, of

Havana, has done something definite by treating yel-

low fever with blister serum from a recovered case.

Measles, scarlet fever, and erysipelas have also been
treated with filtrate of the blood of convalescents from
those diseases, but with no convincing results.

Calmette and Eraser claim the discovery of snake-

venom antitoxins. The fakirs of India and others

are said to use a form of toxin treatment, safeguarding

themselves by eating the snake or inoculating them-
selves with its poison.

Positive claims have been made for the efficacy of

tetanus antitoxin, but it is difficult for me to find any

' Lancet, April g, 189S.
^ Advance sheets from " Progressive Medicine,*'' 1899.

'American Journal of the Medical Sciences, Januar)', 1897.
** Marine Hospital Ser\^ice Report. iSg8.
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justifiable grounds for them. Cheyne, before the Brit-

ish Medical Association meeting, held in Montreal,

September i, 1897, declared, "The evidence in the case

of animals is absolutely convincing, but in human pa-

tients suffering from the disease the effect is not cer-

tain." While Patterson' reports two cases of recovery

he will not say it was due to the effects of the antitoxin.

Nocard " writes, "It is of no use when tetanus is de-

clared; but good as a preventive; doesn't always
prevent the onset of the disease, but is likely to cause

the attack to be mild and short." It is admitted that

the "curative power of the serum in developed cases

is not quite so well established." Erdheim' recorded

eleven cures and eleven deaths with Behring's anti-

toxin. Lambert mentions thirty-one cases developing

eight days after infection, with 61.3 per cent, mortal-

ity. Webber' gives 50 per cent, mortality in twenty-

four cases. Weischer* collected ninety-eight cases of

tetanus and trismus treated with serum, with 41.8 per

cent, mortality. Certainly a very poor showing for a

specific remedy. To rest the reputation of tetanus

antitoxin on its prophylactic powers presupposes a

frame of mind which to me is a mystery; for with

what probability can the development of tetanus be
predicted? Dr. Ascoli ° lost but one out of five cases

treated by Bacelli's method with injections of car-

bolic acid, and a collection of thirty-one reported cases

treated this way shows the loss of only one case.

It was thought the bubonic-plague serum would give

good results, but the report of the Russian committee,

composed of Drs. Wysokovich, Zobolotny, and Redrov,

sent to India to study the disease, states that neither

the Haffkine nor the Yersin serum conferred any lasting

immunity, and that tlie curative effect could hardly be

regarded as entirely satisfactory when forty per cent,

of those treated with Yersin's serum died.' Of five

hundred inoculated with the Roux serum for immuniz-
ing purposes five contracted the disease and three died.

Of thirteen hundred exposed persons injected with

Haffkine's serum fifty-five contracted the disease and
died.

A statistical study of the results of diphtheria anti-

toxin serum treatment will be reserved for a separate

paper, as its consideration here would unduly prolong
this communication. It may be stated that diphtheria

patients have been subjected to direct toxin treatment

by Masotto, who in 1868 inoculated fifteen children

with diphtheritic material and lost only one of the

cases treated in this manner.
This completes a pretty thorough resume of serum

treatment, and we have not encountered one example
of its undoubted successful application in any disease.

The only serum for which to-day decided claim is made
is the antitoxin used for diphtheritic infection. If anti-

toxin fails so miserably in all other diseases, why
should it succeed in diphtheria? There are many
men all over the world who believe that it does not

succeed. The surgeon-general of the army went alto-

gether out of his way when he wrote the following
words in criticism of physicians opposed to antitoxin:

"If the patient should die of diphtheria because of

failure to administer the proper remedy ... it would
appear that the courts should have something to say
as to his fitness to practise medicine." Coupling this

remark with another statement in the same communi-
cation, to the effect that " every man was entitled to

his own opinion upon any settled problem," the in-

ference is compulsory that Sternberg will be satisfied

' Dublin Journal of Medical Science, i'ebruarv, iSijS.

-La Medecine nioderne, No. 71, 1897.
' Wiener klinische Wochenschrift, May 12, 1898.
' Lancet, 1S97.
^ Miinchener med. Wochenschrift, No. 46, 1897.
' Rome .Vccademia Medica, March. 1898.
' Russki Aikhiv, October 31, 1897.

only when he is allowed to do all the settling himself.'

In graceful contrast to these intolerant and uncalled-

for remarks is the statement made by Virchow in an
address delivered in the Charing Cross Hospital
Medical School of London, October 3, 1898: "The
new doctrine of antitoxins has not yet emerged from
the conflict of opinions, and we are not yet in a posi-

tion to pass a final judgment on the results of serum
therapeutics.'

If the antitoxin theory is correct and treatment
founded on it can be proved to give the best results,

the sooner it is demonstrated the better. If the diph-

theria antitoxin is the specific claimed, then we are

living in truly revolutionary days— seeing an advance
in treatment such as was hardly dreamed of in the

past. If it is not, and it can be shown that it is u

mistaken idea that it works beneficially, then also it

will be best to know it; if false, it will be best for

medical progress to know it as soon as possible. This
paper constitutes my contribution toward bringing the

question to some conclusion. As Dr. Graves ob-

served, " Interrogation and investigation will never
injure truth nor aid error." Study of the subject

leads me to the conviction that antitoxin sero-therapy

is based on theorism run wild.

Gamaleia put the question :

'" Why should it not be
possible to cure any infectious disease by injecting a

lymph obtained from the blood or tissues of an animal
previously made refractory to the disease in ques-

tion ? " Behring and Kitasato claimed that the blood
serum of animals made immune against diphtheria will

destroy the poison formed by the microbe of that dis-

ease.'' Then came the use of antitoxin serum in man.
Let us examine the foundation on which this treat-

ment rests, ignoring the various explanations of the

production of immunity, about which, though very

much has been written, very little is known. We will

simply notice Behring's idea, which is that after toxin

injection it is compensated by antitoxin, and there re-

mains a surplus of the latter. This surplus can be
employed to help other individuals to overcome the

same intoxication. He says: "The entire blood-se-

rum therapy rests on this fact." But it will be ob-

served that he refrains from saying what antitoxin

really is, and up to this time neither he nor any one
else has seen it. VVe are asked to believe that it ex-

ists in the serum of the blood drawn from an immu-
nized animal. My belief is that antitoxin should not

be considered a thing, but a condition—but that is

another paper.

Let us see how thoroughly the causative influence

of the Klebs-Loefller bacillus has been demonstrated,

according to the scientific formula which requires the

bacillus to be present in every case, that it is obtained

in pure culture, and with it the disease is reproduced.

That a pure culture can be obtained is not denied.

But it has not been found possible to find the bacillus

in every case of diphtheria. Loefller admits this.

Dr. Delephine' acknowledged four to seven per cent,

of error in bacteriorogial diagnosis. He cites four-

teen cases from which no Klebs-Loetfler bacilli could

be obtained, which still ran the typical course of clin-

ical diphtheria. On the other hand, it is well known
that the bacilli are often found in normal throats.

Indeed, Hennig does not even admit the etiological

role of the Klebs-Loeffler bacillus. This microbe is

usually accompanied by other micro-organisms, mostly

staphylococci and streptococci. Friinkel and many
others say there is rarely a pure Klebs-Loefller infec-

tion. Jacobi, in 1895, thought there might be a strep-

tococcal diphtheria, and Bowker claimed the strepto-

' Mf.I'Icai. Record, June 11, 1898.
* Philadelphia Medical Journal. October 8, 189S.
' Deutsche med. Wochenschrift, December 4, 1S90.
•Lancet, February 12, 189S.
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coccic infection with diphtheria was just as virulent

as the infection with the Klebs-Loeffler bacillus.

Roux and Yersin/ 'and Brieger and Frankel," showed
that diphtheria bacilli differed in virulence in differ-

ent cases. And Abbot' says, "Not infrequently diph-

theria bacilli possess no pathogenic power." Viss-

man makes the assertion that if in a case slight ulcer-

ation exists and diphtheria bacilli are found, the con-

clusion usually follows that the case was one of true

diphtheria— whereas in twenty-four hours, the time

usually taken, it was not possible to make a bacterio-

logical diagnosis of virulent diphtheria in the human
subject. It was on such a diagnosis that many cases

were reported as having been cured of diphtheria by

the use of antitoxin. Observers have seen clinical

diphtheria, even causing paralysis and death, in wliich

no Klebs-Loeffier bacilli were found.

Now as to the possibility of reproducing the disease

in animals. It can be shown that many organisms

from the mouth, cultivated in bouillon, will kill ani-

mals if injected into them. Thus, in 1879, Raynaud
found that the saliva of a man suffering from hydro-

phobia, if injected into rabbits, caused their death.

But Pasteur showed that the fatal result was not from

hydrophobia, and that the microbes found in the blood

and tissues of the rabbits were found also in the

saliva of healthy persons. Diphtheria bacilli injected

into rabbits do not increase. The claim that ani-

mal diphtheria is the same as occurs in man is denied.

.•\.ccordingto Virchow, the disease produced artificially

in animals has nothing to do anatomically with Bre-

tonneau's diphtheria. Vissman insists that the lesions

found in man and animals are not the same. " In

animals false membrane is formed if the mucous mem-
brane is denuded, hut it does not extend beyond the

denuded portion. If the animals live long enough
paralysis occurs, but this would occur from inoculation

with almost any other organism. If bacilli are inject-

ed into the subcutaneous tissues, the animals .soon die.

There may be infiltration surrounding the site of in-

jection, and then a slight hydrops of the pericardium,

pleura, and peritoneum—something not characteristic

of diphtheria in the human subject. Also there will

be cloudy swelling of the kidneys, liver, and other

organs—true of almost any infection."

So, of the three causative proofs, the only one uni-

versally accepted is the possibility of the production of

the pure culture.

Admitting that after what otherwise would be a fa-

tal dose of toxin an animal can be rescued from death

with mathematical certainty by the injection of the

proper dose of antitoxin, still the assertion that this

laboratory experiment demonstrates the ability of an-

titoxin to cure diphtheria in the human subject is a

claim which I am not willing to accept. Dr. McFar-
land, for instance,'' in a description of the mode of

testing antitoxin on animals by mixing a known quan-

tity of toxin with a varying amount of antitoxin to de-

termine w-hich dose of the serum is just sufficient to

prevent the development of signs of disease, boldly

asserts that '"each one of these guinea-pigs is in ex-

actly the same position as a child hopelessly poisoned

with the disease and treated by antitoxin." This is a

statement which I do not admit as fact, for there is

not sufficient analogy between a child sick with the

disea.se diphtheria, and a guinea-pig into which sim-

ply some Klebs-Loeffler toxin has been injected. It

only proves, if anything, that an animal can be saved

by antitoxin from the effect of the toxin of the same
germ which has been used to produce the antitoxin.

Even if these experiments were performed with chil-

' Pasteur Institute .\nnals, 1890.
' Berliner klinisclie VVochenschrift, iSyo.

'Johns Hopkins Hospital Bulletin, vii., No. 17.

^Medical Rucdrh, January i, iSgS.

dren instead of animals, nothing more would be proved
than in the case of the guinea-pigs. Toxin alone and
the disease diphtheria are not exactly the same thing

—notwithstanding the assurance of laboratory work-

ers. The child sick with diphtheria is not in the

same condition as the guinea-pig in the laboratory ex-

periment. The pig, which must be in good health to

begin with, has some toxin and antitoxin injected into

it together or about the same time. The child is not

in good health, or it would not be susceptible to the

disease, and in its treatment it is not possible to inject

the antitoxin the very minute the toxin is formed; and
when it is afflicted with diphtheria it suffers from not

only the toxin produced by the bacteria, but in the

case of the child the bacteria themselves are present

as a primary and constant factor—which is not at all

considered when animals are subjected only to the in-

fluence of the toxin and not the bacteria. Besides, it

is not at all unusual for the Klebs-Loeffler infection

to be complicated with micro-organisms which pro-

duce symptoms equally as severe as those caused by
the diphtheria bacillus, and in this respect again the

two cases are dissimilar.

The manufacture of antitoxin serum, closely exam-
ined, reveals some surprising things. In man natural

immunity is established by a process in which the bac-

teria take some part, while the so-called antitoxin

horse serum used for immunization of man is elabo-

rated in the animal by some phenomena in which the

microbes take no part; for the toxin injected into

horses is first freed from bacteria. This to my mind
is already a different thing. When to this fact is

added the likewise very important consideration that

the horses are tested with tuberculin, injected with

tetanus antitoxin, and further inoculated with the

mallein of glanders, the confusion becomes worse con-

founded, for surely these substances must produce

some constitutional changes in the animals which are

transmitted to the serum. But this is not all! Not
until to some preparations of antitoxin an antiseptic

has been added, is the serum considered finished and

ready for use.

When we know that many cases of diphtheria are

complicated with other throat infections against which
the Klebs-Loeffler antitoxin serum has no effect, and
the unestablished grounds on which the whole theory

rests, it should no longer seem strange that to-day

many men will not use antitoxin, but rather surprise

should be evinced that there still remain some who
persist in using it, on the insufficient evidence brought

forward in its favor.

1098 BUSHWICK AVENIE.

HEADACHE AND ITS RELATION TO DIS-
EASES OF THE EYE, EAR, THROAT, AND
NOSE.

Bv wn.KIXSON TERVEV, M.D.

CHAKLESION, S. C. .

SURGEON TO THROAT, NOSE, ANF) EAR DEPART.ME.NT OF SHIRRAs' DISI'EN.SARV.

There is, perhaps, no commoner symptom presenting

itself to the general practitioner than headache; there

are few symptoms whose control affords more relief to

a suffering patient; but there are many, very many
cases of persistent headache in which the practitioner

has exhausted not only his supposedly rational thera-

peutics but his empiricism as well, in fruitless at-

tempts to remove this demon of distress. I have seen

case after case of persistently recurring headache
vainly treated by general practitioners, often ration-

ally perhaps for the relief of an existing systemic con-

dition possibly causative, but perhaps equally as often

with measures for the relief of some absurdly sup-

posititious ultimate causation. This unhappy state of
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affairs exists, assuming the physician to be conscien-

tious, either because he has not sufficient confidence

in himself and his powers of diagnosis to exclude any

possibly existing systemic cause, or because he lacks

the professional astuteness necessary to recognize or

suspect the existence of a cause outside of the domain
of general medicine to which the symptom may be

referable.

Headache may be due to— (i) pressure from wliat-

ever cause, embracing {a and /') conditions within or

without the cranium, including traumatism, which may
act by causing local hyperemia or congestion, or by

a general disturbance of the physical equilibrium of

the brain; (2) general circulatory changes involving

either increased vascular tension and dependent upon

one or more of many diseased conditions of the sys-

tem, or any sudden change of tension; (3) local hyper-

femia or congestion caused by direct or reflex nervous

irritation; (4) reflex nervous sensation apparently not

associated with vascular or other pathological changes

in the cranium ; (5) morbid processes occurring in the

bony walls of the cranium; (6) local trophic changes,

or changes in nerve tissue; (7) intense emotional dis-

turbances; and (8) neurasthenia.

It will be seen at a casual glance that this is a very

general classification of the immediately exciting

causes of headache, whose origins might be found in

a very large majority of the long category of human
ills. This is precisely what I wish to emphasize

without going into minutiae. In any event a distinct

and definite individual description and characteriza-

tion of the almost limitless causes of headache would

reach far beyond the projected purpose of this paper.

In many instances the cause is unassignable, but it is

reasonable to suppose that the cause exists, whether

or not it can be recognized by the general practitioner.

1 do not for a moment dispute the fact that many cases

must, for want of light, be regarded as " idiopathic,''

or ascribed in a general way to a "neurasthenia"' that

is too often simply taken for granted to exist; I have

even included the latter under the head of general

causes, for undoubtedly it may sometimes be held ac-

countable. But I do assert, and with a positiveness

born of frequent proof, that a very large number, even

a very large majority of these cases, are not idiopathic

so-called nor neurasthenic, but are simply the result of

very common causes, easily located if properly looked

for.

The general causes above enumerated cannot in

every case be divided into entirely separate and dis-

tinct factors. Some of them merge into others with a

seeming subtlety, which is often illustrative of the dis-

tressing results which they produce. Others are es-

sentially individual and are easily recognizable.

The symptom of headache presents itself in varying

forms, many of which by location and character aid

materially when considered with other accompanying
symptoms in the diagnosis of the cause. But this is

within the domain of the practice of general medicine,

and not to be discussed here. These forms of head-

ache occur in the daily experience of every general

practitioner; they are readily recognizable, and con-

trollable in so far as the cause can be mitigated or re-

moved. The headaches to be considered here are a

portion of that class which are present and persist

vi'ith cause unassigned, and usually, by the general

practitioner, unassignable; resisting every effort di-

rected toward their cure or amelioration ; existing per-

haps continuously, perhaps recurrently, and often

proving themselves sources of inexpressible discom-

fort and distress.

To the untiring zeal of ophthalmologists belongs

the credit of having generally impressed upon the

profession at large the possibility and frequent occur-

rence of headache in connection with abnormalities

of the eye. The profession at large is yet to be im-

pressed with tlie fact that headache due to abnormal
conditions of the throat, nose, and ear are of even

more frequent occurrence. Hack says that in every

case of cephalalgia a thorough inspection of the res-

piratory tract should be made for the detection .of any
abnormal condition. Bosworth says: "The relief of

this distressing symptom (headache) is one of the most

creditable of our successes in throat practice," and
"this distressing disease is relieved, in a large pro-

portion of cases, by treatment directed to the air pas-

sages." Other like expressions by prominent laryn-

gologists could be quoted.

There is probably no one region of the human
economy whose commonplace abnormalities are more
prolific in the production of headache than the upper

air passages; yet how many physicians, not special-

ists, recognize this fact? Few indeed; and it is

therefore the plain duty of the rhino-laryngologist

and otologist to impress upon the profession at large,

with iteration and reiteration, the positive and incon-

trovertible fact that diseased action of the ear, nose,

or throat, and particularly of the last two, is a frequent

and peculiarly active cause in the production of the

various forms of cephalalgia. Not once or twice, but

often has every specialist been confronted by men of

wide experience in medicine, men of learning and re-

source in general medical and surgical fields, who,

while perhaps not scoffing, smile significantly at the

"enthusiasm" of the rhinologist and laryngologist

who ventures to explain an otherwise inexplicable

headache by pointing out a morbid process in the

nose or naso-pharynx. While diseased conditions of

the ear are not so fruitful a source of headache as are

diseased conditions of the upper air passages, yet

every otologist will bear witness to the fact that such

an accompanying symptom in ear disease is by no
means rare. And by this I do not mean pain limited

to, or localized in, the ear itself, or the mastoid proc-

ess of the temporal bone, but a genuine "headache,"
" neuralgic " or otherwise, characterized by pain dif-

fused over the side of, or even the entire Iiead, and

not referable by the sufferer to the ear in every case,

by any means.

The general practitioner will admit on general

principles, and because of its unquestioned accepta-

tion in the medical world, the frequency of headache

due to ocular disturbances; yet he is loath to consider

(indeed the possibility, much less the probability,

seldom suggests itself to him) that conditions in the

ear, the nose, the throat are at least as frequent causes.

Why this lack of appreciation .' There are two reasons

:

First, there is in the medical profession at large a gen-

eral acceptance of a vague impression that this state

of facts exists; and this is strengthened by the obser-

vation of, second, that patients are much more likely

to complain of slight visual disturbance than of any

slight alteration in the function of the ear or air pas-

sages. Indeed these last may be scarcely, or not at

all, noticeable to the patient, and yet be capable of

producing very distressing effects not directly refer-

able, by the patient, to the cause.

There is no reason why the impression above re-

ferred to should prevail to the exclusion of other

facts. The practitioner should think for himself.

There is no reason why the abnormal ear and upper

air passages should be less potent factors in the pro-

duction of headache than the abnormal eye. Are they

not as nearly related in situation and vital connection

to the encephalon and the whole head as is the eye?

Are not the nerve connections, both sensory and motor,

and of special sense, between the ear and upper air

passages and the brain as intimate as those between

eye and brain? May not the same be said of the

vascular supply ? Are not the muscular attachments
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of the ear and upper air passages in as close touch

with the muscular development of the head as are

those of the eye? Are not the essential bones of these

organs as closely related to the cranium as are the es-

sential bones of the orbit? Whether, therefore, the

headache is produced by transmission of morbid proc-

esses by means of continuity or contiguity of tissue,

by transmission of stimuli along nerve branches and
trunks, or by vascular changes and perversion of nor-

mal vasomotor function, it must be readily conceded

that deviations from the normal in the ear and upper

air passages are quite as capable, theoretically, of

producing the changes under discussion as are dis-

eased conditions of the eye. This is assuming that

the relation of the eye to the possible causation of

headache is generally conceded by the profession at

large. I fancy that it is, and very justly so. Even if

it were not, it would be necessary to suggest only the

intimate nervous and vascular relation existing be-

tween the eye and the contents of the cranium, as well as

between the latter itself and its muscular attachments.

This is sufficient reason why the relations of disease of

the eye to headache should exist. That it does exist

can be clinically demonstrated at any time, or can be

plainly proven lay an examination of the records of

any ophthalmologist. The same, in fact, can be shown
to be true in the case of diseases of the ear, nose, and
throat, the only difference being that portions of the

upper respiratory tract can perhaps be shown to have

an even more intimate vascular connection with the

brain than is accorded to the eye.

I have no intention, for it is unnecessary, to enter

upon the rehearsal of a long list of cases in evidence

of this exposition. I can claim nothing new in sub-

stance but only a new argument for presentation, by

which I hope to bring this important subject more
prominently before the eyes of the general practitioner.

f shall, however, take the liberty of outlining a few

typical cases, taken from my private records and from

the records of my clinic in the ear, nose, and throat

department of Shirras' Dispensary, in this city.

Case I.—Miss C. F , aged twenty-four years,

has suffered for some years with frequent violent

headaches, and for the past six weeks has had only

one day free from the terrible pain. The attacks

come on every morning about 3 a.m. and last until 5

P..M. The pain is sometimes over the eyes, but oftener

over the vertex and in the occipital region. I removed
a Tornwaldt's bursa, containing a thick, clear, fluid

substance, from the vault of the pharynx, and for two

weeks the patient was absolutely free from pain. At

the end of that time an adenoid growth developed on

the site of the former bursa and the symptoms re-

turned, with, however, only partial severity. The
patient declined further operative interference at that

time. This is a significant and instructive case.

Case II.—Miss V. S , aged twenty-eight years,

suffered for several months with persistent headache
over the frontal region and vertex. A mild chronic

hypertrophic rhinitis and naso-pharyngitis were

treated, with the result of disappearance of the head-

ache.

Case III.— Miss L. B—— , aged eighteen years, has

severe headaches on an average two or three times

a week. Treatment of atrophic rhinitis and chronic

naso-pharyngitis caused complete disappearance of

headaches.

Case IV.—Mrs. H. S , aged twenty-eight years,

for several months has been subject to repeated at-

tacks of sore throat, accompanied by headaches. A
naso-pharyngitis with acute pharyngitis and laryngitis

was relieved, followed by entire relief from symptoms
complained of.

Case V.— E. R , aged thirty years, has been

suffering for about three weeks with pain all over the

left side of head and face. Examination showed a

mild acute catarrhal otitis media, upon relief of which
all symptoms complained of disappeared.

Case VI.—^Mrs. J , aged sixty-five years, com-
plained of deafness for the past two years, stuffy feel-

ing in both ears, and frequent headaches, though not

of a severe type. The removal of hard plugs of im-

pacted cerumen from both ears gave complete relief.

Etc., almost ad infinitum.

Almost all of these cases were treated for a long

time by general practitioners, without result.

It would be superfluous to quote cases in w hich head-

ache has been relieved by treatment of abnormal eye

conditions. Such are generally well known, even

among the laity. Any deviation from the normal in

the refraction of the eye, or any diseased process in

the eye, is capable of causing headache. I have even

seen the cause in a mild chronic conjunctivitis, which
is probably explained by the fact that this disease

often makes the lids feel droopy and heavy, and the

constant muscular and nervous effort to keep them
open results at times in the production of headache.

In the air passages the part most active in the causa-

tion of headache is the naso-pharynx; and the com-
monest condition there that is to be held responsible

is chronic naso-pharyngitis, though, of course, any
diseased action of the part may be causative. The
nose is the next in importance from this standpoint,

and the chief factor here in producing the symptom
under discussion is probably a chronic hypertrophic

rhinitis, though it is clear that any other morbid proc-

ess could, and often does, produce the same result.

In the ear impacted cerumen, pressing upon the

walls of the canal, is probably the most frequent cause

of headache, whose origin is in this region; but any
other abnormal condition, whether of external, middle,

or presumably internal ear, may have a like effect.

As has been said before, the fact that a patient will

complain of slight eye trouble sooner than of slight

ear, throat, or nose trouble, accounts for the general

practitioner's more willing recognition of the part

played by the eye in the causation of headache. Al-

most any, if not every, deviation from the normal in

the upper respiratory passages is capable theoretically

and clinically of producing this distressing symptom;
not by any means in every case does this occur, of

course, but it is certainly of very frequent occurrence.

As quoted above, Hack says that in every case of

cephalalgia the upper air passages should be searched

for diseased action. This may be going too far, since

the cause may, of course, be found elsew'here ; but is

it not far more reasonable, in any case of headache
with cause obscure (and there are many of them), to

examine at once the upper air passages for a possible,

or rather say probable, causation, than to dose the pa-

tient for a mythical dysmenorrhoea, or a hypochondria-

cal liver complaint, or stomach or kidney trouble, or

so on, that exists only in the imagination of the pa-

tient herself or himself? And it must be admitted

that disease of the eye, throat, nose, or ear can ration-

ally be supposed to have a far greater influence over

such a head symptom than has the slightly perverted

function of some far distant organ.

Bosworth, Tornwaldt, Hack, Beverley Robinson, In-

gals, Sajous, Mackenzie, Gruber, and many other emi-

nent specialists have recognized and called attention

to the fact that disorders of the throat, nose, and ear

are by no means infrequently responsible for the pres-

ence of persistent headache, apparently neuralgic or

otherwise, and facial neuralgia. The later writers, as

a rule, emphasize this even more than do the authors

of earlier date. Many cases have been reported and
could be quoted to support the position. The medi-

cal profession cannot afford to ignore, or pass lightly

over, the conclusions drawn by such skilled observers.
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Unfortunately these reports and recommendations have
not been published where the eye of the general prac-

titioner is likely to penetrate, which is and can be

the only reason why they have been and are so

generally overlooked.

Upon looking over my records for the past year I

find a large percentage of them (comparatively, of

course) to consist of the class of cases under consider-

ation. I shall not discuss them individually; suffice

it to repeat for the purpose of added emphasis, that it

will be found, in theory and in practice, that diseased

action of practically any type, in the ear, nose, or

throat as well as in the eye, is fully capable of being,

and is indeed likely to be, the chief and often the

only factor in the causation of persistent or persist-

ently recurring headache. The treatment, of course,

is mainly and simply the treatment of the local con-

ditions found, and I may add that the results are often

astonishingly brilliant. The subject is one which is

easy of investigation, and to which there can be no
good reason for the profession at large remaining
oblivious.

85 Broad Street.

^'rogrcss of ll^cjclicul J^cicuce.

Diabetes Insipidus and Pregnancy.— Dr. Ch. Vinay
{Deu/sche JMedizinal- Zcitung, January 19, 1899) re-

ports two interesting observations of diabetes in-

sipidus during pregnancy. In the first case the diure-

sis rose to a maximum of twenty-five quarts per day, in

the second to twelve quarts. Both patients showed a

very marked improvement after delivery, and gave birth

to living and healthy children, but died soon after the

puerperium from diseases whose connection with dia-

betes insipidus is not settled— that is to say, from
embolic pneumonia, perhaps pulmonary tuberculosis.

Both patients were taken ill immediately after severe

fright; the second, for the first time during pregnancy.
Vinay believes that there is a certain connection be-

tween diabetes insipidus and pregnancy, but does not
consider that this has been definitely enough settled

to justify the induction of artificial abortion.

Immunity and Superinfection in Chronic Gonor-
rhoea.—Dr. J. Jadassohn, of Berne (Deitlsche Mcdizi7ia!-

Zeitiiiig, January 23, 1899), as a result of observation
and experiment draws the following conclusions: (i)

We know nothing of a diminution of the infection of

a gonorrhoeal process as long as gonococci can be
demonstrated in the patient. (2) We know nothing
of a congenital immunity of those organs which gen-
erally are easily attacked by gonorrhcea. (3) We
must accept the fact that those organs which are not
particularly disposed (vagina, bladder, conjunctiva,

joint) have a varying susceptibility to gonorrhceal
virus partly at various ages, partly in different in-

dividuals. (4) We know nothing of immunity of

the organism on account of the existence of gonor-
rhcea; even a continued chronic gonorrhcea in one
organ does not prevent an acute inflammatory attack
in another, e.g., acute epididymitis in chronic urethral

gonorrhoea. (5) An immunity of any organ in which
tlie disease has lasted for a long time is not settled.

Substitutes for Cocaine : Scale of Efficiency.

—

Dr. Schmitt {Deutsclie MedizinahZeituiig, January 26,

1899), as a result of numerous experiments, has devised
the following scale: (i/) Rapidity of anesthesia:
tropacocaine, holocaine, cocaine, eucain A and B, or-

thoform. {b') Duration of anesthesia: orthoform,co-
c;rine, eucain B, eucaine A, holocaine, tropacocaine. (c)

Intensity: holocaine, tropacocaine, eucain B, eucain

A, orthoform. ((/) Analgesia of inflamed eyes : hol-

ocaine, tropacocaine, eucain B, eucain A, orthoform.

{e) Mydriasis : cocaine, tropacocaine, eucain A, eucain
B, holocaine. (/) Ischaemia: cocaine, tropacocaine,

eucain A, eucain B, holocaine. (^) Dilatation of

blood-vessels: eucain A, eucain B, tropacocaine, hol-

ocaine. (//) Irritation : orthoform, eucain A, holocaine
in strong solution, cocaine, eucain B, holocaine (weak),

tropacocaine. (/) Antiseptic effect: orthoform, hol-

ocaine, eucain B, tropacocaine, eucain A, cocaine, (y)
Toxic properties: holocaine, cocaine, eucain A, tropa-

cocaine, eucain B, orthoform.

The Mode of Action of the Principal Physical
and Medical Agents Used in the Treatment of

Diabetes Mellitus.—Dr. R. Lepine (^Wiener medi-

ziniscJie Blatter, January 26, 1899) is credited with the

following statements : On the assumption that the

cause of diabetes is a deficiency in oxidation and
only in certain cases an increase in sugar produc-

tion, Lepine divides the substances into those (i)

which increase glycolysis; (2) which diminish the

production of glycogen ; (3) which possess a sort of

mixed or unknown effect, (i) Inhalations of oxygen
and compressed air have but little effect on diabetes;

permanganate of potash was not followed by any par- I

ticular benefit. The alkaline waters, when given in '.

large quantities, are useful, probably only on account
of the bicarbonate which they contain. Good results \

are reported from the use of beer yeast, especially the

soluble ferment. Muscular exercise to moderation is

strongly recommended ; the results of electrotherapy

and organotherapy (thyroidin) are less satisfactory.

(2) Antipyrin is especially recommended in nervous
cases of diabetes; quinine and salol are also worthy
of praise; the first two substances as well as the sov-

ereign remedy, opium, produce their effects through a
diminution of the glycogen production or the sugar
production from the glycogen, or both. The sambul
preparations occasionally produce good results. (3)

Bicarbonate of soda owes its good effects very likely

to a diminution of the sugar production. Piperazin

and arsenic (in large doses) produce a diminution of

glycogen. Recently uranium nitrate (0.03-1.02 daily)

has been advocated, especially in nervous diabetes.

The good results of other'remedies (phosphorus, strych-

nine, iron, pilocarpine, iodine, iodoform, ergotin, cal-

cium) are merely incidental. Brilliant results have
been reported after the use of raw or cooked sheep
pancreas and also after enemata of pancreatic juice.

The Action of Diphtheria Toxin on the Nervous
System.—Drs. Luisada and Pacchioni (Giontale della

R. Accademia di Aledicina di Torino, vol. 61) report the

results of a number of experiments made upon dogs
with the diphtheria toxin. These results are about as

follows: (i) The diphtheria toxins applied directly

to the nervous system provoke a profound lesion at the

point of application, characterized by an inflammatory

and degenerative action. (2) These lesions are prop-

agated more or less extensively from the point of

application. (3) In the non-immunized dogs, which
had been injected with a dose sufficiently toxic, the

phenomena of local reaction were noted. (4) In immu-
nized dogs the toxins constantly produced alterations

in the central nervous system, intense, localized, but

of less extent than those produced in dogs non-immu-
nized. (5) The toxins applied directly to the medulla
are propagated rapidly in all directions, preferring the

posterior columns, the gray matter, and the central

canal as routes. In consequence of the bulbar inva-

sion death occurred in the animals more rapidly when
the toxins were introduced into the medulla than when
applied to any other portion of the cerebro-spinal axis.

When the toxins were introduced into the cerebral cor-



March 1 1, 1899] MEDICAL RECORD. 355

tex, characteristic lesions of these regions were mani-

fested. Death occurred later, through propagation of

the poison to the medulla. (6) Toxins introduced

into the sheath of the sciatic nerve provoked an in-

flammatory process more or less intense, but more cir-

cumscribed than in the central nervous system. From
the nerves the poison ascended to the medulla, chiefly

through the posterior columns, and thus provoked an

ascending myelitis. (7) The lesions produced upon
the neuroglia by the direct action of the toxins are

similar to those reported by Vassale, Danagglio, and
others in the various intoxications and infective proc-

esses. In the oblongata the prevalent alterations are

found in the crossed pyramidal tracts and posterior

columns. (8) The alterations produced by the toxins

affect the nerve fibres more than any other part of the

nervous system. These lesions affect principally the

myelin, and consist of a physical modification of it,

whereby the connection between the various nerves

is lost. A chemical modification of the myelin is

also partially present. (9) The action of the to.xins

has much importance in the genesis of various par-

alyses as seen in the human family, attacking first the

sheaths of the nerves, then the nerves, and later the

nerve centres of the medulla.

Uterine Cough (i) In those predisposed, such as

neuropaths and sufferers from genital diseases (espe-

cially during menstruation and pregnancy), cough may
at times be induced by isolated contact with the fornix

vaginae. (2) In those so predisposed, pathological

processes which involve the broad ligaments, and espe-

cially Douglas' pouch, may cause reflex cougli, just as

they cause reflex acne and hyperemesis. In the latter

conditions abnormal fermentation and auto-inocula-

tion are probably also present. (3) In those predis-

posed to cough as above stated, irritation of the lower

third of the vagina and vulva can occasion only local

reflexes— nothing remote, such as a cough, can occur.

(4) Uterine cough is produced by irritation, on the one
hand, of the utero-vaginal fibres of the hypogastric

plexus which supply the fornix vaginae and cervix

uteri, and, on the other hand, of the spermatic piexus,

the hemorrhoidal nerves, and the ganglia embedded in

the broad ligament which supply the fundus uteri and
ovaries. (5) Irritants which affect the nervus pu-

dendus are at first localized in their reflex effects.

(6) Reflex phenomena may be ((?) essential physio-

logical reflexes in remote motor and vasomotor terri-

tories, which through the rteuropathic basis are easily

set in motion
; (/') radiation in the case of neuropaths,

where resistance is weakened; (c) irregular radiation

in high degrees of neuropathy. (7) Cases of tubercu-

losis habitue's or predominance of stomach symptoms
play a separate part in the genesis of nervous cough.

(8) Local treatment, especially by pessaries, acts

promptly when pathological conditions are compli-

cated, as in the case of retroflexion and prolapse, etc.

— .SCHAEFFER.

Treatment of Spermatorrhea and Prostatic Affec-

tions by Faradization.— Dr. Moritz Popper ( W'Vtv/c/-

meifiziiiisihe B/dth-r, January 26, 1899) draws the fol-

lowing conclusions: (i) By means of the faradic cur-

rent I have been enabled to set into activity the func-

tion of the prostate; this method of procedure is

preferable to the mechanical one of massage. (2) In

acute painless cases of prostatitis it is possible by this

means to empty gonorrhital pus from the gland and

ducts. (3) In chronic prostatitis, which for the most

part represents the only ground for recurrent chronic

blennorrhcea, my experience shows a diminution in size

of the gland; furthermore, it appears that the faradic

current affects, to their detriment, the virulence of the

gonococci. The prostatitis is cured; the recurrence

of the blennorrhcea ceases. (4) In hypertrophy of the

prostate (one case of five years' duration with residual

urine and relative atony of the bladder) I have been
enabled to accomplish a complete diminution of the

gland; parallel with this a cure of all the symptoms
took place. (5) The cause of pathological sleep pol-

lution, and indeed the most important one, is the weak-
ness of the compressor muscle of the ejaculatory duct.

(6) Prostatorrhoea and spermatorrhcea are mostly due
to the atony of the compressor muscles of the ejacula-

tory duct and the duct of the prostate gland. If, then,

this atony arises as the result of generalized atony or

of local blennorrhceal inflammation, it affects in the

first place the compressor muscular structure, and this

causes the functional disturbances. (7) This weak-
ness of the compressor muscles, which is the funda-

mental cause of sleep pollution, as well as the atony
which gives rise to the spermatorrhcea and prostator-

rhoea, are cured by energetic faradic treatment of the

prostate.

Phlebitis and Thrombosis.— Dr. Julius Mannaberg
{Klinisch - theiapeutische Wochcnschri/t, January 22,

1899) makes the following remarks: "These condi-

tions occur far more frequently than is generally sup-

posed, and are recognized far less frequently than is

desirable. The etiology of thrombosis has been very
thoroughly worked up and discussed. Before the days
of Virchow, phlebitis was looked upon as the primary
condition ; the veins were affected from some one or

other inflammatory cause, an exudation became de-

posited in the lumen of the vessel, and to this the

thrombosis appeared as a secondary affair. As a

result of a dyscrasia of the blood thrombosis may oc-

cur without a preceding phlebitis. Virchow explains

the occurrence of thrombosis upon mechanical grounds,

that is, through alteration of the lumen of the blood-

vessel, lack of continuity, diminution of the cardiac

power, or changes in the walls of the veins. Phlebitis

is secondary to the thrombus. The experiments of

recent date have shown that breaks in the substance of

the intima and bacteria play an important part, in ad-

dition to which blood coagula arise. According to the

views of other observers, thrombosis may occur as the

result of bacteria or their toxins in the blood without
any change in the intima. These opposing views are

not yet definitely settled, and this is due to the diiifi-

culty of the examination and the interpretations of the

result at the post-mortem table. In eighteen hundred
cases of post-mortem at the Vienna pathological-ana-

tomical institute during 1898, there were ninety-six

instances (six per cent.) of thrombosis of the veins, of

which a large proportion had succumbed to consecutive

pulmonary emboli. Of these cases, thirty-nine had in-

fectious diseases, thirty heart and blood-vessel changes,

nineteen neoplasms, six marasmus, one chlorosis and
nephritis. There is no infectious disease in which ve-

nous thrombosis may not occur ; it frequently compli-

cates typhoid fever, influenza, tuberculosis, diphtheria,

malaria, etc. The occurrence of thrombosis in the later

stages of typhoid is due to cardiac weakness and maras-
mus; the appearance of thrombosis three or four days
after the beginning of diphtheria is traceable to a fatty

degeneration of the heart and an exfoliation of endothe-
lium. The occurrence of thrombosis in the crural vein

after angina is due to metastasis. The most frequent
site of thrombosis is the lower extremities; then the

upper. In diseases of the heart and arteries the

thrombi arise in the femoral vein, the heart, or in

the cerebral sinuses. Stenosis of the mitral valve

leads to thrombosis, and the thrombi are more numer-
ous in the heart the more marked the stenosis chances
to be. In carcinoma the thrombi are found mostly in

the lower extremities; Trousseau has already spoken
of the occurrence of phlegmasia alba dolens as a synip-



i56 MEDICAL RECORD. [March 1 1, 1899

torn of carcinoma in the late stage. Tiie cause of

thrombosis in these cases is, according to Virchow,
the cardiac weakness; but, according to the French
school, some poison given off from the carcinoma. In

marasmus thrombi occur in the femoral vein, the auri-

cles, and the ventricles. Among the blood diseases

thrombosis is observed in chlorosis, leukeemia, scor-

butus, and morbus maculosus VVerlhofii; of these

affections, chlorosis is the most important, and in this

condition thrombosis is not so very rare, but is fre-

quently overlooked. Three cases of thrombosis in

leukffimia were observed. In one young girl pains in

the calf arose, which were treated with massage ; after

one of these seances collapse and dyspnoea suddenly
took place, the limb became swollen and tender, the

pulse very small, the temperature subnormal. This
was a case of crural thrombosis with embolism of the

pulmonary artery. Later on thrombosis of the jugular

and axillary veins, and perhaps of the heart, occurred.

The occurrence of thrombosis in chlorosis is attributed

by some to hydraemia, by others to cardiac debility, and
by Von Noorden to bacteria; the absence of fever in

most instances speaks against the latter view. In

morbus maculosis Werlhofii thrombosis of the nose
often occur« after tamponing. Apart from these, sep-

tic thromhi icll&wing operation or childbirth were ob-

served.

Diabetic Coma.—Some of the suggestions made
by Dr. Robin i^BulI. ghi. de Thcrap., vol. cxxxvi., p.

353) to ward off coma are: to stop strict regime ; milk
diet; sodium sulphate to increase elimination; five

drachms of sodium bicarbonate daily; infusion of

digitalis and ergotin if the pulse is small, rapid, or

irregular; caffeine citrate and theobromine if slow,

soft, and compressible; strychnine before and pepsin
and maitine after the milk: two injections daily of a

twenty-five-per-cent. solution of sodium glycero-phos-

phate ; friction ; oxygen.

Rotheln.— (i) The clinical course of rotheln is not

incompatible with the view that it is an anomalous
form of measles occurring toward the end of an epi-

demic of that disorder. (2) The rash can, as a rule,

be distinguished from that of scarlatina. When it is

indistinguishable, the disease is probably scarlatina,

and should be regarded as such. (3) The rule that

immunity is afforded by one attack of an exanthem
against another admits of so many exceptions that it

cannot be used as an argument in favor of the speci-

ficity of rotheln.

—

Leonard G. Guthrie.

Some Peculiarities in the Behavior of Certain
Malignant and Innocent Growths. — After detailing

illustrative cases, liennett (Laiuef, January 7, iSgg,

p. 3) gives expression to the following views; (i ) Cer-

tain tumors, although undoubtedly malignant in struc-

ture, pursue an innocent course and disappear sponta-

neously. (2) Certain tumors, malignant in structure,

become quiescent, assuming a condition of negative

malignancy. (3) Some tumors, originally innocent in

type, pursue a course of extreme malignancy. (4)
Microscopic examination is powerless, in a certain

percentage of cases, to determine whether a growth
will prove malignant or innocent in its course. (5)
The clinical behavior of new growths is often a better

test of malignancy than microscopic examination.

(6) Mental concentration on the part of the patient

upon the site of the disease is a distinct factor in

stimulating the growth of innocent tumors and in the

production of malignant disease in certain susceptible

subjects. (7) In nervous subjects of the type de-

scribed, recurrence of malignant disease after opera-

tion is more certain and its growth more rapid than in

persons of a placid or apathetic disposition. (8) Evi-

dence is wanting to show that operation for carcino-
matous tumors of the breast that have assumed the
condition of negative malignancy is, as a rule, neces-
sary or advantageous. (9) Although the practice of
candidly announcing to patients suffering from malig-
nant disease the nature of their complaint is, speaking
generally, moral and salutary, it may be modified
with advantage in patients of the nervous type already
indicated.

The Syphilitic Etiology of Locomotor Ataxia.—
The whole question presents itself somewhat thus:

Given a normal nervous system in a healthy individual
without hereditary taint. In such an individual a pro-
gressive degenerative process may be started up: (i)

By direct injury (traumatism), including such factors

as cold, damp, etc.
; (2) by overwork of the nervous

elements (exhaustion); and (3) by certain blood states

(toxaemia), including syphilitic and other forms of

infection, such as alcoholism, ergotism, etc. Of the

toxaimic and, in fact, of all the three sets of causes
enumerated, the syphilitic is without doubt the most
common; because probably under these circumstances
the highest degree of blood-poisoning, acting for a
long period of time, is brought in relation with the

sensory, the most delicate and highly organized part

of the nervous apparatus. In other words, the muscu-
lar sense being the last acquisition in the evolution of

the sensory functions of the race, and therefore the
first that would be liable to succumb to any unusual
strain, the power of resistance is probably less in the
sensory neurons than in the other neurons, to the pro-

longed action of the syphilitic virus. On the other
hand, there is probably a higher degree of virulence

in the syphilitic virus toward the nervous elements
than there is in most of the other varieties of toxae-

mia. That some syphilitics do not acquire tabes is

explained on the ground that either the virus in their

case is not sufficiently active; or, if it is sufficiently

active, the inherited vitality ,of the nervous elements
is so vigorous as to be able to resist the action of the

syphilitic poison.

—

Dr. Harrison Mettler, Alienist

and Neurologist.

The Treatment of Chilblains with the Electric

Bath.— Having observetl that children with infantile

paralysis, who are subject to chilblains in the winter

time, often become quite free from this complication
during the electric-bath treatment of their paralysis,

Jones {Lancet, January 14, 1899, p. 88) was led to try

the effect of the bath in other cases of chilblain, and
with excellent results. An induction coil is used, and
the wires are attached to two metallic plates, which
are placed at the two ends of an ordinary earthenware
foot-bath filled with warm water. The patient is in-

structed to use this bath at bedtime for ten or fifteen

minutes whenever the slightest threatening of chil-

blains is noticed. The current is used as strong as it

can be borne without discomfort, the effect being to

make the feet warm with a glow that lasts until the

patient goes to sleep. Any swelling or congestion of

the toes quickly disappears, and all danger of serious

trouble from a broken chilblain is warded off'. Besides
its use for the prevention of actual chilblains, the

treatment may be employed in cases in which the pa-

tients complain of cold feet. The electric stimulation

seems to improve the circulation in the extremities to

an extent far superior to anything that can be obtained

from an ordinary warm foot-bath. A short course of

electric foot-baths for eight or ten consecutive nights

not only dispels chilblains that have already formed,

but seems also to produce an improved state of the

circulation, which renders the patient more or less

chilblain-proof for some time after the baths have
been stopped.
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THE SPREAD AND ORIGIN OF THE
PLAGUE.

Since the plague attained the alarming proportions

which it has presented for the past two years in

India, the fear has been frequently and freely e.\

pressed that, unless e.xtraordinary precautions should

be taken, the disease might spread to other countries.

These pessimistic views were apparently not shared

by the English authorities, who seem to have been of

the opinion that the existing regulations were suffi-

ciently stringent to preclude the possibility of the in-

fection being carried beyond the borders of India.

Unfortunately, however, the prophets of evil have

proved to be in the right; the germs of the disease

have been transmitted to European countries, and, in

addition to the outbreak in Vienna, one or two iso-

lated cases have occurred even in British ports.

These facts have occasioned some severe criticisms

on what are claimed to be the la.\ methods employed

by the British to prevent the dissemination of the dis-

ease. In June last Dr. Zavitziano, United States

sanitary commissioner at Constantinople, reported to

this government that in spite of the steps taken by

the international sanitary commission there were many
questions which rendered the measures delusive. Dr.

Zavitziano went on to say that in his previous re-

ports he had pointed out how much Turkey is exposed

to the invasion of epidemics through the Persian Gulf.

This opinion was contrary to that of the other mem-

bers of the international sanitary commission, who

held that no epidemic ever entered Turkey from that

way. The American commissioner nevertheless had

surmised correctly, as in the middle of June three

cases of bubonic plague were landed at three Turk-

ish ports from different vessels coming from Bombay.

The foreign sanitary representatives, seeing that de-

spite the orders given by the sanitary authority the

spread of the epidemic is always imminent, decided

to present to the ambassadors or ministers, whom they

represent at the international sanitary conmiission, a

memorial, according to which diplomatic action would

be taken in order to compel the Ottoman government

to respect and put into execution the decisions of the

international sanitary commission without modifying

them, and to adhere to the sanitary conferences of

Paris and Venice. Whether it has been found pos-

sible to compel the Turks to be bound by these regu-

lations is doubtful, but Dr. Proust, a distinguished

French sanitary authority, has recently read a paper,

quoted in the London Standard, before the Paris Acad-

emy of Medicine, in which he charges the English with

the same neglect as was laid at the door of the Turks.

He said that if the regulations prescribed by the Ve
nice conference were properly executed, Europe might

be regarded as safe from an invasion of the terrible

scourges. He regretted, however, to be obliged to say

that some of the measures which were recommended
two years ago had not yet been put into execution,

while others were applied in an incomplete manner.

Examining the question as to what should be done

for the protection of Europe, Dr. Proust described the

present position of the plague in Asia, Africa, and

Europe. He said that Bombay was still the chief

centre of the disease, and that indeed a slight increase

of mortality from it had recently occurred there. The
sanitary situation in the south of India had become
more unsatisfactory. In spite of this, however, the

departure of pilgrims for Mecca had not been com-

pletely prohibited as it was in 1897, owing to the

pressure brought to bear on the British authorities by

the Venice conference. Dr. Proust urged that noth-

ing but a complete interdiction could be efficacious.

The epidemics of plague which broke out formerly in

Europe had, according to Robert Koch and other

doctors who had studied the invasion, come from

places situated in Persia and Mesopotamia. The epi-

demics of plague which occurred in China had their

origin in a hot-bed of the disease, existing to the west

of the province of Yunnan, on the frontier of Thibet.

A third hot-bed of the disease exists to the south of

Mecca, in the mountainous country of Assir. Accord-

ing to Koch a fourth hot-bed of the disease exists in

the interior of Africa, in Kisiba, situated at the ex-

treme northwest of the German East African colony,

and in the Buddu province of Uganda. After refer-

ring to the success with which the French had coped

with the plague in Madagascar, Dr. Proust proceeded

to examine the question of plague on board ship. He
declared it had been proved within the last two years

that five English vessels had had the disease on board,

and he pointed to the case of the Caleihnia carrying

the Indian mail, as a striking example of the disre-

gard of the sanitary regulations against the plague.

He went so far as to say that " when the regulations

impede English traffic a little, those regulations might

almost as well not exist." So far as the measures

taken in some parts of India are concerned, there

would appear to be some truth in Dr. Proust's remarks.

The special correspondent to The Lancet, commenting

on the outbreak in the Central Provinces, writes:

"The so-called necessary precautionary measures

toward staying the spread of the disease are reported

to have been instituted. These consist apparently of

segregation camps and hospitals, with disinfection on

an extensive scale. The already condemned quaran-

tine is once more applied. Notwithstanding that the

weather conditions are just now admittedly favorable,

nothing is heard of clearing out the people en masse,

the only remedy which has hitherto proved of any

material value. If this were done, the annoyance of
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all other measures might be avoided." The fact

should be borne in mind that the English in their

efforts to stem the spread of the plague in India have

many difficulties to contend with, not the least of

which is the fanaticism of the natives, ^\'ith regard

to the transmission of the plague germs by means of

ships, it is to be hoped that Dr. Proust has been mis-

informed on that point. This much may, however, be

said, that looking at the immense How of traffic com-

ing by British vessels from the Indian ports, the task

of a strict sanitary supervision of their human freight

and cargo is manifestly a hard one, but if it can be

proved that due care has not in all cases been exer-

cised, it certainly is incumbent on the European na-

tions, for the safety of their people, to insist that the

regulations passed by the sanitary conferences should

be faithfully observed.

THE CREMATION QUESTION.

A LARGE part of the London letter in the New York

Herald of Sunday, February i8th, was devoted to a

consideration of the advisability of enforcing crema-

tion in the interests of public health. It appears that

the county council of that overgrown and ever-spread-

ing city, London, is deeply concerned at the danger by

which its inhabitants are threatened, due to the pres-

ent system of burying the dead. That the alarm felt

and expressed is not altogether groundless, must be

allowed. Granted that contagion can be spread by

such means—and under certain conditions the possi-

bility of this occurrence has been on several occasions

undeniably proved—then London, with its numerous

cemeteries and graveyards, must necessarily be more

or less exposed to the risk of infection. True it is

that most of its large burying-grounds are situated at

a distance from the city, but, owing to its marvellous

expansion, there are many which, once in the coun-

try, are now surrounded by houses. However, putting

aside sanitary reasons, in themselves a strong enough

cause for an alteration, there is another point to be

considered. It has been estimated that every year

about twenty-four acres of land are required for the dis-

posal of the dead of London, and the argument is

brought forward that if cremation should be adopted

this waste of land would be avoided. But as it is with

London, so it is with all large centres of population,

though to a lesser extent. Dr. Louis Windmiiller,

writing on the subject in the North American Revie'w

of August last, says :
" In the early part of this cen-

tury graves were in evidence in New York to such an

extent, that a splenetic Englishman who came to visit

our shores speedily returned when he found every

street lined with headstones." At one time New York

was full of graveyards, and this was the case until

between 1846 and 1852, when to all intents and pur-

poses burial within the city limits was prohibited.

This is certainly a change for the better; still, with

the present tendency of people to flock to the towns,

the question of disposing of the dead so as to preclude

any fear of spreading contagion and on general sani-

tary grounds is a serious one. Perhaps the strongest

objection to cremation will be found in religious sen-

timent, but, after all, it is but a sentiment. Looked
at through medical spectacles, it would almost appear

as if cremation had almost everything to be urged in

its favor, and little or nothing against it. With regard

to the difficulty of detecting poison in ashes, this can

scarcely be regarded as a sufficiently serious objection

to counterbalance the manifold advantages of the

method. The fear of being buried alive, too, which

is ever present with some people, would, i* cremation

should be brought into use, be wholly done away with.

THE REMOVAL OF THE OVARIES FOR
CARCINOMA OF THE BREAST.

TH-'iT there is some functional relation between the

uterus and the ovaries on the one hand, and the mam-
mary glands on the other hand, there seems good rea-

son to believe, and the possibility does not appear too

remote, that circumscribed and non-metastatic new
growths of the breast may be favorably influenced by

ablation of uterus or ovaries, or both; but such an

operation would appear to possess slight advantage

over extirpation of the intramammary growth, or even

of the entire affected mammary gland. That operations

upon the internal genitalia should have any inhibitive

effect upon malignant disease of the breast seems most

unlikely. An opposite opinion is held, however, by

Boyd (^British Medical Journal, February 4, 1899, p.

257), who reports the further histories of five cases in

which bilateral oophorectomy was performed for the

relief of carcinoma of the breast. In one case im-

provement persisted for two years; in the second the

improvement was rapid for six months, but death en-

sued after two and one-half years; in a third and a

fourth the operation w^as performed after the meno-

pause, and was without obvious effect upon the malig-

nant disease, one of the patients dying shortly, and the

other looking well and being strong seventeen months

afterward; in the fifth case the affected breast, as well

as the ovaries, was removed, and the patient appeared

healthy a year after the operation. Two additional

cases are reported. In the first of these the affected

breast was removed, and eighteen months later both

ovaries. The patient was two months pregnant at the

time of the second operation, and was subsequently

delivered of a healthy child at term. Though not

well, the woman was still alive thirteen months after

the oophorectomy. In the second case both the ova-

ries and the breast were removed. There was im-

provement for a time, but death took place after seven

months. In some of the cases thyroid extract was

employed also, but without appreciable effect.

The results in the cases reported, while not defi-

nitely assuring, still raise the possibility and the hope

that the operation upon the ovaries may have had at

least some ameliorating, if not curative, influence upon

the course of the malignant disease. Oophorectomy

alone, however, is scarcely to be trusted in the treat-

ment of carcinoma of the breast, and is to be thought

of only in conjunction with other measures, or if
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these have failed or are inapplicable. Properly per-

formed the operation, it is true, is comparatively so free

from danger that, in conjunction with removal of the

breast and all accessible infected tissues, its practice

may be sanctioned under the conditions discussed, in

the hope of preventing recurrence and for whatever

other good it may be capable of effecting. Most of the

cases reported present clinical evidences of malignant

disease, but scientific precision will demand that the

diagnosis be confirmed by pathological methods.

THE DISTRIBUTION AND THE ORIGIN OF
TUBERCULOSIS IN CHILDREN.

It is a common belief that tuberculosis in children at-

tacks most commonly the intestinal tract, and the rea-

son assigned for this predilection is the large use of

tuberculous milk as an article of food. There has,

however, been brought forward of late evidence that

the popular impression is incorrect, and that in chil-

dren, as in adults, tuberculosis of the respiratory tract

is the most prevalent localization. One of the most

prominent advocates of this view is Dr. \V. P. North-

rup, of New York, who, as the result of a protracted

investigation into the lesions present after death in

children that had been under observation at the Wil-

lard Parker Hospital, found the bronchial glands the

primary seat of the disease in a preponderating num-

ber of cases, and reached the conclusion that infec-

tion through the respiratory tract is more common than

that through the intestinal tract. In this opinion he

is sustained by Carr {Lancet, December 17, 1898), and

confirmatory evidence is offered by Guthrie {Lancet,

February 4, 1899, p. 286) in the way of an analysis of

the post-mortem records in 77 cases of tuberculosis in

children, collected during a period of eight years.

Among these cases tuberculosis of the thoracic viscera

was found 105 times (pulmonary, 72; pleural, 32;

pericardial, i) ; of the abdominal viscera, 102 times

(peritoneal, 33 ; intestinal, 30 ; splenic, 24; hepatic,

7; renal, 7; pancreatic, i); of the brain and its men-

inges, 41 times; of the bones and joints, 6 times; of

the thoracic glands, 46 times; and of the abdominal

glands, 31 times.

It will thus be seen that the intestines, the abdomi-

nal glands, and the peritoneum were involved 94

times; while the lungs, the pleura, and the thoracic

glands were the seat of the disease 150 times. In 42

of the cases—54.5 per cent.—thoracic tuberculosis was

the most prominent and apparently primary; while in

19 cases— 24.6 per cent.—abdominal tuberculosis was

the most prominent and apparently primary. Primary

glandular involvement was found in 32 cases— 41.5

per cent.; 17 thoracic, and 15 abdominal. Of the

whole series of cases, death took place in 4 as a result

of tabes mesenterica, in 30 death from pulmonary tu-

berculosis, and in \\ from tuberculous meningitis. In

24 of the last— 58.5 per cent.—the meningitis proba-

bly originated from the thorax, while in 9 the origin

seemed abdominal.

The preponderance of thoracic over abdominal tu-

berculosis disclosed bv this investigation is not be-

lieved to be due necessarily and solely to the direct

entry of tubercle bacilli into the air passages; and it

is pointed out that the lungs may be involved in con-

sequence of the entrance of bacilli into the thoracic

glands through the lymphatics of the pharynx, tonsils,

and oesophagus above, and the lymphatics of the intes-

tines and the abdominal glands below, and of the en-

trance of bacilli through the thoracic duct into the

pulmonary circulation by way of the right heart.

g)aus erf the 'Omeek.

Diphtheria broke out the other day in the children's

ward at Bellevue, and ten children suffering from the

disease were removed to the reception hospital. The

ward from which they were taken was quarantined.

Varioloid at Princeton.—A case of smallpox oc-

curred the last of February at Princeton, and many of

the students of the university have gone to their

homes, being influenced partly by fear and partly by

opportunity of an e,\tra holiday.

Smallpox in Arkansas.— Governor Jones sent a

special message to tlie legislature on March 3d asking

for a large appropriation to fight the smallpox epi-

demic. He said the disease is now epidemic in Ful-

ton, Sebastian, Lonoke, Perry, Pulaski, Izard, Yell,

Baxter, Jefferson, and Marion counties.

A Babies' Solarium, to give the city's waifs a

chance at the sunshine, has been added to Bellevue

Hospital. It is a glass-enclosed pavilion, in which

about thirty cots can be placed. In the summer the

glass roof can be opened to let the air in.

Dr. B. Rush Field has been elected mayor of

Easton, Pa.

Vital Statistics of Philadelphia.— For the week

ended February 2sth there were reported to the Phil-

adelphia board of health 618 deaths, 91 more than

during the preceding week and 150 more than during

the corresponding week of the previous year. The

largest number of deaths were due to the following

causes: Pneumonia, 99 ;
pulmonary tuberculosis, 62 ;

nephritis, 45 ; heart disease, 43 ; typhoid fever, 38

;

apoplexy, 33; senility, 29; convulsions, 28; maras-

mus, 24; inflammation of the brain, 23. There were

also reported to the board 421 cases of typhoid fever,

52 of diphtheria, t^t, of scarlet fever.

Vaccination of All Porto Rico.—A correspondent

of TIu- Sun, writing from San Juan de Porto Rico, re-

counts the efforts that are being made to stamp out

smallpox in that island. It is estimated that there are

about one thousand cases of the disease now existent,

and in order to prevent the further spread it has been

determined to vaccinate every one of the one million

inhabitants of the island. The difficulties in the way

of the undertaking are naturally very great, and one of

them was the procuring of the necessary amount of

vaccine. If purchased in New York, the expense

would be upward of §100,000 .';o it has been decided
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to manufacture it on the spot. For this purpose some

of the largest ranchmen on the island have placed

their herds at the disposal of the United States

authorities, and the work of inoculating the animals

and securing the virus has been entrusted to the super-

vision of Dr. Azel Ames, of Massachusetts. For the

production of the necessary virus he will need two

thousand head of cattle, each of which furnishes virus

for five hundred points. When the work has progressed

a little further, the corps of surgeons can vaccinate

thirty new cattle and distribute each day fifteen thou-

sand vaccine points supplied by the animals already

treated. Detailed cavalrymen will take the finished

product of each twenty-four hours, riding day and

night, to five district stations, respectively at Maya-

guez, Arecibo, San Juan, Guayama, and Ponce. The

present plan is to get the names of each man, woman,

and child in each district, and check them off when

vaccinated. If the people do not come willingly, they

can easily be found by the police. .\t present the

vaccine corps is located at the first temporary farm,

where three hundred head of cattle are under treat-

ment. After these animals have been treated, the

corps will remove to another farm, and thus continue

its work until the two thousand cattle have furnished

the required vaccine. Dr. Timothy Leary has charge

of the pathological tests to determine whether the ani-

mals are healthy and in a fit condition for treatment.

For the vaccination of the cattle and the collection of

the virus, two squads have been organized under Drs.

L. L. Gilman and J. S. White, with Drs. Gustave Mo-

ret and W. R. Kirk for associates. Dr. Richard Wil-

son will have charge of the distribution. From the

Government stations the vaccine points will be sent

free to the various district towns, whose only expense

will be the employment of physicians in the actual

vaccination. For the instruction of the Porto Ricans,

Dr. Ames has directed the publication in the Spanish

newspapers of an explanatory circular, setting forth

especially the pecuniary loss which will follow a fur-

ther spread of the disease, by interrupting trade with

the ports of this country and by frightening away tour-

ists and prospectors.

The Late Dr McGillicuddy.—The following min-

ute has been sent us for publication : The members of

the Metropolitan Medical Society of the City of New
York, having heard with profound regret of the sudden

death of their esteemed associate. Dr. Timothy J. Mc-

Gillicuddy, one of the founders of the society, desire

to put on record their high appreciation of his sterling

qualities as a physician and his unusually lovable

traits as a man, and to tender to his bereaved family

this expression of their deep sympathy.— G. G. FiscH-

Lownz, M.D., Corresponding Secretary.

Inaction and Insanity.—The law'verof a man who

was recently convicted of robbery in one of the courts

of this city made the request tliat his client be sent to

the Elmira Reformatory instead of to Sing Sing. A
prisoner sent to the latter place, he said, " is liable to

become insane and wind up in the Matteawan Insane

Asylum. There are now fourteen hundred prisoners

in Sing Sing prison unemployed, and every day some
are sent to the Matteawan Asylum, having become in-

sane because they had nothing to employ their minds."

The judge assented to the statement of the lawyer, and

said he would make an inquiry as to the number of

unemployed in Sing Sing.

A New Antipneumonic Serum.—Professor Wasser-

mann, of Berlin, is said to have discovered an anti-

pneumotoxin of undoubted prophylactic and thera-

peutic value. According to the cabled reports of the

discovery, the protective body is found in the bone

marrow of men and animals suffering from pneumonia.

The Washington Statue to Hahnemann.—The
House of Representatives on one of the last days be-

fore adjournment refused to suspend the rules for the

purpose of passing a joint resolution for the erection

of a statue of Hahnemann, the founder of homoeopathy.

Mishap of an Ambulance Surgeon.—The front

axle of an ambulance broke the other day, throwing

the driver on to the horse's head and the surgeon on to

a woman who had just been committed by a magistrate

for examination as to her sanity. She thought the doc-

tor was making an attack on her, and seizing a fistful

of his hair with one hand began to beat him with the

other. He was taken by surprise, and was in a some-

what battered condition when he was rescued by two

policemen.

Arsenical Wall Papers.—Several cases of alleged

poisoning by arsenical wall papers having occurred in

Ithaca, Dr. E. M. Chamot of the chemical department

of Cornell University undertook a series of analyses

of wall papers of various colors and patterns, as a re-

sult of which he is said to have asserted that nearly

all wall papers sold at the present time contain arsenic,

some of them in large quantities. The conclusion to

be drawn from this is obviously that it is inexpedient

to eat wall paper unless one h-.ppens to be suffering

from malaria or is in need of a strong tonic.

Typhoid Fever in Philadelphia is still on the in-

crease, there being reported for the week ended March

4th four hundred and forty-three cases and forty-nine

deaths, a larger mortality, it is b>.Iieved, than has

hitherto been recorded in that city. The disease is

most prevalent in those districts supplied with water

by practically direct pumpage from the reservoirs, and

the necesjity of sedimentation and filtration is thus

made emphatically obvious. The number of deaths

from typhoid fever for the ten weeks of the current

year is three hundred and forty-two.

The Sanitary Condition of Sweatshops in New
York.—Dr. Michael B. Feeney, chief sanitary inspec-

tor of the board of health, who has been conducting a

series of investigations among the tenement houses

and sweatshops of the east side, yesterday submitted a

report as to tlie conditions of eighteen hundred and

thirty-five houses visited east of Broadway and south

of Houston Street. He said that the sanitary condi-

tions in many of the houses were execrable. In many

of the apartments from three to seven people were
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manufacturing clothing of various kinds, and tliis same

clothing was frequently used for the sleeping chil-

dren of the inmates as beds. In one apartment house,

where clothing was being manufactured, one woman

was found to be suffering from an acute attack of influ-

enza, accompanied by very high fever. In another

apartment a child of about three months was found

suffering from croupous pneumonia, lying in a pile of

unfinished clothing.

Prophylaxis of Syphilis.—An international con-

ference in regard to the prophylaxis of syphilis and

venereal diseases will be held in Brussels some time

in the first half of September, 1899.

Professor Snellen, of Utrecht, has announced his

intention to retire at the close of the present semester

from the chair of ophthalmology at the University of

Utrecht.

Dr. Adami, of McGill University, Montreal, is still

declining chairs. The latest offer, as we learn from a

London contemporary, was that of the professorship of

pathology at the University of Cambridge.

Professor Brouardel, whose term of office as dean

of the faculty of medicine of the University of Paris

recentl^j expired, has been re-elected for a further term

of three years. The election is made by the profes-

sors of the faculty and the agn'gcs in active service as

public teachers. Professor Brouardel received forty-

nine out of a total of fifty-two votes.

Twin Births A record case of twin births is re-

ported in I'/ie Medical Times and Hospital Gazette.

The wife of a coal miner named Thomas Eden, in a

village near Sunderland, England, has just given birth

to twins for the fourth time in succession. Altogether

Mrs. Eden, who is in comfortable circumstances, has

had one pair of sons and three pairs of daugiiters, all

in the last seven years. Only four, all daughters, sur-

vive. The latest pair are vigorous and healthy.

The Eyes of Japanese Students.—An examination,

recently made, of the eyes of the students of the Tokio

Imperial University, by Dr. Naoyoshi Sugita of the

medical section in the university, gave the following

results:

Course.
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examination." In order to bring the regulation con-

cerning the practice of pharmacy into accord with this

law, the following has recently been passed by the par-

liament: "Any person who, having attained the full

age of twenty years, has graduated from the druggists'

section of a foreign university or from a druggists'

school, or who possesses a druggists' license entitling

him to practise in a foreign country, may apply for a

license to practise in Japan by virtue of the said cer-

tificate of graduation or license to practise ; and the

minister of state for home offairs, after examining

the said documents, may grant a license without requir-

ing the applicant to pass any examination.'"

Philadelphia Bureau of Health By an act of the

Pennsylvania legislature the powers and duties here-

tofore vested in the Philadelphia board of health are

in future to be performed by a bureau of health, to

be organized and controlled by the mayor.

The Utah State Medical Society.—The next an-

nual meeting of this society will be held at Salt Lake

City, October 5 and 6, 1899. The present oificers are

:

President, C M. Wilson, Park City; First Vice-Presi-

dent, Ira Lyons, Salt Lake Cit}'; Second Vice-President,

J. W. Aird, Heber; Treasurer, E. S. Wright, Salt Lake

City; Secretary, R. W. Fisher, Salt Lake City.

Vaccination Bill in Japan—The Japanese parlia-

ment has passed a bill authorizing the free distribu-

tion of vaccine virus, and rendering vaccination com-

pulsory. It is provided that a child must be vaccinated

within ten months of its birth, and that, if the vac-

cination does not take, it must be repeated within a

period of six months, and yet again within a similar

period if it be again unsuccessful. Further, all chil-

dren must be re-vaccinated at the age of six and once

more at the age of twelve. Thereafter vaccination

becomes occasional, and may be declared compulsorv

at any time of threatened or actual epidemic, the

power to order it being vested in local governors.

College of Physicians of Philadelphia At a

stated meeting held March ist. Dr. George A. Mueh-

leck read a paper entitled "Results of the Examina-

tion of the Blood of Ninety Soldiers 111 with Typhoid

Fever," in which he pointed out the frequency of anae-

mia, which was most marked in the fourth week of the

disease, the reduction in the number of red cells being

greater than that in the haemoglobin. Hypoleukocy-

tosis was the rule, and in a number of instances

typhoid and malarial infections were present together.

Dr. Charles Lester Leonard read a paper entitled

"The Roentgen-Ray Diagnosis of Renal Calculus,"

in which he pointed out the difficulties in diagnosis

by ordinary means, and the almost absolute certainty,

both positively and negatively, with the aid of the

.r-rays. The college adopted a resolution expressing

its opposition to the passage of a bill introduced into

the Pennsylvania legislature for the purpose of repeal-

ing an existing law making compulsory vaccination of

all children that wish to attend the public sciiools,

and a committee was appointed to represent the col-

lege at a public hearing before the committee on ed-

ucation to be held at Harrisburg on March 14th, at 8

P.M. Additional contributions to the library endow-

ment fund were announced.

Easton (Pa.) Hospital—An addition costing

Si 2,000 and increasing the number of beds fifty-four,

including a children's ward with twelve beds, was

opened on Februarj' 2 2d.

Pathological Society of Philadelphia At a stated

meeting held February 23d, Dr. W. Wayne Babcock,

Jr., exhibited a specimen of polypoid sarcoma of the

cervix uteri of the spindle-cell variety, and another

specimen of large bilateral hydrosalpinx. Dr. Wil-

liam G. Spiller exhibited sections from a specimen of

tumor of the filum terminale. The condition is' an

extremely rare one, but fifteen others having been re-

ported. In most of these the growth was extradural,

and in only four, including the one reported, v.as it

intradural. Dr. Spiller also reported a case of para-

plegia resulting from fatty degeneration of the nerves

of the lower extremities, and he exhibited sections of

the sciatic nerves. Dr. M. P. Ravenel reported a case

of foetal tuberculosis in a calf. The condition is rare

and the diagnosis was confirmed by inoculation experi-

ments. Dr. Alfred Stengel exhibited a fibroid myo-

carditic heart, with calcareous occlusion of one coro-

nary artery, thinning of the inter\'entricular wall, and

a beginning aneurismal dilatation at the apex of the

organ. Dr. W. E. Robertson exhibited a specimen of

carcinomatous degeneration of a cystic ovary, with

extension to the peritoneum and the transverse colon

and metastasis to the liver. Dr. W. E. Hughes exhib-

ited a specimen of carcinoma of the stomach, and one

of probable carcinoma of the bladder from an aged

man who had had vesical fistula.

Philadelphia County Medical Society.—At a stated

meeting held February 2 2d, Dr. J. Madison Taylor

read " A Note on the Practical Uses of Hypnotism,"

in which he pointed out the therapeutic uses, the limi-

tations, and the dangers of this agency, and citing il-

lustrative cases. In the discussion, which was partici-

pated in by Drs. C. K. Mills, E. X. Dercum, C. W.

Burr, Romaine Newbold, Orville Horwitz, H. A.

Hare, G. H. Makuen, Judson Daland, A. F. Witmer,

and A. A. Eshner, it seemed to be agreed that sugges-

tion, hypnotic or otherwise, was capable of good in

selected cases, but that it had to be employed with

discretion, intelligence, and caution. Dr. H. A. Hare
read a paper on " The Diagnosis of Acute Tuberculous

Infection from Pneumonia and Typhoid Fever,"' in

which he related a case of typhoid fever presenting

pneumonia due to tlie bacillus of Eberth at the onset

of the disease. In the discussion, participated in by

Drs. H. S. Anders, J. P. Crozer Griffith, W. E. Hughes,

and A. A. Eshner, the difiiculties in diagnosis were

conceded, and the frequency of the pulse, the course

of the temperature, the presence or absence of crack-

ling and of palpable and audible friction, and the

presence in the sputum of pneumococci, tubercle

bacilli, or typhoid bacilli were dwelt upon as points

of importance in the differential diagnosis in addition

to the agglutinating reaction yielded by the blood.
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Dr. D. W. Jefferies has been elected mayor of the

city of Chester, Pa.

The Plague in India—Sixty cases of plague with

forty-five deaths have been reported from the gold-

fields of Southern Kolar, in India, and a panic has

seized upon the coolie miners. Many of them have

run away, and it is found impossible to induce new

men to take the places of those who have left.

Shorter Hours for Drug Clerks.—Senator Ford's

bill, fixing the hours of employment of drug clerks in

New York City, has passed the senate by a vote of thirty-

two to two. The bill provides that no pharmacist, drug

clerk, or other employee engaged in the preparation or

compounding of prescriptions or medicinal prepara-

tions in any pharmacy or drug store shall be required

or permitted by the proprietor to work more than ten

hours on any week day other than Saturday, and not

more than twelve hours on Saturdays, and not more

than six hours on Sundays and legal holidays. Noth-

ing in the act shall prohibit the working of one hour

overtime on any day except Sunday for the purpose of

making a shorter workday; provided, however, that

the aggregate number of hours per week does not e,x-

ceed sixty-six. No proprietor of a pharmacy or drug

store shall permit any of his clerks to sleep in such

pharmacy or drug store, or in any store-room or labo-

ratory connected therewith, though they may sleep in

any other room adjoining such pharmacy or drug store,

provided the room is properly ventilated and complies

in all other respects with sanitary regulations to be

adopted by the board of health of New York City.

The act is to take effect thirty days after its passage.

A Contemporary's Economy.—Several of our

American contemporaries, just to hand, publish some

comments upon the new departure in medical journal-

ism which has been adopted by a medical journal re-

cently founded in Philadelphia, of refusing to issue

exchange copies. No doubt, as a piece of " bluff," the

announcement of this change was, to use a vulgar

phrase, " smart," and, in any other country than the

United States, might prove in the end to be a success-

ful move. But, judging from the remarks of our con-

temporaries, just the opposite effect is likely to ensue,

as the medical journal in question will probably before

long find to its cost.

—

The Medical Press.

Typhoid Fever at Paterson.—An outbreak of

typhoid fever is reported from Paterson, N. J., over

forty cases having occurred during last week. An in-

vestigation located the cause apparently in the water

supply, which, it was assumed, had been temporarily

infected by receiving the discharge from a typhoid-

fever patient at some place along the river. A water

supply that can so readily be infected is hardly one of

which a city in these days can be proud.

Hospital Closed for Lack of Funds.—The Staten

Island Hospital, on Belair Road, Clifton, closed its

doors, owing to a temporary lack of money with which

to conduct the institution. The hospital was estab-

lished some time ago by several persons who had for-

merly been connected with the Smith Infirmary. It

had accommodations for ten or fifteen patients only.

Navy Department, Bureau of Medicine and Surgery,

Washington, 1). C.—Changes in the medical corps of

the United States navy for the week ending March 4,

1899. February 24th.— Passed Assistant Surgeon W.

F. Arnold, when discharged from further treatment at

hospital, Norfolk, Va., ordered home and granted sick

leave for three months. February 28th.—Passed As-

sistant Surgeon E. M. Shipp detached from the Lan-

caster and ordered to the naval hospital, Norfolk, Va.

Passed Assistant Surgeon J. A. Guthrie detached from

the naval hospital, Norfolk, Va., and ordered to the

Franklin immediately. Assistant Surgeon G. L. An-

geny detached from the naval hospital, Chelsea, Mass.,

and ordered to the Lancaster. Assistant Surgeon J. H.

Payne, Jr., detached from the Franklin and ordered to

the naval hospital, Chelsea, Mass. March 2d.—Sur-

geon John W. Ross, U.S.N., retired, is assigned to

military hospital No. i, Havana, Cuba, and will re-

port to the commanding officer of that hospital for

duty.

To Restrict Vaccination—A bill has been intro-

duced in the Pennsylvania legislature looking to

the repeal of the present law that makes vaccination

compulsory among pupils in the public schools.

Generous Bequest—By the will of Hannah Price

Brookfield, who died in Philadephia on February 8th,

the sum of $10,000 is bequeathed to Jefferson Medical

College Hospital in memory of Dr. J. M. Brookfield

and his wife Sarah Price Brookfield.

Maryland State Insane Asylum Dr. J. Clement

Clarke, first assistant at the Maryland State Insane

Asylum, has been chosen superintendent of the Spring-

field Insane Asylum of the same State, to succeed the

late Dr. George H. Rohe'. Dr. Clarke is a graduate

of the University of Maryland.

Medical Schools Consolidated There has been

some talk of the consolidation of several of the largest

medical schools of Baltimore. This step has been

brought about by active competition and by a feeling

that consolidation would elevate the teaching of medi-

cine in Maryland.

The General Memorial Hospital of New York.

—

Senator Ahearn's bill changing the name of the New
York Cancer Hospital (F.ighth Avenue and One Hun-
dred and Sixth Street, New York) to that of the Gen-

eral Memorial Hospital has been signed by the gov-

ernor.

Death of Dr. Deane.— Dr. Horace C. Deane died at

Hoosick, Rensselaer County, N. Y., on February 28th,

aged thirty-five years. Dr. Deane graduated from the

Medical College of the University of New York in

1884, and served the following year as resident phy-

sician and surgeon at the Hartford Hospital. He
had been engaged in the practice of medicine during

the last seven years at Hoosick, N. Y. His high pro-

fessional and personal qualities have endeared him
to the community which he so faithfully served at the

expense finally of his own health.
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^leuicius and |Htoticcs.

International Clinics. A Quarterly of Clinical Lec-

tures on Medicine, Neurolog>', Surgery, Gynaecology, Ob-
stetrics, Ophthalmology, Laryngology, Pharyngology,

Rhinology, Otolog}', and Dermatology, and specially pre-

pared articles on Treatment and Drugs. By Professors

.and Lecturers in the leading Medical Colleges of the

United .States, Germany, Austria, France, Great Britain,

and Canada. Edited by Judson Daland, M.D., Phil-

adelphia; J. Mitchell Bruce, M.D., F.R.C.P., Lon-
don, England; and David W. Finlay, M.D., F.R.C.P.,
Aberdeen, Scotland. Volume 111., Eighth Series, 1898.

Philadelphia : J. B. Lippincott Company.

VOLU-ME IIL, Eighth Series, of this excellent quarterly con-

tains articles of mi:ch interest and value. Dr. L. H. Adler,

of Philadelphia, heads a list of forty-three contributors, with

a lecture on the treatment of external hemorrhoids. The
second name is that of C. \V. Allen, of New York, who has

furnished one of the five illustrated lectures, demonstrating

some dermatological conditions and ' • points not down in the

books," and giving his plans of treatment in a variety of skin

affections. John A. Robison's lecture on the treatment of

acute bronchitis is verj' timely, and includes several prescrip-

tions of value. John B. Hamilton's lecture includes psoas

abscess, carcinoma of breast, injury to the spine, and lam-

inectomy. Trendelenburg, of Leipsic, speaks of hydroceph-

alus, Dupuytren's exostoses of the big toe, etc. McPhedran,
of Toronto, has a lecture on peripheral neuritis, illustrated

by a rather noteworthy instance following " rough-on-rats
"

poisoning. Strychnine, baths, and massage are recom-
mended. The various special branches are, as usual, well

represented in articles by well-known writers. The attrac-

tive features are well kept up.

UEBER J\La.L.\RI.A UND ANDEKE BLUTP.AR.A.SITEN NEBST
Anhang: eine wirksame Methode der Chrom.a-
TiN- UND Blutfarbung (On Malaria and other Blood

Parasites, with a Reliable Method of Chromatin and Blood
Staining), ^'on Dr. Hans Ziemann. Marinestabsarzt.

Mit 165 farbigen Abbildungen und Photogrammen auf 5

Tafeln und 10 Fieberkurven. Jena: Gustav Fischer.

1898.

This royal octavo brochure of one hundred and ninety-two

pages gives a most satisfactory account of what is known of

malarial parasites and their mode of development. The
work is not theoretical, but is based upon actual experience

in the fevers of tropical as well as of temperate climes, so

that the author is in a position to speak with assurance.

Much industry has been put into preparation for the work as

it comes to us, and while much of a confirmatory- nature re-

garding the investigations of others enters into it, there are

many things which are new and original. The descriptions

of the appearances in sterile forms and in the periods of

transition are most interesting and instructive. The ques-

tion of ha^matozoa has been largely entered into, as well as

that of the e.xact significance of flagella. The latter he found
less often present in quartan than in tertian fevers. Extreme
interest attaches to the author's investigations of the blood of

migratory birds. The work is rather too technical for the

general reader, but the expert and the student and laboratory

worker daily engaged in blood examinations will find it

almost a necessity. Some staining methods have been elab-

orated, and especially that of Romanowsky has been simpli-

fied. The colored plates are beautifully executed, and one
dealing with intracorpuscular elements in birds is not only

instructive but the chapter which it illustrates opens a new
territory of investigation. The author is to be highly com-
plimented upon his diligence in the extensive field of which
this volume is the result.

A Manual of the Practice of Medicine. By Fred-
erick Taylor, M.D., F.R.C.P., Physician to arid Lec-

turer on Medicine at Guy's Hospital, etc., etc. Fifth Edi-

tion. London : J. & A. Churchill. Philadelphia : P.

Blakiston's Son & Co. 1898.

No author or publisher can afford in these days of rapid

progress and changing views to put forth a new edition with-

out submitting the work to careful revision. This has been
done in the book before us. Some parts have been rewritten

;

a section has been devoted to diseases of the mediastinum, a

region often neglected in works on practice. The author ac-

knowledges his indebtedness to recent works, including '• All-

butt's System "
; the " Twentieth Centur\- Practice of Medi-

cine "
; Manson's "Tropical Diseases"; and Coles' treatise

on '

' The Blood. " The type is an improvement on the ear-

lier edition and makes an attractive page. Despite the fact

of one thousand pages, the weight is just right for holding in

the hands while reading. The index is commendably full.

Essentials of Materi.a. Medica, Therapeutics, and
Prescription Writing, Arranged in the For.m
OF Questions and Answers. Prepared especially for

students of medicine. By Henry Morris, M.D., Phy-
sician to St. Josiah's Hospital, Philadelphia, etc. Fifth

Edition, revised and enlarged. Philadelphia : W. B.

Saunders. 1898.

This is one of those condensed compends belonging to a
series put out by the publishers. This is number seven.

There are several others besides, but probably there' is none
more practical in the nature of the question and the lucidity of

answer considering the space taken up. While designed only
for students, the practitioner of thirty years might become
interested to see how many of the questions he could answer
without looking in the book.

Traite de l'Allaitement et de l'Alimentation
des Enfants du Pre.mier Age. Par !e Dr. A. B.

Maifan, Professor agrege al'Universite de Paris, Mede-
cin des Hopitaux. Paris : G. Steinheil, Editeur, 2 Rue
Casimir-Delavigne. 1 899.

The first words of the introduction can but excite interest

in the great question of infant feeding : "Of every thousand
children born, about two hundred die in the first year, eighty

in the second, forty in the third, and twenty-five in the

the fourth. " It is with a view of decreasing this large percen-

tage of infantile mortality that the author has written a most
careful expose of the whole question of nourishment from the

first application of the infant to the mother's breast, through
all the difficulties of artificial feeding in health and in disease.

There are four hundred and forty pages and twenty-two fig-

ures in the text. Interesting chapters are those on microbes
in milk ; the digestion of milk in nurslings ; the technique of

artificial feeding and nourishment in various diseases, includ-

ing syphilis. The author shows himself well capable of giv-

ing instructive advice. The work is bound in light-blue

flexible linen covers. The print is good.

A Manual of Venereal Diseases. By James R.
Hayden, M.D., Chief of Clinic and Instructor in Genito-

Urinarj' and \'enereal Diseases, College of Physicians and
Surgeons, New York, etc. New Edition, revised and en-

larged. In one i2mo volume of 304 pages, with 54 en-

gravings. Philadelphia and New York : Lea Brothers &
Co., publishers.

It does not seem so long ago that the Medical Record
contained a notice of this work in its first edition. Among
new matter is noted the care of urethral instruments and the

introduction of some new pictures of instruments. It would
seem that even the student must be growin* fairly familiar

with the appearance of urethral instruments from the makers'

catalogues, if not from seeing them in clinical use. Of
course it costs more to introduce pictures illustrative of dis-

ease and operative measures, but they are far more instruc-

tive. We spoke well of this book before, and find no reason

for taking back anything then said.

The Medical Nevs Pocket For.mulary for 1899.

Containing sixteen hundred prescriptions representing the

latest and most approved methods of administering remedial

agents. By E. OUIN THORNTON, M.D., Demonstrator
of Therapeutics. Pharmacy, and Materia Medica in the Jef-

ferson Medical College, Philadelphia. In one wallet-shaped

volume, strongly bound in leather, with pocket and pen-

cil. Lea Bros. & Co., Philadelphia and New York.

This is a collection of formulse arranged under the various

headings alphabetically in concise form and compact space.

Although eviilently drawn from many different sources, there

is no credit mark to indicate which prescriptions were origin-

ally suggested by other authors, and which have been formu-

lated by the author himself. Many of the newer prepara-

tions have received recognition. While the reader is left to

select one of a number given under each heading, the indica-

tions to he met bv each are brieflv noted.
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Society '^\cports.

NEW YORK ACADEMY OF MEDICINE.

StaUii Meeting, March j, i8gg.

William H. Thomson, M.D., President.

The Treatment of Syphilis in Its Early Stages
Dr. L. Bolton Bangs read a paper on this subject.

He said that the two great essentials to success in the

early treatment of syphilis were, the administration of

mercury to the point of tolerance, and careful atten-

tion to hygiene and the general health. He was in

favor of excision of the initial lesion, as it was an in-

fective mass which should be removed. The local use

of mercurials would hasten the healing of the initial

lesion. As mercury caused fatty degeneration of the

products, and iodide of potassium favored absorption

only, it was evident that the iodides found their

appropriate sphere of usefulness late in the disease,

and especially in combating the nervous manifestations.

If it was admitted that histologically all the secondary

manifestations of syphilis were composed of almost
exactly the same elements as was the initial lesion

itself, how could it be argued that there was nothing

to treat until the development of these syphilitic

lesions.^ In his opinion, the effects of syphilis were

due not only to the mechanical interference with the

functions of the parts in which the exudate took place,

but also to a systenfic poisoning resulting from the

circulation of the toxins of a micro-organism. The
intensity of the disease depended not only upon the

activity of the virus, but upon the vulnerability of the

individual. Mercury acted beneficially by increasing

the powers of resistance of the individual.

Mode of Medication.—If the remedy was well borne

it was preferable to give it by the mouth, and in such

quantities as would not interfere with digestion, but

which would produce the physiological effect. In

most instances the system became tolerant of the drug
in a short time, and hence it was well to suspend the

remedy or reduce the dose from time to time. It was
his custom to intermit the internal administration of

the medicine, even if well borne, substituting for it

inunctions. Occasionally, hypodermatic injections

into the buttocks were proper, but it should be remem-
bered that a few deaths had been reported from this

method of administration. One of the most impor-

tant guides to the length of time the treatment would
have to be persisted in was to be found in the enlarge-

ment of the glands. So long as they remained in-

creased in size, it was an evidence that the treatment

must be continued. The duration of the treatment

must depend somewhat upon the individual and the

activity of the disease, but experience showed that it

was best to continue it for from three to six years to

secure to the patient the best possible protection in

later life.

The Treatment of Secondary Syphilis.— Dr.
Robert W. Taylor read a paper with this title. He
said that the old Ricord plan of treatment in vogue

prior to 1870

—

I.e., free mercurialization, together with

the use of iodide—seemed to him to be far better than

the emasculated, narrow-gauge method since so gener-

ally adopted in P'rance and in this country. What-

ever mercurial was swallowed, it must be acted upon

in the intestinal canal and converted, in whole or in

part, into peptonates or albuminates before absorption

could take place. Chemical examinations had proved

that when gastro-intestinal derangement was not pro-

duced by mercury, a goodly portion of it was absorbed,

and, of course, under such circumstances the effect on

the syphilis was beneficial. But investigations had

shown further that, as time went on, less and less was
absorbed, until finally medication with mercurials
given by tlie mouth was almost without effect. This
fact could be demonstrated by any one who would
keep a syphilitic under observation and such treat-

ment for a period of a year. Many a syphilitic had
continued to take his mercurials long after they had
ceased to be absorbed, and to the great detriment of
his digestion and general health.

The Interrupted Treatment Radically Wrong
In 1870 the originator of the interrupted method of

treating syphilis by the proto-iodide of mercury had
stated that the term of treatment should be about two
years and a half, yet a few years ago the same phy-
sician had expressed the opinion that syphilis was a

diathetic disease, like gout or rheumatism, and was
one which demanded lifelong treatment. Dr. Taylor
said that for many years he had been of the opinion
that this interrupted treatment with small doses of

mercury was radically wrong. The process of syphi-

litic infection was one of constant growth and division

from the very beginning. It was very certain, there-

fore, that excision of the chancre would not abort the

disease. It was also reasonable to assume that this

rapidly growing tissue gave off, probably through its

micro-organisms, a diffusible poison.

Early Mercurialization Inadvisable.— His experi-

ence had taught him that the best results always fol-

lowed when the treatment was commenced just as soon
as the syphilitic manifestations made their appear-
ance. He was not a believer in. early mercurialization

of syphilitics, because until there had been a certain

amount of this cell distribution there was very little

on which the mercurial could work. Mercury given
before the generalization of the syphilitic products
did not confer any immunity on the tissues, but, on
the contrary, interfered with the subsequent action of

this most important remedy. Again early treatment
simply retarded the development of the early manifes-
tations and interfered with the natural order of devel-

opment of the lesions. Moreover, it should not be
forgotten that it was exceedingly important that the

patient should be thoroughly convinced that he really

had syphilis. If the patient only saw the chancre,

and the evolution of the secondary manifestations was
postponed by early mercurialization, the patient was
apt to give up the treatment at an early date on the

supposition that he had not really had this disease.

Many men had been rendered unhappy for the rest of

their lives by reason of a false diagnosis of syphilis,

based on conclusions drawn solely from the examination

of what had really been a benign lesion. As a general

rule, the treatment should be begun just as soon as the

general rash appeared, together with the other symp-
toms of the disease. If the disease was then attacked

efficiently, its backbone could be broken in ninety-five

per cent, of the cases. The mercurial treatment cover-

ing the first six months of the disease was far more
salutary and effective than a course extending over a

year or more, but instituted later on. It was certainly

important that the physician should have a fair knowl-
edge of the constitution of his syphilitic patients. In
America syphilis ran about the same course in women
as in men, but women were much less liable to exhibit

evidence of syphilis of the nervous system.

The Administration of Mercury.—It was always
well to begin the medication in a manner which would
not annoy or discourage the patient, and hence one
should not be in too great haste to commence the in-

unction treatment. In this stage, mercury was usually

well borne when given by the mouth, and therefore

pills of the proto-iodide of mercury, half a grain each,

might be given three times a day. Having given

proper attention to the intestinal canal and the state

of the mouth, the dose of the drug could be safely in-
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creased until its effect was obvious. It was always a

good rule, as the rash was declining, to discontinue

the pill and give several courses of mercurial inunc-

tions in order that the whole surface of the body might

be acted upon. The papular and pustular lesions in

the hairy parts were generally best treated locally by

mercurial applications. By such a course of treat-

ment it was not generally difficult to persuade an in-

telligent patient to discontinue the pills altogether

and make use of the systematic inunction treatment.

To be effective, the mercurial inunctions should be

thoroughly administered over the whole body, in

regions, using about sixty grains of the ointment.

Usually after fifteen or twenty inunctions, at intervals

of a day or two, the treatment could be discontinued

for three or four weeks. Up to this point very great

care should be taken so to regulate the patient's habits

of life, including changes of scene and proper recrea-

tions, as to maintain the general nutrition and health

at the highest possible point. It was well to encour-

age the use of Turkish baths without the cold plunge,

or, if at the seaside, the use of salt-water baths.

The Use of Iodide.—Study and experience had
taught him that the physician should not too long defer

the use of iodide of potassium, which was best given

In doses of from ten to thirty grains, or even more,

three or four times a day. It was often necessary to

suspend the inunction treatment for various reasons,

and at such times it was not his practice to go back

to the pills, but to make use of a strong " mixed treat-

ment." After about five months of the treatment al-

ready outlined, the patient would generally present no
evidence of syphilis. The patient should then be

given a respite from medication for three or four

weeks, and then the treatment should be resumed for

about three months longer. In many cases the neces-

sity for treatment was not ahvays apparent, but during

the second year, or perhaps even later, it was well to

give the patient occasional courses of inunctions. In

this second year of the disease the treatment should

be given for two or three months at a time, and then

intermitted for six or eight weeks. Hypodermic in-

jections of the bichloride of mercury should be used

in emergencies, and it was well to bear in mind that

mercurial vapor baths had a certain sphere of useful-

ness in the later stages of syphilis.

Prognosis.—He was of the opinion that if this line

of treatment was energetically followed for two years

and a half, the patient would be cured, as sho«n by
the absence of syphilitic manifestations, the ability to

procreate healthy children, and the enjoyment of con-

tinued good health.

Differential Diagnosis of Syphilitic Eruptions, and
Signs in the Skin of Former Syphilis.— Dr. George
H. Fox discussed this phase of the subject by means
of a series of admirable lantern slides. He pointed

out, as special diagnostic features of syphilitic lesions

of the skin, the great tendency to symmetry ; the hard,

"fleshy" character of the infiltration; the curvilinear

shape of the isolated lesions or the general scalloped

outline of the patches as a whole; the raised border of

such patches; the almost universal absence of itching,

and the occurrence about the knee or in the upper third

of the leg oi more or less circular lesions or cicatrices.

The Stigmata of Syphilis in Children Dr. R.
H. M. Dawbarx read a paper with this title. He
said that he had been at considerable pains in collect-

ing the various diagnostic signs which had been
vouched for by high authority as occurring in in-

herited syphilis. Next to "the old-man appearance"
was a sallow look of the skin. A sign rarely alluded

to, but given by several good authorities, was the

presence of an umbilical cord so extremely thick as

to appear swollen. This cord was also unusually
long, and was very slow to separate from the umbili-

cus. Another sign was syphilitic pemphigus, which
generally occurred as large bulla; or blebs. Almost
all children affected with syphilitic pemphigus died.

The vesicular form was not quite so fatal, but never-

theless indicated a severe type of the affection. The
common eruption in its early form was an erythema,

appearing ordinarily on the lower part of the abdomen
about three weeks after birth. This eruption was
called by some writers "syphilitic penny pieces." In

only about twenty-five per cent, of the cases of in-

herited syphilis was an\' eruption observed. Condylo-
mata were also seen early at the muco-cutaneous junc-

tions of the orifices of the body. Snuffies was an
exceedingly common sign. Mucous patches, ulcera-

tion or gummata in the larynx were responsible for

the characteristic crying and speaking of syphilitic

infants. In the absence of mucous patches a general

stomatitis was an important diagnostic sign. Some-
times there was a peculiar desquamation of the tongue.

As a distinguishing sign between congenital and the

acquired variety it should be mentioned that general

enlargement of the lymph nodes was absent in con-

genital syphilis. Hemorrhages from either sound or

ulcerated mucous membranes pointed usually to syph-

ilis. Among the visceral involvements was what Vir-

chow called " white pneumonia." It was suspicious

to have a baby born with pneumonia, or w'ho was
attacked with it ver}' soon after birth. In the newly-

born syphilitics the spleen was almost always involved,

and syphilitic hepatitis was not infrequently observed.

Certain eye troubles were highly diagno.stic. Among
these perhaps the most characteristic was the " ground-

glass cornea"— a peculiar form of keratitis. Hutch-
inson's famous triad consisted of notched teetli,

ground-glass cornea, and otitis media. A rapidly

occurring alopecia was suspicious of syphilis, and
occurred in both the inherited and acquired forms.

Among the rarer signs should be mentioned a painless

orchitis. Sudden and quietly appearing paralysis

should lead the physician to think of syphilis. The
earliest and most common sign was osteochondritis

of the shafts and epiphyses of the long bones. Ac-
cording to Taylor, this was often the only sign. It

was usually found at birth, or in the first month. The
swellings were usually sharply limited, as a rule, and
tender on pressure. Later in appearance came syphi-

litic periostitis, and especially that form wliich con-

sisted of bosses about the fontanelle. The finger nails

were sometimes the seat of peculiar forms of onychia,

particularly the " claw form." The temporary teeth

in svphilitic children were cut very early, were of bad
color, and were liable to early decay. It was curious

how' widespread was the belief that it was bad luck for

infants to have teeth at birth, yet here was to be found

a very good reason for this popular notion. Hutchin-

son's teeth, it should be remembered, were only ob-

served in the permanent set of teeth. The notching

of the lower edge, the peg-shape, and the screwdriver-

shape were familiar to all medical men. Hutchinson

had himself pointed out that they were found only in

those who had had syphilitic sore mouth at an early

age. In late cases there were irregularities and hyper-

trophies and asymmetries of bony development. The
deformities of the nose were especially noticeable.

The changes in the tibia were also verv characteristic.

SECTIU.N ON OlSSTETRICS .-^XD GVN.liCOl.OGV.

Stated Meeting, Fcoruaiy 2j, i8gg.

Brooks H. Wells, M.D., Chairman.

Ruptured Ectopic Gestation ; Cholelithiasis ; Pyelo-

nephritis ; Impacted Calculus in Ureter ; Opera-

tions.— Dr. Paul F. Mlnde presented three speci-

mens from one patient—a case of ruptured ectopic
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gestation upon which he had operated nearly two
weeks previously. The patient was a woman, forty

years of age, who had had eight children, and who had
presented absolutely no sign of ectopic gestation. She
had menstruated just four weeks before first coming
under his observation. All that the e.xamination had
revealed had been a soft, doughy mass of irregular

outline in Douglas' pouch. The only symptom had
been pelvic pain. He had been in doubt at the first

examination as to the exact condition, and the exami-
nation had been made under difficulties, arising chiefly

from the amount of adipose tissue in the abdominal
walls and the rigidity of the muscles. When next

seen by him, three w-eeks later, and examined under
ana;sthesia, the pelvis was filled with a large mass.

This had led him to think that the mass was a

large coagulum, and that it had increased in size by
hemorrhage from a ruptured ectopic pregnancy. The
same afternoon he had operated, and the diagnosis of

ectopic pregnancy had been confirmed. The gestation

had been originally intraligamentous, but had become
intraperitoneal on account of the early rupture of the

broad ligament. The patient had done well for the

first eight days, and then the temperature had suddenly
risen to 102° F. Examination per vaginam had revealed

nothing except on the left side of the anterior vaginal

vault a small mass about the thickness of a lead pencil

and about one inch in length. The sensation imparted

to the examining finger had been that of an impacted
stone in the ureter, but fifty ounces of urine had been

voided in the preceding twenty-four hours, and it had
not contained any pus. The bladder was washed out

for a few days, but tlie temperature had kept nearly at

102° F. for one week. Then it had suddenly risen to

104° F., and this had been associated with severe pain

in the right iliac region. Palpation and percussion

had indicated a fulness in that region. After consul-

tation, an exploratory incision had been made in that

region, but no accumulation of pus had been found.

Palpation of the kidney did not seem to indicate that

this organ was at fault, but the gall bladder was found

to be exceedingly large and tense. The first incision

iiad consequently been closed, and another made over

the gall bladder, and the latter had been stitched to

the wound, with the result that over two hundred small

gall stones had been discharged. A drainage tube was
still in the gall bladder. To his surprise the temper-

ature had remained elevated after the operation, and
accordingly Dr. A. G. Gerster had been called in con-

sultation six days later, and had come to the conclu-

sion that there was suppuration of the kidney. The
day before this consultation the patient had, for the

first time, complained of pain in the region of the left

kidney. After the woman had been ana;sthetized both

surgeons had been unable to find any definite evidence

as to which kidney was diseased. The patient's con-

dition being bad, it had not been thought proper to do

a formidable operation on the kidney when there was
so much doubt as to the exact location of the disease.

Accordingly, they had contented themselves with cut-

ting down upon the impacted stone in the left ureter

through the vaginal vault and removing the stone.

This stone had a groove on one side which had evi-

dently allowed the passage of the urine and had pre-

vented the kidney from becoming distended with urine.

The pain had probably resulted from a change in the

position of the stone in the ureter and the consequent

occlusion of this tube. The removal of the calculus

had been followed by a gush of purulent urine. A
catheter had been introduced into the ureter for drain-

age and irrigation, and was still there. There was some
reason for believing that the right kidney might also

be diseased.

Dr. J. Riddle Goffe suggested that as the gush of

urine on the removal of the stone indicated good drain-

age, it was not improbable that the catheter in the ureter

would actually prove to be an obstruction. In the ab-

sence of the fcetal remains in this case it seemed to him
doubtful whether it was justifiable to diagnosticate an

ectopic gestation. In a recent case he had removed
from the junction of the middle and external thirds of

a Fallopian tube a mass about the size of a hen's egg
which, even after its removal, he had supposed to be

an ectopic gestation, but the pathologist had reported

it to be nothing but a blood clot.

Dr. Joseph Brettauer said that he had witnessed

both the first and second operations in this case. At
the time of the removal. of the first specimen he had
examined it, and had supposed it to be a tubal abor-

tion. This very fact would explain the absence of any
symptoms of pregnancy. Conception had taken place

in the tube, and had probably been destroyed by the

rupture of a- blood-vessel. This would not necessarily

result immediately in a shrinkage of the sac, and evi-

dently the bleeding had been very slow for a consider-

able time: He also thought it would be wise to remove
the ureteral catheter, as it was a foreign body, but he

would not do this without sewing the margins of the

opening in the ureter into the vaginal wall. If this

was not done, the opening would contract and close

very quickly.

Ectopic Gestation without Missing a Period.—
Dr. Munde replied that he also desired to remove the

ureteral catheter, but was afraid of the contraction just

spoken of. On several occasions a slight obstruction

to the drainage had immediately resulted in a rise of

temperature. He did not feel like stitching the ureter

to the vaginal wall because it seemed to him that

enough operating had been done on this patient for

the present. If she recovered .from these operations,

he would probably ultimately attempt to transplant the

ureter into the bladder. The appearance of the speci-

men at the time of its removal had certainly been that

of a tubal abortion, but this did not accord with the

relations of the gestation sac to the broad ligament, at

the operation. A specially interesting point in the

case was the fact that it was possible for a woman to

have an ectopic gestation without having missed a

single menstrual period. Of course, there would be

some bleeding in the interval.

The Vaginal Operation through the Anterior For-

nix.— Dr. J. Riddle Goffe said that he was becoming
more and more enthusiastic over the vaginal route in

operating for all the pathological conditions found in

women. He preferred this route even for conservative

work on the ovaries and tubes, as well as for cases of

ectopic gestation and for quite large dermoid cysts.

The specimen presented by him was from a case in

which he had made the diagnosis of a cyst of the ovary

adherent to the posterior wall of the uterus. His re-

marks concerning the vaginal operation had referred to

the operation through the anterior, and not through the

posterior fornix. The case proved to be one of cyst

of the broad ligament which had ruptured. The blood

had dissected off the broad ligament and even the

peritoneum from the posterior wall of the uterus like a

cushion. Having evacuated the contents of this tumor

through the anterior fornix, ligatures had been applied

and the tumor excised. The specimen was about six

inches long.

Dr. Munde said that he had never done this opera-

tion on a case of intrapelvic tumor unless it was situ-

ated very low, because he had never felt that he could

operate as well through a vaginal as through an ab-

dominal incision.

Dr. Erett.auer objected to making it a rule to at-

tack these tumors through the anterior vaginal wall.

Although he had made himself thoroughly familiar

with the operation, he felt regarding it as did Dr.

Munde. He preferred to be guided, in locating the
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incision, entirely by the situation and motility of the

tumor. He did not consider it very unusual for the

peritoneum to be dissected off from the posterior sur-

face of the uterus in cases of large intraligamentous

cysts. He had seen several uteri sacrificed because

of the attempt to remove such tumors from below.

Dr. Brooks H. Wells said that in a question like

this the personal equation was all-important. He had
observed Dr. Goffe operate in a number of these cases,

and had admired the skill and apparent facility of his

operating.

Dr. Goffe said that he had found that he could reach

the point at which he desired to apply the ligature

much more easily through the anterior incision. It

seemed to him very difficult to place the ligature close

to the horn of the uterus through the posterior incision,

whereas it was comparatively easy to do this through

the anterior incision. It was easier to do conservative

surgery on the tubes and ovaries through the anterior

fornix than through the usual abdominal incision.

A Case Treated with Untisually Large Saline

Infusion.—Dr. J. Riddle Goffe reported this case.

The patient, a woman of twenty-eight years, had been
seen by him on December 23, i8g8. She w-as three

months pregnant, and had been suffering from serious

vomiting throughout her pregnancy. She had been
nourished entirely by rectal injections during the three

weeks preceding his first visit. She was nervous, anx-

ious, and almost pulseless. Only three ounces of urine

had been passed daily for several days, but the urine

had been normal except for a verj' small quantit)' of al-

bumin. Dr. Gofte had agreed with the attending physi-

cian that the uterus should be emptied of its contents.

This had been done, and the uterus packed with gauze.

When the patient had recovered from the ancesthetic

the vomiting had not ceased and the kidneys had not

functionated properly. The next day her condition had
been desperate. A current of decinormal saline solu-

tion at the temperature of 1 10' F. had been allowed to

run into the median vein, with the most satisfactory

result. The infusion had been continued until two
quarts had been injected. Then she had begun to per-

spire freely. As there were no unpleasant symptoms
the infusion had been continued until a total quantity

of five quarts of saline solution had been infused. It

had then been stopped. About three hours afterward

the patient had passed thirteen ounces of urine, the

first for forty-eight hours. It had contained fiftj- per

cent, by volume of albumin. The next day she had
passed eighty-three ounces of urine, and since then her

recovery had been uninterrupted. Forty minutes had
been occupied in introducing this very large quantity

of saline solution.

The Proper Temperature for Saline Infusion.—
Dr. S. Marx said that he thought a temperature of
110° F. for a saline infusion given with a fountain

syringe was too low; he had repeatedly found when
this arrangement had been employed, and tjie fluid in

the bag had had a temperature of 120° F., that on
escaping from a fine needle the solution had been cool.

He had estimated that there was a loss of 20^ in the

passage of the fluid from the bag through a small nee-

dle. For this reason he had performed saline infusion

with a solution having a temperature of 140° F. in the

bag. He would be afraid to use such a large quantity

of saline solution except coincidently with 'a powerful
heart stimulant. The pumping directly into the heart

of such a substitute for blood, and in such quantities,

seemed to him liable to induce paralysis of the heart.

He would prefer to give at the same time strychnine in

doses of one-fifteenth to one-twentieth of a grain every
half-hour. In one instance he had seen a patient be-

come rapidly worse and markedly cyanosed because
he had used nitroglycerin and bled her into her own
veins.

The Danger of Too Rapid Infusion.— Dr. Philan-
der A. Harris said that only twenty-four hours previ-

ously he had had a fatal result after an infusion of but
two quarts. It had seemed to him that the bad result

in his case might have been due to too rapid introduc-
tion of the fluid. He had used a glass medicine-drop-
per, and the fluid had run in faster than he had in-

tended. He was of the opinion that the danger was
rather from the rapidity of introduction than from the

quantity infused. Care should be taken also that the

reservoir should not be raised very high. While it

could not be denied that his patient had been almost
moribund before the infusion was begun, he still felt

that the defective technique was quite probably re-

sponsible for the fatal result. He could not under-
stand how it was possible for the solution to lose 20°

of heat in passing from the reservoir to the point of

injection.

Dr. Goffe, in closing, said that the douche bag had
been kept wrapped up in hot bichloride tow-els during
the infusion.

Induction of Abortion Because of Uncontrollable
Epistaxis—Dr. S. ^Iarx reported the following case
in which repeated attacks of profuse epistaxis consti-

tuted the indication for the induction of abortion.

The patient, a young and healthy woman, had been
married about two years, and had had no previous
attacks of nosebleed. One week after the supposed
occurrence of conception the nose had begun to bleed
profusely. These attacks had recurred every three or

four days, the quantity being greater at each succeed-
ing attack. When seen by him she had been intensely

anaemic and in collapse. She was about three months
pregnant, and the nose had already been firmly plugged.
After stimulation by saline enemata she had improved
slightly, and, under Schleich anaesthesia, an accouche-
ment force had been done, and twins delivered with
difficulty. He had then packed the uterus with gauze.

She had collapsed again two or three days later, but
had been revived. Her convalescence had been slow
because of the anamia. He could not account for the

hemorrhages except on the theory that they were the

result of the hydraemic plethora which so often accom-
panied the pregnant state.

Priestcraft and the Determination of Sex.—Dr.
Brooks H. Wells exhibited a number of interesting

charms which Dr. C. I. Proben had recently brought
with him from Porto Rico. According as a pregnant
woman desired to have a boy or a girl she paid the

priest to bless a little image of a boy or girl as the

case may be, and she then wore this on her person.

It was stated that the people have the greatest possible

faith in the efficacy of these charms.

Puerperal Infection—Dr. Julius Rosenbercx read

this paper. He said that the bacterium most com-
monly met with and responsible for the severe cases

of puerperal infection was the streptococcus pyogenes.

Streptococci from infected wounds were the most viru-

lent. Numerous investigations had shown that even
fatal results might follow the infection with staphylo-

cocci. A few years ago he had had occasion to ob-

serve such a case of staphylococcus infection. On the

eleventh day the patient had been permitted to leave

her bed, the uterus being well contracted and there

being no tenderness. Within a few hours she had had
a severe chill with a rise of temperature to 104° F.

After this the case had run the usual course of a viru-

lent puerperal septicaemia which had been character-

ized by; septic endocarditis and pericarditis, menin-
gitis, and septic involvement of tlie various joints.

Death had occurred on the forty-third day. In this

case he was satisfied that infection from without could

be excluded, and consequently he looked upon it as an

example of autoinfection. As might be expected from

the nearness of the bow'el, infection with the colon
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bacillus was quite frequent. It was only recently that

the dangers of gonorrhoeal infection had been realized.

Some authorities claimed that the presence of this com-
plication constituted a contraindication to the perform-

ance of CiEsarean section, and at the Dresden clinic,

in four cases of this kind, the Porro operation had

been selected because of the existence of gonorrhreal

infection. Formerly he had ascribed every case of

puerperal sepsis to lack of proper precautions, but his

opinion on this point had changed, and he was now
disposed to be more lenient regarding the occurrence

of such infection until the exact conditions had been

ascertained. In the opinion of a number of obstetri-

cians gonorrhoeal infection was sometimes responsible

for puerperal sepsis. A number of cases of puerperal

sepsis had been reported in which the only organism

discovered had been the bacillus fcetidus. Bumm and

Koenig had proved that streptococci, staphylococci,

and other pyogenic germs were not infrequently pres-

ent in the healthy vagina. Nearly all types of bac-

teria capable of producing puerperal infection had been

demonstrated to inhabit the vagina normally, and the

reason that puerperal infection was not more common
was to be found in the fact that when the person was

healthy, the vaginal secretions were normal, and the

parts not unduly disturbed by frequent manipulation,

the few organisms ordinarily present would be pre-

vented from invading the system. It was well to re-

member that antiseptic douches, by carrying off the va-

ginal mucus, actually favored infection. The abdominal

metiiod of examination was capable of giving more

exact information than vaginal palpation, and as a pre-

caution against septic infection it was most valuable.

He was of the opinion that the mistakes in midwifery

were more often those of commission than of omission.

Treatment of the Different Varieties—The form

of puerperal infection most frequently met with ap-

peared as puerperal ulcers on the vagina and cervix,

that were the result of lack of cleanliness. The best

treatment in such cases was to cleanse the parts with

sterilized water and dust them with aristol. He had

formerly made use of strong carbolic acid or peroxide

of hydrogen, but had learned that this only retarded

the healing process. Puerperal endometritis was not

uncommon, and recovery often took place if too much
was not done. The patient should be anaesthetized,

the passages irrigated with sterilized water, and all

shreds removed, preferably with the finger, but the

dull curette might be used if the finger could not be

easily employed. After another irrigation with steril-

ized salt solution the uterus should be packed with

aristol gauze, and then an ice-bag placed on the abdo-

men over the uterus. This process should not be re-

peated, as nothing could be gained from it, and much
harm was likely to ensue. In general puerperal sep-

tic peritonitis the depressing effect of the toxins on

the heart was early noticeable, and such cases were

usually hopeless. Statistics showed that nothing

could be expected from opening the abdominal cavity

and Hushing out with saline solution except when the

peritonitis was the result of rupture of pus sacs. Very

conflicting testimony had been offered regarding the

efficacy of the antistreptococcus serum, and the future

alone could settle this important question. The rarest

form of puerperal infection, according to his experi-

ence, was that designated as pya?mia. The thrombi

which normally formed in the veins became infected

in this variety, and hence the great danger of this dis-

ease. The symptoms developed late, and the infective

process extended slowly through the different organs

of the body. He was inclined to think that the serum

treatment might do much good in this class of cases.

The uselessness of operative treatment here must be

evident, and local treatment was likewise unavailing.

The discussion was postponed.

SECTION ON MEDICINE.

Stated Meeting, February 21, i8gg.

Louis Faugeres Bishop, M.D., Chairman.

Hydrophobia and Its Preventive Treatment: An
Analysis of Some Cases.

—

Dr. Follen Cabot read a

paper with this title, and also demonstrated rabies in

the rabbit and guinea-pig.

Misplaced Sympathy.—He stated that on Februai--

4th a dog had bitten several persons on Staten Island.

The animal had been kept under observation until its

death on February 7th. The body of the dog had

then been sent to a laboratory in New York City, and

an autopsy had been held, but no inoculations were

made. As it was generally conceded that the pres-

ence or absence of rabies could be positively deter-

mined only by inoculation experiments, the health de-

partment had made application to the president of the

Society for the Prevention of Cruelty to Animals, in

whose custody the material was, for some of it ; but

when he had learned the purpose to which it was to be

put, he had declined, on the ground that such tests

constituted cruelty to animals. He had also volun-

teered the statement that he did not believe this dog,

or the other dogs on Staten Island, had had rabies,

and that he was of the opinion that the disease was so

rare that if it were not for such inoculation experi-

ments, aided by a sensational press, one would almost

never hear the cry of " mad dog." He seemed to care

nothing for the utter demoralization of the persons

who had been bitten, so long as he could save two or

three rabbits or guinea-pigs. It should be noted that

the autopsy had not been made on this dog until three

days after its death, and that the finding of sixty or

seventy small worms in the heart, in the absence of

other positive evidence, had been assumed to be suffi-

cient proof that this animal had not had rabies. Dr.

Cabot said that in the past year thirty-four persons

had applied to the health department for the Pasteur

treatment, but that for various reasons it had been

considered necessary to subject only fifteen persons to

the treatment.

Even Late Cauterization may be Effective.—From
numerous experiments on rabbits he believed that ra-

bies affected tiie nervous system through the lacerated

nerves, and that effectual cauterization of the part with

pure nitric acid within twenty-four hours would pre-

vent the development of the disease in almost every

case. In these experiments the first symptoms of ra-

bies had developed in the rabbits usually in fifteen and
one-half days, and in the guinea-pigs in nine days.

All except the first two of these fifteen persons who
had received the Pasteur treatment were well to day.

The two exceptions fiad received numerous and severe

bites from a dog on Staten Island on February 7th.

The wounds had bled freely, and only mild carbolic

acid had been used on them. In one of these patients

the treatment had not been begun until March 5, 1897.

Forty-seven days after having been bitten she had

become very ill, the wounds on the arm liad become
dusky, the pulse rapid, and the temperature had risen

to 101.1° F. On the next day she had been very ner-

vous, and had begun to show difficulty in swallowing.

She had grown steadily weaker during the day, the

spasms becoming more frequent and severe. She had
died from exhaustion on March 27th. Her mind had
remained clear, and at no time had she made any at-

tempt to bite. There had been no autopsy. This was
the only case of true hydrophobia in the human being

that he had seen.

The Pasteur Treatment In 1896, 1,308 persons

had been treated at the Pasteur Institute, Paris, with a

mortality from rabies of 0.3 per cent. This preven-

tive treatment had been proved to be practically harm-
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less. The injections should be made with aseptic

precautions into the subcutaneous tissue. The usual

course of treatment covered fifteen days, during which

time twenty injections were administered. Children

bore nearly as large doses as adults. If a dog sup-

posed to be suffering from hydrophobia should die,

an autopsy should be held, and the spinal cord should

be inoculated into animals. The shooting of the sus-

pected animal was a practice which could not be too

severely condemned. Six out of the eight sent from

Staten Island to the health-department laboratory had
yielded positive results w-ith inoculations. According

to Ur. Huidekoper, the paralytic form of rabies was
not very common among animals. In this part of the

country dogs were the animals most usually affected,

but in the West the skunk was a very common source

of this disease.

The Safety of the Pasteur Treatment. — Dr. R.

J. Wilson said that in 1896 the commissioner of

health had decided to investigate the preventive inoc-

ulations of hydrophobia, and to that end Dr. Williams

had gone to the Pasteur Institute in Paris. There she

had studied the details of the treatment for over a

year, and had ascertained beyond all question that the

method was capable of conferring immunity. To de-

termine the risk of the treatment. Dr. W. H. Park had
made a careful study of the records of the same insti-

tution for the previous ten years. Although several

hundred animals had been inoculated with the preven-

tive inoculations at the New York health-department

laboratory, not one of these animals had developed

rabies as a result of these inoculations. This fact,

together with the results of the study of the records of

the Paris institute, seemed to settle conclusively the

safety of the treatment. He was of the opinion that

if adequate dog laws were in force in this country,

there would be very little occasion for the immuniza-
tion treatment.

Dr. Maurice Asher, of Newark, said that his pet

fox terrier had become restless and sleepless, had re-

fused water and food, and had developed a short bark

ending in a peculiar high-pitched howl. Although
the dog had refused water, it had gone outdoors and
eaten the snow. At first it had been supposed that

these symptoms were the result of constipation, and
treatment for the relief of this condition had been in-

stituted. The animal had not seemed to be cross, but

it had snapped when disturbed or when attempts had
been made to give it medicine. In this way five per-

sons in the household had been bitten. During this

time the dog had remained bright and intelligent.

After about three days it had begun tearing everything

about it, and it had then been killed and its body
sent to the laboratory of the health department. Four
out of the five persons bitten had taken the Pasteur

treatment, and although apparently in good health dur-

ing this time, these individuals had all been unusually

irritable. The inoculations had been rather painful,

but this had seemed to depend chieHy upon tiie quan-

tity injected. The inoculations on the abdominal
wall had been more painful than those on the buttock.

Dr. S. K. Johnson, being ill, sent a report of three

cases of rabies which he had witnessed in dogs, and
in which the diagnosis had been verified by the health

department. At the time of admission to his hospital,

these dogs had had temperatures of 106", 107°, and
105° F. respectively.

Dr. James Douglas, of Morristown, said that on
December 27, 1897, while making a professional call,

he had been bitten on the arm by a dog which a vete-

rinary surgson thought at the time was suffering from

distemper. He had immediately cauterized the wound
thoroughly, and had developed no symptoms thereafter,

although subsequently the veterinary surgeon had
changed his diagnosis to rabies. Dr. Douglas said

that he had seen one case of hydrophobia, occurring
in a man who had been bitten by his dog early in No-
vember, 1897. He had cleansed the wound with per-

oxide of hydrogen, and had cauterized it three days
after the bite. On January 6, 1898, the man had be-

come very nervous and anxious, and had complained
of diflicult and catching breathing. His pulse was
120, full and strong; and his temperature, 101.2" F.

On attempting to drink, he had become greatly excited

and shivered as if water had been thrown over him.
There was much brown, tenacious mucus constantly in

the throat. He complained of prostration and great

thirst, and had had many terrible paroxysms. Deli-

rium had then set in, and he had died a day or two
later of iieart failure. Subsequently some neighbors
stated that they had recently killed a mad dog, but not

before it had bitten the dog which had caused the

death of this man. Dr. Thomas D. Prout, pathologist

of the State Hospital, Morris Plains, had made the

autopsy on the patient, twenty hours after death. The
only apparent gross lesion of the nervous system had
been a general congestion. At the New York health

department the diagnosis of rabies had been verified.

Rabies in the Dog.

—

Dr. Frothingham, of Boston,

said that it was hardly necessary for him to say that

he was a firm believer in the existence of the disease,

and in the eflicacy of the Pasteur preventive treat-

ment. His first experience with this affection had
been about ten years ago, in connection with studies

made with Dr. Ernst. During the past two years he
had studied thirty-two suspicious cases. Of this

number, twenty-one had proved to be rabies. He had
had no experience with the disease as it occurred in

human beings, but had seen it in dogs. In the latter

there were two well-marked forms of rabies, (i ) the furi-

ous form, and (2) the dumb or paralytic form. The
first variety always terminated in the paralytic form.

Simulates Many Other Diseases. — It should be

borne in mind that there were no post-mortem lesions

which were at all typical of rabies, and that the only

means of making a positive diagnosis was by the inoc-

ulation of other animals with a portion of the spinal

cord of the suspected animal. The symptoms of many
other diseases in dogs closely simulated rabies. This
was especially true of cases of enteritis in dogs, and
in that peculiar disorder characterized by the presence

of fine, thread-like worms in the heart. Foreign bod-

ies in the teeth, mouth, pharynx, and intestine were

liable to give rise to symptoms like those of rabies. A
small parasite frequently found in the ears of dogs
often caused symptoms so like those of rabies that

even experienced veterinarians could not make the

differential diagnosis except by inoculation tests. The
cellular infiltrations found about the perivascular por-

tions of the brain had been attributed by some observ-

ers to rabies, but he believed, with many others, that

these cellular infiltrations could be produced by va-

rious toxic substances.

Prophylaxis.—To prevent the disease, it was abso-

lutely necessary to have e.xceedingly stringent and in-

telligently enforced dog-license laws. In addition to

this, all suspected animals should be quarantined for

at least three months— better for a longer period. He
thought statistics showed that wherever a muzzling

law had been introduced, rabies had almost entirely

disappeared. Local laws of this kind were possible

in this country.

Dr. W. H. Park emphasized the fact that cauteri-

zation, while very useful, even after an interval of

twenty-four hours, did not altogether prevent the de-

velopment of rabies, and that, therefore, both cauteri-

zation and the Pasteur preventive treatment should be

employed.
Some Individuals Immune.

—

Dr. John H. Hud-
DLESTON called attention to the fact that many human
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beings were apparently immune to the disease, the

proportion of persons developing hydrophobia after

being bitten being about one in six; but it should also

be remembered that every person developing the dis-

ease died.

Dr. Cabot remarked, in closing, that the most rep-

resentative men of the profession were thoroughly

agreed regarding the existence of hydrophobia in hu-

man beings.

THE MEDICAL SOCIETY OF THE COUNTY
OF XE\V YORK.

Stated Meeting, February 2j, iSgg.

S. O. Vander Poel, M.D., President.

Anaesthesia—Nitrous Oxide, Ether, and Chloroform.
— Dr. S. Ormond Golda.x presented a paper with this

title, but owing to lack of time he read only that

portion dealing with nitrous oxide. He said that if

anasthetics were properly administered to suitable

persons there would rarely be any mishaps. The es-

sentials for a proper narcosis were: (i) An anes-

thetist who did not look too lightly on the responsibil-

ities of his task; (2) one who possessed a thorough

knowledge of the action of the ansesthetic agent on the

human economy, and who was quick to recognize the

danger symptoms; and (3) a thoroughly equipped
armamentarium capable of coping with any emer-

gency that might arise. Whenever possible, a com-

plete history of the patient should be obtained, and
should be recorded, along with that of the administra-

tion of the anaesthetic, on a suitably printed blank.

Such a record would prove of great value if the same
person required to be anesthetized a second time.

Upon a thorough examination of the heart, lungs, and
arteries would depend, in large measure, the choice of

the anaesthetic. The mere presence of a trace of albu-

min in the urine, without renal casts or other symp-
toms, was not a sufficient reason for selecting chloro-

form in preference to ether. In his opinion, a calomel

purge, followed by a saline, was preferable to other

remedies of this class prior to the administration of an

ana!Sthetic, and should be given from two to four days

before the operation. Preliminary stimulation, when
called for, could be satisfactorily secured by the ad-

ministration of strychnine or of tincture of nux vomica
for days beforehand, or by the use of saline enemata.

It was also well to encourage the patient to drink

freely of water for some davs. Only concentrated

broths should be permitted on the day of the opera-

tion, and no food whatever within five hours of the

time for giving the ansesthetic.

Morphine Objectionable before Ansesthetization.

—

He was decidedly opposed to the use of morphine just

before anaesthetization. Morphine, he said, did not

in any way reduce the quantity of the anaesthetic em-

ployed, as many seemed to think, but, on the contrary,

prolonged the time required for the induction of anaes-

thesia; moreover, accidents to the respiration had oc-

casionally occurred which could be properly attributed

to this use of morphine. A very great objection to

morphine was its action on the pupil, which prevented

the anaesthetist from gaining tlie necessary informa-

tion regarding the state of the narcosis. \\'hen mor-

phine had been given prior to the anesthetic, it would

be found that the subsequent nausea would often be

aggravated, but when morphine was given after stop-

ping the anesthetic, the narcosis of morphine would

be superimposed upon the ancesthesia, or rather would

be substituted for it, and would act well.

Reduction of Body Temperature.—The tempera-

ture of the operating-room should be from 80' to 85°

F., and the patient should be kept covered with wool-

len blankets, as the temperature of the body fell dur-

ing the administration of the anaesthetic, largely owing
to the reduction of tissue metabolism. In one case in

wliich there had been a continuously high tempera-

ture, and the body temperature had been 103° F. be-

fore anesthetization, it had fallen during the period

of anesthesia eight degrees. If the Trendelenburg
posture was required, the patient should be returned

from time to time to the horizontal position. Chloro-

form should never be given in any but the recumbent
position, as it was a circulatory depressant, and had a

tendency to cause vasomotor paralysis. A neglect of

this precaution had been responsible for more than

one fatal result in the dentist's chair. It was inter-

esting to note that the three anesthetics first used in

surgery were still the ones most in favor.

Nitrous Oxide.—Dr. Goldan said that those who
wished to become proficient anesthetists should begin

with nitrous oxide, for, while a safe anesthetic, it was
absolutely necessary for the administrator to give his

whole time and attention to the anesthetic. Nitrous

oxide was a useful anesthetic in any operation where
complete and prolonged muscular relaxation was not

necessary. On account of the free venous oozing it

was not satisfactory where delicate dissections were
required. In very large and obese patients, in condi-

tions causing a stress on the right side of the heart, or

in persons in whom increased vascular tension was
unsafe, nitrous oxide gas was contraindicated. It was
not always necessary fully to anesthetize the patient

with nitrous oxide before changing to ether. The
purest gas was obtained from the steel or iron cylin-

ders in which it had been liquefied. Experiments had
shown that it was perfectly stable, and that it was fit

for use even after having been kept for eighteen years.

Cylinders containing from twenty-five to one hundred
gallons were quite portable.

Administration.—The introduction of air along

witii the nitrous oxide should be most carefully

guarded against, as it prolonged the induction of anes-
thesia. It was well at first to let the patient breathe

the air through the apparatus for a few seconds, not

only to inspire greater confidence, but to make sure,

by the click of the valves, that they were working prop-

erly. After the first few inspirations the patient usu-

ally experienced pleasant or dreamy sensations, then a

tingling throughout the body; then the respirations

were increased, the pulse became full, rapid, and often

irregular, and muscijar spasms of the face, abdomen,
and thorax would occur, associated with stertorous

breathing and deep cyanosis of the mucous mem-
branes. If properly given, the anesthesia with nitrous

oxide would be complete in one or two minutes, and
the anesthesia would then continue for from thirty to

ninety seconds. Consciousness would return almost

immediately on removing the inhaler, although all of

the effects of the gas would not immediately pass off.

The period of anesthesia could be indefinitely pro-

longed by admitting the air until the cyanosis had
passed off, and then resuming the administration of

the gas, as before, and repeating this process again
and again. The symptoms of danger were principally

those connected with respiration and they might call

for the performance of artificial respiration or even
of venesection. After-effects were rare; occasionally

there were vertigo, nausea, and headache. Vomiting
was extremely rare. Glycosuria was a rare sequela

;

he had seen it in three cases, but in these it had been
quite transient.

Nitrous Oxide and Oxygen.—Many attempts had
been made to eliminate the asphyxia phenomena of

nitrous-oxide anesthesia. It had been found by
Hev^'itt that twelve per cent, of oxygen and an addi-

tional pressure of two atmospheres gave an ideal

result, but the method was not adapted to ordinary
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practice. In most cases a mixture of ten or twelve per

cent, of oxygen with the nitrous oxide would give very

good results. Dr. W. W. Van Arsdale, of New York,

had experimented with different mixtures, and had

arrived at practically the same conclusions as had

Hewitt. At one time. Dr. Goldan said, his own prac-

tice had been to use two cylinders, one of nitrous

oxide and one of oxygen. In some of his cases the

anesthesia had been continued as long as forty min-

utes without any cyanosis. He had finally abandoned

his rather crude outfit for the improved apparatus of

Hewitt, which gave excellent results, but required

great skill in its use. The great secret of success in

the administration of this mixture was to give just

sufficient oxygen to prevent the asphyxia phenomena,

and little enough not to interfere with the anaesthesia.

This principle was simple enough, but its practical

application was difficult. It was more important thor-

oughly to exclude ordinary air when using this mixture

than when employing nitrous-oxide gas alone. The
induction of anaesthesia with this mixture occupied

from three to five minutes.

Effect of Ether on the Renal Circulation.—Dr.

William H. Thomson bore testimony to the very great

advantage of adding ten per cent, of oxygen to the

nitrous-oxide gas, and referred especially to a difficult

operation, lasting an hour and a half, in which it had

acted most admirably. It had occurred to him that it

might be wise to begin its administration by the use

of nitroglycerin in cases in which the increased vas-

cular tension was to be feared. In some experiments

made by him in the physiological laboratory a year

ago, he had found that the effect on the circulation in

the kidneys was different with each anaesthetic. With

sulphuric ether it had been possible to produce com-

plete suppression of the urine. Subsequently he had

learned that Dr. Metzler, of this city, had observed the

same phenomena in dogs. Ether produced: (i) albu-

minuria, (2) bloody urine, and (3) suppression of

urine. His present opinion was that the dangerous

effect of ether anaesthesia was perhaps more often

observed in the few days succeeding the narcosis than

during the actual period of anesthesia. He would

decline to administer ether to a person having renal

disease, especially if there was a tendency to stasis

in the lower lobes of the lungs. The danger lay in

the subsequent oedema of the lungs, and the subse-

quent effusion into the bronchial tubes. This effusion

into the bronchial tubes, he belteved, had been too

often ascribed to the local effect of the ether.

Dr. Goldan said that he had examined very many
cases, both after chloroform and ether anesthesia, and

had found albuminuria unusual even immediately

after the anesthesia. It was possible that, in the ex-

periments on dogs referred to, the blood had been

supersaturated with the ether. He was always very

careful to give the smallest quantity of the anesthetic

that would produce and maintain the anesthesia, and

this was to be accomplished by the proper use ef a

suitable closed inhaler.

Carbolic Acid in Surgery.—Dr. Seneca D. Powell
read a paper w'ith this title. He stated that the paper

represented the results of his observations at his clinic

in the Post-Graduate School in the past fifteen years.

Alcohol an Antidote to Carbolic Acid.^About five

years ago he had ascertained that in ninety-five-per-

cent, alcohol he had an antidote to carbolic acid. He
demonstrated before the society that a ninety-five-per-

cent, solution of the best crystallized carbolic acid

could be rubbed freely on the hands and allowed to

remain for a few seconds without any unpleasant effect

from it if the hands were then rinsed with alcohol.

He said that he knew of three cases of carbolic-acid

poisoning in which alcohol had been used successfully

internallv. He had never met with but one case of

carbolic-acid poisoning arising from the external use of

the acid. This case was in a child, and the poisoning

had resulted from enveloping an entire limb in com-
presses kept wet with a two-per-cent. solution of car-

bolic acid. Many of the results to be described had
been obtained by using carbolic-acid solution of the

strength of half a drachm to the ounce. This was the

strongest perfect solution that could be made.
Mammary, Tuberculous, and Other Abscesses

Granting that suppuration resulted from microbic

action, our treatment to be effective must be capable

of destroying these microbes. In mammary, palmar,

ischio-rectal, and tuberculous abscesses no difficulty

need be experienced in controlling the suppuration if

carbolic acid were properly used. His method was to

open the abscess through an incision only large enough
to empty it completely. The cavity must be thor-

oughly cleaned out by irrigation, swabbing, or curet-

ting. After this had been done, the cavitj' should be
filled first with strong carbolic acid, and the acid

evacuated; then filled with alcohol, and the alcohol

evacuated, and finally the cavity should be washed out

with water. By this method he had frequently suc-

ceeded in converting a foul abscess cavity into a clean

granulating wound in from twent3'-four to forty-eight

hours. In the treatment of ischio-rectal abscesses an

opening should be made outside of the external sphinc-

ter, and the cavity thoroughly irrigated and cleansed.

After this, the fistulous tract should be followed up
with a specially made syringe, through which the

pocket could be completely filled with carbolic acid.

The lower opening should be kept pervious by the

insertion of a drain. This treatment was applicable

to recent abscesses. If there was an old fistulous tract,

the carbolic acid should be introduced daily until the

pyogenic membrane had been destroyed. Tuberculous

abscesses should be swabbed out every day until

healthy granulations were obtained. It was a mistake

to suppose that ulcers and wounds would not granu-

late under such treatment. Bone abscesses were also

amenable to this treatment. Dr. D. B. St. John Roosa
had used this treatment for two years past in mastoid

abscesses, and had spoken very highly of it.

Cellulitis of the Hand.—In cases of cellulitis and
palmar abscesses, the surgeon was always anxious,

because the incisions usually made, although checking

the septic process, almost invariably resulted in de-

formity. In his opinion, the usual free incisions were

not necessary. His practice was to insert a hypoder-

mic syringe needle deeply, and, as it was slowly with-

drawn, to inject a solution of cocaine. He then made
a small buttonhole opening, and injected carbolic

acid and alcohol successively, after which a simple

carbolized dressing was applied. A number of years

ago the late Dr. James L. Little had published an

article in which he had advocated the treatment of

contused fingers in a similar manner.

Lymphangitis.—When there was extensive lym-

phangitis associated with these conditions, his prac-

tice was first to cleanse the primary wound, and then

swab the surface of tlie skin along the swollen and

tender lymphatics with pure carbolic acid until the

skin became whitened, and then to wash off the acid

with alcohol. One such application usually sufficed

to control this process.

Empyema.— In the treatment of empyema he pre-

ferred to resect apportion cf rib and evacuate the pus

and masses of fibrin, and then irrigate the pleural

cavity with carbolic-acid solution of the strength of

one drachm to the ounce. Of this solution he used

about one pint, and while irrigating the cavity

swabbed it out. He had recently evacuated two quarts

of pus from a case of empyema, and had filled the

cavitv with a solution of carbolic acid of the strength

of half a drachm to the ounce. A piece of gauze had
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then been inserted in the opening, and the dressing
had not been changed for a week or more. By this

time there was practically no further discliarge.

Cystitis.—He would not hesitate to wash out the

bladder witli a solution of carbolic acid, half a drachm
to the ounce, following this by an irrigation with
alcohol. This having been done once, a two-per-cent.

solution of carbolic acid should be used thereafter.

Erysipelas.—A case of severe and extensive ery-

sipelas, developing after a hernia operation, was cited

in which swabbing of the surface first with pure car-

bolic acid, and then with alcohol, had brought about

a surprisingly rapid convalescence. This patient had
had a temperature varying between 104° and io5^ F.,

and had been considered practically moribund at the

time the treatment w'ith carbolic acid had been begun.
Facial erysipelas could be cured by one application of

the pure carbolic acid. The acid should be allowed
to remain on only long enough to whiten the surface,

after which the alcohol should be substituted.

Carbolic Acid in Tuberculous Joints Dr. A. M.
Phelps said that he had verified, in his own practice,

almost every claim made by the reader of the paper,

except perhaps the treatment of erysipelas. Alcohol
was certainly the most effective antidote for carbolic

acid. In washing out tuberculous joints with this acid

it had been found that there resulted a great deal of

exudation, and, as a result, there was likely to be a

limitation of motion. It was for this reason that at

one time he had abandoned the carbolic acid for

bichloride of mercury. Finally, he had again begun
its use after having seen the work of Dr. Powell. The
plan followed had been to inject the joint first with

pure carbolic acid, then with alcohol, and finally with

water, after which the wound was closed. Those cases

invariably went on to convalescence except where there

was bone disease beyond the reach of the acid. He
would advocate the use in these cases of a free opening,

one or two inches in length. When used in this way
he believed carbolic acid exerted a beneficial influence

on the cells in addition to its action as a germicide.

This additional influence probably consisted in draw-

ing to the part a large number of phagocytes which
rendered valuable assistance in destroying the germs
which sought to invade the issues. Carbolic acid,

unlike nitric acid, did not have a tendency to kill the

tissues unless allowed to remain too long. The
whitening of the parts w-as an indication that the car-

bolic acid had been applied sufficiently long. Shortly

after beginning the practice of medicine he had per-

formed an amputation, and had been surprised to learn

from an old country doctor tliat if lie would swab the

flaps with a solution of chloride of zinc of the strength

of one drachm to the ounce, it would be perfectly safe

to close the flaps. This he had done, and had secured

perfect primary union.

Carbolic Acid in <' Ivy Poisoning."— Dr. Carter
S. Cole said that he felt especially grateful to the

reader of the paper for the suggestions regarding car-

bolic acid, as he had already tested them in his prac-

tice and used this agent with much satisfaction in

other conditions than those mentioned by Dr. Powell.

He had employed the carbolic-acid treatment, tor ex-

ample, in a bad case of poisoning with " poison ivy,"

applying a two-per-cent. solution of the acid continu-

ously, and it had controlled the inflammation more
quickly than anything else.

Mastitis.—After the carbolic-acid treatment of

mastitis, if pressure was properly applied, healing

would be prompt, and no drainage would be required.

He had tried the experiment of injecting abscess cavi-

ties with a mixture of carbolic acid and alcohol, but

had not obtained as good results as when these two

agents had been used successively.

Dr. S. Busby Allen inquired whether the alcohol

was a solvent or an antidote to the carbolic acid in

the sense that it produced with it an insoluble and
innocuous compound.

Dr. a. Palmer Dudley said that Dr. Powell could
justly lay claim to the discovery of this property of

alcohol in checking the action of carbolic acid. For
years he had himself made it a practice to point out

to his students the great value of intra-uterine appli-

cations of pure carbolic acid in septic conditions of

the endometrium. The ambulance surgeons of the

Harlem Hospital had been instructed to pump into

the stomach three or four ounces of alcohol in every

case of carbolic-acid poisoning coming under their

care.

Carbolic Acid for Burns.—Dr. Powell, in closing

the discussion, said that as alcohol perfectly counter-

acted the effect of carbolic acid, it must be looked
upon as a true antidote, whatever might be the theory

as tr its mode of action. He had also found the con-

tinuous application of carbolic-acid solution most use-

ful in " ivy poisoning." In the treatment of burns it

was his practice to keep the burned surface covered
with compresses wet with a two-per-cent. carbolic-acid

solution, or with a weaker solution in the case of

children. He believed he had used carbolic acid

freely in at least ten thousand injuries to the fingers,

yet he had never seen any necrosis which had seemed
to be fairly attributable to the carbolic acid.

Alcohol Internally in Carbolic-Acid Poisoning
He had learned that a twenty-five-per-cent. solution of

alcohol sufficed to counteract the effect of the carbolic

acid. It was probable, therefore, that whiskey, brandy,
and some of the wines might answer the same purpose.

He had heard of an interesting case of carbolic-acid

poisoning occurring in Pittsburg. A mother had
hurried to the liospital during the night, coming a

long distance with her one-month-old infant, who had
been given strong carbolic acid by mistake. The
physician at the hospital had immediately put a tea-

spoonful of alcohol down the child's throat. The
child had recovered, although the parts had been
almost black at the time of entering the hospital.

About one week later the baby had contracted pneu-
monia, presumably from exposure on that night. It

had died, and the attending physician had reported

that the autopsy showed absolutely no damage to the

oesophagus and stomach. Dr. Powell said that he had
used carbolic acid very cautiously in gonorrhoea, but

had found that it controlled the infection perfectly.

Diagnostic Value of " Signe du Sou."— Dr. A.
Pitres states that the signe ilii son is an interesting

acute phenomenon which is heard when the chest is

auscultated, while a coin placed on the back of the

chest opposite to the examiner's ear is struck with
another piece of metal. The Germans call this Stab-

chenplessimeterperkussion. Over a healthy lung a
dull wooden sound is heard. The sound is also dull

over tuberculous or pneumonia areas, except when the

consolidation is very extensive. If there is a large

zone of air alone, e.g., pneumothorax, then the reso-

nance is brazen. Finally, when there is a large area
of perfectly homogeneous matter, then the sound is

clear and "silvery''; this occurs in extensive neo-

plasms, but especially in pleuritic effusions. If we
find an area of dulness over one lung which extends
from above downward, we may under certain condi-
tions be in doubt as to how much of this dulness de-

pends upon free fluid and how much upon pneumonic
infiltration. In such instances the signe du sou tells

the level of the layer of fluid. In a similar manner
the differentiation between pleuritic adhesions and
exudation is made.-

—

Deutsche Ale(iizinal-Zeitung,]2i\\w-

ary 9th.
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OUR LONDON LETTER.

(From our Special Correspondent.)

hunter's day—METASTATIC ABSCESS IN TUBERCLE OF

LUNGS—MYOPATHY ENLARGED PROSTATE—PARLIA-

MENT—PROFESSOR WOODHEAD—INFLUENZA THE
LATE HENRY LEE AND PROFESSOR COATS—DEATHS
OF BADER, CAVENDISH, AND DICKENSON.

London, February 17, 1899.

Tuesday was Hunter's day, and the annual oration at

the Royal College of .Surgeons was delivered by Sir

William MacCormac. The Prince of Wales attended

the lecture on this occasion, and was received by the

audience with a warm welcome when he entered with

the president, who prefaced his oration with a refer-

ence to the Prince's recent accident and the assurance

that not only those present but the whole profession

felt the deepest satisfaction at the recovery of His
Royal Highness from an injury which is so often fol-

lowed by disabling consequences. Loud cheers were

raised, and the Prince several times bowed his ac-

knowledgments. The oration itself will rank well

among the accumulated performances on the subject.

Every fresh orator seeks to give something new, and
Hunter was so many-sided that the task is not diffi-

cult. A study of his works is, as Sir William Mac-
Cormac remarked, an education in itself, and the sur-

gery of to-day could not exist if Hunter had not

preceded us. It is necessary to grasp the position of

science and surgery when John Hunter began his work

in order to appreciate how far he was in advance of

his time. The orator contrasted the manner in whicji

Harvey and Hunter treated the subject of animal heat,

commented on his observations on injuries to the head,

and the manner in which he was led to tie the femoral

for popliteal aneurism. The treatises on inflamma-

tion and gunshot wounds were regarded as " epoch-

making," and that on venereal is full of important

facts, although he was hampered by the idea that

gonorrhoea and syphilis were due to the same cause.

Hunter's "claim to our admiration," said the orator,
' rests not merely on what he did but on what he sug-

gested might be done."

A complicated case of some interest was related to

the Clinical Society by Mr. W. G. Spencer. The pa-

tient was a negro, aged twenty-two years, who had for

months had pain in his left knee and frequent head-

aches and vomitings. A large superficial abscess,

extending from the scapula to the last rib, was opened,

but no communication with the chest was found. A
raultiloculated abscess in the upper part of the left

thigh and buttock formed, and on being opened gas

and pus with fecal odor escaped. It communicated
with the rectum. Later acute effusion into the right

pleura occurred. On aspiration this fluid had a fecal

odor. Septic fever continued, and foul j'ellow pus was
discharged from the thigh in spite of frequent irriga-

tion. An occasional cough and a few rales were the

only chest symptoms. After five months he suddenly
collapsed and died in four hours. A tuberculous cav-

ity was found in the upper part of the right lung, filled

with gummy, purulent fluid, and tiiere were numerous
caseous tubercles scattered through both lungs with

extensive caries of several ribs. There was no ulcera-

tion of intestines. Dr. Fowler asked if bacilli had
been found. He had not met gas or fetid effusion in

the pleura except in gangrene or perforation of the

lung. Mr. Makins suggested a mixed infection and
that perhaps the abscesses were not directly traceable

to the lung disease. Dr. Bryant asked about bacillus

coli, which he had met with in a case of gaseous

hepatic abscess. In reply Mr. Spencer said bacillus

coli was found in the pus of the abscesses. Tubercle
bacilli were found in the lungs after death. The ab-

scess at the back might have spread from the lung by
way of the rib, but he thought that in the thigh must
have been metastatic.

The sequel of a case of myopathy in a child of five

years, which was detailed to the Clinical Society in

November, 1894, was given at the last meeting by
Drs. Barlow and F. E. Batten. The child died of an

attack of gastro-enteiitis, and an autopsy showed great

variation in the muscle fibres, vacuolation, deposit of

fat, and a fine granular change. The laminee of the

lower vertebra; were absent. There was no lesion of

brain, medulla, or spinal cord. Dr. Barlow admitted
that the absence of the hereditary element in the case

was remarkable, but thought it might be seen later if

the family could be kept under observation. In the

course of discussion it was remarked that too much
stress was often laid on hypertrophy; that these myo-
pathies, as Erb holds, have a common origin ; that

there were only slight difi^erences between the various

forms of myopathy described by different observers.

Mr. J. R. Lunn then related six cases in which he
had performed operations for enlarged prostate. In

some of these he had tried vasectomy, in others cas-

tration. Several seem to have been greatly relieved.

In one double vasectomy was done on November 28th,

and the patient was discharged quite well on January
6th.

The president, Mr. Langton, said before the intro-

duction of castration for enlarged prostate, he removed
a tuberculous right testicle from a man of sixty-eight

years, who had greatly enlarged prostate, and had to

get up to micturate twenty times of a night. Four
years later he returned with the other testicle tuber-

culous, and it was noticed that the right half of the

prostate had greatly diminished. He removed the

other testicle with similar result, and the patient is

now alive at the age of eighty-seven years, and is only

disturbed two or three times a night. The president

also referred to the mental disturbances that occasion-

ally followed castration, and said he had observed

acute senility two or three times.

Mr. Spencer remarked that some of the patients died

of surgical kidney due to the enlarged prostate, show-

ing that the operation did not render unnecessary the

usual treatment of washing out the bladder, etc. He
agreed that senility was sometimes acute, and in some
cases a sort of eunuchoid condition had been described

which might cause reluctance to advise castration.

Parliamentary news is not encouraging. The gov-

ernment have coolly announced that it is not their in-

tention to bring in this session the revaccination bill.

It was understood at the time that such a bill was the

price of Lord Lister's support, and the action of the

government will cost them a good many votes. It was
stated that all pupil teachers and all men and boys en-

tering tlie army and navy are required to be vaccinated.

The midwives' bill is not to come on until .\pril, and

will then ha\e little chance.

Dr. Sims Woodhead has been elected professor of

pathology to Cambridge University, in succession to

the late Dr. Kanthack. Here is another illustratior

of the attractive force of the old universities. Dr.

Woodhead's work as director of the laboratories of the

Royal Colleges has been of great value, and Cam-
bridge is fortunate in finding so able a pathologist to

supply her vacant chair.

Influenza is increasing. .At present the type is

mild. But these continual epidemics are by no means
reassuring, in view of the frequent after-effects.

A portrait of the late Mr. Henry Lee by Mr. Stant,

R.A., has been presented by the widow to the Royal

College of Surgeons.
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It has been determined to raise a memorial to the
late Professor Coats in the form of a prize or scholar-

ship on pathology in the University of Glasgow. The
students of the university intend also to raise a sepa-
rate memorial in the pathological class-room—either
a bust or a tablet.

The deaths are announced of Mr. C. Bader,
M.R.C.S., consulting ophthalmic surgeon to Guy's
Hospital, in his seTent}--second year. When on the

active staff he enjoyed a considerable practice but he
retired several years ago. Henry Jones, M.R.C.S.,
better known as "Cavendish," under which pseudonym
he wrote a treatise on whist, well known as the author-
ity to all devotees of the game.

STIMULATION BEFORE ANAESTHESIA.
To THE Editor of the Medical Record.

Sir: In the Medical Record of February 18, 1899,
an article entitled "Notes on Anesthesia " appeared,
by Dr. Aronson, of Texas, and in speaking of the

different ways to lessen the dangers of an anesthetic
he mentions the following in order: i, alcohol; 2,

morphine and atropine; 3, cocaine; 4, digitalis.

There seems to me to be a great tendency in the

profession to over-stimulation of patients about to re-

ceive an anajsthetic. Even in our large hospitals it is

a routine practice to give stimulation beforehand,
rather than wait until stimulation is called for.

I have had several cases under ether from two and
one-half to three hours (no stimulation being used), in

whom the pulse and respiration were as good, if rrot

Ijetter, at the end of the operation than before it. In

nervous, liysterical women the "hypo" just before the

operation may have a psychological effect, but the

majority of patients are stimulated unnecessarily.

Walter B. Jennings, M.D.
113 East Twe.ntv-eighth Street.

THE ROTHKRANZ HOME.
To THE Editor of the Medical Record.

Sir: In your issue of February 18, 1899, is a commu-
nication from Henry W. Leonard, Esq., who signs

himself as "counsel for the Rothkranz Home and Fe-
male Hospital."' Mr. Leonard criticises an article by
Mr. Elbridge T. Gerry, entitled " Midwives as Illegal

Practitioners," which had appeared in your issue of

December 31, 1898. In Mr. Gerry's article he gave
at length an account of the evidence against a woman,
named Christina Rothkranz, who was at that lime held
for trial upon the cjiarge of violating section 288 of

the Penal Code, and for unlawfully keeping a lying-in

establishment.

Mr. Gerry's article was written before the trial; Mr.
Leonard's after it. In the course of his letter, Mr.
Leonard used the following language:
"Upon the trial of the case quoted, it was held by

the learned justices presiding, after hearing all the

matter, that the ' Rothkranz Home and Female Hospi-
tal ' was duly and lawfully incorporated, and that there

was no violation of the law by the defendant when
persons were treated at the said place; and Mrs.

Rothkranz was duly discharged."
While Mr. Leonard's statement that the defendant

was discharged is true, nevertheless there is a mate-

rial omission. The defendant had been held for trial,

not only upon the charge of violating section 288 of

the penal code, but also upon the charge of using the

title of doctress illegally, in violation of the medical

law, chapter 398, L. 1895 At the time of her arrest

upon the charge of violating section 288 of the Penal

Code, the Society for the Pre\ention of Crueltv to

Children courteously called the attention of the Medi-
cal Society to the case; and, as a result, the second
charge was brought.

In Mr. Gerry's article, above referred to, the evi-

dence is quite fully set out.

As it happened, immediately after the defendant's
acquittal upon the first charge, the second charge was
taken up and tried. The evidence was practically

uncontradicted. It abundanth- appeared that the de-

fendant had described herself, by signs on the house,

by advertisements, and in conversation, as " Doctress
Rothkranz." She had, of course, no medical de-

gree.

Within a few moments of the time of her acquittal

upon the first charge, she was convicted upon the sec-

ond charge, and forthwith sentenced to pay a fine of

$100, or, in default of payment, to stand committed
for thirty days. This trial took place in the Court of

Special Sessions, upon January 12, 1899, before a court

composed of Jacob, P. J., Hinsdale and Holbrook, JJ.

Robert C. Taylor,
Counsel of the Medical Society of the C 'oitnty

of New I ork.

FORMALDEHYDE DISINFECTION ^ A COR-
RECTION.

To the Editor of the Medical Record.

Sir: In your report on February 4th, upon my article

on formaldehyde disinfection before the State Medical
Society, you state that one thousand pastils of Scher-
ing's trioxymethelene should be used in ordinary room
disinfection for each one thousand cubic feet, as con-
trasted with twelve ounces of formalin. This is, of

course, an error, as formalin is only a forty-per-cent.

solution, while trioxymethelene is practically one hun-
dred per cent, of formaldehyde gas. One hundred to

one hundred and fifty pastils about equal twelve
ounces of formalin as used in the various forms of ap-

paratus. This error may have been due to a verbal
slip of mine. William H. Park, M.D.
New VoRk. Kebruan- 2i, iSoij.

TUBERCULOSIS IN THE COLORED RACE.

To the Editor of the Medical Record,

Sir: That a great vulnerability to tuberculosis has
been acquired by the negro in recent years, is a com-
mon observation. Whether this is due to higher civil-

ization with change of mode of life, or whether there
are new conditions favoring the growth and multipli-
cation of tubercle bacilli, is the unsolved problem.

Pulmonary tuberculosis was practically unknown
among the colored race in the South before the civil

war; but since that time it has steadily increased, and
is now assuming gigantic proportions.

Heredity cannot be ascribed as a predisposing
cause, since the negro was practically immune to con-
sumption. During slavery, they waited on members
of consumptive families. Housemaids slept in the

same rooms, cleansing spittoons, caring for bedding,
soiled clothing, etc., and ne\er contracted the disease.

Whence came the opportunities of infection causing
this rapid spreading of the disease?

After twelve years of close observation, I find

:

(i) The antecedent tuberculous diathesis is not so
characteristic as in the Caucasian.

(2) The susceptible period for the negro is from
eighteen to twenty-five years of age.

(3) Tuberculous lymphadenitis in children and
yonug adults is not increasing in equal ratio with
phthisis pulmonalis.
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(4) The dark members of the race are as liable to

tuberculosis as mulattoes.

(5) Phthisis runs a more rapid course in the negro

than in the Caucasian, conditions being similar.

(6) Hereditary predisposition does not play so im-

portant a part with the negro as with whites.

(7) Scrofula following the law of atavism has not

been observed.

Now, departing from the subject, I will say that I

have never seen a case of chorea in the negro, and

have interrogated a physician of forty-six years' prac-

tice in this State and Mississippi, who has seen only

one case. J. A. Faison, M.D.,

Recefitly First Assistant Physician to the North

Caroli?ia Jnsaiie Asylum.

Ben.vettsville, S. C.

OBSERVATIONS OF A SHIP SURGEON.

To THE Editor of the Medical Record.

Sir: From the study of the number of cases of epi-

leptic attacks which occurred on board ship during my
short experience of six months as ship surgeon of the

Holland-American Line steamship Werkciidam, I am
led to believe that people subject to epilepsy are almost

certain to have an attack of it when upon a sea voyage.

The attack seems especially liable to occur if the per-

son is seized upon by that most discouraging of dis-

eases—discouraging alike to both patient and physi-

cian—sea-sickness.

Reasoning from the standpoint that a large percent-

age of epileptic attacks are brought upon the sufferer

by toxic infection with uneliminated waste products in

the system—auto-infection— it would seem advisable

that a person who is subject to epileptic attacks should

undergo a course of treatment having for its object the

elimination of any accumulation of toxic products in

the system before starting upon a sea voyage. I be-

lieve this would avert an attack in many cases.

One of my epileptic patients told me of a very re-

markable method of treatment which was once most

efficiently applied to her when she was seized by an

epileptic convulsion. 'Tis certainly heroic treatment.

The patient, a German woman about twenty-eight

years of age, was subject to epileptic attacks and gen-

erally carried amyl nitrite with her, which she inhaled

upon being warned by the aura that an attack was im-

minent. Upon this occasion she had no amyl nitrite

and was seized by a violent epileptic convulsion.

Help was nearer than she thought it was.

She was at the time of the attack engaged in conver-

sation with an old German woman whose feet were of

notoriously foul odor. This old woman hastily re-

moved her slipper and clapped it over the face of the

epileptic, who immediately recovered. One breath of

it was sufficient. I think this is truly a most remark-

able case of " heeling."

Just a word about sea-sickness. If you intend to

take a sea-voyage, have your friends come the evening

before your departure. Get them to stay half the night

at least. Open several bottles of " bon voyage " cheer;

eat plenty of cake, ice cream, etc. ; and if you are not

good and sea-sick when you get out upon the waters,

then you never will be sick.

If those about to depart upon a voyage would take

eight hourly doses of one-fourth grain of calomel each

on the day before embarkation, go to bed early that

evening, and take two or three doses of one-fiftieth

grain of strychnine nitrate the next forenoon, about

one-half the cases of sea-sickness would be averted.

V. A. Chapman, M.D.,

Lately Surgeon oj Holland-American Line.

Wert Unity, Ohio, February 23, 1899.

I^ctlical Items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 4, 1899

:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.x

Smallpox

Cases. Deaths.

244
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FINAL REPORT ON SCHLATTER'S CASE OF
REMOVAL OF THE STOMACH.

By C.\RL SCHLATTER, M.D.,

PRIVATDOCENT AT THE I'NIVERSITV OF ZURICH AND ASSOCIATE SC RGEON
TO SURGICAL CUNIC.

Introductory Remarks by Dr. Edmund Charles

Wendt, of New York.— The brilliant surgical per-

formance of Dr. Schlatter, of Zurich, fully reported

in the Medical Record of December 25, 1897, has

not failed to arouse widespread interest, even be3'ond

the confines of purely professional circles. Through
the courtesy of the operator himself the readers

of the Medical Record will now be able to follow

the further history of this remarkable case. The wo-

man lived for nearly fourteen months without the ves-

tige of a stomach. She finally succumbed to general

cancerous infection, proceeding from a carcinoma of

the mesenteric lymph-glands. She had continued to

gain in weight and strength until cancerous cache.xia

sapped her growing vitality. Her death was, there-

fore, not even remotely connected with the surgical

interference. Nor can it be in any way attributed to

the total abolition of stomachic digestion. Thus both

in its physiological bearings and as illustrating a suc-

cessful feat of advanced surgery, the case loses nothing

in interest, despite the later death of the patient. Dis-

seminated cancer is not amenable to surgical or med-
ical treatment. But while cancer kills, the total re-

moval of the human stomach has been shown to be

anything but fatal. And this newly established fact

will have to be counted with for all time to come.

Dr. Schlatter has kindly sent me two interesting

pamphlets',' chielly devoted to physiological and chem-
ico-biological observations in connection with diges-

tive processes, as affected by the absence of the human
stomach. I believe, however, that this paper, which
was intended chiefly to supplement the clinical history

of the case, would be needlessly lengthened by copious

references to these experimental laboratory investiga-

tions. I must, therefore, refer those interested in this

aspect of the subject to the original publications. A
successful case like that reported by Schlatter, and
receiving sucii universal notice, has naturally led other

surgeons to attempt similar operations. An Italian

physician has quite recently (January, 1899) removed
a cancerous stomach from a woman in Turin. But up
to the present time I have been unable to obtain an

authentic report of this case, and it is not certain that

complete ablation was practised.

In a private letter Dr. Schlatter also informs me that

he is not personally positive whether the new cases

recorded in America' were, strictly speaking, instances

of complete e.^tirpation of the stomach. He has, for

this reason, not attempted a critical reference to them

in the present publication. Unfortunately the original

reports of these cases have not been accessible to me,

so that I am also unable to state whether the Schlatter

operation has remained the unique case which it cer-

tainly could lay just claim to being at the time of its

first publication in the Medical Record. In any

event, it can be safely assumed that Dr. Schlatter's

final report will not be devoid of interest to the profes-

sion in the United States.

Report of the Case by Dr. Carl Schlatter.—

A

little more than a year ago I placed on record ' a suc-

cessful case of total extirpation of the stomach in the

human subject. I will here only repeat that the pa-

tient was a woman, fifty-six years old, suffering from a
diffuse carcinoma of the entire stomach. The opera-

tion was performed on September 6, 1897. At the

cardiac end of the extirpated organ Professor Ribbert

demonstrated the presence of oesophageal tissue, and
at the duodenal extremity the pylorus was plainly to

be made out. Professor Kronlein showed the extir-

pated stomach at the last congress of the German Sur-

gical Society,'' and reported briefly upon the then con-

dition of the patient who had been operated upon.

Further communications on the case are to be found

in the " Grenzgebieten der Medizin und Chirurgie"

(Bd. 3, 1898),' and in The Lancet.'-

The patient died on October 29, 1898, one year and
nearly two months after the operation. In the present

communication I wish to make a final report on the

case and on the autopsical findings, as a sequel to my
previous publications.

My last report closes with the end of May, 1898.

Soon after that time the patient, who felt and appeared

well, left the hospital and spent some time visiting

.relatives. In August she returned to the hospital, still

feeling well, but having lost two kilos in weight.

This loss of weight the patient ascribed to the diffi-

culty of obtaining suitable nourishment in the condi-

tions under which she lived while out of the hospital,

and it was with the object of obtaining better nourish-

ment that she returned to the hospital. At first she

complained now and then of pains in the side and
back, but her appetite was good, and she took all the

food allowed her. On August 2 2d her weight had

again increased to thirty-eight kilos.

From the remaining institutional history of the pa-

tient I will extract the following data: About the

beginning of September the patient began to complain
occasionally of a painful sensation in the left hypo-

chondrium after taking solid food, but after liquid

food that was not complained of. On October 2d ex-

amination of the abdomen revealed the presence of a

tumor, the size of a child's head, hard, nodular, and
painful on pressure, extending from the middle line

into the left hypochondrium and downward. The
patient did not vomit, but frequently had eructations

of a clear yellowish fluid. At the same time some en-

larged and hard lymph glands could be felt in the left

supraclavicular region.

On October 18, 1898, there occurred a profuse hem-
orrhage from the left nostril, which ceased only after

plugging tightly witli iodoform gauze. There were
severe pains in the abdomen and lumbar region, and
a general weakness confined the patient to her bed.

Morphine was given.

October 28th.—The appearance of the patient has
markedly changed since yesterday; the face is cachec-

tic-looking and sallow, the pulse is rapid and markedly
dicrotic, and dyspnoea is present, but there is no ele-

vation of temperature.
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October 2gth.—The mental faculties are obscured,

the respiration is rapid, the pulse is 146 to the minute;

the tracheal rale is present. The patient died at two

o'clock in the afternoon.

Post-Mortem Appearances.—The following are the

findings of the autopsy performed by Professor Rib-

bert at nine o'clock on the morning of October 31st:

The body is emaciated, the skin is pale, the abdo-

men is slightly prominent and of a greenish hue.

There is a slight ttdenia of the extremities. From
the umbilicus e.xtending toward the ensiform process

is a scarcely visible cicatrix. The panniculus adipo-

sus is but slightly developed. On opening the abdo-

men the parietal peritoneum is seen to be adherent to

the superficial portion of the abdominal contents. In

the peritoneal cavity is a tolerably large amount of a

grayish cloudy fluid. In consequence of the adhesions

the liver is strongly drawn to the left side, so that be-

tween the liver and diaphragm there is a cavity con-

taining nearly a litre of fluid.

In the abdominal cavity are seen the folds of the

small intestine, in part distended with gas and with

metres of a reddish cloudy fluid. The right lung is

heavy in proportion to its size. Its pleura, especially

over the lower lobe, but also elsewhere, is studded w ith

grayish-white, slightly elevated, firm nodules, from the

size of a pinhead to that of a lentil, which are grouped
in certain parts into large masses. On section the

lung is seen to contain but little blood and little air,

but is cedematous. Around the larger bronchi in vari-

ous places are seen grayish-white nodules.

The left lung presents the same condition as the

right.

All the intestines together with the cesophagus and
trachea were now removed from the abdominal cavity.

There was also found a mass of carcinomatous glands
above the left clavicle.

Description of the Pathological Specimen.—The
accompanying illustration of the specimen as removed
from the abdomen shows very clearly the local condi-

tions in the neighborhood of the field of operation.

The chief point of interest is of course the seat of the

ossophago- enterostomy. Immediately after its passage
through the diaphragm the ccsophagus bends almost at

Lefl lobe of the liver, raised.

-

Diaphrajrm.

^^^Spleen.

—Slightly dilated (esophagus.

Gall bladdet.-

_Metastatic carchiomalous lymph glairls

..liferent loop.

-Efferent loop of the jejunum.

Colon, trans-.- .

'

-Carcinomatous mesenteric glands.

Post-mortem .\ppearances of Abdominal Organs, Short-ing Cancer of the .Mesentery. Drawn from nature by L. Schruter, Zurich.

pale serosa, and in the upper part the liver and greatly

distended colon; the latter is adherent to the abdom-
inal wall for a distance of about three fingers' breadth.

The adhesions consist of tough connective tissue. Ex-
tendintj from the transverse colon is a mass of hard
nodules, about the size of two fists, consisting of greatly

enlarged mesenteric glands. The mesentery itself is

almost lost in this mass.

The diaphragm has formed extensive adhesions with

the fourth rib on the right side and with the liver and
intestinal coils on the left. After removal of the ster-

num there can plainly be seen a somewhat flattened

coil of intestine extending from the transverse colon
downward and inward. It comes up from under the

diaphragm in the deeper portion of the abdominal
cavity and then dips down again underneath the colon

between it and the mesentery.

The pericardium is non-adherent throughout its

normal extent. It contains a clear Huid. The heart

is small and contains Huid blood. The left lung is

adherent at its apex, but free througliout the rest of its

extent. In the left pleural cavity there is about a litre

of opalescent fluid.

The right lung is somewhat more adherent. In the

right pleural cavity is about five hundred cubic centi-

right angles to the left, and after a short horizontal

course runs again vertically. The length of the sub-

diaphragmatic portion of the oesophagus is nearly eight

centimetres. Its lowest portion is somewhat dilated,

but not to the extent that the illustration would lead

one to infer. The dilatation of the oesophagus is due

in part to a carcinomatous infiltration of its inner wall.

The illustration shows plainly the afferent loop of the

jejunum extending from the plica duodeno-jejunalis

beneath the transverse colon, the broad junction w ilii

the oesophagus and the eft'erent intestinal coil. Ifpon

following up the afferent intestinal tube we find the

end of the duodenum, forming a cul-de-sac near the

pylorus, in no- way altered— neither atrophied nor liy-

pertrophied, and the eft'erent portions of the intestine

are also in no particular abnormal. Large hard col-

lections of lymph glands are found between tlie liver

and issophagus, in the mesentery, and behind the peri-

toneum. In the pancreas also notliing abnormal is to

be seen so far as can be determined in examination of

the organ, which is already in a condition of begin-

ning decomposition.

The anatomical diagnosis is, therefore : Carcino-

matous lymphatic metastases in the mesenteric, retro-

peritoneal, bronchial, and supraclavicular glands, and
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studding of the pulmonary pleura with metastatic car-

cinomatous nodules.

Remarks on the Autopsical Findings.—The as-

sumption that a dilatation of the cesophagus or intes-

tine had formed a diverticulum in the digestive tract,

taking the place of the stomach, is thus not confirmed.

The slight dilatation of the lower end of the oesopha-

gus does not warrant us to speak of a newly formed

stomach. The subdiaphragmatic portion of the ctsoph-

agus had a capacity of scarcely one hundred cubic cen-

timetres, and yet the patient had been able to take up-

ward of three hundred grams of nourishment at one

time without suffering any inconvenience. The only

explanation we have of the ability to take such a large

quantity of food is that the fluid and softer portion

passed at once into the small intestine.

The well-known case of Schuchardt ' presented evi-

dences of a better regenerative process. In this case

there was preserved a piece of the cardia, the width of

two or three fingers, which remained attached to the

oesophagus, and at the autopsy (made about two and a

half years after the operation) a newly formed sac,

having a capacity of five hundred cubic centimetres,

was found in the place of the extirpated organ. Quite

a fair-sized portion of the duodenum had, by gradual

dilatation, taken part in the formation of this gastric

sac.

Microscopical Examination.—The examination un-

der the microscope of a portion of the oesophageal wall

lying immediately next the site of the oesophago-enter-

ostomy revealed a peculiar condition. (Professor Rib-

bert, it will be remembered, regarded the muscular

layer of the excised piece as undoubtedly oesophageal

tissue. The muscular wall presented itself in two

distinct layers, an inner transverse and an outer longi-

tudinal layer. Had it come from the cardia, it would
have appeared as a confused mass of crossing inter-

woven muscular fibres.) The epithelium was, as was
to be expected, absent in the sections made from the

cadaver. Probably thi're had been cylindrical epithe-

lium in this place, since squamous epithelium could

hardly have remained in a place where the intestinal

ferments were always present.

The remaining deeper layers of the mucous mem-
brane were difficult to identify by reason of the pres-

ence of sparsely scattered glands. It was a typical

mucous membrane neither of the cesophagus nor of the

stomach. From one side or the other this mucous
membrane must have grown over the muscular layer

of the cesophagus. The intestinal mucosa can hardly

be regarded as the starting-point of this growth, and
it is much more probable that there was left a very

small portion of the cardia from which there had been
an extens'on over the edge of the cesophagus analogous
to the covering with new mucous membrane of a heal-

ing gastric ulcer.

Final Observations.— In my description of the

operation in the Medical Record,' 1 stated that the

incision between the cesophagus and stomach was
somewhat oblique. The incision included on the outer

side a portion of the cesophagus, as the finding of

oesophageal tissue at the examination of the excised

stomach clearly proved, and it is therefore very prob-

able that on the other (inner) side the incision may
have entered the region of the cardia, although no evi-

dence of this was presented macroscopically. The
exact boundary line between oesophagus ancl cardia

can, however, be determined only by microscopical
examination.

The presence of this minute portion of mucous mem-
brane, even though it may have been from the edge of

the cardia, could have had no influence whatever as

regards the physiological conclusions based upon the

operation, namely, that a degree of digestion sufficient

for the nourishment of the human organism is possible

even when the stomach is absent. It is superfluous to

state here that patients upon whom jejunostomy has
been performed may gain in body weight. Maydl

"

has recently reported the case of a patient who gained
full twelve kilos after jejunostomy.

Conclusion.— It need hardly be remarked in con-

clusion that the death of the patient was due to the

multiple carcinomatous metastases, and could not at

all be ascribed to inanition from insufficient nutrition.

An entire year had the fifty-seven-year-old woman
lived free from suffering, without a stomach, and had
even gained notably in body weight in that time. Up
to within the last week of her life she had been able

to go about outside of the hospital, but then with the

appearance of cachectic symptoms had rapidly suc-

cumbed to her malady.
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CURSORY REMARKS ON ORGANIC AFFEC-
TIONS OF THK, STOMACH.'

Bv GEORGE S. DICKINSON, Ml),
ER[F-. I\.

The president of this society having assigned to nie

the preparation of a paper on diseases of the stomach,
particularly non-functional diseases— cancer, ulcer,

catarrh, and dilatation— I cheerfully comply with his

request, in the hope that a consideration of this class

of diseases will draw attention to the great advance
made during tlie past few years in methods of diagno-

sis and treatment, and in the farther hope that a report'

of some interesting cases which have come under my
personal observation in the course of my professional

practice may prove of interest to the members of this

society.

It is said a disease is known when understood, and
understood when' interpreted. Concerning the term

non-functional gastric disturbances, there is much lack

of agreement in interpretation. Perhaps no portion of

the organism has so complex a sympathetic nerve sup-

ply as the stomach. Just why nature has provided
this curious arrangement it would be interesting, but

at this time extraneous, to discuss. The stomach, like

a mirror, reflects pretty nearly every influence to which
the organism is subject. Irritation of the brain, cord,

testicle, uterus, kidney, or liver causes anorexia or

perhaps vomiting. Grief, joy, worry, or pain leads to

similar results. When there is toxaemia from consti-

pation, or renal or cutaneous insufficiency, or the in-

' Read before the Erie County .Medical Sociely in June. 1598.
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factions, it is the stomach that raises the alarm. Ein-

horn has divided patients with stomach trouble into

two large classes: First, those with organic lesions of

the stomach; second, those with functional disturb-

ances. The first class comprises: (^) The malignant

diseases of the stomach itself or its orifices; (B) cica-

tricial strictures of the cardia or pylorus; (C) absence

of secretory work of the stomach (achylia gastrica).

In the whole first class, with the exception of group

C, which lies, so to speak, between the first and second

class, we are unable to accomplish much either by
treatment or dietetics. In existing strictures of the

cardia and pylorus, one will be obliged to seek surgi-

cal aid. Even in cancer of the stomach wall, resec-

tion of the affected part is advisable whenever the

operation is possible. I cannot abstain from calling

attention at this place to the splendid results of recent

stomach surgery in our own country. In the A'cic

York Medical Journal of May 7, 1898, Dr. \V. W.
Keen states that whenever there is serious trouble e.x-

isting in the stomach, bethinks it safe and very proper

to make an exploratory examination. I recall a case

in my own practice, in which, if an exploratory exam-
ination had been made, the patient would have had

a good chance to recover. The case was as follows

:

F. B , fifty years of age, a bookkeeper, was rid-

ing on his bicycle, and was knocked off by a horse

and seriously injured. He was taken to one of the

hospitals and treated for several weeks; while there

he began having symptoms of stomach trouble. He
was taken to his home after recovering somewhat, but

the gastric trouble did not improve. Instead, he grew
gradually worse. When I first saw him he was weak
and emaciated. I made a thorough physical examina-

tion but failed to discover anything positive; the

stomach failed to empty itself, so of course there was
no doubt that the pylorus was occluded; but what
was the nature of the trouble, was the question. The
patient did not suffer any pain whatever, even on

pressure. There was no evidence of pain under

any condition. The food remained in the stomach
until it was washed out, and under strict observa-

tion it was found that about as much came out in the

washing as he had taken in the previous twenty-four

hours. One hour after an Ewald test breakfast, I ob-

tained the stomach contents by means of expression.

The contents were acid in reaction; total acidity, 10.

There was no hydrochloric acid; starch, rennet, pep-

tone, and propeptone were present. There was no
lactic acid. I examined the contents of the stomach
at three different times, and the result was the same.

Urine, specific gravity, 1.022. There was no albumin
nor sugar. With the absence of pain on pressure at

any time, the absence of blood in the wash-water, the

.absence of lactic acid, while there was a marked dim-
inution of hydrochloric acid, I was of the opinion it

was a non-malignant stricture of the pylorus. In view

of this, I was making arrangements to have the patient

operated on, but before we could consummate our

plans the patient died, from sheer starvation.

The autopsy elicited a funnel-shaped thickening of

the anterior and posterior walls of the stomach, in-

cluding the pylorus; the thickened apex occluded the

pylorus entirely; the intestinal tract showed signs of

ulceration in several places, and in other places almost

complete occlusions. The liver was quite anaemic;

the kidneys and other organs were, as far as we could

see, perfectly normal. I excised the tjiickened tissues

of the pylorus, made a microscopical examination, and
found nothing but fibrous tissue. This was afterw^ard

confirmed by Dr. Max Einhorn.

The next case was one of achylia gastrica, with gas-

tric atony or total absence of gastric juice: D. H.
\V , fifty-five years of age, a mechanic. Five
years ago he had a severe fright. Previous to this he

was perfectly well, but shortly after he began to show
symptoms of stomach trouble and diarrhoea, with ex-

quisite pain ; he had frequent eructations of gas. He
was very despondent and lost considerable flesh; his

heart and lungs were normal. The examination of

urine was negative. One hour after Ewald's breakfast

the stomach contents were examined: Total acidity,

10; no hydrochloric acid ; no pepsin. The examina-
tion was repeated, with the same result. The patient

was ordered to take five grains of benzosol every four

hours, to correct the diarrhoea and arrest fermentation,

and to take hydrochloric acid with pepsin after meals.

His diet consisted of bread a day old, with meat, milk,

and eggs; tea, coffee, and alcohol in small quantities.

This condition is similar to that of the stomach in

pernicious anemia, in which the autopsy shows the

disappearance of the gastric glands.

Pernicious anemia and.achylia gastrica must be kept
strictly apart; wliereas the former as a rule ends fa-

tally, the latter does not necessarily endanger the life

of the patient. Dr. Einhorn has had some cases of

achylia gastrica under his observation for several

years, and, with the exception of an attack of indiges-

tion occasionally, these patients manage to live and en-

joy life about as well as most people. I have had my
case under observation for over a year. While there

is no return of gastric juice, the patient has gained flesh

and is doing his work. He says he feels perfectly well.

Electricity and lavage formed part of the treatment of

the case.

Dr. Ewald reports a case which he had observed for

two and a half years. Although the patient gained
forty-two pounds in weight, the chemical examination
of the gastric contents showed a total lack of juice.

The literature on achylia gastrica is not very exten-

sive.

Chronic Gastric Catarrh, a chronic inflammation of

the gastric mucous membrane, causing various disturb-

ances in the act of digestion.

Mrs. B. H. I , forty-three years of age, has had
trouble with her stomach for a year and a half; her

appetite is very poor. She has dull, smothering pain

in the gastric region, which is relieved by eructations

of gas; she has water brash, which tastes like solution

of soda; the bowels are greatly constipated; she has

bad taste in the mouth in the morning. She has lost

considerable flesh. She does not sleep very well and
is exceedingly nervous.

Status pr£ese:is: The patient has a pale appearance.

The color of the lips and cheeks is pale; her tongue is

heavily coated with grayish-white fur. The epigastric

region is tender on pressure ; the stomach is dilated,

the lower border being only about two fingers' breadth

above the navel. You can get the splashing sound very

distinctly over the stomach. The heart, lungs, and kid-

neys are normal. One hour after Ewald's breakfast:

Hydrochloric acid, none; acidity, 20; rennet present,

also peptone, with a great quantity of mucus. Treat-

ment: Lavage; hydrochloric acid, nux vomica, cas-

cara; the patient to avoid all pastry and eat small

meals four or five times a day, also to avoid much
liquid while eating. The case shows marked improve-

ment, and is still under observation.

A peculiar coincidence in my practice was to find a

husband and wife with a total absence of hjdrochloric

acid. From this, with the other symptoms they pre-

sented, I diagnosed gastric catarrh. Thev made good
recoveries after a long course of treatment. Perhaps
their manner of living had something to do with the

disease.

Erosions of Stomach.—A condition in which the

gastric mucous membrane becomes the seat of small,

superficial exfoliations (Einhorn).

H. H. S , twenty-three years of age, a draughts-

man, has had stomach trouble for over a year; his ap-
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petite is poor ; he lias lost tiesh. He has considerable

pain after eating. There is marked tympanites, with

frequent discharges of gas per anum. Sometimes he

has eructations of gas and vomiting. The pain is

dull and cramp-like. The gastric region is sensitive

to pressure. The tongue is always coated, and he has

a disagreeable, sticky taste in tlie mouth in the morn-

ing. He has alternately constipation and diarrhtca.

He is always tired and does not care to go into com-
pany, and is greatly depressed and irritable. He has

always been a fast eater and careless in regard to diet.

Status prfesens: The patient is pale and looks mel-

ancholy. The stomach is dilated. You can get a

splashing sound two finger-breadths above the navel.

The gastric region is quite sensitive to touch. The
heart and lungs are normal. The urine contains no sugar

or albumin; there is no enlargement of liver. One hour

and fifteen minutes after Ewald's breakfast: Stomach
contents acid; acidity, 140; hydrochloric acid, 120:

rennet, peptone, propeptone, erythrodextrin present,

with a quantity of dark-colored mucus. The following

day the stomach was washed out while fasting, and a

number of small pieces of gastric mucous membrane
were found; they were of a blood-red color. Exami-

nation with the microscope showed well-preserved

glands and some red blood corpuscles, 'ihe above

examination was repeated two or three times, and the

same result obtained.

Treatment: Solution of silver nitrate with Ein-

horn's gastric spray ; electricity with Einhorn's gastric

electrode, and lavage; mixture of calcined magnesia

and soda, to correct hyperacidity; later, iron and nux
vomica. The patient made a good recovery.

Dilatation of the Stomach cannot be classed as a

special disease, as it appears as the result of a stric-

ture or displacement or adhesion of the stomach.

The word dilatation, like dyspepsia, has no precise

meaning, and embodies false notions. The stomach
may be large or small, and yet perform its work sat-

isfactorily. Ewald reports a stomach which held fifty-

six ounces, and one which held only eight ounces, yet

they performed their work normally. You will re-

call, in the cases of gastritis chronica and erosions of

the stomach, that the stomachs were greatly dilat(?d.

When there is dilatation, it is best to eat small meals
and drink as little fluid as possible. A bandage will

assist in correcting the enlargement.

Ulcer of the Stomach is one of the most dangerous
and annoying of the diseases of the stomach, occurring

most frequently between the twentieth and fortieth

years, while its mortality is greatest between forty and
sixty. Some authors claim that the disease occurs

most frequently in women. Ewald is of the opinion

that all classes are alike predisposed to ulcer. The
typical gastric ulcer has a round or oval, sometimes
oblong appearance; it extends to various depths of the

gastric wall, the upper part being large, the inferior

small, simulating a funnel. When microscopic sec-

tions are made through the margins of a recent ulcer,

the ducts of the glands appear as though cut off toward
the base of the ulcer. They are eaten away or digest-

ed up to the point where the tissues offer sufficient re-

sistance to the digestive power of the gastric juice.

The size of an ulcer is between the size of a five-cent

piece and a quarter of a dollar, but may be much
larger. The ulcer occurs mostly on the posterior wall

and the lesser curvature. The ordinary symptom of

ulcer is great pain in the epigastric region after eating,

which grows quite severe on pressure, and disappears

at the end of the digestive period. There is seldom
freedom from pain. Patients with ulcer of the stom-

ach as a rule eat less, on account of their suffering.

The appetite is not affected in some cases; the tongue
is dry and red, showing a white strip through the mid-
dle; the tasta remains normal. There is not much

belching. In case it does occur, it is odorless. There
are some regurgitation and water-brash, and some pyro-

sis; in some cases vomiting occurs after eating. The
history of the case will settle the question whether
the blood ejected is from the lungs or the stomach.

When the blood is from the lungs, there is not likely

to be any vomiting; the blood may be clear red or

coffee-grounds color. Blood is also found in the

stools. " I recall a case to which I was called in consul-

tation. A shoemaker, about fifty years of age, had an
ulcer of the stomach. When I arrived he was vomit-

ing large quantities of blood. The attending physi-

cian and myself did all we could to arrest the hemor-
rhage, but the man bled to death in a very short time.

It certainly was not a pleasant sight.

Sometimes patients feign ulcer of the stomach, i

had an hysterical woman under my care for stomach
trouble. Some one had told her she had ulcer of the

stomach. I made a careful examination but could

find no sign of ulcer. In the course of my examina-
tion I questioned her as to whether she had had a

hemorrhage; she said she had not. In a day or so I

got a quick call to see the patient. Upon my arrival

I found her spitting blood, but I noticed that the

blood was mixed with considerable sputa. Later I

discovered that she had cut the inside of her cheek,

and there was found the seat of the ha;matemesis.

Patients with ulcer should be required to rest in

bed as much as possible. The diet should consist

principally of milk, barley soup, beef tea, peptone, etc.

If there has been much of a hemorrhage, the stomach
should be given complete rest and the patient be kept

nourished with nutrient enemata; if these are not

tolerated, a five-per-cent. solution of chloride of so-

dium should be used; sterilized water should be in-

jected, small quantities at a time; the lower bowel
should be washed out fully an hour before the enem-
ata are given. Laudanum will sometimes prevent

the enemata from irritating the rectal mucous mem-
brane. Brandy and milk, with yolk of egg, may be used

asenemata. Morphine and atropine are the best things

to check the hemorrhage. I do not think much of

ergot, hamamelis, or persulphate of iron. Equal parts

of bismuth subgallate, soda and magnesia calcined

should be given internally, to neutralize the acidity

which generally exists in ulcerof the stomach. Pellets

of cracked ice may be allowed to moisten the mouth
and throat. Silver nitrate may be given in solution or

in pill, or bismuth in drachm doses several times a day.

Lime waLer should be given with the milk when taken

internally, and the quantity gradually increased; after

the first week or ten days we can gradually add the

semisolid foods, such as boiled egg, well-boiled rice,

chopped meat, milk toast, etc. Milk has a tendency
to neutralize the acid condition. About four pints

should be taken in the twenty-four hours, in small

quantities and often. Fruits, alcohol, beer, rich foods,

pastries, and condiments should be avoided for a long

period.

Cancer occurs, as a rule, in middle and advanced
life. There is no marked difference as to frequency in

the two sexes. The pain is less intense in character

but more steady than in ulcer; there are seldom free in-

termissions during which no distress is felt in the gas-

tric region. The pain is dull in character, while in ulcer

it is sharp and lancinating. The appetite is very poor

;

the tongue is always coated. The taste is very often

bitter or sour; belching is generally present, and very

often associated with a disagreeable, even fetid odor;

there is no water-brash. Pyrosis is quite intense.

The vomiting occurs not after each meal, but once or

twice a day, or once in two days, the quantity being
quite large; when vomiting of blood occurs, the quan-
tity is relatively small, the color is ordinarily coffee-

brown, and the blood appears in a decompo.sed condi-
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tion, presenting frequently a fetid odor. A tumor can

generally be felt. The patient is emaciated and ca-

chectic in appearance, and has exquisite pain in the

gastric region on pressure. Cancer cells in the vomit

will determine the diagnosis. I recall a case we had

at the Soldiers' Home, a man about fifty years of age.

From his symptoms and a physical examination, Dr.

Cliapin and myself diagnosed cancer of tiie stomach.

Tlie autopsy revealed a scirrhous carcinoma, the size of

an orange, of the pylorus, which involved the spleen

and liver. All through the mesentery were small tu-

mors of the same variety; when cut into they would
creak similar to the noise made in cutting a pineap-

ple.

There is certainly no cure for cancer unless it is the

surgeon's knife. Frequently in skilful hands the tu-

mor has been cut out, and the patient has made a good
recovery, without return of the cancer. The only

medical treatment is to relieve the pain and make the

patient comfortable, washing out the stomach with a

dccinormal salt solution and giving predigested food,

as in cancer the power of digestion in ihe stomach is

generally destroyed. There have been some cases of

cancer reported cured under treatment with medicine,

but I think there must have been a mistake in diag-

nosis. Condurango is said to do good in such cases.

With a few remarks on diet I shall conclude this

paper. "All living organisms derive their nourish-

ment from the vegetable kingdom, either directly or

indirectly by living upon animals which in turn live

upon a vegetable diet. Some people, like the Esqui-

maux, live on a nitrogenous diet; while others, like

the Hindoos, live on a non-nitrogenous diet; but cer-

tainly the best people emanate from nations who have
lived and live on a mixed diet." The healthy man
does not know how to feed himself, and the diseased

man is far less likely to know. The object of diet is

to nourish the patient, and at the same time exert a

remedial influence on the disease. The quality of the

food should be sufficient to supply the needs of nutri-

tion, and the composition of the diet should approach
as nearly that of the normal diet as the variety of the

disease of the stomach will permit. Those foods should
be selected which can be best digested and utilized,

and which are less likely to ferment or decompose.
The physiological action must be such as to favor or

to remedy the disordered functions and the anatomical
lesions. Not only the disease of the stomach, but the

state and power of other organs must be borne in

mind. Victuals are composed mostly of all the three

food groups, albumin, carbohydrates, fat and water,

also inorganic salts ; the relation of nitrogenous to non-
nitrogenous food stuffs being about one to four.

A man takes, in the form of food, a daily average of

120 gm., or about four ounces, of albumin ; 90 gm., or

about three ounces, of fat; t,^o gm., or about eleven

ounces, of carbohydrates; and about 2,818 gm., or

about ninety ounces, of liquids. One of my cases was
of special interest to me; hence I determined to see

whether his manner of living did not have some con-

nection with his stomach trouble. The case is as fol-

lows :

H. B — — , aged twenty, a student. Two vears ago
he began to have trouble with his stomach, and as a
result he was compelled to give up his studies; he is

very nervous, does not sleep well, has a sense of weight
and pressure after eating, and has eructations of gas.

His bowels are not regular, he does not care to go into

company, and says he has lost all interest in life. He
would not eat meat, milk, or eggs, as he claimed they
disagreed with liim; lie lived on oatmeal, bread, and
potatoes.

Status pra;sens: Patient looks fairly well nourished,
although he is pale; his tongue is slightly coated, he
has a despondent look, and there is some tenderness

on pressure over the gastric region. The heart and
lungs are normal. Examination of urine negative.

One hour after Ewald's breakfast the gastric contents
were examined; they were acid in reaction. Total
acidity, 160; hydrochloric acid, 80; rennet, dextrin,

and peptone present; no mucus.
Diagnosis : Neurasthenia gastrica with hyperacidity.

Treatment: P^ectricity with Einhorn's electrode,

nux vomica, calcined magnesia, bicarbonate of so-

dium and bismuth to correct hyperacidity, sponge
bath every morning, and exercise in open air. The
patient was advised to eat meat, milk, and eggs. Af-

ter I had directed him to eat more albumin, I had him
weigh his food for a few days, in order to determine
how much food he was eating per day. He ate on an
average 160.89 g"^- of albumin, 684.17 gm. of carbo-

hydrates, and 93.93 gm. of fat per day.

160. Si} X 4.1 = 65S.74 lieat units produced by albumin.

684.17X4-1=2,805.09 " " •• carbohydrates.

93-93X9.3= S74.54 • • •• "fat.

4.33S-37 lieat units produced per day.

My patient weighs 119 pounds, or 52,024 gm.;
52,024 -=" 1,000 ;= 52 kilo, weight of patient; 4,338.37
~ 52 =83.43 heat units per 1,000 gm. As 2,500 is

the average number of heat units produced with proper
food by the body per day, one can readily see that my
patient was eating entirely too much food, especially

of carbohydrates, thereby producing 1,838 heat units

above the average. Since the patient has had his diet

corrected and has been placed under treatment, he has
shown marked improvement.
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. PHLEBITIS; A CLINICAL STUDY.'

I'.v M.ARG.ARET A. CLE.VVES, M.D.,

NEW YORK.

During the past few years several cases of chronic

phlebitis have been under treatment, with results so

beneficial as to suggest that a report of them may be
of interest to the members of the profession.

The first case, E. L. S , reporter, aged thirty-

five years, male, had a varicose condition of the veins

of the left lower leg. The fact that this patient suf-

fered more or less from chronic constipation no doubt
contributed to the untoward result. His occupation

necessitated much standing and walking. A local-

ized inflammatory action was set up, with formation

of a thrombus in the external saphenous vein at the

junction of the lower and middle third. Treatment
w'as instituted by means of lead lotions, the patient

meanwhile continuing at his usual avocation. Pres-

sure was subsequently applied, /.(•., a bandage from
the ankle to the thigh, by the direction of the at-

tending physician. .As a result a coagulum was re-

leased, forming an embolus, which drifted into the cir-

culation and found a resting place at the junction of

the femoral with the popliteal vein. He was first seen

twenty-four hours after the application of the bandage;
was then unable to stand or walk, and the leg was
swollen, painful, and weak. Rest in bed, with atten-

tion to the bowels and general health, was prescrilied;

and some ten days later, although walking with diffi-

' Read before the .American Electro-Therapeutic Association,

eighth annual meeting, September 13-15, 189S. Buffalo, N. V.
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culty, he was able to be upon his feet and to come to

the office for treatment.

In January of 1898 a second case, that of H. R.

H , lawyer, aged thirty-eight years, male, came
under observation. His general health had been al-

ways good. He contracted typlioid fever in October,

iSg6, after a hard summer spent continuously in the

city. The attack, a severe one, was complicated by

shingles, and between the third and fourth weeks a

phlebitis of the right leg developed. It followed the

usual course, presenting typical symptoms. The leg

v.as very much swollen and at first extremely painful.

In addition to his enforced recumbency, lead lotions

and wrapping in cotton wool were used. Convales-

cence from fever was finally established, and he was
able to leave his house first in January, 1897. At that

time the leg was swollen, stiff, especially at the knee-

joint, and uncomfortable, but not acutely painful. He
came under care January 15, 1898, just a little over

a year after getting up from the fever. At no time in

ills life had there been any varicosities of the veins.

During the year the entire leg was implicated, the

trouble e.xtending from the ankle to the junction of the

thigh with the body, constantly swollen, worse at

night, unwieldy and uncomfortable, and it was with

the greatest difficulty he could walk or stand. A silk

stocking, e.xtending from the ankle to above the knee,

was ordered when he first got up; and, after being

worn for a number of months, was replaced by one
from the ankle to the knee. Bicycle exercise was ad-

vised by liis physician, but was not undertaken, owing
to the bulk and extreme stift'ness of the leg, as well as

the constant discomfort experienced. A stationary

bicycle was placed in his house, however, upon which
he exercised to the best of his ability. Had he been

a man of leisure, it is possible that by careful grada-

tion of time and strength there migiit have come a

time when sufficient bicycle exercise could have been

taken to accomplish some good. At the time of com-
ing under care the leg was practically in the same
condition as for the preceding 3'ear, i.e., stiff, swollen,

worse at night, larger than the other (see measure-
ments), and with constant sense of discomfort. Walk-
ing and standing increased all the symptoms, espe-

cially the swelling, and the legs could be crossed only

by raising the affected one with the hands over the

other. A silk elastic stocking worn constantly from
ankle to knee was removed with difficulty at night,

owing to increase in swelling.

Physical Examination.— Inspection: The leg was
apparently much larger than the other; the skin was
shining, purplish-red in color, inactive in appearance;
there were no varicosities.

Palpation: The temperature was lower than in the

good leg; the skin was tense, with no elasticity or

flexibility of tissues, but a brawny feel with sense of

infiltration and matting conveyed to the examiner's
hand. There was no pitting on pressure.

Measurements taken January 18. i8g8: Right ankle,

12 inches; left, 11 '_• inches. Right calf, 11^ '2 inches;

left, 14's inches. Above right knee, 16'.' inches,

left, 15 inches. Middle of right thigh, 21 inches;

left, 19 !4 inches. Upper right thigh, 22 'i inches;

left, 2 I ]/( inches.

His general health was good, and general circula-

tion fair, with a tendency to cold hands; the skin of

the face and body was ruddy in color; well nourished;
the appetite was good; there was no stomach indiges-

tion; sleep was good; he had no heart lesion.

A third case, H. 1). S , aged thirty-eight years,

male, civil engineer, came under care March 9, 1898.

In the autumn of i8g6 he had a very severe attack of

typhoid fever coincidently with that of the preceding
patient. He was up and about for some time before

the nature of his illness was recognized, and even after

he had a high temperature. The case was regarded

as one of great gravity, and in the fourth week phlebi-

tis developed, involving both legs. At first pain and
sw-elling occurred in both upper limbs, which grad-

ually disappeared, but later suddenly returned, with

cramping and severe pain under right knee. The
entire limb was subsequently involved, and the left

from ankle to knee. The usual symptoms were pres-

ent, and the same measures were resorted to as in the

preceding case.

No improvement was made, and later on the actual

cautery was used to the right limb from ankle to thigh,

and left from ankle to knee. Convalescence from
fever was gradually established, but without improve-

ment so far as the phlebitis was concerned. When
first up he walked with crutches, but left the hosjjital

December 26, 1896, walking with the aid of two
canes.

On January 6, 1897, he went to Lake Saranac in

the Adirondacks by the advice of his physician, who.

directed that he should take active exercise, i.r., walk
and skate. A few days after arrival at Lake Saranac
he went out skating, but soon became very tired and
returned to the hotel with great difficulty. In an
hour or two his legs were greatly swollen, unwieldy,

and painful. Medical assistance was summoned, and
he was told to keep absolutely still, with his legs in a

horizontal position. The more acute m" nifestations

of the trouble passed under this rej^hm:, ana he shortly

afterward returned to New York and to the physician

who liad attended him during his attack of fever, who
directed him to get a battery, which he did, and used
it, but without any knowledge whatever of what he was
doing or why he was doing it, as no instructions were
given him. In the summer of 1897 there were at

different times minute ulcerations on both legs. In

December, 1897, becoming impatient of restraint, he
removed the elastic stockings which had constantly

been worn up to that time. As a result there was
breaking down of tissue midway between the knee and
ankle, and about two inches from the tibial border on

the inner aspect of the right leg. The stockings were
at once resumed, and this spot after a time healed
under the use of hydiozone, but no gain was made, so

far as swelling, enlargement, and disability were con-

cerned. His businss kept him pretty constantly on his

feet, and also called him frequently from the city, de-

laying the beginning of treatment; but he finally

came under care through the preceding patient.

Physical Kxamination: Silk elastic stockings were
worn from ankles to knees on both legs, on account

of weakness of the blood-vessels and oedema. The skin

was of a dull purplish color, inactive in appearance;
there were no varicose veins. There was a brown-
ish spot at the site of the former ulceration, as large

as a silver twenty-five-cent piece, while on different

parts of both legs w'ere small brownish spots, the site

of minute ulcerations and abrasions, due to bruising

and breaking the skin. The temperature in both legs

was less than normal; there was less tension of the

skin in this case than in the preceding one, but the

same brawny feel with sense of infiltration and mat-
ting conveyed to the examiner's hand. Pitting on
pressure marked both legs, especially along the tibial

border, the inner aspect of the right leg, and about the

former ulcerated area. No measurements were taken.

There was constant stiffness, with a sensation of

clumsiness and discomfort; the patient found it diffi-

cult to get around, and was unable to move quickly or

with normal accuracy. His general health was good;
the circulation, other than in the legs, was good; the

skin of the face and body was of a good ruddy color;

he was well nourished, and his appetite good; he had
stomach indigestion, with gaseous eructations; slightly

irregular bowels; sleep was good; there was no heart
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trouble. The patient was of extremely nervous tem-

perament and intolerant of all restraint. Coinci-

dently with the illness of these two patients, a mutual

friend had typhoid fever and also developed phlebitis

before convalescence.was established. From informa-

tion received concerning his case, it is inferred that

resolution took place promptly and that the patient

made a very good recovery.

An inflammation of the veins— phlebitis—may in-

volve chiefly the external layers— periphlebitis; or

the internal— endophlebitis; or, as is very frequently

the case, the entire wall may be affected. It may be

caused by the presence of a thrombus, by injuries, or

by infectious inflammation of the surrounding tissues.

Thrombosis of the vein, either primary or secondary,

is a very constant accompaniment of phlebitis. An
acute phlebitis may commence as a suppurative peri-

piilebitis or as a result of inflammatory processes

about the vessels. The outer layers of the venous

•walls are congested, swollen, infiltrated with serum

and pus. The inner coats may become infiltrated with

pus, or they may be necrotic and disintegrate. Under
these conditions a thrombus is constantly formed,

whicli may for a time stop circulation and keep the

products of inflammation and degeneration from mix-

ing Willi the blood; but, on tlie other liand, the throm-

bus itself is prone to disintegration, and thus the exu-

dations and decomposing fragments of tissue may
enter the circulation. Or, owing to the presence of

irritating or infectious material within the veins and

the formation of a thrombus, the inflammatory process

may be at the commencement an endophlebitis. But

usually if the inflammation is severe the entire wall

of the vessel will eventually be involved. The pus

cells in both cases come without doubt from emigra-

tion from the vasa vasorum. An acute phlebitis may
terminate in the absorption of the thrombus and the

return of the vein to its normal condition; in the ob-

literation of the vein; or portions of the thrombus

may become detached and find their way as emboli

into the various portions of the body. In a chronic

periphlebitis there may or may not be thrombosis. In

the periphlebitis there is a thickening of the outer

coats by formation of new connective tissue. The
inner coats may also be thickened, with an additional

thickening of the surrounding tissues coalescing with

the walls of the vein and with a marked dilatation of

the vasa vasorum. This is characteristic of a peri-

phlebitis. An endophlebitis i5 characterized by an

increase of connective tissue in the intima, which may
obliterate the lumen of the vein itself. In chronic

endophlebitis, which is rarer, the circumscribed patch

of new connective tissue may undergo fatty or calca-

reous degeneration.'

In phlegmasia dolens, or milk-leg, the pathological

changes are of the same nature as have alreadv been

indicated, the condition being that of a true phlebitis.

In the cases just detailed the first was due primarily

to the varicose veins and consequent changes in tiie

endothelium, while the other two cases were due to an

infection dependent upon the pathological ciianges of

typhoid fever.

.Vrteritis is an occasional complication of typhoid

fever, and is generally met with toward the end of the

febrile period; but venous thrombosis, a result of the

weakness of the heart's action, is more frequently ob-

served. It occurs generally during the convalescence

of cases which have run a severe course, and usually

afi"ects the veins of the low-er extremities. Both fem-
oral veins have been obstructed at the same time.

Loomis' states that venous tiirombi frequently develop
in a protracted case of fever, rendering the prognosis

' Delalield and Prudden :
" Pathological Anatomy and His-

tology."

Loomis :
" I'ractice of Medicine," page 678.

unfavorable. The danger always exists of a portion

of the thrombus becoming detached and producing an
embolism of the pulmonary artery. Hutchinson' re-

ports that all of his patients recovered from the compli-

cation of phlebitis, but does not mention the number.
He reports, however, two deaths out of thirty-one cases

collected by Liebermeister, and three out of seventeen

collected by Murchison.
While the slowing of the circulation is given as the

direct cause of the formation of thrombi, changes must
be established in the endothelium before coagulation

can take place. To reiterate, then, the general causes

of a thrombosis are those which produce an abnormal
condition of the endothelium, w-ith a rapid destruction

of the white blood corpuscles or a stagnation of the

blood. In a plilebitis resulting from typhoid fever or

the puerperal state, the morbid condition of the endo-

thelium proceeds without doubt from an infection.

These changes in the endothelium may be set up in

the first instance by the action of the typhoid bacillus

directly, or from the absorption of toxic substances

which are produced as the result of the life processes

of the bacteria at the point of their greatest accumula-

tion and activity." Infection from the pyogenic cocci

produces many of the inflammatory complications. In

the puerperium the morbid changes are without doubt
set up by the absorption of septic material.

Thrombosis usually occurs during the third and
fourth weeks of typhoid fever, sometmies earlier, and
the veins most usually affected are the femoral and the

sinuses of the dura mater. Their formation is attend-

ed with a rise of temperature and increased prostra-

tion. With thrombosis of the femoral vein there are

pain and tenderness along the course of the vein and
oedema of the leg.'

In establishing the electrical treatment of phlebitis,

there are two things of importance to be considered.

First, the nature of the pathological changes within

the vessel itself, ix., the presence of vegetations or

possibly of a thrombus along the course of the vein,

as well as the presence of inflammatory exudates, more
or less well organized, according to the duration of the

disease, not only in the coats of tiie veins, but also in

all the tissues of the legs; and second, to the selec-

tion of a current which from its physical properties

and physiological action will best combat this pathol-

ogy v\ithout producing untoward results. It is suf-

ficient to refer to the role of muscular contraction

and its effects upon the circulaaon, to appreciate why
it is necessary to avoid the use of any measure that

will tend to produce abrupt muscular contractions

—

as, for example, the disruptive discharge from an in-

fluence machine, or the sudden excitation character-

istic of the slow interruption of an induction coil.

It goes without saying that the fast interruption of

an induction coil is not to be thought of, as that pro-

duces a tetanoid contraction that tends, with its pro-

longation, to exhaustion of muscular structure. It is

necessary to select a current capable of producing

chemical changes, electrolytic and cataphoric, stimu-

lating at the same time the circulation and increasing

the activity of the absorbents, in order that the part

may be freed as far as possible from the products of

inflammatory action.

Phvsiological experiments show that even with a

persistent closure contraction of the continuous cur-

rent, and with fixed electrodes, rhythmical contrac-

tions are established, which, for example, during a

closure of from one to two minutes, are less (two to

three) with weak currents, and more (five to seven)

with stronger currents; and the interval at which the

' Pepper ;
" .System of Medicine," vol. i., page 294.

-Delalield and Trudden: " Patliological Anatomy and His-

tology," page 24S.

'Delafield :
" Lectures on Practical Medicine and Pathology."
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waves followed varied between four and twenty sec-

onds.' This is true not only of cardiac but of smooth
muscular structures and under certain conditions of

striated skeletal muscle as well. While it is true that

in all quickly reacting and quickly conducting con-

tractile substances the effect of excitation, as is ex-

pressed by change of form, is most marked when the

current is made or broken, there is no doubt that the

electrical current during its entire closure produces

changes in the irritable substance— fundamental on

the one hand to excitation, and on the other to antag-

onistic inhibitory processes."

With a closure contraction such as would be main-
tained in the treatment of phlebitis, although these

rhythmical contractions are going on throughout the

interpolar circuit, there is no sudden violence done
capable of loosening any fringe-like vegetation or

thrombus, for that matter, from the wall or along the

course of the vein itself. But by the action of the

current a stimulus is imparted to the circulation, es-

tablishing relief from blood stasis and the return of

fresh arterial blood to the part; while from the nature

of their anatomical distribution there is imparted to

the absorbents a continuation of this stimulus, result-

ing in increased functional activity. With the estab-

lishment of improved circulation, the danger of an ob-

struction to the venous circulation is minimized, and
the indication for the application of a current capable

of producing gross muscular contractions, in addition

to the physical and physiological action of the contin-

uous current, can be safely met. The selection of

that current must be made with the form of its graphic

curve and its time rate in view. It must have an un-

varying rate of change and a graphic curve capable of

producing long, wave-like, and undulatory muscular

contractions capable of doing work in the tissues

without violence to them. The sinusoidal current,

because of the perfect equality of its negative and

positive variation, fulfils these conditions best.

In Cases II. and III. the continuous current was
used, supplemented by the sinusoidal. The indifferent

contacts at first were made by placing the foot of the

second patient and the feet of the third patient in a

warm saline bath, one per cent.; temperature, 100°

F. ; while the active contact, an ordinary hand elec-

trode, was carried to and fro over the surface of the

entire leg, especially along the course of the veins

involved, by the operator. Later on in tlie course of

the treatment the indifferent contacts were placed in

both cases over the lumbar enlargement and to the

lumbo-sacral plexuses, in order that the stimulus might

be applied directly to the origin of the nerve supply.

This is preferably the correct technique.
" The fact that every nerve fibre is naturally con-

nected with an organ of excitation and a peripheral

organ renders it impossible that any direction of con-

ductivity, other than from the former to the latter,

should produce a recognizable eft'ect."
'

The indifferent contact was connected to the posi-

tive pole, while the negative pole became the acting

one of the conducting circuit, because of its well-

known action upon inflammatory exudates. In the

first two or three applications a dose of eight milliam-

peres was used. The greatest care was taken not to

break contact at any time during the treatment, that

sudden contraction of the skeletal muscles might be

avoided When this is carefully done there is no

muscular movement, save such as is characteristic of

a persistent closure contraction, as is demonstrated by
the absolute steadiness of the milliamperemeter nee-

dle. If this fluctuates, the fault lies with the operator.

The immediate result of the first treatment in both

cases was an improvement in the circulation, evi-

' Biedermann " Electro-Physiology." vol. i., pp. i()7-. IQ-'-

''Jbid., p. 313. ^ IJiedermann, vol. ii., p 56.

denced by a disappearance of the tension and dull

purplish color of the skin, and also by the softer and
more yielding character of the tissues communicated
to the examiner's hand.

In the third case a localization was made over the

area of former ulceration, with the hope that the tis-

sues might be more nearly restored to their normal in-

tegrity, as by the chemical action of the current, elec-

trolytic and cataphoric, an excess of fluids and salts

so necessary to the nutrition was thus brought to the

part, with the flow of fresh arterial blood. Daily
treatments were given at first, lasting ten minutes.

The dose was gradually increased from the minimum,
eight milliamperes, to ten, fifteen, and finally twenty
milliamperes. Beyond this it was not necessary to go.

The average electro-motive force as indicated by the

voltmeter was twenty volts. In both cases there was
steady improvement. After four days the continuous
current was supplemented by a sinusoidal of low fre-

quency, in order to secure muscular contractions at

about the normal rate of muscular response. In these,

as in all other applications, the sinusoidal current was
regulated with very great nicety through a controlling

resistance, and applied with the same care as the con-
tinuous current. The arrangement of the electrodes

was the same in every instance, and the time of appli-

cation for the sinusoidal current varied from three to

six minutes for each leg for the patient in whom both
legs were affected, and from six to ten minutes for the

patient in whom only one leg was involved. The con-

tractions thus set up were profound and far-reaching

in their effect, but of a gentle, undulatory character.

Treatments were given daily for the first eight days,

and after that from three to four times a week, while

later on but two, and then one application was made
during the week. The treatment was discontinued
after three and one-half months in the second case,

and after three months in the third case. Improve-
ment establisiied with the beginning of treatment was
maintained, characterized by a more nearly normal
circulation, increased elasticity of the walls of the

veins, disappearance of the exudates, infiltration and
binding down of the tissues, and diminution in size.

In the second case, after one week's treatment, the pa-

tient, who had been unable to walk, stand, or take

physical exercise, played golf for the greater part of

a day, and walked ten miles during the progress of the

game. On the following day, at tiie conclusion of his

treatment, he remarked that so far as feeling was con-

cerned he could discern no difference between the two
legs. The stiffness in the knee disappeared under the

first treatment. In the third case the same progress
was made as in the second, with improvement of the

circulation from the beginning, especially marked by
contrast about the area of former ulceration on the

right leg. In the course of the first ten days to two
weeks, this patient reported his ability to get around
much more quickly and accurately, that whereas in

moving about before he was very clumsy, handling
himself with difficulty, he was then able to move about
in a perfectly normal fashion.

After the first ten days to two weeks' treatment, the

stockings were removed, gradually in the beginning

—

that is, for part of the day, and after a few days en-

tirely. At the end of a month both patients were ad-

vised to supplement their treatment by bicycle and
other exercise. As in all chronic cases the improve-
ment in the beginning was much more marked than
subsequently, due to the chemical action of the current

upon the less fully organized products of inflamma-
tory action.

A much longer time is required to secure a marked
effect upon the more fully organized products of in-

flammation, which, because of further pathological
change, are less susceptible to the action of the cur-



386 MEDICAL RECORD. [March i8, 1899

rent. For their removal persistent and frequent ap-

plications are necessary . Improvement continued,

and at the end of three months' treatment both men
said that they appreciated very little difference from

the normal, save that prolonged exercise produced fa-

tigue more quickly than formerly. The second pa-

tient is now able to ride a bicycle from nine to twenty

miles without any trouble, and both report that they

have ninety per cent, better use of their legs than

when treatment was instituted.

Early in August the third patient had an attack of

rheumatic sciatica, from vv'hich, however, he promptly

recovered under appropriate medication and his elec-

trical treatment. Upon recovery he began taking exer-

cise much more actively than had been possible since

his attack of typhoid—rowing, swimming, playing

tennis, walking, etc.—and decreased his weight twelve

pounds in two weeks. While he was much better for

this in a general way, there was too great a strain upon

the right leg, and a considerable transudation took

place in the lower two-thirds of the leg, especially

along the tibial border and about the ankle. The
fluid, as well as the discomfort caused by its presence,

disappeared immediately after treatment, but returned

at night, after he had been on his feet. The elastic

stocking for his right foot and leg was again resumed,

and after three successive treatments the swelling had

entirely disappeared, and at this writing (September

nth) the patient is entirely comfortable, but remains

under care.

At no time since removal has the elastic stocking

been resumed by the second patient. Such are the

results obtained after the pathological changes had

existed for thirteen and fifteen months respectively.

If these patients had been placed under skilled electri-

cal treatment in the beginning of their trouble, before

the products of inflammatory action were organized,

much more complete restoration to tiie normal would
have been established. It is impossible for patho-

logical changes to go on so long as in these two ca.ses

without there being an effect upon the structure of the

veins themselves, with loss of elasticity, which would
have been obviated by early treatment.

In the first case, owing to a lack of time on the

part of the patient, the treatment was established by

means of the Franklinic current. Here there was a

roughening of the inner coats of the vessel as well as

a recent thrombus, and the greatest care was taken

that no fragment from the roughened portion of the

endothelium or coagulum should become detached and
be allowed to drift into the circulation.

Bearing in mind the cardinal principle in the treat-

ment of phlebitis, viz., that the form of electrical en-

ergy used should be expended in such a way as to

avoid sudden and violent muscular contractions, there-

fore a careful localization with the convective dis-

charge was made to the lumbar and sacral plexuses

and to the entire surface of the affected leg, while the

disruptive discharge was used for the opposite leg and
the upper extremities.

It must not be lost sight of tliat with the convective

discharge it is possible to do work in the tissues

without gross muscular activity as a manifestation.
" When we connect a sphere to a terminal of an elec-

tro-static machine having an electromotive force of,

say, 200,000 volts, it will receive a comparatively
large quantity of electricity, which will be a certain

fraction of a coulomb. Suppose the charge connected
to the sphere be y.,777xr.iyiiTr of a coulomb, delivered at

a pressure of 100,000 volts. In that case the work
delivered to the sphere would be equal to o.i of a

joule, or 0.738 foot-pound. This energy is received

by the air and ether surrounding the sphere, and held

there during the maintenance of the charge. It is dis-

tributed through the room, although not equally. A

certain fraction of a joule is charged in each cubic
inch of space, the greater amount being in the imme-
diate neighborhood of the sphere, and lessening with

the distance from the same." ' "Just the same thing

happens with the patient on the insulating platform,

connected either directly or indirectly with the prime
conductor. The air and ether about him receive the

energy, and the work in this instance is delivered to

the patient, representing work of so many foot-pounds

or fraction thereof, according to the electro-motive

force and coulombs furnished. The charge is passed

into the ether by electric displacement. This takes

place along defined lines or curves, which are called

lines or curves of electro-static flux."" It will be
readily seen, therefore, that there was work done in

the tissues of the affected leg of definite foot-pound

value, although there were no muscular contractions

set up. The patient gradually improved so as to be
able to walk more and more from time to time, and
finally to dispense with his cane; and when last seen,

some months after the discontinuance of treatment, he
was very well and had had no further trouble. The
progress, however, was not so rapid nor satisfactory as

in the other cases.

This paper is presented with the hope that it will

call the attention of the general practitioner to the

value of electrical treatment in phlebitis, and tiie ne-

cessity for its early application. The treatment should

be instituted in the acute or subacute stage, if non-
suppurative, by means of the most careful administra-

tion of the continuous current. By tiie cataphoric ac-

tion of the current, the transudation characteristic of a

beginning inflammatory action can be overcome, while

the establishment of circulatory changes and increased

activity of the absorbents renders it impossible for

exudative material to be thrown out, either on the in-

ner coats of the vessels, externally, or, as ultimately

happens, in the tissues surrounding the vessels. In

the early stage a minimum expenditure of energy only

is indicated, and the dose should not exceed five milli-

amperes, while a fraction to a single milliampere may
suffice. The same care, and even greater, should be
taken to prevent violent muscular contractions, as has

been pointed out in the treatment of chronic phlebitis.

For the treatment of these cases, as in all medical

work, for that matter, the controlling resistance should

be arranged in shunt, and an absolutely accurate in-

strument of precision used to measure the dose. P'rom

the results obtained in the management of exudative

inflammations, the opinion is justified that if these

cases are skilfully treated in the acute or subacute

stages there will be a lessening of the disabilities in-

cident upon the products of organized inflammatory

action.

7g Madison .-Xvenl'e.

Boric Acid and Iodoform in Stomatitis Ulcerosa.

—A. Kissel describes a method which in his hands
has yielded better results in the treatment of ulcera-

tive stomatitis than those which have hitherto been

described. The customary chlorate of potash is dis-

carded, and systematic irrigation with boric-acid

solution instituted; this is seconded by rubbing the

affected spots with iodoform. In case this does not

effect speedy amelioration of the symptoms the thor-

ough use of the sharp curette is indicated, and then

the boric acid and iodoform are usually suflicient to

complete the cure.

—

A>r/ih' J. Kinderheilkunde, vol.

xxvi.. Heft I and 2, 1898.

' Houston and Keneally :

" Electricity in Electro-Thera-

peutics."

^Margaret .-\. Cleaves. M.D. : "Franklinization as a Thera-

peutic Measure in Neurasth'enia. " Journal of the .American Meii-.^

ical .\ssociation. November 14, i3g6.
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THE SPONTANEOUS MOTION OF THE RED
BLOOD CELLS.

By W. MOSEK, M.D.,

l*ATHOLl)GIST TO ST. CATHARINE'S AND ST, MARV's HOSIMTALS, KKOOKLVN,
N V.

In describing cell activity, and notably that which

pertains to the spontaneous motion of the red cells of

the blood, one is confronted with the difficult)' of ac-

curately describing what that motion is. That it is

not always a true amoeboid motion has, I believe,

been illustrated in previous writings. In fact, there

is one essential difference between the pseudopodium
(sarcode or protoplasmic prolongation, flagellum) of

the white and red cells of the blood, and that is, that

the sarcode prolongation of the wliite cells may retract

itself within the cell body like that of a true amceba,

while the sarcode prolongation of the red cells usually

moves from side to side. Cabot deserves some credit

for having designated the motion of the red blood cells

a " pseudo-amceboid motion," although he did not em-
phasize this peculiarity. But aside from this pecul-

iarity in the sarcode prolongation of the red and
white blood cells, the former may e.\hibit inherent con-

tractions and changes in contour, which cannot be

distinguished from those taking place in a white cell.

The term " pseudo-amceboid motion " is not accept-

able, however, because it does not explain what the

movements really are, and may convey a radically

wrong impression—and this is, that the cell does not

possess spontaneous movement. If some of our great

physiologists would awaken from their skepticism and
investigate for themselves, I believe they will confirm

a few things I have mentioned in relation to this cell.

This cell, like the seminal cell, offers the best oppor-

tunity for the study of cell life. What I have described

as the si)irillum-like contractility of tiie red blood cell,

occurring at times in pernicious and severe anaemias,

is distinguished from the spirillum of Obermeier, in

having a bss spiral movement than this parasite,

which occurs in a disease which has the clinical ciiar-

acteristics of relapsing fever.

SOME THOUGHTS ON THERAPEUTICS.'

I'.v J. E. I'.VRKISII, M.D.,

ME.Ml'HIS, M '.

THERAPEtJTics includes all that relates to the art and
science (if we may call it a science) of the applica-

tion not only of drugs and medicines for the allevia-

tion or cure of disease, but of all other agents which
may aid in bringing about the same result. As you
all are aware, therapeutics is divided into two classes,

to wit, natural or nature's cure, and applied therapeu-
tics. Potter in his " Materia Medica and Therapeutics

'"

says there is no more completely established dogma in

science than that the living organism is in itself

adequate to the cure of all its curable diseases. This
natural law, he says, enables the homoeopath to relate

his sugar cures, aids the medical skeptic to hold to his

infidelity, and helps all physicians out of more close

places than most of them are willing to acknowledge
before their clientele. It seems to me that the doctor's

argument is a little weak when he speaks of natural

therapeutics helping the medical skeptic to hold on to

his infidelity. He speaks of natural therapeutics as
truth, and then calls the believer an infidel. It is

parado.xical at least. Applied therapeutics embraces
the application of agents foreign to the living organ-
ism, for the purpose of aiding nature to restore the

body to a healthy condition. We can but acknowl-

' Read before the Eastern Iowa Medical .\ssociation, at Keo-
kuk, Iowa. November 17. iSgS,

edge that empirical therapeutics has been largely in

the ascendency in all of our treatments of diseased

conditions in the past. I mean by that they have been
used for the reason that tiiey have been apparently suc-

cessful in similar diseases in which they have been

tried. Those who use this method claim for it that it

is the result of long experience and close observation

at the bedside. If we but notice the large number of

new medicines that are being constantly brought to

the notice of the profession through the journals and
otherwise, we find their claims are nearly all empirical

and are not that of rational therapeutics, which is

brought about by the study of the actions of the medi-
cines on the healthy subject, as well as to ascertain

how their actions are produced in a pathological con-

dition.

How many are there who prescribe medicine in a

rational manner, knowing their specific action on tiie

human economy; that they stimulate by paralyzing

vasomotor centres, thereby dilating the arterioles;

that the arterioles are contracted by irritating the

nerve centres; knowing that each drug has its own
specific action, and that when combined each may
modify the action of all the others. That there has

been a great advance in the knowledge of rational

therapeutics within the last few years all will admit.

But with all this advance in materia medica and thera-

peutics, have physicians been correspondingly bene-

fited by the more successful results in their modes of

treatment in diseased conditions, and do they feel that

science has done so much for us that we should now
feel perfectly content and wish for no more? When-
ever I begin to feel that I have made some progress in

the administration of medicines for the cure of dis-

ease, then it is that the old " vis viedieatrix iiaiurce,"

nature's cure, comes up before my mind, and, as Potter

says that it is able to cure all curable diseases, I then

ask myself the question. How much has the medical
profession gained in its power to control the ills that

humanity is heir to? I am far from being satisfied

with my knowledge and power over diseased condi-

tions in either controlling or curing them, and would
be very willing to admit my ignorance if I was the

only one who failed in this respect; but unfortunately

therf are others. When we were only medical students

and listened day after day to learned professors, who
told us that this group of medicines was to be given
in a certain class of diseases, and that group for

another class, and so on to the end of the chapter, if

used with judgment and in their proper order, the im-

pression was made on our minds, as we listened, of

wonder and admiration at the ease with which he re-

counted these remedies that so seldom failed to land

the patient on the border land of health; the few who
accidentally went down the dark river of death through
the ignorance of the medical attendant was lost to us

through the great admiration v\e felt for the professor's

wonderful ability, and we thought to ourselves. Could
it ever be possible for us to be so learned and so suc-

cessful? Well, I believe the most of us will acknowl-
edge that we are not so successful as our professors

were when we were students, for we then thought they

all got well if the professor was only called in time.

That our present knowledge of the application of

remedies and their results is not satisfactory to the

medical profession, I think all will admit. Then
what is the remedy? If, as Potter says, nature is able

to cure all curable diseases, then of course we cannot
benefit tlie incurable ones, neither can we be the

agents by which they might be restored to health. I

do not believe Dr. Potter's declaration or dogma

;

neither does he. If he did, why was it he gave so

much of his valuable time writing and compiling his

"Materia Medica and Therapeutics" until it has now
reached the fifth edition? He may take it for granted.
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that physicians are generally gullible; if so he has
succeeded to his entire satisfaction. I do not believe

that nature is able to cure all curable diseases. I

know it is not able to do so, but often needs assistance

from us, and that is what we should be able to do to

the utmost. Why do we so often fail? Are there not

limits to the advance in medicine? I will answer that

there may be, but who will dare to draw the limit line,

and say thus far and no farther? In my judgment
there are two reasons for our frequent failures: First,

we must know the disease and its nature, also the prog-

ress it has made on the patient; and then we must
know the remedy if there is one. With all our
boasted advance in diagnosis and therapeutics, we
still have much to learn in both these divisions. The
number of causes capable of producing bodily ailments
seem to be endless. Some are caused by mechanical,
some by chemical causes, and a very large number
seem to be caused by micro-organisms. Our pathol-

ogists are now confusing us more than ever by telling

us that the tubercle bacillus may cause pneumonia;
that the microbes of erysipelas may attack the lungs
also, and then we have erysipelas pneumonia; or that

typhoid-fever germs as well as diphtheria gernis

may also find their way to the lungs and cause pneu-
monia, and many more too numerous to mention.
There seems to be no end to these different causes of

disease—and is it any wonder that Osier declares in

his work on the practice of medicine that there are no
known drugs that are capable of producing any special

change in pneumonia, so far as a cure is concerned, but
that it terminates by crisis independent of treatment?

I am sure he is wrong, and that it does not always
terminate by crisis, but that the change from worse to

better is frequently veiy slow indeed in taking place.

Is that not the experience of many who have practised

medicine any length of time? Whether or not this

declaration be true, it only shows our weakness and
inability to control that class of ailments. We must
be able to determine the class to which each individ-

ual case belongs, and then to know the remedy or

medicine that has the power to control it, if there is

one. Will we ever attain that knowledge ? I am
very willing to admit that to be a debatable question

;

but I do believe that when the Great Architect of the

universe placed man here, he surrounded him with all

that was necessary for the preservation of his healtl;

up to the time limit of his life, whatever that may be.

I do not believe that we are surrounded by anv con-
trolling influence to prevent us from violating the

laws of nature, or of abusing our bodies, or that there

is a law, either natural or divine, that will prevent us
from transmitting our diseases to our children, who
must suffer because of the diseases of parents, if not
for their sins.

If we accept Dr. Potter's ''ipse dixit" and Ur. Os-
ier's opinion, the future looks a little dark, I am
willing to admit. But we need only to compare the

past with the present and we find a great light sur-

rounding us, where only a few years ago our fore-

fathers groped along in semi-darkness. If we con-
tinue to advance in knowledge for the next fifty years
as fast as we have in the last half-century, I hope we
may feel like the young lady who had just graduated
from boarding-school, with the exclamation, "Thank
God, it is finished! " but the great wonder is that one
head is able to contain it all.

progress ot '^tCdViXX .science.

Nephrectomy while the opposite organ is occupied
by calculus is fraught with the greatest danger to life;

whereas nephrectomy, after the opposite kidney has
been freed of stone, will probably Ije followed by re-

covery from the operation, and possibly by very good
health for many years afterward.

—

Henry Morris.

The Piano and Neuroses—Dr. Waetzold {Journal
d'Hygiene, January 5, 1899) thinks that the chloroses
and neuroses, from which so many young girls suffer,

may be largely attributed to the abuse of the piano.
It is necessary, says the author, to abandon the deadly
habit of compelling young girls to hammer on the
keyboard before they are fifteen or sixteen years of

age. Even at this age the exercise should be permitted
only to those who are really talented and are pos-
sessed of a robust temperament. Dr. Waetzold shows
that out of one thousand young girls studying the piano
before the age of twelve years, six hundred were
afflicted witli nervous troubles later on, while the num-
ber having affections of this kind was only two hun-
dred for those who commenced the study of the piano
at a later age, and only one hundred were affected

among those who had never touched this instrument.
The study of the violin produces even more disastrous
results than those attributed to the piano.

The Diagnosis and Localization of Pulmonary
Tuberculosis by Means of Potassium Iodide.— Wells
{Journal oj tlie American Medical Association, February

4, 1899, p. 216) records the results of a study of the

use of potassium iodide in small doses in the diagnosis
of various forms of pulmonary disease, and particu-

larly tuberculosis. It has been shown that when this

drug is administered its elimination takes place by
the bronchial mucous membrane, with increased pro-

duction of mucus, cough, and rales. Wells found that

in health, and in the absence of disease of the lungs,

the iodide in small doses caused in some cases diffused

mucous rales. Comparable results were noted in cases
of non-tuberculous disease of the lungs. In cases of

suspected or demonstrable pulmonary tuberculosis,

however, the development of rales after the adminis-
tration of iodide made evident the locality and extent

of the disease.

Filaria Demarquii in the West Indies. — In a

brief communication to the British MedicalJournal \ox

January 21, i8gg, p. 145, Galgey, colonial assistant

surgeon at St. Lucia, reports that filaria Demarquii is

to be found in the blood of many natives of that island,

he having himself seen several specimens of the worm,
which is smaller than the filaria nocturna. The body
is long and slender, with a sharp, tapering tail. The
head is blunt, and in a few specimens a small, fine,

filiform projection was noticed, like the sharp tongue
of a serpent. The appearance of filaria Demarquii
under the microscope is described as exceedingly

graceful and attractive, contrasting favorably with the

thicker and coarser filaria nocturna, at least of the

West Indian variety. The size of filaria Demarquii
varies in different individuals, and sometimes, even
on the same slide, worms of several sizes are found.

All have the characteristic sharp tail, but some are

exceedingly long and slender, others medium-sized,
and other; again very tiny, approaching in size filaria

Ozzardi (British Guiana.) From the difference in

bulk observed in the sharp-tailed worm (which may
be the result of differences in the mode of prepara-

tion), it is believed that all are filarial Demarquii.
Some examinations seemed to demonstrate that filaria

Demarquii has a periodicity of appearance in the

blood, being fcund in some instances by night when
they could not be found by day. Like filaria Ozzardi,

filaria Demarquii is unprovided with a sheath. Filaria

nocturna is said to be exceedingly rare at St. Lucia,

and elephantiasis quite uncommon. The pathological

role of the filaria Demarquii remains to be investi-

gated.



March i8, 1899] MEDICAL RECORD. 589

Diphtheria Antitoxin and Mortality. — Riese
{Aicli. f. klin. Chir., lid. 57, Heft 4) in one hundred
cases of diphtheria treated with antitoxin found a

mortality of eight per cent. Eighty-two cases were ex-

amined bacteriologically and in seventy-one the Klebs-
Loeffler bacilli were demonstrated; in the remaining
instances the clinical diagnosis was unquestioned.

Fifty-six patients were tracheotomized, of which four

died. This makes a mortality of seven per cent, for

those operated upon, and nine per cent, for the non-

operated cases. The best results were obtained from
those treated with serum until the second day. The
tube was removed on the fifth day. In general, large

doses of serum— especially from the third day of the

disease— should be injected in severe cases of toxic

diplitheria and in mixed infection.

Gonorrhoeal Endocarditis. — Dr. lijelogolowy

(/?'/<?/(//, February, 1899) draws the following con-

clusions: (i) The gonococcus, like other pyogenic

bacteria, may be the sole cause of a severe general

gonococcic pyaemia, whose clinical course reminds one
very forcibly of the ordinary pyemia. (2) Once lodged

in the circulation, the gonococcus may give rise to an

ulcerative endocarditis, with the clinical picture of a

malignant endocarditis. (3) During the course of

gonorrhoea a gonorrhceal endocarditis may occur with-

out a preceding affection of the joints or any other

gonorrhceal complication. (4) A positive diagnosis

is possible only by means of a bacteriological exami-
nation, and this examination is all the more to be de-

sired, inasmuch as the question of mixed infection in

gonorrhcea is still very little understood.

Successful Caesarean Section for Tumor of the

Uterus Complicated by Twin Pregnancy.— Earle,

government medical officer at St. Lucia, Jamaica, re-

ports (^Lancet, January 14, 1899, p. 86) the case of a

black woman, about thirty years old, whom he found in

labor for two days, with the abdomen greatly distended,

uterine contractions being strong and frequent, but

delivery not progressing and the patient in great pain.

Vaginal examination disclosed a large, firm, elastic

tumor, occupying the pelvic inlet and projecting into

the upper part of the pelvic cavity, with a space of

about an incli between the anterior surface of the tu-

mor and the .symphysis pubis, and a similar space on
each side between the tumor and the pelvic brim.

The tumor was fixed and could not be moved. The
OS uteri could not be felt at first, but, on curving the

index finger behind the symphysis and pushing it up
as far as possible, the os was felt above the pubes,

slightly to the left of the middle line. The os was
partially dilated and flattened antero-posteriorly, sim-

ulating a slit-like opening, and was on a level with

the upper border of the symphysis. When the patient

assumed the upright position, the distention of the

abdomen was most noticeable, and on vaginal exami-
nation in this position the os could not be felt with

the finger. Immediate Cesarean section being de-

cided upon, a vaginal douche was given, the rectum
emptied by an enema, the urine withdrawn with a cath-

eter, and the abdominal surface thoroughly cleansed

and asepticized. Under chloroform narcosis a vertical

incision, six inches long, was made in the middle line,

from one inch below the umbilicus to about two and
one-half inches above the symphysis. A vertical inci-

sion was made in the anterior wall of the uterus, com-
mencing near the fundus and extending downward for

about four and one-half inches. The membranes were

ruptured, and a male child was extracted by the feet,

the head being delivered last. It was then found that

there was another child in the uterus, situated behind
the first, with its head at the fundus and the breech at

the lower segment. This was quickly extracted, the

head coming first and the legs last. There w-ere two
distinct placentas, whose extraction required consider-

able manipulation, and on whose removal hemorrhage
ceased. A large fibroid tumor of the body of the

uterus was now discovered, involving the whole of the
posterior surface and right side, from flie fundus to

the cervix, and extending from down behind the cer-

vix into the pelvis. There was also a smaller fibroid

on the left side of the uterus, about the size of a small
apple. The uterine appendages on either side ap-

peared normal. The uterine tumor was nine inches
long, seven inches wide, and five and one-half inches

thick. It was pear-shaped, being broader at the fun-

dus and narrower at the pelvic brim. The uterine

wound was closed by five large, deep, silk sutures,

passed through the uterine wall, and ten small sutures

of fine silk through the peritoneum. The parietal peri-

toneum was brought together by a continuous fine-silk

suture, and the abdominal w-ound was closed by six

large, deep sutures, passed through the whole thick-

ness of the abdominal wall, about three-fourths of an
inch apart and about one inch from the edges of the

W'Ound. Ten small, superficial stitches were then

passed through the skin alone, and the wound was
completely closed. There was no oozing from the

wound after it was closed, and no drainage tube was
employed. Recovery was complicated by congestion

of the lungs, the abdominal wound healing without

any trouble, except that a small amount of pus col-

lected in two of the larger stitches in consequence of

tension. The twins were thin, ill-nourished, and
weak. The uterine fibroid underwent remarkable and
rapid diminution in size.

General Paresis in the Young.—A thorough search
through the literature since 1877 has enabled the au-

thor, C. Thiry, to bring together the histories of some
sixty-seven cases of general paresis occurring in the

young, under the age of twenty. In the majority of

his cases a neuropathic family history is to be found
and syphilis plays an important part, especially in its

effects upon the general nutrition of these young cases,

which would seem to predispose them to degeneration

of the nervous tissues. He shows that the clinical

picture resembles that found in the adult, both with

reference to the cerebral and the spinal symptoms.
The general progress of the disease, the author holds,

is so characteristic even in children, that no mistakes
need be made in the diagnosis. Remissions he thinks

do not occur in the young, and the prognosis is always
of the gravest. There would seem to be no special

therapeutic measures available. Thorough antisyphi-

litic treatment, which, according to the author, may be
of some avail in the adult type, is unavailing in the

young.— Th^se de Paris, 1898, and Gaz. hehd. de Med.
et de Cliir., 1898, No. 45.

Successful Coeliotomy for Ruptured Mesenteric
Artery.—Roughton {^Lancet, January 14, 1899, p. 89)
reports the case of a railway porter, twenty-one years

old, who was caught betw-een the buffers of two rail-

way trucks, and who, when examined half an hour
later, though collapsed, presented no external mark of

injury. The abdomen was rigid and tender, and
nothing definite could be made out. After a few
hours the man rallied somewhat, but examination of

the abdomen still revealed notiiing definite. After the

lapse of an additional four hours the man was decid-

edly worse, the pulse weak, and the general condition

one of extreme collapse. Some serious abdominal
lesion being suspected, coeliotomy was undertaken.

Chloroform was administered, and as soon as the pa-

tient was under its influence a saline solution was in-

troduced into the median basilic vein. This procedure
was continued throughout the operation, the flow being
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regulated by the condition of the pulse, two pints in

all being injected. The abdomen was opened in the

middle line by an incision, five inches long, and when

the peritoneum was divided a large quantity of blood

escaped. Liver and spleen were found to be unin-

jured, and tbe blood continued to well up from among
the coils of the small intestine. After a little search

it was discovered that one of the vasa intestini tenuis

was torn across close to its origin from the superior

mesenteric artery. The proximal end of the vessel

had become occluded, but the distal end was bleeding

freely. Both ends were tied, and the abdominal cavi-

ty was sponged out. No other bleeding vessel was

found, and no other lesion, so that the abdomen was

closed. Recovery was uneventful, and the patient was

dismissed after four weeks.

The Toxasmic Factor ia Diabetes Mellitus.—As
the result of a clinical study, McCaskey {Medicine,

[anuary, 1899, p. i) formulates the following conclu-

sions: All cases of persistent glycosuria are cases of

diabetes mellitus of varying grade. Diabetes mellitus

is a disease of diverse origin, the unity of the clinical

picture being for the most part dependent upon the

glycfflmia and the glycosuria, which are mere incidents,

although dominating factors of the disease. Phlorid-

zin-diabetes is not essentially different from clinical

diabetes; it renders plausible the assumption of a

chemical factor, either as a primary or as an important

secondary element in the clinical type of the disease.

Normal sugar transformation in the blood, the failure

of which is responsible for ihe glycffimia and the gly-

cosuria, results from the presence in the blood of a

chemical product, derived in man principally, if not

exclusively, from the pancreas and thrown directly

into the blood from the pancreatic cells, without the

intervention of a duct. The direct chemical antago-

nism of this substance by another is no more improb-

able than such an antagonism of a toxin by an anti-

toxin. It is probable, on both clinical and experi-

mental grounds, that certain chemical poisons, for the

most part of gastro-intestinal origin, but possibly also

re.iulting from faulty tissue metabolism, or as a per-

verted internal secretion from glands not necessarily

ductless, either directly or indirectly antagonize, in

wliole or in part, the sugar-destroying substance in the

blood, thus giving rise to glycaemia and glycosuria,

and thus in a certain group of cases either primarily

causing or at least exaggerating the clinical phenom-
ena of diabetes mellitus. If further investigation

should corroborate the conclusions here provisionally

set forth, it would be advisable hereafter to investi-

gate the bacteriology of the stomach and the intestines

in cases of diabetes mellitus; and if evidences of viru-

lent bacterial, protozoan, or other parasitic growth are

found, these conditions should be met by suitable

treatment—not with the expectation of entirely sup-

planting dietetic treatment, but as an important auxil-

iary to the latter, possibly rendering its restrictions

less severe, with less resulting impairment of nutri-

tion.

Why Should Physicians Study Life Insurance ?

— Dr. J. T. Craig {Medical Examiner, January) makes
the following remarks: "To study life insurance from
a physician's point of view, we need not exhaust the

entire subject of that kind of protection : however,

it is a fact that it is becoming necessar\- for phy-
sicians fully to understand this subject in all its

details. The physician is not only the medical ad-

viser of his patients, but he is a friend, and in this

connection friend means much. He is admitted into

their household at all times and under all circum-

stances. It is necessary for him to know all their en-
rironments and he is called upon for advice in this

as well as in physic and hygiene. He knows what
condition the family would be in should their bread-

winner die or become disabled, and, as perhaps life

insurance is their only means of protection, and know-
ing their circumstances, and what kind would be best

for them to take, he should be equipped with a knowl-
edge of life insurance, and know the plans of different

companies and associations, in order to be able to ad-

vise them what best to do."

Changes which General Paresis has Undergone
in the Last Ten Years.— Mendel, in the Aenndo-
gisc/ies Ccntralhlatt, vol. xvii., 189S, p. 1,035, recurs

to this subject, which has been receiving some atten-

tion of recent years. "F'rom many sides it would ap-

pear that some change in the clinical picture is

apparent. The present author believes that, as a rule,

general paresis with simple advancing dementia is

more commonly found now than formerly, and that

cases with great impulsiveness and delusions of

grandeur are fewer. His statistics show that in and
about the year 1880 the typical cases observed were
fifty-five in number out of one hundred and eighty in-

stances, while in 1898 of one hundred and ninety-four

cases observed only twenty-four were of the classical

type. In 1880 only thirty-seven demented cases were
observed, whereas in 1898 there were seventy of this

kind. He also finds that remissions are commoner
now than formerly, and also that the disease is, if any-

thing, on tiie increase, in which particular its increase

among women is to be noted, the proportion in his

cases being four to one. General paresis in husband
and wife is commented upon as well as the occurrence

of paresis and tabes. Thus in seven cases both had par-

esis; in six, paresis appeared in the husband and tabes

in the wife; in three, tabes in the husband and pare-

sis in the wife; in four, tabes in both husband and wife

were found. The author suggests that a change in the

syphilitic virus might account for the variation in the

type, and that some sort of a change in the virus has

taken place is held by prominent syphilographers.

Suprapubic Cystotomy. — M. Xavier Delore

{Deutsche Aleciizinal ^eif/ing, January 9th) is credited

with the following: That form of suprapubic cystot-

omy known as Poncet's operation is nothing more
than a high incision with subsequent suturing pf the

edges of the bladder to the abdominal wound. The
technique of the operation, according to Poncet, is as

follows: First step: Skin incision, vertical and me-
dian, six to eight centimetres upward from the anterior

edge of the symphysis. Second step: Incision of the

linea alba to the same extent. Third step: Seeking
the anterior wall of the bladder ; retraction of the ab-

dominal wall. Fourth step: Uniting the anterior

bladder wall with the edges of the wound, opening of

the bladder. Fifth step: Suturing of the edges of the

bladder opening to the edges of the abdominal wound.
After the operation make thorough irrigation through

the urethra and wound in the bladder; cover the wound
witli iodoform gauze and boric-acid cotton. Catheter

and drainage are absolutelv unnecessary. If the urine

shows a tendency to stagnate in the bladder, then it is

justifiable to irrigate in the interval. When the urine

is ammoniacal, irrigations are indicated. Indications

:

(a) Temporary cystotomy has for its object drainage

and disinfection of the bladder and free excretion of

urine; it is performed in obstinat-e gonorrhoeal cys-

titis, and indeed in every cvstitis which responds ob-

stinately or not at all to treatment through the urethra.

Furthermore, in certain strictures complicated with

fistulas 't is also indicated. (/') The definite cystot-

omy seeks the establishment of a permanent vesical

fistula in the hypogastrium. In general it is indi-

cated in all instances in which evacuation of the urine
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through the normal route is impossible. It is espe-

cially performed in prostatic hypertrophy; in carcinoma
of the prostate and in tumors of the bladder with severe

hemorrhage or symptoms of an acute infection this ope-

ration is also indicated. In advanced tuberculous

cystitis, on account of the severe pain and continuous
tenesmus cystotom)' is indicated. Furthermore, it has

been advocated for cases of inoperable carcinoma of

the urethra, and for those instances in which follow-

ing a resection of the urethra and base of the bladder

a new outlet for the urine must be established.

Precipitated Sulphur in Diphtheria.—J. A. Fors-

land has described (Eim, vol. xxii., 1898, No. 8) a

method of treating diphtheria that he has employed
for twenty years with marked success. Tiie diphthe-

rial exudate is to be thoroughly coated by insufflation

with precipitated sulphur three times a day, some in-

different gargle, preferably sodium biborate i : 20, be-

ing used in conjunction. Under this treatment he
states that his mortality has dropped to five per cent.,

and among his cases many severe ones were treated.

The applications diminish the pain, are entirely harm-

less, easy to carry out, and inexpensive.

The Significance of Oliver's Symptom for the

Diagnosis of Aneurism of the Thoracic Aorta.

—

Prof. A. Frankel (^DeutSihe Medizinal-Zeitung, Febru-

ary 13th) makes the following remarks: In speaking

of Oliver's, or more correctly the Oliver-Cardarelli

symptom, we mean a pulsation of the larynx and
trachea, which as this peculiarity, that with each

systole these structures recede downward and back-
ward when the head is forcibly extended and the

moutli closed, and when at the same time the cricoid

cartilage is fastened between the thumb antl index
finger and gently pressed from below upward. The
author has devoted considerable attention to this sub-

ject in order to answer, first, what peculiarities the

aortic aneurism must have in order to give rise to this

phenomenon, and, second, whether similar symptoms
are not observed in conditions other than aneurism of

the aorta. In answer to the first question, the author

states that as the result of his experience a systolic

downward pulsation of the larynx and trachea must
not be expected in all instances of aneurism of the

arch of the aorta. This phenomenon occurs most fre-

quently when the aneurism exists exactly at the cross-

ing of the aortic arch and the main bronchus, or when
— if the aneurism occurs at the beginning of the arch

—

there is an adhesion between the aneurism and the an-

terior wall of the trachea. In the first instance the

dilatation must be at the lower part. As to the second
part of the question, the author is of the same opinion
as Pausini, namely, that the symptom in question must
be considered in part a specific one, and that at any
rate the mere accentuation of the carotid pulse, e.g.,

in aortic insufficiency, is not capable of causing this

phenomenon. The only pathological condition in

which we would perhaps be justified in expecting the

production of a similar phenomenon is tumor of the

anterior mediastinum. These tumors must occupy the

same situation as the aortic aneurism—that is to say,

either press tightly against the bronchus by pressure

on the arch of the aorta or lie between the lower part

of the arch and the bronchus, or finally be united on

one side with the trachea, on the other with the con-

vexity of the arch. Thus far Frankel has observed
only one such case, and therefore he assumes that

the Oliver-Cardarelli symptom, while not an abso-

lutely positive sign, is still an almost certain symp-
tom of certain forms of aortic aneurism.

Widal's Serum Diagnosis.—W. v. Leube {Berliner

kliiiisihe IVflc/ieiisihrift, January 30th) makes the fol-

lowing statements: The dilution of a tw-enty-four-hour

fresh typhoid bouillon culture in the proportion of one
to ten or one to fifteen is useless. Only in dilutions

of one to thirty and one to fifty does the serum of non-
typhoid patients give a negative result with certainty,

while the serum of typhoid patients often shows ag-

glutination in one to a thousand dilution. The
microscopical is far preferable to the macroscopical
reaction, the latter often appearing at a later period
than the former. If we obtain a positive result, then

a diagnosis of typhoid may be made with a certainty

which is in direct proportion to the rapidity and
strength with which the reaction occurs. The re-

actijon may appear positive in non-typhoid cases when
they have suffered from typhoid fever at some previous
period not too far back. On the other hand, a negative
reaction does not speak against typhoid, inasmuch as

in exceptional instances the typhoid serum but slight-

ly exceeds normal serum in agglutination. Further-

more the reaction occurs as a rule on the fifth to eighth

day of the disease, exceptionally not until the second
or third week, or indeed until convalescence has been
established. In a doubtful case the reaction must be
sought for from the first day and repeated every second
day until a positive result is obtained; then the diag-

nosis of abdominal typhus is rendered certain.

Diphtheritic Angina.— (iiven an angina in which
Loeffler bacilli have been demonstrated to exist in

large numbers, such a throat is diphtheritic and must
be grouped with diphtheria, membranous or otherwise.

It should be unmercifully isolated, whether it isolates

the patient from friends and family or sends the pa-

tient into a contagious ward where severe cases of

diphtheria are treated. It has been maintained that

the placing of such cases among severer ones is an
injustice to the patient. Those who have studied
diphtheria since the discovery of Loeffler must sub-
scribe to the views brought forward by Escherich.

These mild cases of diphtheria must be explained on
the ground of immunity. They do not develop mem-
brane and cannot develop severe diphtheria, because
in these particular individuals there is a natural or

acquired immunity which protects them against the

severer manifestations of the disease. If you place

them, therefore, in a ward in which there are very
severe cases of diphtheria, no more injustice is done
to the mild case of diphtiieria than would be done to a

correspondingly mild case of measles placed in a ward
with very severe and complicated measles. On the

other hand, these mild cases of diphtheria or lacunar
diphtheria, or diphtheria "sine membrana," are capa-

ble of communicating fatal or severe diphtheria to

others. If we grant the above, which is the result of

years of work at the bedside and in the laboratory, the

principal arguments of the alarmists fall to the ground.—Henry Koi'lik.

The Action of Antiseptics on Toxins.—Prof. E.

Salkowsky in a series of experiments has developed
some interesting facts with reference to the action of

the commonly used antiseptics on toxins {Berliner
Idin. Wochenschrift, vol. xxxv., 1898, No. 25). In
some experiments to determine what effect the ex-

pressed juices of the liver might have on the action of

diphtheria toxin, this juice being obtained from rab-

bits' livers, he discovered that whereas in rabbits the

injection of this product mixed with certain propor-

tions of diphtheria toxin seemed to exercise no anti-

toxic effect, certain portions of the same mixture to

which salicylate aldehyde had been added showed
marked antitoxic action. Experiments with other

antiseptics showed a similar condition of effects.

Formalin and carbolic acid showed the same action,

and the author came to the opinion that probably
most antiseptics might form some chemical combina-
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tion with the toxin and thus in a measure change its

character. While he showed it to be true for diph-

theria toxin only, it might seem, by analogy, that

other bacterial toxins might be affected in the same
manner. As a suggestion it is hinted that perhaps the

action of the salicylates in rheumatism and mercury in

syphilis is to be explained along some such line.

Catheterization of the Ureters Dr. Kreps
{Deutsche Medizinal-Zeiturig, February 13th) is cred-

ited with the following conclusions: (i) Catheteriza-

tion of the ureters decides in doubtful instances

whether a cystitis or pyelitis exists. The analysis of

most of the differential diagnostic factors shows un-

der certain conditions its absolute necessity. (2) If

renal disease is positively diagnosticated, catheteriza-

tion of the ureters decides which kidney is diseased or

whether both are affected ; it is also of great service

in those instances in which heretofore the exploratory

incision was the deciding factor. (3) In disease of

one kidney catheterization of the ureters tells us the

condition of the other kidney. (4) The catheteriza-

tion of the ureters informs us of the existence of any
obstruction in the ureters. (5) By its means vesical

and ureteral fistula; may be diagnosticated. (6) In

gyna;cological and urological operations injury to the

ureters may be determined. (7) The diagnosis of a

second kidney is made by its use. (8) It may be of

therapeutic value. The possibility of an infection

cannot be excluded with certainty; however, he who
thoroughly understands the method will seldom have

cause to blame himself for any harm done in catheteri-

zation of the ureters.

The Therapeutic Uses of Heroin Heroin is a

substitution product of morphine. In animals large

doses produce general narcosis with abolition of re-

flexes and sleep, together with a reduced respiration

rate and ultimately tetanic convulsions. Strube has

been administering it to consumptives in 0.005 g™-

(yV grain) doses, never exceeding ~ grain per dose, or

0.025 'gm. (j^V grains) per day. The result was a

moderate degree of hebetude or somnolence, together

with freedom from cough for a number of hours. In

some cases it was ineffectual and as an analgesic far

inferior to morphine. The respiration is reduced to a

marked degree, in one instance falling from 52 to 36
per minute. Untoward by-effects were not observed;

apparently a certain amount of toleration for the drug
is established, and it is not yet determined whether
chronic intoxication may be produced by it. The
drug is to be used only under strict supervision and
caution is to be recommended.

—

Berliner klmische

Wochenschrift, 1898, No. 45.

Contraindications to the Exploratory Use of the

Stomach Tube.— Dr. J. Boas ('' Diagnostik und Thera-
pie der Magenkrankheiten ") makes the following

statements. The use of the stomach tube is contrain-

dicated: {A) In constitutional or local diseases in

which the affection is aggravated by the local irrita-

tion or in which life is in any way endangered.
.Among these may be mentioned: (i) Cardiac dis-

eases in the stage of uncompensation, cardiac neuroses,

angina pectoris, myocarditis, fatty heart in its ad-

vanced stage. (2) Aneurism of the larger arteries.

(3) Hemorrhages of recent date, no matter what their

nature (lung, stomach, kidney, bladder, rectum, brain),

and hemorrhagic infarcts. (4) Advanced cases of pul-

monary tuberculosis. (5) Pulmonary emphysema with
bronchial catarrh in its later stages. (6) Apoplexy of

an incomplete or complete nature; cerebral hyperaemia,
epilepsy. (7) Pregnancy. (During the period of preg-
nancy the stomach tube has been used with good re-

sults for irrigation, it is true. For the exploratory
use of the stomach tube, however, this period seems to

me to be a distinct contraindication.) (8) The exist-

ence of continuous or remittent fever, (g) Marked
cachexia. (10) Old age.

{B) In gastric and intestinal affections which can
be diagnosticated with the use of the sound. Under
this category may be mentioned: (i) Ulcer of the

stomach with a preceding h.-ematemesis or tarry stools.

(2) A palpable carcinoma of the stomach with emaci-
ation, coffee-ground vomiting, and the remaining class-

ical signs of carcinoma. (3) Many gastric neuroses,

in which the true character of the affection is rendered
clear by the other accompanying symptoms. (4) Acute
febrile gastric or intestinal catarrh. (5) Gastric mu-
cous membranes which bleed easily. (Slight capillary

hemorrhages are not a contraindication.) (6) Sec-
ondary gastric affections, whose dependence on other

primary conditions is very clear.

General Therapeutic Measures in Infectious Dis-
eases.—Wasserniann shows the great importance of

general therapeutic "measures in infectious diseases.

The cure of the latter takes place by antitoxins which
the organism begins to manufacture as soon as infec-

tion has taken place. When there is a sufficient quan-
tity of these immunizing substances in the blood, the

patient recovers. There being no specifics at pres-

ent for most infectious diseases, the treatment will

have to be directed toward helping the "ork of the

hfematopoietic organs. To these measures belong (i)

a good rational diet, (2) hydrotherapeutic means, (3)
intelligent nursing.

—

Zeitschrift Jiir diiitetische und
physikalische Therapie, Bd. ii., Heft i, p. 14.

The Germ of Syphilis— V. Niesen (Wiesbaden)
has demonstrated the germ of syphilis discovered by
him. He was dealing with cocci, wMch, in the prep-

arations shown, were ranged in the form of chain
links, and were very prettily stained with carbol-fuchsin

according to Gram. It may be mentioned that v. Nie-
sen discovered this syphilococcus in pure cultures, in

the bone marrow of children suffering with hereditary

syphilis. Pure cultures of his cocci were injected

into pigs and rabbits, and indurated plaques were
formed at the point of injection. He then allowed
these rabbits to pair, and, out of ten young ones which
resulted, three were altogether rotten, and showed all

the symptoms of hereditary syphilis.

—

The Clinical

Journal, February 8th.

Animal and Vegetable Ferments Dr. A. E. Aus-
tin {Boston Medical and SurgicalJournal, No. 23, i8g8),

after giving an account of various experiments carried

out in the chemical laboratory of Tufts Medical
School, draws the following conclusions: (i) Taka-
diastase possesses a greater power of converting

starches, in proportion to its w'eight, than does saliva

or pancreatin, though perhaps the test was not fair to

saliva, as the amount, one cubic centimetre, was arbi-

trarily taken as an equivalent to one-tenth gram
pancreatin and taka-diatase; since, however, only five

and one-half parts per thousand of saliva are solid, 5.5

milligrams are compared with one hundred milli-

grams. All of these digestants are practically nulli-

fied in an acidity equivalent to that of gastric juice, so

that practically no digestion can take place in the

stomach from any of these digestants. (2) These di-

gestants are not destroyed by the acidity of the gastric

juice and there is no practical reason why their activ-

ity should not go on after they have passed into the

intestines and alkalinity is re-established. Taka-
diastase apparently carries the process of amylaceous
digestion a step farther than the other two, forming
dextrose instead of maltose. In how far this is of

value we cannot say until we know more about the

condition attending the secretion of succus entericus,

which contains the major part of the invertin, and
whether it is ever absent.
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SCHLATTER'S CASE OF EXTIRPATION OF
THE STOMACH.

In the present issue we are enabled to complete Schlat-

ter's remarkable case of total extirpation of the stom-

ach, the first report of which appeared in the Medical

Record of December 25, 1897. By comparing dates

between the operation and death, it will be noted that

the patient survived nearly fourteen months without

her stomach, and maintained fair health until the ex-

tension of the original disease into the adjoining mes-

enteric glands made the continuance of life a mere

question of very limited time.

The great interest in this remarkable operative pro-

cedure is manifest in many directions. The first in

importance is the demonstrated fact that digestion

and assimilation can be carried on for a long period

without the particular organ which has heretofore been

considered as indispensable to those ends. Nor was

there any attempt on the part of nature to compensate

for the loss of the food receptacle by a corresponding

dilatation of any portion of the upper intestinal tract.

On the contrary, the food appears to have been

simply received into this canal and to have been di-

rectly absorbed therefrom. That such nourishment

was sufficient is proved by the statement that the pa-

tient held her own in weight and strength until the

progress of the original disease made the turn in her

physical condition. What would have occasioned

vomiting in a case of cancer of the stomach merely

gave rise to regurgitation of tiuids, the physiological

reasons for which are not difficult of explanation.

The greatest interest, however, centres in the utility

of the operation itself. In the present instance it gave

a doomed victim of a fatal disease a year's relief from

great suffering; or, in other words, added a year of

comfort to her life. This is saying a great deal when

we consider the degree and persistence of the distress-

ing symptoms which attend confirmed malignant dis-

ease of the stomach. Often the inability to retain any

food whatever gives a double reason why the most

desperate attempts at immediate relief should be

made. Even gastro-enterostomy comes in under such

conditions as the merest compromise between hope-

less suffering and delayed death.

In the present instance it is obvious enough that the

ultimate cause of death had no connection with the

operation. On the contrary, if the disease had not

spread beyond its original and apparently circum-

scribed site, there is no telling how long the patient

might have lived. Certainly the conditions for a

twelvemonth or more were favorable to the continu-

ance of necessary nutrition for an unlimited period.

So far, then, the results would appear to vindicate

the utility of the operation as a promising relief meas-

ure. Beyond this, however, we can scarcely go, when

we take into account the inevitable tendency of the

disease toward dissemination. Especially is this the

case with these particular operations, which can be

necessitated only when the entire organ is involved in

disease. We can scarcely expect to be guaranteed

against neighboring infiltration of cancerous deposits,

when the original disease is of the duration and extent

indicated. Evidently the rule was followed in this

present instance, and, although life was prolonged

but little over a year, from such a standpoint alone

the operation was a great success and the daring oper-

ator is to be congratulated accordingly.

THE TREATMENT OF PULMONARY TUBER-
CULOSIS.

In admitting the important part played by the tubercle

bacillus in the etiology of the group of diseases covered

by the designation tuberculosis, the scarcely smaller im-

portance of the conditions constituting, on the one hand,

susceptibility, and on the other immunity, must never

be lost sight of from the point of view of treatment

not less than that of prevention. Two obvious duties

obtrude themselves on the practical physician: (i)

To prevent the dissemination of the bacilli; (2) to

render unfavorable the conditions for their develop-

ment in the human body. The first end is to be

attained by the isolation and supervision of tubercu-

losis patients in so far as this is possible and practica-

ble, and by disinfection of their discharges. The best

known agencies at our command for the fulfilment of

the second object consist, perhaps, in pure air, sun-

shine, and good food. There are, besides, numerous

medicinal adjuvants, of which many have been lauded,

while but few have redeemed their promise.

It has at different times been fondly hoped that a

useful purpose would be subserved in the treatment of

pulmonary tuberculosis by the employment of anti-

septics, especially by inhalation, but such hope has

not been realized. Various volatile substances have

thus been recommended and used, (.a'., creosote, oil of

cloves, oil of peppermint, etc., and tlie record of some

observations made by Murrell {British Medical Jour-

nal, 1899, ^-1 No. 1,987) are of more than ordinary

interest in this connection. Twenty patients suffer-

ing from pulmonary tuberculosis at various stages were

made to inhale, once or twice a day, air impregnated

with either oil of cinnamon or oil of peppermint, or

they were given a supply and instructed to inhale it

almost constantly both night and day. The observa-

tions covered a period of six months, and the results

were uniformly unfavorable. Bacteriological investi-

gation further showed that the vapor of neither oil liad



594 MEDICAL RECORD. [March i8, 1899

any deleterious influence upon tubercle bacilli in cul-

ture. It was found, on the other hand, that a six-per-

cent, solution of formaldehyde (forty-per-cent. aqueous

solution) was not only well borne by the patients, but

proved capable of retarding and inhibiting the growth

of tubercle bacilli in culture and yielded encouraging

therapeutic results. Of twenty patients suffering from

pulmonary tuberculosis treated with the inhalations,

the results were inconclusive for various reasons in

six. Of the remainder, twelve were much benefited

and two were slightly improved. The irritating effect

of the gas w^as most marked in the earlier stages of the

aspiration and diminished as the inhalation progressed.

A six-per-cent. solution was employed as a rule, but

the proportion was increased or diminished according

to the idiosyncrasy of the patient. In most cases the

inhalation was practised once or twice a day, com-

pressed air being made by a simple mechanical

arrangement to bubble through the solution. In other

cases the inhalation was practised constantly.

This plan of treatment certainly commends itself by

reason of its simplicity and its feasibility, and not

less on account of the knowledge we already possess of

the exceeding utility of formaldehyde as a disinfectant.

The method is assuredly deserving of extended and

intelligent trial.

Murrell further expresses the opinion that the best

way of treating pulmonary tuberculosis is to obtain

the bacilli from the expectoration, to cultivate them,

10 pass them over various volatile substances until one

is found that will arrest their growth, and then to ad-

minister it to the patient by inhalation. " This by no

means precludes the use of fatty foods and other sub-

stances, such as cod-liver oil."

THE COLLIER ANTITOXIN BILL.

Many a good cause has been killed by foolish or rep-

rehensible methods employed by its advocates, and the

Collier bill now before the New York legislature seems

to be in some danger from this cause. The object of

the bill is to prevent the sale of antitoxins and vac-

cine by the New York City health department, while

not interfering with its manufacture of serums and

free distribution of them for the use of the indigent

sick of the city. The bill, we believe, is a perfectly

proper one and its object is a reform greatly to be

desired. But when its advocates can find no better

weapon in its support than the publication in an out-of-

town paper of a scurrilous attack upon one of the most

efficient of the department's officials, a scientist of

world-wide reputation, then it is time for the lovers of

fair dealing and open warfare to stand from under.

Marked copies of the sheet containing the cowardly

attack (adroitly worded so as not to be libellous) were

sent to many if not most of the physicians in this city,

and there followed a circular, calling attention to the

marked copy and enclosing a postal-card petition in

support of the bill. While we repeat that we have

distinctly favored the passage of the bill, we hope for

the honor of New York physicians that there will be

found few to join in this sort of attempt to force its

passage by the legislature.

MEDICAL EDUCATION IN THE UNITED
STATES AND THE LEGALIZING OF OSTE-
OPATHY.

These important questions have at various times been

freely and fully discussed in this journal. Owing to

the pressure of public opinion induced by the efforts

of those who have the welfare of the medical profes-

sion at heart, many much-needed reforms in the regu-

lations with regard to the training of the student of

medicine have been brought into force in this countr}-.

Although the progress has been so far satisfactory,

there still remains useful work to be done. The most

disappointing features of the American medical edu-

cation are the unequal standard required in different

States and the unnecessary and pernicious multiplica-

tion of schools. In the Medical Record of Januarv

8, 1898, the whole question was entered into somewhat

exhaustively, and as since that time but little change

has occurred in the condition of affairs, a lengthy re-

capitulation will be superfluous. To the following

points attention, it would seem, might with advantage

be drawn : That in no instance should a medical de-

gree be conferred unless the candidate has undergone

a course of study for a term of at least four years, and

that the final examination should be undertaken by an

independent and unbiassed State board. If these pro-

visions were firmly enforced throughout the entire

country, there can be no doubt that the status of med-

ical education would rest on a far more stable basis

than it does at present. The legislation relating to

osteopathy has during the past year or two been of

surpassing interest to the medical profession. The
osteopaths have been fighting for a legal standing with

surprising pertinacity in every State in which they

thought that they possessed any chance of gaining

their object. In some legislatures their efforts have

been successful, in some partially so, while in others

their claims have been totally disregarded, but that

the contest will be renewed with undiminished vigor

at the earliest opportunity is certain. In Colorado,

after a bill had been passed by the legislature granting

special privileges to osteopaths, it was vetoed by the

governor. A bill to the same effect passed by the

Illinois legislature met with a similar fate. In Iowa

osteopathy has been legalized, but in Kentucky a com-

pletely different course has been pursued. In Minne-

sota the interpretation of the law in a district court

with respect to osteopathy was that the practice of it

broke no law, so that at present the osteopaths are

masters of the field in that State.

As regards Pennsylvania, the Bulletin of the Amer-

ican Academy of Medicine writes of the situation

there in the following words: " A weak point in the

Pennsylvania law is that no official oversight of those

practising medicine is required—men who have failed

to pass examinations oi' without qualifications opening

offices and practising without hindrance because it is

no one's business to inquire into their legal right to

practise. In this way it may be possible for osteopa-

thy to have acquired a foothold in this commonwealth

without advertisement. Besides there have been sev-

eral applications made to county courts for charters to
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institute schools of osteopathy, with what result is not

known at the time of preparing this article." Finally,

the Columbus Medical Journal for January 3, 1899,

quotes from a pamphlet entitled the '" Ohio Osteopath,"

that " the osteopath ... is now licensed to practise

in Iowa, Michigan, North Dakota, Vermont, and Wis-

consin, while he is unmolested in Illinois, Pennsyl-

vania, and several other States." Taken together

with the increasing and acute competition among the

members of the medical profession itself, this unfortu-

nate spread of osteopathy is a very serious matter,

and to assert where the remedy lies is no easy task.

This much, however, may be said, that it behooves

medical men all over the continent of America to put

their "backs against the wall" and fight in defence of

their rights and interests with " tooth and nail." The

war, too, should be an aggressive one. At the same

time strenuous efforts should be made by legitimate

medical practitioners to " set the'ir own house in order "

and to insist that a uniformly high standard of educa-

tion should be introduced and maintained in every

State of the country.

A MEDICAL NESTOR.'

It does not take long for the waves of oblivion to close

over those who have taken a most prominent and active

part in the affairs of the day; nevertheless, although it

is now nearly six years since Dr. Pliny Earle passed

away, it does not require the admirable memoirs of

Mr. Sanford, his biographer, to place him before us.

It, however, brings more vividly to our mind and

causes us to stop in the busy whirl of to-day again to

contemplate that unique figure in America's medical

history and that powerful exponent of new methods in

relation to insanity. In a time when medical educa-

tion was at the best flimsy and the faulty empiricism

had not vanished before the scientific spirit which pre-

vails at the present time. Dr. Earle stood forth a bril-

liant forerunner of that which was to come. He pre-

pared himself for his work by study abroad and by

travel. His mind was ever open to new ideas and to

new means of obtaining results. It is difficult for us

to picture in these days the terrible treatment of the

insane in the early part of this century. Asylums

were little better than prisons, and these prisons were

places of torture. The light was beginning to break

when Dr. Pliny Earle added his investigations to the

help of the insane, who were just beginning to leave

behind them the heroic methods of the strait-jacket,

the " tranquillizing-chair," the starvation, the shower-

baths, the clanking chains, and the resounding whips.

To Dr. Earle was given to elaborate the statisti-

cal, economic, and sanatory relations of the public

care of the insane. He was connected with various

institutions at different times and spent five years in

charge of Bloomingdale Asylum. The average num-

ber of the patients when he was there was only one

hundred and twenty-five. It was there that the first

' " Memoirs of Pliny Earle. M.D." Edited, with a general in-

troduction, by F. B. Sanford, of Concord. Uamrell & Upham.

Kostou, 1S9S.

case of paresis was examined and described by Dr.

Karle in 1847. ^^ gave it the name of "partio-gen-

eral paralysis." Subsequent observations of this dis-

ease were published by hini in 1849.

Dr. Earle bequeathed to Mr. Sanford his letters

and diaries, to be used, if he saw fit, in a memoir.

The result is the book which has just come before the

public. It is not only valuable as a monument to one

of the pioneers in the investigation of mental disease,

but as a comment upon manners and customs from the

opening decade of the nineteenth century to the begin-

ning of its closing decade. In these pages one s<ies

again the mainsprings of thought and action and the

results produced, and the wide differences of theyiV; de

sihie from the beginning of the century.

ARMY EXAMIN.ATIONS AND STATE LI-

CENSE.

A VERY commendable form of special legislation is

now engaging the attention of our law-givers at Albany.

It is in effect that the young medical men recently

graduated, who in consequence of enlisting into the

military service during the late war were unable to

appear for their regents' examination, shall by virtue

of their army examination and subsequent service be

entitled to a State license to practise.

This, it strikes us, is an eminently fit measure of re-

lief for all the parties directly concerned. When once

a medical man is admitted as such into the regular or

\ olunteer army, there should be no question regarding

his professional ability. An army medical board has

a proverbially high standard of requirements, and the

latter should not be questioned by any State board.

It is a simple matter of justice to the men who have

served their country and have become professionally

qualified so to do by a proper tribunal, that they should

not be hampered by technical and frivolous objections

on the part of those who cannot be made to believe in

any reasonable exception to ever so rigid a rule. By
all means let Mr. Chapin's bill pass

ADULTERATION OF FOOD.

The scandals in connection with the canned beef sup-

plied to the army during the late war have had at least

one good effect—the eyes of the American people have

been opened by their means to the adulteration-of-food

question. Up to the present time, although it has

been for long well known that adulteration of food is

one of the tricks of the trade most frequently prac-

tised, nevertheless the long-suffering public has en-

dured the deception with exemplary patience—perhaps

on the principle that " what the eye does not see the

heart does not grieve for," or perhaps because the mat-

ter had never been brought very prominently into no-

tice. Since, however, the secrets of some of the meth-

ods of food adulteration have been laid bare, it is

likely that in the future more or less vigorous measures

will be taken to ensure that persons really get the arti-

cle for which they pay, and that when they ask for but-
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ter or cheese the retailer does not foist on them an

adulterated compound or a spurious article. An
act dealing with the manufacture and sale of butter

has recently been introduced in the New York sen-

ate, and will undoubtedly shortly become law. Much
of the matter contained in the act is old; the new part

provides that any butter which is not fresh shall be

labelled to that effect, and that no preservative shall

be used in butter or other dairy product. It should be

understood that when butter has become rancid and

when the process has not gone far, it is possible by

rechurning it with milk or boiling it in water contain-

ing a little soda to get rid of the fatty acids which

cause rancidity. This custom has been largely fol-

lowed, and it is with a view to stopping the practice,

or rather to prevent butter so treated to be sold as

fresh, that the new provisions of the act have been

framed.

The laws regulating the manufacture and sale of

food as now revised appear to be sufficiently compre-

hensive and stringent, and if strictly enforced should

go far toward putting an end to adulteration.

PROPOSED STATE HOSPITAL FOR THE
TREATMENT OF PULMONARY TUBERCU-
LOSIS IN NEW YORK STATE.

The report of the special committee on establishing a

hospital in this State for the treatment of pulmonary

tuberculosis has just been issued. The war against

consumption is being vigorously waged in almost

every part of the civilized world, and with so great a

measure oi success that the belief is now freely ex-

pressed that by treating its victims on sound hygienic

principles the disease will not only be greatly limited

in its scope and effects, but that it will be ultimately

stamped out. The great curative properties of plenty

of pure, fresh air and of good, nourishing food in the

treatment of phthisis are universally recognized, and

these are the chief means by which it is hoped to stay

its devastations. Unfortunately these desiderata are

not within the reach of a large number of persons,

and it has been for the purpose of considering the

best method of suppying this want in New York

State that the special committee lias been pursu-

ing its investigations. The conclusion arrived at

after a fairly exhaustive study of the subject, and

after consultation with the foremost lung specialists

of this city and State, is that it will be advisable

to erect a hospital in the country at the expense of the

State for the benefit of those suffering from incipient

tuberculosis who are too poor to care for them-

selves A bill to this effect has been introduced in

the State legislature. That the scheme possesses

many advantages is true, but it would be idle to

deny that it is not altogether flawless. In the first

place, has it been proved beyond a doubt that it is

necessary or desirable to saddle the State with the ex-

pense of maintaining an institution of this ciiaracter?

Would not convalescent homes in connection with the

hospitals answer the purpose equally well? Is it

not probable Jhat too great stress is now laid upon the

infectiousness of tuberculous disease of the lungs?

That every person suffering from consumption is a

centre from which the disease is let loose into the

world is, of course, a well-established fact; but that

pulmonary tuberculosis is infectious in the sense that

scarlatina, measles, and smallpox are infectious, will

hardly be claimed by the most rabid supporter of

the new theory. From the evidence of physicians who
have had long experience in consumption hospitals,

it would appear that instances of direct transmission

are of extremely rare occurrence. May not the influ-

ence of environment and of personal predisposition

have been too much ignored? If the efforts of philan-

thropy were exercised in the direction of prevention, in

endeavoring to stop overcrowding, and in taking every

means possible to render the genera, sanitary condi-

tions more satisfactory, might not the money thus ex-

pended in preventing the disease be more judiciously

laid ^ut than in attempting to cure it when contracted?

Again, how many persons know when they are suffer-

ing from incipient tuberculosis? In many cases the

physician is not consulted until the disease has passed

beyond that stage. And lastly, what guarantee will

be given that such a hospital as recommended by the

committee will be run for the benefit of the patients

alone, and that the hydra-headed monster of politics

will not enter into its management?

Lastly, and more important than all, comes the

question. How with the wide prevalence of phthisis is

it possible, except on the most extravagant scale, to

provide for even a majority of the sufferers? To meet

the so-called necessity in a proper and practical way

would require millions of dollars in hospital plants,

and would far exceed the enormous and extravagantly

outrageous appropriation for the State institutions for

the insane.

^cttiB at ttic 'W&izz'k.

The President of the Board of Health. — A bill

has been introduced in the legislature removing the

restriction against a physician being appointed presi-

dent of the board of health. The present discrimina-

tion against the medical profession in this regard is

most unreasonable and unjust, and no argument for its

continuance can be advanced. Certainly no physician

could ever have made the public utterances, bringing

the health board into ridicule, which the present presi-

dent of that body has made, and that alone would seem

to be a good reason for making one who knows some-

thing of health matters the mouthpiece of the board.

Dr. Yan Fleet, chairman of the committee on legisla-

tion of the Medical Society of the State of New York,

writes that " there can be no doubt of the success of

the bill repealing this unjust clause in the charter of

Greater New York, if the medical profession will de-

mand it. If a sufficient number of medical men will

write to their representatives in the legislature, asking

that this bill receive favorable consideration, their

desires will be gratified. The bill does not make it

mandatory on the mayor to appoint a physician, but
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simply gives to medical men the right to enjoy one of

the privileges the constitution gives to all citizens who

are not imbeciles or convicts."

Professor Martin, of Berlin, will leave that city the

end of this month to take the chair of gynecology at

the University of Greifsw; Id.

University of Pennsylvania.— Dr. John B. Deaver

has resigned as assistant professor of applied anat-

omy, which position he has held since the death of Dr.

Joseph Leidy in 1891. He had previously been assist-

ant demonstrator, and from 1883 was demonstrator of

anatomy.

An International Medical Press Congress—The

French Medical Press Association held its forty-third

meeting on February 3d, under the presidency of Dr.

Cdzilly. It was decided to organize an International

Congress of the Medical Press, to be held in Paris in

1900, at the same time as the other congresses which

are to take place there in that year.

Dr. George H. Simmons, the newly elected editor

of the /oiiriial of tlie Anuriam Medical Association, is

a graduate of the Hahnemann Medical College of

Chicago in the class of 1882, and, ten years later, of

the Rush Medical College in the same city. His

election was the result of a competitive examination

of a number of candidates for the editorial chair. He
was secretary of the Nebraska State Medical Society

and editor of the Western Medical Revie^o.

The Pennsylvania State Veterinary Medical As-

sociation held its annual meeting at Philadelphia on

March 7th and 8th. The president. Dr. George B.

Jobson, delivered the annual address. Demonstra-

tions were given of operations on various animals for

the relief of pain and the cure of disease. Papers

were read as follows: "Importance to the Public of

a Wholesome Meat Supply," by Dr. Alfred Stengel;

" Diseases of Animals Transmissible to Man," by Dr.

M. P. Ravenel ;
" Pathological Demonstration," by Dr.

Robert Formad; "Suggestions for Improving the

Meat-Inspection Service of Philadelphia," by Dr. John

VV. Adams; "Pathological Demonstration," by Dr.

Robert W. Adams; "Tuberculosis in Dairy Cattle and

How Shall We Get Rid of it," by Dr. N. E. Reinhart;

"Prognosis," by Dr. J. C. Michener; " Stock-Farm

Veterinary Practice as a Post-Graduate Course," by

Dr. A. N. Lushington; "Castration of Cryptorchids

(Ridglings)," by Dr. J. F. Butterfield; "Tracheotomy

in Laryngitis and Choking," by Dr. W. S. Phillips;

" Azoturia," by Dr. Otto Noack; "An Argument for

Municipal Slaughter Houses," by Dr. Leonard Pear-

son; "The Use of Chloral Hydrate in Indigestion and

Colic," by Dr. R. G. Rice; "Fracture of Tibia," by

Dr. J. B. Irons; "Differential Diagnosis of Lame-

nesses Located Within the Hoof," by Dr. John W.

Adams; " Prevention of Anthrax," by Dr. A. F. Schrie-

ber. The following officers were elected for the ensu-

ing year: rresidcnf. Dr. J. Curtis Michener, of Col-

mar; Vice-Presidents, Dr. S. J. Harger, of Philadel-

phia; Dr. Otto Noack, of Reading; and Dr. J. C. Mc-

Neil, of Pittsburg; Treasurer, Dr. Francis Bridge, of

Philadelphia; Recording Secretary, Dr. Clarence J.

Marshall, of Philadelphia; Corresponding Secretary,

Dr. W. L. Rhoads, of Lansdowne; Board of Trustees.

Dr. George B. Jobson, of Franklin; Dr. James B. Ray

ner, of West Chester; Dr. W. H. Ridge, of Trevose;

Dr. W. Horace Hoskins, of Philadelphia, and Dr.

James W. Sallade, of Pottsville.

Cerebro-Spinal Meningitis in Philadelphia.

—

Thirty-four cases of cerebro-spinal meningitis were

reported to the Philadelphia board of health for the

first ten days of March, with twelve deaths, principally

in the northeastern section of the city.

A Trachoma School.—A few months ago there was

opened by the city authorities in Milan a school for

children afflicted with granular conjunctivitis. The

school is an annex of the Ophthalmic Institute and

comprises two rooms, each of which can accommodate

fifty pupils. At the present time the total number of

children in the school is sixty. When lessons are over

the children go to the institute to be treated, and only

after treatment are they allowed to go home.

Typhoid Fever in Philadelphia.— There were re-

ported to the Philadelphia board of health on March

6th one hundred and ten cases of typhoid fever and six

deaths, on March 7th forty-six cases and eleven deaths,

on March 13th ninety-four cases and two deaths, and

on March 14th seventy-four cases and ten deaths.

From January ist the number of cases has been three

thousand five hundred and ninety-two, and the num-

ber of deaths three hundred and seventy-two. A special

committee' of the board has been appointed to prepare

a suitable resolution memorializing the mayor and

councils upon the urgency of adopting immediately

measures to diminish the prevalence of the disease.

In Favor of Compulsory Vaccination of School

Children The associated health authorities of Penn-

sylvania have adopted resolutions in opposition to a

measure introduced in the Pennsylvania legislature

aimed at the repeal of an existing law making com-

pulsory the vaccination of pupils in the public schools,

and have delegated a committee to present these reso-

lutions before the house committee on public health

and sanitation.

Two Royal Invalids.— Mr. Henry Norman, the

London correspondent of the New York Times, sends

in a recent despatch two pieces of medical news con-

cerning the rulers of Russia and Germany, which he

says are undoubtedly correct. The first is, that the

recent denials of the stories printed in Berlin about

the Czar's health are diplomatically optimistic. His

threatening danger is pulmonary trouble, and this has

drawn much nearer lately. The cessation of semi-

official Russian- communications to the press about

the coming peace conference at The Hague also seems

to point to some interruption to the Czar's enthusiasm.

For anybody with congenitally weak lungs the Winter

Palace at Petersburg is the worst residence in Europe,

low-lying, cold, and damp; yet the Emperor of Russia

is virtually condemned to spend a large part of his

life there. The second piece of news, which the writer

vouches for as certainly true, is that the German Em-
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peror's old ailment, chronic suppurative otitis, has

recently grown worse, so much so that Dr. Doyen, of

Paris, the leading French authority on aural diseases,

has been invited to examine the Emperor, and will

probably operate on him. To avoid comment Dr.

Doyen will first visit some German baths, as if for his

own health, but his destination is Berlin.

Dr. Samuel G. Dorr, of Buffalo, has just been ap-

pointed postmaster at that place. Buffalo already has

a physician serving as mayor.

Dr. William A. Kahle, of Pittsburg, Pa., was shot

accidentally and killed at Guanajay, Cuba, on March

8th.

Mortality in the Late War.—Adjutant-General

Corbin has issued a statement giving the number of

deaths of soldiers enlisted for the Spanish war and the

causes thereof from May i, 1898, to February 28,

1899. It shows: Killed in action, 329; died of

wounds, 125; died of disease, 5,277. Total, 5,731.

Two Asylums Quarantined.—The board of health

has placed under quarantine the Juvenile Orphan

.A.sylum, in West Twenty-seventh Street, because of

the presence of diphtheria, and St. Joseph's .4sylum,

in East Eighty-ninth Street, because of the appearance

of measles among its inmates.

The Study of Tropical Diseases in England.—
The House of Commons has voted a grant in aid of

the school of tropical medicine in London. The

necessary buildings are being erected in Connection

with the Dreadnaught Hospital in the Albert Docks.

The grant was voted on the initiative of Mr. Cham-

berlain. There will be provision made also for in-

struction to qualified nurses in tropical diseases and

h)'giene.

A Nursing Celebration.—The twenty-fifth anniver-

sary of the founding of the Bellevue Training-School

'or Nurses was celebrated at the Waldorf-Astoria one

evening last week. The e.xercises were held in the

large banquet hall, and were marked by boundless

enthusiasm. Eight hundred nurses in uniform, from

twenty city hospitals, were present. Bishop Potter

presided and many prominent physicians and laymen

occupied seats on the platform. The report of the

board of managers of the training-school, read by the

Rev. James Le Baron Johnson of Grace Church, was

mainly a review of trained nursing in New York since

1872. This was followed by an address by Dr.

William M. Polk, who spoke of the relation of the

trained nurse to the hospital, and the great improve-

ment that had been effected in the past quarter of a

century by the labors of the skilled nurse.

Pathological Society of Philadelphia.— .\t a stated

meeting: held March 9th, Dr. D. Riesman exhibited

specimens of extensive and profound typhoid ulcera-

tion of tiie intestine, with an enormous vermiform ap-

pendix, a narrowed aortic orifice, and four aortic cusps.

The oesophagus also was the seat of ulceration. Dr.

Riesman referred to the possibility of the aortic hy-

perplasia indicating lymphatism, which it was thought

might have been the responsible factor for the sudden-

ness with which death took place. Dr. Joseph Sailer

exhibited a specimen of typhoid ulceration of Meckel's

diverticulum. Dr. Sailer also described a case of lo-

bar sclerosis of the brain, involving the anterior infe-

rior portion of the central convolution and the parietal

lobe, and associated with diminution in the size of the

corresponding hemisphere and its constituent gyri.

Dr. Alfred Stengel exhibited a specimen of colloid

carcinoma of the stomach, with extension to the omen-

tum and the peritoneum, and metastasis to liver and

lungs. Dr. W. G. Spiller exhibited a specimen of

bilateral internal hemorrhagic pachymeningitis from a

feeble-minded girl twelve years old.

Denver and Arapahoe Medical Society.—At the

annual meeting held January loth, the following

officers were chosen: President, Dr. H. B. Whitney;

Vice-President, Dr. C. K. Fleming.

Philadelphia County Medical Society—At a stated

meeting held March 8th, Dr. E. VV. Holmes, demon-

strator of anatomy in the University of Pennsylvania,

read a paper on " Modern Anatomy," in which he

pointed out the subordinate part that should be played

by didactic lectures in the teaching of this branch of

medicine, and of the great importance of individual

demonstration and instruction in the dissecting-room.

In an animated discussion that followed it was pretty

generally agreed that, while the didactic lecture could

not be entirely dispensed with, and that it should be

made rather a guide and furnish an outline for the

student to fill in, the most important part of the w-ork

consisted in showing the student and making him

manipulate the structures directly, with especial refer-

ence to their relations, their functions, and their con-

ditions in disease. Remuneration for this service

should not be apportioned according to the title of the

incumbent, but according to the quantity and quality

of the work done by each of the helpers. Dr. J. B.

Roberts read a paper on the use of force in the treat-

ment of Colles' fractures, in which he pointed out that

for one reason or other the displacement often result-

ing when fracture at the lower extremity of the radius

takes place from a fall upon the palmar aspect of the

extremely extended hand can be corrected only by

great force. When this has been done a simple dor-

sal splint and an adhesive dressing will be all that is

necessary, and permanent deformity and stiffness of

the fingers will be avoided. Illustrative cases were

exhibited. Speakers in the discussion did not agree

with Dr. Roberts, Dr. All is pointing out that the oc-

currence of or the escape from stiffness of the fingers

depended most upon the involvement or non-involve-

ment in traumatism and inflammation of the tendons

and their sheaths that pass over the dorsal aspect of

the radius. A resolution was unanimously adopted

expressing the disapproval of the society of the bill in

troduced in the legislature for the repeal of the

present vaccination law with regard to school chil-

dren, and providing for the appointment of a commit-

tee to attend the public hearing before the committee

on public health of the legislature at Harrisburg.
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State Hospital for Phthisis—A bill is now before

the legislature to establish a State institution for the

care of tuberculosis in the Adirondack region. Those

able to pay for treatment are expected to do so, while

the particular locality from which indigent patients

are drawn are to pay for their care.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

March 11, 1899. March 4th.—Rear Admiral A. S.

Crowninshield, W. K. Van Reypen, R. B. Bradford,

E. Stewart, G. W. Melville, P. Hichborn, M. T. Endi-

cott, C. O'Neil, chiefs of bureau in the Navy Depart-

ment, rear admirals from March 3, 1899.

Examination for the Marine Hospital Service.

•—A board of officers will be convened at San Fran-

cisco, Cal., Tuesday, May 2, 1899, ^°'- the purpose of

examining candidates for admission to the grade of

assistant surgeon in the United States Marine Hos-

pital Service. Applications for this examination

must be received on or before April 22d. Candidates

must be between twenty-one and thirty years of age,

graduates of a respectable medical college, and must

furnish testimonials from responsible persons as to

character. The following is the usual order of the

examination: i, physical; 2, written; 3, oral; 4, clin-

ical. In addition to the physical examination, candi-

dates are required to certify that they believe them-

selves ^ree from any ailment which would disqualify

for service in any climate. The examinations are

chiefly in writing, and begin with a short autobi-

ography by the candidate. The remainder of the

written exercise consists in examination on the various

branches of medicine, surgery, and hygiene. The oral

examination includes subjects of preliminary educa-

tion, history, literature, and natural sciences. The

clinical examination is conducted at a hospital, and

.when practicable candidates are required to perform

surgical operations on the cadaver. Successful candi-

dates will be numbered according to their attainments

on examination, and will be commissioned in the

same order as vacancies occur. Upon appointment

the young officers are as a rule first assigned to duty

at one of the large' marine hospitals, as at Boston,

New York, New Orleans, Chicago, or San Francisco.

After five years' service assistant surgeons are entitled

to examinations for promotions to the grade of passed

assistant surgeon. Promotion to the grade of surgeon

is made according to seniority, and after due examina-

tion as vacancies occur in that grade. Assistant sur-

geons receive $1,600, passed assistant surgeons $2,000,

and surgeons $2,500 per year. When quarters are not

provided, commutation at the rate of $30, $40, or $50

a month, according to grade, is allowed. All grades

above that of assistant surgeon receive longevity pay,

ten per cent, in addition to the regular salary for every

five years" service, up to forty per cent, after twenty

years' service. The tenure of office is permanent.

Officers travelling under orders are allowed actual

expenses. For further information or for invitation to

appear before the board of examiners, address : Super-

vising Surgeon-General, United States Marine Hos-

pital Service, Washington, D. C.

Meningitis Among Horses is reported to be doing

serious damage in parts of Chester County, Pa.

College of Physicians of Philadelphia, Section on

General Medicine.—At a stated meeting held March

13th, Dr. D. J. M. Miller reported a case of intratho-

racic tumor of undetermined nature and origin, which

presented superficially to the left of the sternum in the

situation of the third and fourth ribs. There were effu-

sion into the left pleura, displacement of the heart to

the right, loss of weight, but no cachexia, no pulsa-

tion, no history of syphilis, no marked blood-change,

and the formation had been noticed for ten months.

Dr. C. W. Burr read a paper on some of the sensory

symptoms occurring in cerebral palsies, relating sev-

eral cases of unusual character. Dr. J. H. Musser re-

ported a case of typhoid fever attended with hemor-

rhages beneath the skin and from the mucous mem-

branes. Dr. H. A. Hare reported a case of acute thy-

roiditis with thyroid poisoning, occurring in a woman

who struck her neck upon a chair, became unconscious,

and developed palpitation of the heart, suffusion of the

surface, with swelling of the thyroid gland. The

symptoms disappeared under applications of ice, ad-

ministration of cardiac sedatives, painting with iodine,

and inunction wdth ichthyol.

Dr. Spencer Morris, professor of medical jurispru-

dence in the Medico-Chirurgical College of Philadel-

phia, was stricken with paralysis on March 13th, as

he was about to deliver the concluding lecture of a

series on medical jurisprudence and toxicology.

Dr. Simon Flexner, professor of pathological anat-

omy in tlie Johns Hopkins University, has been elected

professor of pathology in the medical department of

the University of Pennsylvania, in succession to Dr.

John Guiteras, resigned.

Against the Collier P'Ji

—

'^h^ sedical hnarri nt

the New York Foundling Hospital on March 13th

adopted the following:

"The New York Foundling Hospital, in its regular

care of twenty-one hundred infants and young children,

has received special benefit from the early bacterio-

logical diagnosis of diphtheria and from the liberal

issue of diphtheria antitoxin. The method of early

detection of the disease, the immunization of exposed

children, the cure of infected cases, the determination

of the moment when a recovered case can safely min-

gle with other children—all these methods and safe-

guards have been contributed to the institution by the

health department through the immediate agency of its

laboratories. It is not too much to say that diphthe-

ria, in this institution, has been robbed of its terrors.

" Whereas, In the opinion of this broad, the health de-

partment of this city lias set before the world an object

lesson in the management and care of diphtheria, and

has equalled the best examples in producing reliable

diphtheria antitoxin and vaccine virus; and
" W/iercas, The health department is investigating

methods for the better care of other infectious diseases

and the remedial uses of still other antitoxins; and
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." Whereas, Any curtailment of its present facilities

would react against the public good ; therefore be it

" Resolved, That this board do hereby protest against

the passage of assembly bill K). 451 introduced by

Mr. Collier."

On March 13th the medical board of the Presbyte-

rian Hospital passed the following resolutions:

" U'heiras, The medical board of the Presbyterian

Hospital believe that the health department of New
York has, within the past few years, contributed most

valuable services to the city in the prevention of the

spread of infectious diseases, as well as by contribu-

tions to scientific medical research; and
" IVkereas, There is pending before the assembly a

bill called Assembly Bill No. 451, which would em-

barrass and curtail this work of the health department,

designed to protect the health of the citizens of New
York ; therefore be it

" Resolved, That this board do hereby earnestly pro-

test agains the passage of Assembly Bill No. 451, be-

lieving that such action would materially injure the

interests of this community.
" Resolved, That these resolutions be spread upon the

minutes of this board, and that copies be sent to the

legislature, to the New York health department, and

to the medical journals of this city."

W. P. NoRTHRUP, M.D., Secretary of the Medical

Board.

Sir Douglas Galton, F.R.S., died on March loth,

at the age of seventy-seven years. He was born in

Worcestershire, and was educated at the Royal Mili-

tary Academy, Woolwich, where he passed the highest

examination on record, and took first prize in every

subject. He received a commission in the Royal

Engineers in 1840. From 1S70 to 1895 he was gen-

eral secretary of the British Association for the Ad-

vancement of Science, and from 1895 to 1896 was

president of that body. He was also a member of the

council of the Royal Society. He constructed the

Herbert Hospital at Woolwich. He was the author

of "Healthy Dwellings" and "Healthy Hospitals,"

and was one of the greatest British authorities on all

questions of sanitation, ventilation, and the hygienic

arrangements of public buildings.

Death of Dr. W, A. Heacock—The West End
Medical Society at its recent meeting passed the fol-

lowing:

" Whereas, Death has removed our friend and asso-

ciate. Dr. W. A. Heacock; and
" Whereas, As colleagues we respected his profes-

sional attainments and his character as a man and

physician; and recall his friendship and co-operation

in ail medical work,

—

" Therefore he if Resolved, That we as members of

the West End Medical Society, and of the medical

profession, have lost an active, conscientious member;

and
" Resolved, ThsX we extend our profound sympathy

to the family of Dr. Heacock in this time of bereave-

ment; and

"Resolved, That a copy of these resolutions be sent

to the family of the deceased and to the medical

journals, and that they be incorporated in the minutes

of the society."

Signed by the executive committee of the West End

Medical Society, March 4, T899.

Death of Dr. J. E. H. Nichols—At the last regular

meeting of the New Vork Otological Society, held Jan-

uary 24th, the following resolutions were adopted:

"The New York Otological Society has learnedwith

sorrow of the death of Dr. J. E. H. Nichols, which

occurred in North Carolina on September 12, 1898.

Dr. Nichols was a charter member, a constant atten-

dant at the meetings of the Society, and a most valued

contributor to its scientific work.

" Resolved, That, in the death of Dr. Nichols, the

society has lost one of its most respected and valued

members, and otology a faithful and scientific worker;

that the sympathy of the society be extended to his

family in their sad loss: and, finally, that these reso-

lutions be spread on the minutes of the society and

published in the Medical Record and in the A^ew

York Medicaljournal.

"Resolved, That a copy be sent to his family."

J. B. Emerson, Albert H. Buck, Gorh.4m Bacox.

Commiffee.

Obituary Notes.

—

Dr. Edward P. Hurd, of New-

buryport, Mass., died of pneumonia on February 24th,

at the age of sixty years. He was born in Newport,

Canada, and was graduated in medicine from McGill

University in the class of 1865. He practised in

Canada for a few years, but removed to Newburyport

in 1870. He was at one time professor of pathology

in the College of Physicians and Surgeons, Boston,

and for two terms was president of the Essex North

District Medical Society. For the past five years he

served as medical examiner. He was a frequent con-

tributor to the medical journals and made many trans-

lations from French medical literature.

—

Dr. John A.

Benson, of Chicago, died in that city on March 9th,

of influenza. He was a graduate of the medical de-

partment of Columbia University, New York, in the

class of 1880, and was professor of physiology at the

College of Physicians and Surgeons, Chicago.— Dr.

J. D. Littlefield, of Jamestown, N. Y., died sud-

denly on March nth, of heart disease. He was a

graduate of the medical department of the University

of Pennsylvania in the class of 1876.

—

Dr. Frank
Taylor Barnis, of this city, died on March 9th, at

the age of thirty-eight years. He was a graduate of the

medical department of Columbia University in the class

of 1885.

—

Dr. Henry P. Quincy, of Boston^ died at his

home in that city on March nth. He was a graduate

of the Harvard Medical School in the class of 1867.

— Dr. Jeremlah Wilson died at Alexandria, Pa., on

March 8th, at the age of sixty-five years. He was a

graduate of the medical department of the University

of Pennsylvania, but did not enter upon the practice

of medicine, engaging in the study of art and becom-

ing a most successful portrait painter.

—

Dr. ^^'.
J.

Reinhard died at Hellertown, Pa., on March 13th, in

consequence of puncture of an artery while receiving

an injection of cocaine into one of his arms.
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^cuinus and floticcs.

Transactions of the Clinical Society of London.
VolumeXXXI. London : Longmans, Green & Co. 1898.

This volume comprises the proceedings of the society dur-

ing its thirty-tirst session, October, 1897, to May. 1898.

One of the most interesting is tlie report of the antito.xin

committee, with eialiorate details. It is profusely illustrated

and merits distinction as a scientilic contribution from many
authors.

The Carf. of the Baby. By J. P. Crozer Griffith,
M.D. Second Edition. Philadelphia: W. B. Saunders.

1898.

This manual is intended for mothers and nurses, or for

emergencies arising in the sick-room until the physician can

be summoned. The details given for the preparation of in-

fant foods is certainly a wise one. We hope the book will

receive the support it deserves, for it is full of practical points

required by every mother and nurse.

Medical Diseases of .Infancy and Childhood.
By Dawson Williams, M.D. Philadelphia and New
York: Lea Brothers & Co. 1898.

Of all pediatric literature whicli has been published within

the last few years none will be more welcome than this book.

Consisting of six hundred pages with some very good illus-

trations, it is well adapted to fulfil the object of the author.

Nothing can be more impressive than a study of his three

clinical pictures, showing the .gradual disappearance of

pseudomembrane eighteen, twenty-four, and thirty-six hours

after antitoxin treatment. It certainly adds .greatly to the

many beautiful illustrations to see such pathological photo-

micrographs of acute catarrhal enteritis, which the author

credits to Professor Baginsky. Great pains has certainly

been bestowed by the author, and praise is well deserved.

An American Text-Book of Gvn.-ecolocv, Medical
AND Surgical. For Practitioners and Students. By
Henry T. Byford, M.D., J. M. Baldy. M.D., Edwin
B. Cragin, M.D., J. H. Etheridge, M.D., William
(iooDELL, M.D., Howard A. Kelly, ^LD., Florian
Krug, M.D., E. E. Montgomery, M.D., William
R. Pryor, M.D., George M. Tuttle, M.D. Edited

by J. M. Baldy, M.D. Second edition, revised. With

341 illustrations, and 38 colored and half-tone plates.

Pp. xxii. ,718. Philadelphia : W. B. Saunders. 1 898.

As stated in the preface, essential changes have been made
in the present edition of this well-known work, the success

of which has been much beyond that of most of the com-

posite books on the subject of gyniecolo.gy. We note that

the editor has given particular attention to the elimination of

those repetitions -and contradictory statements which detract

from the value of the popular text-books written by several

different authors, the paragraphs on Operative Tejhnic and

After-Treatment, under each subject, being referred to sepa-

rate chapters. Many new illustrations appear, but we note

that some of the objectionable colored plates have been

retained. The chapter on "Laceration of the Soft Parts"

has been much improved, and the important chapter on

"Pelvic Inflammation" shows evidence of careful revision.

The final chapter on " After-Treatment " is excellent, though

we note with surprise the elaborate directions regarding the

use of the glass drainage tube, which we thought had been

almost entirely abandoned long ago. The type, illustrations,

and general arrangement of this excellent work show a

marked improvement over the first edition and reflect great

credit upon the editor.

Manual of the Diseases of Children. By John
Madison Taylor, A.M., M.D., and William H.

Wells, M.D. Philadelphia: P. Blakiston's Son & Co.

1898.

This book of seven hundred and forty-three pages is pre-

sented not as a complete treatise 0,1 the affections of child-

hood but as a " brief and competent guide for the student

and practitioner." Beginning with the physiology of infancy

and childhood, which the authors discuss in a clear and con-

cise manner, we are led mto a description of the diseases of

the new-born, those which interest the obstetrician as well

as the pa-diatrist. General hygiene of infants and children

next engages the attention. This chapter, while short, never-

theless contains numerous practical and common-sense views.

The subject of feeding, which is looked for with interest in

every work on di.seases of children, is taken up front many
standpoints. Thus, a consideration of breast milk and breast

feeding, of weanin.g, of feeding by a wet nurse , the use of

modified milk and the care of tlie sources whence it comes,

sterilization and pasteurization, the use of proprietary prep-

arations (including a table of analysis), and the diet of chil-

dren at various ages, are all dealt with in an interesting and

instructive manner. This topic, which seems to be the bug-

bear of the general practitioner on account of the intricate

tables usually given, is here presented in a very readable

manner and quite holds the attention. Affections of the

mouth are treated rather superficially, but deniition, with

diagrams showing the ages at which the different teedi ap-

pear, is desei-ving of commendation. In diseases of the

stomach no mention is made of congenital stenosis of the py-

lorus. In the discussion of intestinal affections, treatment

receives the major part of their attention. Milk is strongly

advised against in subacute milk infection, because "so long

as milk is given the child, which is one of the best of all cul-

ture media for bacteria, just so long will the disease continue.

"

Ileocolitis is used in preference to tlie old term of dysen-

tery. Appendicitis is discussed from the present status, and

the chapter on intestinal parasites, while concisely discussed,

could be very much enhanced by a few illustrations of the

commoner worms and their eggs. In the chapter on genito-

urinary diseases no mention is made of adenoids as an etio-

logical factor in enuresis. In renal diseases the classifi-

cation of Delafield is followed. The chapter on blood is

introduced by some very practical remarks on the clinical

methods for examination. All forms of anremia, save anse-

mia infantum p.seudoleuka^mica (v. Jaksch) are thoroughly

entered into. Then follows a chapter on general diseases

—

rheumatism, rachitis, scorbutus, marasmus, and diabetes mel-

litus. Diabetes insipidus, however, which is most common
in children, is altogether omitted. In diseases of the heart

it seems that the con.genital affections are too briefiy dis-

cussed. We are not so surprised if books on general medi-

cine dismiss this subject abruptly, but in a work on paedi-

atrics we look for greater and more varied information. The
methods of physical examination, functional and organic

diseases of the heart, and diseases of the pericardium satisfy

every condition. The chapter on disorders of the respiratory

tract is very practical. The remarks on disorders of speech

are worthy of special mention. Treatment of pneumonia is

considered in a separate little article. Under nervous dis-

eases we find a thorough consideration of infantile convul-

sions, epilepsy, and chorea. Night terrors are too briefly

discussed. The exanthemata receive the necessary attention

which the subject demands. Enteric fever with a history

and remarks on the scrum test of Widal is very interesting.

Malaria, la grippe, meningitis, pertussis, and syphilis offer

food for study. Idiocy and imbecility are treated in propor-

tion to their importance. Cretinism and myxcedema could

well stand elaboration. In the article on meningitis no ac-

count is found of Quincke's lumbar puncture nor of Weichsel-

baum's diplococcus intracellularis. Anterior poliomyelitis is

thoroughly discussed, but where is an account of amaurotic

family idiocy (Sachs) ? The article on diphtheria is one of

the best of the series. It is thoroughly up to date and gives

what most books on padiatrics do not—a complete discus-

sion from every standpoint of the antitoxin treatment. Again

intubation, which is too often hurriedly passed over in most

text-books, finds a very concise presentation in this book.

Two plates, one showing the method of introduction of the

O'Dwyer tube, the other the method of after-feeding, add to

the practicability of the chapter. The chapter on diseases

of the skin is short, but thorough and to the point. It con-

tains a very excellent table of differential diagnosis.

Formulaire des Medicaments Nouveaux pour
1899. H. Bocquillon-Limousin. Paris: J. B. Bail-

li4re et Fils.

This is a handbook of drugs, some of which, in spite of

the title, are not new. The arrangement is alphabetical and

a few lines are devoted to each drug, with a statement as to

its nature, source, and physical and chemical properties.

Jambol, nosophen, and trional, however, ought hardly be

called new remedies, in spite of the fact that it may be worth

while to call attention to their merits.
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Society ^vcpovta.

NEW YORK ACADEMY OF MEDICINE.

Special Meeting, March g, i8gg.

WiLLiAiM H. Thomson, M.D., President.

At this meeting the general discussion on syphilis,

begun on March 2d, was continued.

Syphilitic Affections of the Heart.

—

Dr. Leonard
\Yeber read a paper with this title. He said that, in

the absence of syphilitic stigmata in a given case, it

would be almost impossible to arrive at a positive di-

agnosis in the early stages. From the endocarditis

and myocarditis of alcohol and rheumatism, syphilis

could generally be excluded. Such signs as weak im-

pulse, accentuated second sound, irregular action of

the heart, faintness, dyspnoea on exertion, and angina

pectoris should always arouse the suspicion of syphi-

lis, whether or not the patient admitted such infection.

In the absence of any other satisfactory etiology, it

was justifiable to assume syphilis provisionally as the

cause. Even though antisyphilitic treatment failed to

give marked relief, syphilis, as an etiological factor,

would not necessarily be excluded.

Treatment.—Only very temporary benefit followed

the use of the iodides alone, but if used in conjunc-

tion with mercury the effect was more marked and
lasting. In a series of one hundred and twenty-five

cases of constitutional syphilis that had come under

his observation, and had been studied during a long

period of years, the combined use of mercury and the

iodides had in every instance yielded a satisfactory

result.

The Lungs.—Chronic catarrh of the trachea and
larger bronchi, with proliferation of the connective

tissue, he said, had been seen in syphilitics and re-

ported. He had observed cases of pneumonia of prob-

able specific origin occurring in women who had given

birth to syphilitic infants. Neither the general nor

the local lesions had improved until antisyphilitic

treatment had been instituted. The diagnosis of such

affections must always remain difficult until the spe-

cific bacillus of syphilis had been isolated.

Syphilitic Affections of the Liver in Adults and
in Children.— Dr. J. Gkorge .\dami, of McGill Uni-
versity, Montreal, presented this paper. He said that

no distinctions could be drawn between secondary and
tertiary syphilis in the study of the hepatic lesions

produced by this disease. When the virus was pow-
erful and there was a rapid proliferation, in such dis-

eases as syphilis and tuberculosis, the effects on the

tissues were modified so as to give generalized changes
in them.

The Congenital Form.— In about ninety per cent.

of the cases of congenital syphilis the liver was
affected, the infection being tlirough the placenta.

The different forms of lesions met with in the syphi-

litic liver were : (i) Well-formed gummata; (2) mili-

ary gummata; (3) an admixture of miliary gummata
and generalized fibrosis, affecting the whole organ,

which was, in consequence, considerably enlarged;

(4) generalized atrophic cirrhosis, not associated with

gummata, but accompanied by icterus. The second
form was the commonest. The miliary and the gross

gummata were not characteristic of different stages of

the disease. The livers of syphilitic infants showed
extensive fibrosis, while the lesions of the skin were
those spoken of as secondary manifestations. It was
not improbable that, in the excretion of tox'ic sub-

stances by the liver cells, the liver underwent a paren-

chymatous change so intense that death of the cells

took place, followed by fibrous change. When many

miliary gummata were present much fibroid change
was eventually brought about by the tissue changes
which followed their development. The various
changes were briefly these: Syphilis might be due
either to granulomatous deposits in the organ or to

interstitial fibroid change; (2) the specific granulo-
mata might be in the form of minute multiple gumma-
ta, or existed as larger isolated gummata, regarded
generally as tertiary; (3) it was impossible to regard
the one as secondary and the other as tertiary; (4) by
analogy, the interstitial fibroid change so common in

infantile syphilis appeared, in the main, to be secon-

dary to the degeneration of the hepatic parenchyma
produced by toxins upon the individual liver cells.

The Post-Natal Form.— Regarding this form, the

speaker said that he knew of no thorough study hav-
ing been made of the visceral changes occurring dur-
ing the period of secondary manifestations. It was
probable that in the majority of cases the liver was
not greatly affected during this stage of the disease,

otherwise it was quite unlikely that a fair number of

instances of death during this period should not have
been investigated. Jaundice was not uncommon in

secondary syphilis, but its significance and causation
had excited much discussion. He w-as of the opinion
that it was an indication of the functional disturbance

set up in the organ in connection with its efforts to

excrete the toxins. A few exceptional cases of late

jaundice had been shown to be the result of the pres-

sure of enlarged glands. He had elsewhere pointed

out that a fairly extensive fibrosis was not infrequently

met with many years after the primary infection.

Gummata. — The large gummata were the most
characteristic lesions of syphilis of the liver. Fibroid
pittings and cicatrices of the liver remaining after ab-

sorption of the gummata were often met with in the

livers of persons who had not for years presented any
evidence of syphilis. There were gummata with

cheesy contents surrounded by fibrous tissue, which
were latent; and others, again, surrounded by hepatic

tissue and an infiltration of small round cells, showing
that the disease was still active. In the adult liver,

as in that of the infant, gummatous development might
occur at any period after the disease had become gen-

eralized throughout the body. The chief lesions met
with were: (i) Large, well-formed gummata; (2)

miliary gummata; (3) acute hepatatis associated with

jaundice; (4) atrophic cirrhosis; (5) obsolescent

gummata undergoing absorption; and (6) obsolete

gummata, represented by a puckering of the organ
and a relatively small amount of fibroid growth. A
further alteration, not seen in the infant, was the de-

velopment of tumor-like outgrowths, so sharply defined

and so large as to lead sometimes to the false diagno-

sis of malignancy. Microscopically these outgrowths

showed an outer layer enclosing dense fibroid tissue,

with more or less evidence of gummatous degeneration

scattered through it. In congenital syphilis, general-

ized fibrosis predominated; in the adult, the granulo-

matous changes were the most marked. The explana-

tion was to be found in the fact that the young liver

cell was more susceptible to injur)' by toxic substances,

and was more prone to degenerate. The fibrosis was
mainly of the replacement type, it should be noted,

and this explained why the fibrosis predominated.

The adult liver cells could relatively resist the toxins

to a great extent. In the adult there was not so much
tendency to excessive fibroid change as in the young.

A similar fibrosis aft'ected the other tissues to a certain

extent ; it had just been shown by the preceding

speaker that it affected the heart. The chief reason,

however, why the liver showed the fibrosis most promi

nently was because this organ had to stand the brunt

of the injury produced by the toxins. It should be
remembered that it was impossible, from a study of
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the syphilitic liver, to araw an)' distinction of anatomi-

cal importance between secondary and tertiary lesions.

Visceral Syphilis in Children.— Dr. A. Jacobi

discussed this part of the subject. He said that in

the lungs of syphilitic children were to be found gum-
mata or the so-called " white pneumonia." Combina-
tions of syphilis and tuberculosis were found at an

early stage, when syphilis had been inherited from the

father and tuberculosis from the mother. The pneu-

monia of inherited syphilis should be diagnosticated

only when there was interstitial granulation. The
heart was not frequently affected, but fibrous myocar-

ditis and gummata had been met with in the newly
born. The small arteries showed endarteritis. Alow
percentage of hamoglobin and a large number of nu-

cleated blood cells had been observed in syphilitic

children. Certain observations seemed to show a con-

nection between purpura and symmetrical gangrene

and syphilis. The thymus gland was not often

affected by hereditary syphilis, but more frequently

than was generally assumed to be the case. The
bronchial glands were usually enlarged, but the other

lymph bodies were not ordinarily affected. Visceral

syphilis need not be generally so intense, but often

persisted through infancy and childhood. .Sometimes

there was ascites. The jaundice of syphilis of the

liver did not develop until a few weeks after birth,

and was thus distinguished from common icterus of

the newly born. The liver was large and hard, and

its tissue was dark and hypersmic. It presented va-

rious yellowish spots and cicatricial areas. In syphi-

litic infants born alive, and particularly in those who
survived after successful antisyphilitic treatment, the

liver was not always swollen. He had seen one case

of atrophy of the liver, apparently of syphilitic origin,

and therefore very rare. The spleen showed similar

changes to the liver. Its capsule presented the results

of chronic inflammation, and gummata were also pres-

ent. The diagnosis of syphilitic enlargement of the

liver during life should be made with great care. The
normal liver of the young was comparatively large,

and fatty liver was quite frequent. Other causes of

enlargement must always be considered before making
the diagnosis of syphilis of the liver. Cirrhosis of

the liver, although in many cases syphilitic, might
result from alcoholism, malaria, or contraction or

obliteration of the biliary ducts. Ascites, when
found, was rather the result of obstruction or of hy|)er-

aemia than of hepatitis. The intestine was not liable

to exhibit many changes. In rare cases gummatous
infiltration or ulceration might be found in the mu-
cous membrane. Occasionally there was diffused in-

filtration or pseudomembranous peritonitis, with adhe-

sions.

Retarded Syphilis.—The changes found in retarded

syphilis were of the same general character. It was

well known that syphilis did not always declare itself

frankly, especially in infants whose parents had re-

ceived treatment for the disease. He had seen chil-

dren of five or six years without evidence of syphilis,

who yet did not thrive. He was positive that the

metasyphilitic condition of Fournier did e.\ist, and

that these children did not develop properly because

of syphilitic infection in the parents. These children

did not thrive luider the administration of arsenic and

iron, but showed very marked improvement under even

mild antisyphilitic treatment.

Syphilis in Relation to Obstetrics.

—

Dr. Kgbert
H. Grandin discussed this phase of the subject. He
said that when syphilis affected the uterus and its ap-

pendages, the lesions were the same as were found in

other organs, and they ran the same course, so that, as

a distinct entity, syphilis had never appeared of such

importance to the obstetrician as had that other great

venereal disease—gonorrhcea.

Danger from Digital Examinations.—There were

in this city a number of physicians who w^ere suffering

from syphilis that had been acquired as a result of

carelessly examining women carrying an unsuspected

syphilitic lesion in some portion of the genital tract.

By ' carelessly " he meant that a digital examination

had been made without a previous inspection of the

parts. There was good reason for adopting the rule

that inspection should always precede vaginal touch.

An Important Cause of Sterility.—Syphilis was
one of the commonest causes of sterility, both relative

and absolute— in other words, conception did not take

place at all, or, if it did occur, was followed by abor-

tion. In many cases it had seemed to him that the

women conceived, but miscarried at the very next men-
strual period because of the altered state of the endo-

metrium. Syphilitic infection might at the present

time be reasonably assumed as the cause of habitual

miscarriage after other causes had been excluded.

The Foetus Infected by the Male.— If a man were

sypliilitic, the woman might or might not escape, whilt

the foetus was still infected. In no other way could

he explain the well-autlienticated instances of children

having been born syphilitic of women who had never

presented any syphilitic lesion, or those cases in which
syphilitic infants had infected their mothers. It was
the syphilitic influence derived from the male which

infected the infant, and this, in turn, infected the

mother. Given a syphilitic woman at the time of

conception, the ftetus could not escape. Given a

woman becoming syphilitic during gestation, the foetus

might escape. »

Infection Occurs through an Unhealthy Placenta.

—Observations on animals had shown that most in-

fectious diseases could be transmitted to the foetus

in utero. The transmission of tuberculosis, however,

had not yet been noted, but it should be remembered
that tuberculous perscms were not apt to conceive and
carry children to full term. Disease was carried

throughout the system either by the blood current or

by the lymphatic stream, no matter what the point of

entrance of the disease germ. There was no direct con-

nection between either the lilood or the lymphatic sys-

tem of the mother and of the foetus ; the foetus received

its nourishment through the maternal blood in an in-

direct fashion through the placenta. The process was
either one of simple transudation, or else there was a

transudation of leucocytes. Modern research favored

the latter view. For the transfer of disease from the

mother to her child in utero there must be a patholog-

ical state of the placenta— in other words, a healthy

placenta constituted a barrier to the transfer of disease

to the fcetus. If the mother should be infected during

the development of the placenta, the leucocytes within

the latter were either diseased, or the resisting barrier

was so feeble that tiie fcetus became infected.

Treatment of Habitual Abortion.—When either

parent manifested syphilitic lesions, both should be

systematically treated according to the well-recognized

methods. There could be little question that in thi;

way the disease could be brought under control,

When the mother became infected during pregnane]

active treatment might spare the foetus, particularly i.

the pregnancy had advanced to six months. In cases

of so-called habitual miscarriage, both parents should

be subjected to antisyphilitic treatment. Wet-nursing
was obviously contraindicated when either parent bore

evidence of syphilis, even though the infant had es-

caped. It was the imperative duty of the mother to

nurse such a feeble infant whenever possible, but when
this could not be done the child must be reared art:

ficially.

The Marriage of Syphilitics.—He was of the opin-

ion that the time would come when, for the protection

of the community, legislation against certain marriages
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would be demanded by public opinion. The syphi-

litic was, in many ways, as great, if not greater, a

menace to the public than the victim of tuberculosis.

Much had been said of late about the danger to the

community of tuberculous patients, and yet the ]3rofes-

sion liad been silent regarding tho.se attlicted with syphi-

lis and gonorrhcea. The speaker had been informed

that in Massachusetts and in Texas there existed laws

against the marriage 'of syphilitics, but he had not

been able to learn what had been the result of this

legislation. The results should be exceedingly good

if the laws were properly enforced. Such laws could

effect but little if applicable only to a few States, and

hence such legislation must be national to be effective.

This could come only by careful and persistent educa-

tion of the public. Not one of the infectious diseases

against which it was customary to establish quarantine

was followed by such serious sequela: as was syphilis.

The Iodides are Arterial Dilators.— Dr. Andrew
H. S.MITH said the fact should not be lost sight of,

that the iodides were not only antisyphilitic remedies

but also arterial dilators, and that as such they not

only combated syphilis, but rendered easier the work

of a heart which had been more or less crippled by

arterial fibrosis. He had always felt that the good
effect of iodide of potassium in cases of aneurism was

to be ascribed to its power to diminish arterial tension

rather than to its action as an antisyphilitic.

The Iodides in Pelvic Inflammatory Thickenings.
—Dr. a. Jacob: said that he had seen many cases

of sterility, and of inflammatory thickenings in the

female pelvis, which, although not syphilitic, had

yielded gradually but surely to the persistent use of

the iodides and of mercury. He had treated in this

v>ay for many months at a time women who, through

carelessness or otherwise at childbirth, had developed

such a pathological condition in the pelvis that they

had been advised by others to submit to the removal of

the uterine appendages. Some of these women had not

only recovered, but had subsequently borne children.

From our knowledge of the action of these drugs in the

non-syphilitic forms of hepatic cirrhosis and of tabes,

it was evident that the improvement or cure following

their administration did not necessarily mean that the

pathological state had been brought about by syphilis.

Action of Iodine in Syphilis.— Dr. B. Lapowski
said that the action of the iodides in syphilis was to

be explained by the fact that, when micro-organisms

were present in the system, the iodides were decom-

posed, and the iodine was set free. It was customary to

say about a case in which the father had been syphi-

litic, but had been treated before marriage, and the

mother had become infected with syphilis during preg-

nancy, that the child would be born free from evidences

of the disease. Syphilis existing for years in the

father would naturally produce upon the tissues an

autoinfection, and this, when transmitted to the child,

did not take the form of true syphilis, but made itself

manifest by evidences of malnutrition and imperfect

or delayed development. Nevertheless, these children

responded well to antisyphilitic medication.

A Vote of Thanks The Academy unanimously

tendered to Dr. J. George Adami a vote of thanks for

his kindness in coming and participating in the dis-

cussion.

sKCTioN ON r.v;r)i.\TRics,

Slated Meeting, March 8, iSgg.

Henry Koplik, M.D., Chairman.

Three Steps in the Tuberculous Process in Chil-

dren.—Dr. David Bovaird read a paper with this

title. The facts presented were drawn from observa-

tions made in the autopsy room of the New York

Foundling Hospital. Inasmuch as more than three-

fifths of the children were cared for outside the insti-

tution itself in the humblest homes of the city, it

seemed fair to assume that whatever peculiarities in

the life history of the remainder which might be due
to the surroundings and regulations of institution life

were fairly neutralized, and the conditions found from
observation of the material met with in the hospital

might doubtless be considered as fairly representative

of the conditions maintained among the children in

this community in general.

First : The Primary Lesions in Tuberculous Chil-

dren.—In 1 89 1 Northrup published in the JVezc York
Meitical Journal an article entitled " Tuberculosis in

Children : Primary Infection in the Bronchial Lymph
Nodes." In a series of 125 autopsies on tuberculous

subjects he found 13 cases in which the tuberculous

lesion was confined to the bronchial lymph nodes; 9
in which the tubercles were limited to the bronchial

nodes and lungs; 42 cases of general tuberculosis in

which the only cheesy masses were in the bronchial

lymph nodes; 20 cases in which the oldest lesion was
in the respiratory tract. Of the series of 125 cases he
considered 88 examples of primary infection of the

bronchial lymph nodes, 3 of the mesenteric lymph
nodes, and 34 intermediate.

The conclusions drawn were based upon the rec-

ords of a further series of seventy-five autopsies on
tuberculous subjects in the same institution. Four
cases showed a tuberculous lesion of the bronchial

nodes alone, and in none of these did the lesion

stand in direct relation to the cause of death. With
one exception there was no other case in which the

tuberculous lesion was confined to one particular ana-

tomical area. In no case were tuberculous lesions of

the intestines or mesenteric nodes discovered with-

out similar accompanying lesions of the lungs and
bronchial lymph nodes. In the great majority of cases

the tract within which the primary lesion must have
been born could be determined. The avenues by
which the tubercle bacillus may be admitted into the

system were: {a') The placenta; {b") wounds of the

surface of the body; (c) the intestinal tract; (rf) the
^

respiratory tract. In none of the cases were evidences

found of the entrance of the infection by either of the

first two routes. The question then lay between the

last two routes. In none of the seventy-five cases in

which tuberculosis was found in the body was there a
failure to find tuberculous lesions of the bronchial

nodes. In sixty of these seventy-five cases evidences

were found that the entrance of the tuberculous infec-

tion took place through the respiratory tract, the pri-

mary lesion being either in the lungs or bronchial

lymph nodes. In eight cases the lesions of the bron-

chial and mesenteric lymph nodes were so nearly alike

that the question of priority could not be determined.

In seven cases the records were not complete.

Second : The Early Clinical Manifestations.

—

In cases in which the bronchial lymph nodes were

alone aft'ected no suspicion was entertained until the

lesion was found at the autopsy, death having occurred

from diseases which had no relation to these nodes.

The physical signs usually given as indicating their

presence were regarded as insufficient to serve practi-

cal purposes. Dulness over the upper part of the ster-

num, even if present, was more often due to the per-

sistence or tiie enlargement of the thymus gland than

to the enlarged bronchial or mediastinal nodes. The
presence of the venous hum over the manubrium on

hyperextension of the head was rarely found to be of

any value. In the service of Drs. OTJwyer and North-

rup at tiie Foundling Hospital the diagnosis of tuber-

culosis of the bronchial nodes has never been made.

Tuberculosis, long latent in the bronchial glands, may
be roused and disseminated under the influence of the
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outbreak of an intercurrent disease, the symptoms of

the latter entirely masking the presence of the tuber-

culosis. This point was illustrated by cases.

On searching the records of cases for the early evi-

dences of the invasion of tuberculosis, only two of im-

portance were found —viz., (i) progressive emaciation,

not explained by any other disease; (2) continued ele-

vation of temperature similarly conditioned. It had be-

come the recognized practice that any child over the age
of six months, presenting symptoms of marasmus (pro-

gressive emaciation), should be carefully watched and
examined for some explanation of the wasting, and fre-

quently tuberculosis was the cause finally determined.

Persistent fever, not otherwise explained, was also

very suggestive, especially under the age of two years,

by reason of the relative rarity of typhoid fever at that

age. Cases might be met with which ran their course

without fever or even with subnormal temperatures.

If local signs were to be found tiiey must be sought

for in the lungs. Of the seventy-five cases, the lungs

were involved in sixty-five, the lesion varying from the

smallest miliary tubercles to dift'use consolidation of

a whole lobe or an entire lung with caseous degen-

eration and cavities in tlie final stages. The early

manifestations were confined to rales, usually siibcrep-

itant or coarse. It must be frankly admitted that the

points suggested for the early diagnosis of the in\ a-

sion of tuberculosis were insufficient; they might sug-

gest the possibility of the presence of this disease, but

they did not differentiate it. The truth was, that the

great majority of young children affected with tuber-

culosis died without the recognition, often without

suspicion, of the presence of the lesions, the disease

being most often confused with chronic broncho-pneu-

monia or entero-colitis.

Third : Complications and Terminal Lesions.—
These were found either in the extension or intensifi-

cation of the local process in the lungs and bronchial

lymph nodes, or in the general diffusion of the tuber-

culous infection. In some cases the softening, and
formation of abscesses in the bronchial lymph nodes
had led to death either by extension of the process to

the lungs or by rupture of the abscess into either the

oesophagus or trachea. More often the process in the

lungs led to the formation of large areas of consolida-

tion and finally cavities, the child dying of exhaustion.

Cavities were found in twenty-five of the cases. The
final stage wasmoreoften reached by the dissemination

of the tuberculous infection. A general miliary tuber-

culosis was recorded in fifty-two of the cases. Little

was known of the process by which this dissemination

was brought about, but it evidently might occur by the

communication of a caseous nodule in the bronchial

nodes or lungs with either a blood-vessel or lymphatic.

The kidney was involved in thirteen cases, the spleen

in thirty-seven, the liver in twenty-eight, the heart in

one, the pericardium in two, the peritoneum in six, the

adrenals in two, and the brain in twenty-two. In

;wenty-two cases tuberculous meningitis was found; in

ill but two the meningitis was either a part of a gen-
jral miliary tuberculosis or was accompanied by ad-

vanced changes in the lungs—hopeless cases. To
summarize briefly the points:

(i) The primary lesion of tuberculosis in children

was regularly found in the bronchial lymph nodes or

lungs. Combining Northrup's series with that in-

cluded in the paper, we had :

Infection by respiratory tract,

(bronchial nodes or lungs).

Infection by mesenteric lymph nodes
Intermediate

Northrup's
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readily carried b}' the lymph stream to the thoracic

duct, into the superior vena cava, the right side of the

heart, and out into the lungs. Evidence of infection

of the thoracic duct and veins was not often reported, be-

cause such lesions were frequently overlooked. In the

opinion of those who were accustomed to look system-

atically into the thoracic duct and pulmonary vtins in

cases of general tuberculosis these were the common
sources of dissemination of the bacilli. It had been

proved that living tubercle bacilli could pass through

the gastric juice of guinea-pigs uninjured, and the fact

that lesions of undoubted intestinal origin were found
proved that they could pass through the human stom-

ach uninjured. Unless they proved rapidly fatal there

possibly would exist, in the intestinal tract, lesions of

the mesenteric lymph nodes, of the thoracic duct, of

the veins, of the liver, and of the spleen. Frobelius

found that in four hundred and si.\teen autopsies

of children the intestines were involved in about

twenty-seven per cent., the spleen in eighty-six per

cent., and the liver in eighty-eight per cent. Schwer,

in one hundred and twenty-three autopsies, found the

intestines involved in sixty-one per cent, of the cases.

The speaker thought that we must conclude that when
lesions found were everywhere advanced, it was im-

possible to state what the tract was in which the inva-

sion originally occurred, for in cases of intestinal ori-

gin the lung and bronchial lymph nodes might \'ery

soon show very prominent lesions, while as soon as the

lung became considerably involved a reinfection of

the intestines from swallowed sputum might take place.

In opposition to the opinion that intestinal tubercu-

lous infection was at all common we had the fact that

clinical evidence of such infection was somewhat
meagre. Dr. Sims VVoodhead reported a case of a

dairy in England where three cows were found to have
tuberculous disease of the udder. In the institution

to which the milk was supplied the mortality from tu-

berculosis during the last year was thirty per cent.,

and during the preceding year forty per cent., of the

total mortality. Brouardel reported that in a board-

ing-school in which there were fourteen girls five con-

tracted tuberculosis from drinking the milk of a tuber-

culous cow. Ollivier tells of another boarding-school

in which milk from a tuberculous co'v/ was used, and
in which thirteen cases of tuberculosis occurred.

Many other instances were reported. The speaker

believed that inhi.lation tuberculosis was the much
more common form, yet he did not think we were able

to say that the intestinal origin was as rare as was
generally held at present, since from experiments on
the lower animals and from our knowledge of the chan-

nels by which the bacilli were disseminated, the lymph
and blood vessels, we knew that in cases of intestinal

infection with tuberculosis the bronchial lymph nodes
and lungs were likely to show lesions.

Dr. Curran said that his experience in the autopsy

room of the Infant Asylum tallied with that of Dr.

Kovaird. Regarding those cases in which a diagnosis

might have been made it was a common thing to find

pain referred to the child's abdomen, and afterward to

find tuberculosis of the spleen, of the lung, etc., par-

ticularly in marasmic cases; it was very common
indeed and was not considered much of a joke that

such a condition had not been thought of. There were
many cases in which tuberculosis was not suspected,

in which there was perhaps much emaciation, and, the

child dying of diphtheria or broncho-pneumonia, evi-

dences of a disseminated tuberculosis were found. As
to the presence of cavities, twenty-five per cent, ex-

ceeded the cases noted by him ; in only ten per cent, of

his cases were cavities found. All cases of enlarged

Ivmph nodes were not considered tuberculous without

a microscopical examination. He did not think cases

hould be considered tuberculous unless a microscop-

ical examination had been made. Regarding children
who had been healed, the speaker said he had unques-
tionably had three or four cases in which the tubercu-

lous process had been healed. He referred to two
children, the pictures of health. Both died from diph-
theria, and in both were found calcareous nodules, the

size of a walnut in one and a disseminated process in

the other. The tuberculous process was never sus-

pected in either case, and yet these calcareous nodules
were found in both. He did not attempt to explain it.

Intestinal cases he did not have; he had had cases in

which there was intestinal involvement, but never any
in which the lung or possibly the respiratory tract

seemed to be other than the seat of the primary infec-

tion.

THE NEW YORK P.\THOLOGICAL SOCIETY.

Statc'c/ Alei'/i/ig, February <?, i8gg.

T. MiTCHELi, Prudden, M.D., I'RESIDK.NI'.

Complete Stenosis and Dilatation of the Appendix.— Dr. A. ^'. MoscHcowiTZ presented an appendix re-

moved by operation three weeks previously, from a

girl of twelve years, who had had, while under his

observation, two attacks of appendicitis. One of

these had occurred last July, and had not been charac-

terized by very marked symptoms. At that time oper-

ation had been advised, but had not been strenuously

urged. The second attack occurred in December, and
had also been mild. Neither the temperature nor the

pulse had been high, and the pain had been moderate.
Recovery had taken place in a short time, and the op-

eration had been done in the interval, and by the meth-
od of blunt division of the muscles. The appendix
had been removed without difficulty. He had then

been impressed with the reinarkable thinness of the

appendix at the attachment to the ca-cum. He had
maclf it a practice, in operating upon cases of appen-

dicitis, to disinfect the mucous membrane by the in-

sertion of a fine point of the Paquelin cautery. This
procedure had been impossible in the present instance,

because the aperture would not admit even a fine

probe. On cutting open the appendix a careful micro-

scopical examination had shown the obliteration of its

canal and disappearance of the mucous membrane and
muscular layer, only the serous membrane and the

connective tissue being left near its attachment to the

ca;cum, while the distal portion of the appendix was
dilated in a balloon shape.

Complete Transverse Rupture of the Aorta.

—

Dr.
Leon T. Le Wald presented a specimen showing
complete transverse rupture of the aorta. It had been
taken from a woman, seventy years of age. The peri-

cardium had been distended with blood, and there had
been a rupture into the pericardial sac from the tissues

around the root of the aorta, together with a complete
transverse rupture of the middle and inner coats of the

aorta, one inch above the aortic valves. The blood
had dissected its way up as far as the bifurcation cf

the carotid arteries, and down into the heart itself be-

neath the pericardium. Death had resulted from the

pressure on the heart. There was no history of injury

and no evidence of violence, so that the rupture had
evidently been spontaneous. The patient had been
found dead on the steps of a building, and it was sup-

posed that she had died from exposure to cold, but as

she had been suttering from bronchitis it was possible

that the rupture had occurred during an attack of cough-

ing.

Spontaneous Rupture of the Inner and Middle
Coats of the Aorta with Dissecting Aneurism.— Dr.

Le Wald presented specimens from another case of

rupture of the aorta. The subject was a man, fifty
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years of age, who had died suddenly while eating.

The autopsy had revealed a rupture through an athero-

matous patch in the descending arch of the aorta.

There had been extensive hemorrhage into the right

pleural cavity, and a smaller rupture into the left pleu-

ral cavity. The blood had dissected between the out-

er and middle coats of the aorta and its large branches.

Spontaneous Rupture of the Transverse Arch of

the Aorta with Dissecting Aneurism.—He also pre-

sented still another specimen of this condition, occur-

ring in a woman about fifty )ears of age. The imme-
diate cause of death had been rupture of the dissecting

aneurism into the pericardial sac. The extravasation

and dissecting aneurism in this case had also been
very marked, particularly in the abdominal aorta. Dr.

Theodore Janew.ay had looked up the literature of the

subject, and had found eighteen similar cases, in all but

two of which the rupture had been spontaneous, fn

thirteen out of the sixteen cases of spontaneous rupture,

the rupture had taken place into the pericardium, in

two into the mediastinum, and in one there had been
no special extravasation. In four of the cases tiiere

h^d been complete rupture without dissecting aneur-

ism, and one with a dissecting aneurism. Of the re-

maining eleven cases the rupture had been of the mid-
dle and inner coats, with the formation of dissecting

aneurisms in all but one case. Death had been sud-

den in eleven of the sixteen cases mentioned. Four-

teen of the cases had been in men, and two in women.
Pulmonary Valve with Four Cusps.— Dr. Le Wald

then presented a pulmonary valve having three cusps
of good size, and a fourth larger than the others. Two
of the valves were fenestrated. The specimen had
been taken from a Chinaman, sixty years of age. No
abnormal sound had been detected over the valve dur-

ing life.

The President recalled a case formerly presented

to the society, in which, with a fresh rupture of the

aorta and considerable extravasation, there was evi-

dence of several earlier partial or complete ruptures of

the vessel which had healed.

Adrenal Deposits in the Liver Dr. \V. B. Noves
presented gross and microscopic specimens of a liver

which had been removed from an Italian, who had
been treated in the Columbus Hospital for cirriiosis

of the liver for a month before his death. The autop-

sy had revealed a hypostatic pneumonia, rather a typ-

ical, large, hobnail liver, and tlie lesions of chronic
diffuse nephritis. The entire liver, besides presenting

the ordinary appearance of a cirrhotic liver, contained
a number of whitish nodules, about the size of an

English walnut, and resembling areas of degeneration
or possibly isolated gummata which had broken down.
Under the microscope these nodules were found to be

composed of glandular structure, bearing a very close

resemblance to the suprarenal gland. In the periph-

ery of the liver there was more normal tissue.

Dr. Carlin Philips said that he had had an oppor-

tunity of examining this liver. On section, in the

gross, it had presented a peculiar, mottled appearance,
which at first did not suggest a secondary tumor for-

mation. Scattered throughout the tissue were yellow-

ish areas with indistinct outline, associated more es-

pecially with the portal vein. Many of the veins

themselves were filled with whitish material. These
areas microscopically were made up of large clear cells

with small round nuclei, which resembled in every

way those cells from the zona fasciculata of the supra-

renal body.

Dr. Isaac Abler said that he did not think this

condition was quite so rare as would appear from con-

sulting the text-books on pathology. Many specimens
'had doubtless been classed as adenomata when they

had really been portions of the suprarenal gland. He
had seen two undoubted cases of adrenal deposits in

the liver. Such deposits in the pancreas had also

been described.

A Case of Addison's Disease, with Simple Atro-
phy of the Adrenal Body.

—

Dr. Cari.in Philips read
a paper with this title, in which he reported the fol-

lowing case: .A. man, forty-two years of age, had been
admitted to the City Hospital, on .\ugust 10, 1897,
with a negative family history. He had had his first

attack of rheumatoid pains twenty years before, and
stated that he had begun to turn yellow fourteen years
ago. Six weeks before admission he had had an at-

tack of weakness, associated with swelling of the feet

and paihs in the legs and ankles. At the time of en-

tering the hospital his entire body had been of a yel-

lowish color, which was especially dark over the areas

pressed upon by his clothes. The ocular conjunctiva
was pearly-white; the mucous membranes were very

pale; he was mentally dull; the bowels moved three

or four times a day. On September nth he had had
severe darting pains in the neck and occipital region,

and more diarrhoea, followed by impaired resonance
over both infraclavicular regions. On November 5,

1897, physical examination of the chest had revealed
bronchial breathing and coarse mucous rales, but no
cavity formation. Examination of the urine had been
made at intervals, but with negative result. Death
had occurred on February 17th. At the autopsy,

which had been made a few hours after death, it was
noted that there was extreme emaciation and that the

skin of the entire body was of a brownish mulatto col-

or., most marked on tlie anterior surface of the thorax,

on the scrotum, head of the penis, and dorsum of the

hands and feet. There was no pigment deposit on
the buccal mucous membrane The upper lobe of the
right lung showed moderate anthracosis, while there

were tuberculous nodules in the apex, and a few in the

lower lobe of the left lung. The bronchial glands
were enlarged and calcified. The pericardium con-
tained about twenty cubic centimetres of fluid. The
heart was of a\'erage size, and presented no valvular
lesions, but the left ventricle was dilated and its walls
were thin and of a pale brown color. The liver was
small and reddish-brown; its lobules were easily seen
and had darkish centres. The gall bladder was nor-

mal. The stomach was small, but otherwise normal.
The pancreas was likewise small, and was tlie seat of

interstitial hyperplasia. The mucous membrane of

tiie small intestine was pale and covered with mucus.
The mesenteric glands were small and firm. The
spleen was somewhat enlarged. The right kidney was
enlarged, its cortex was. pale and yellowish, and its

capsule stripped off, leaving a fine granular surface.

The left suprarenal was two inches in length and
three-fourths of an inch in width by three-fourths of

an inch in thickness. The right kidney was of the
same dimensions, and appeared normal in every way.
The surface was smooth and pale, and the consistence
was normal. The medullary portion was of proper
thickness, and there was no evidence of tuberculous
disease. The pia mater of the brain was extremely
(-edematous, opaque, and thickened. The brain itself

was small, symmetrical, and very pale. On the under
surface of the dura were small hemorrhagic extravasa-

tions. The left suprarenal was two inches in length,

three-fourths of an inch in width, and one-fourth of an
inch in thickness. The right suprarenal was of the

same dimensions. Fhe general appearance was nor-

mal in every way, possibly somewhat atrophic. The
surface was smooth and pale; the consistence was
normal. On cut section the medullary portion seemed
to be of normal thickness relative to the cortex. No
evidence of tuberculosis was present. The anatomi-
cal diagnosis was chronic miliary tuberculosis of the
lungs and bronchial glands; subacute congestion of

the liver, chronic interstitial pancreatitis; chronic
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catarrhal enteritis; clironic interstitial nepiiritis;

simple atrophy of the adrenal bodies.

The microscopical study of the case had been con-

ducted with the aid of a great variety of stainings.

Many of the sections of the adrenal bodies appeared

normal on casual e.xamination, but more careful scru-

tiny showed a definite pathological state. The intra-

cellular substance was homogeneous, finely granular,

and, in places, fiibrillated. The fibrous capsule was
apparently not thickened, and was free from inflam-

mation, tuberculous or otherwise. The individual

glomeruli varied greatly in size and appearance. In

places this zone of glomeruli appeared much thinner

than normal ; in others it was entirely absent. The
portion of the gland represented by the zona fascicu-

lata presented many changes, particularly the irregular-

ity of the tubules, the branching columns of cells hav-

ing an irregular course and being intimately mixed
with the zona reticularis. The protoplasm was finely

granular, and the walls of the individual cells could

not be made out. The fatty changes so commonly seen

in this region were noticeably diminished, there being
very fev/ of the large, clear fatty cells so constantly

seen in the normal organ. The most prominent de-

parture from the normal was seen in the region adja-

cent to and including the upper medullary portion, or

the zona reticularis. The cells here, instead of being

in small anastomosing columns, remained more or less

distinct, in groups of two or three—the most distinc-

tive evidence of atrophy. The polymorphism of the

cells was very noticeable. Many of the large honto-

geneous giant cells were seen. The protoplasm ap-

peared nearly homogeneous and without definite limits.

Many of the smaller cells of this zone also siiowed

evidences of degeneration. The intracellular sub-

stance and fibrous reticulum were especially notice-

able, probably because of the atrophy and disappear-

ance of the cell columns in this portion. There was
apparently no increase in the fibrous stroma of the

gland. The reticulum throughout the gland was rich

in nuclei, which stained deeply. The medulla of both

glands showed but little evidence of disease. Here
and there, as often seen in the normal organ, were
portions of the cortex. At the junction of the medul-
la with the corte.x were ganglion cells staining deeply

with Nissl's stain. The right and left semilunar

ganglia were stained in various ways. \\'ith Nissl's

stain the cells appeared large and fully formed. The
Nissl bodies were well formed, standing out clearly in

the cytoplasm. Aside from the increase of the pig-

ment there was no abnormality.

Summary of microscopical findings: (i) Diminu-
tion in size and number of glomeruli of the zona
glomerulosa. (2) Diminution in length with great

irregularity in course of the tubules in the zona fas-

ciculata. (3) Diminution of the fatty contents of the

cells in the zona fasciculata. (4) Colloid degeneration

of circumscribed areas in the zona fasciculata. (5)

Marked atrophy with increased pigmentation of cells

in the zona reticularis. (6) General diminution in

size of the medulla, with the presence of transposed

cortical elements. (7) Presence of many mononu-
clear giant cells. (8) Thickening of the vessel walls

with perivascular infiltration. (9) Complete absence
of chronic interstitial or tuberculous inflammation.

Dr. Philips said that a review of the literature of

Addison's disease seemed to indicate that, aside from
tuberculous disease; simple atrophy was apparently

the most common cause. Up to the present time,

fourteen cases of simple atrophy of the suprarenal

bodies had been reported, associated with symptoms
of Addison's disease, the present case being the first

reported in this country. Tuberculosis had been pres-

ent three times, and in none of them had the changes
in the glands been so insignificant as in the case just

reported. In three of the cases the gland had been
entirely absent. The pathogenesis of simple atrophy

of the suprarenal gland was practically unknown.
The case just reported was rather one of perversion

than of total lack of function.

Dr. p. A. Levene said that the relation between
disease of the suprarenal bodies and Addison's dis-

ease had not been fully established, and he understood

that there were on record cases of Addison's disease

without any pathological alteration of the suprarenal

bodies. It was known that pigment could be produced
by any proteid body, and hence such a formation

could take place in any cell. He was disposed to be-

lieve that the chief symptom of Addison's disease

—

pigmentation—w'as a symptom of various diseases, just

as glycosuria was only a symptom of diabetes. 'I'he

pigmentation might result from various causes, and
this would explain the different findings in the supra

renal bodies.

Dr. Isaac Levin said that, while it had been shown
that most of the cases of Addison's disease liad been
accompanied by some alteration in the suprarenal

bodies, in twelve per cent, they had been perfectly nor-

mal. On the other hand, there were cases in which
the suprarenal bodies were the seat of cancer or other

lesions, and yet these lesions were not accompanied
by symptoms of Addison's disease. Physiology alone

seemed competent to answer the question as to the re-

lationship of the suprarenal bodies to Addison's dis-

ease. Physiology had demonstrated that extirpation

of the adrenal gland caused death in fifteen hours,

proving that the function of this gland was important

to the organism. It has been further shown that neu-

rin, a product of proteid metabolism found in the urine

of patients with Addison's disease, is toxic if injected

hypodermically into a frog. A substance allied to

neurin had been found in the suprarenal bodies them-

selves. Thus this neurin may be the factor which
will show us the true relation between Addison's dis-

ease and the suprarenal bodies.

A Case of Weil's Disease, with a Short Experi-
mental Study of Infective Icterus Dr. Harlow
Brooks read this paper. He said that Weil's disease

was characterized by a sudden onset, usually with

chill, and always with high fever. This sudden and
violent onset served as a valuable distinguishing sign

between U'eil's disease and typhoid fever witii jaun-

dice. In most cases delirium developed early, and
albuminuria was a constant manifestation. Usually

within eight or ten days the temperature would fall b)-

lysis, and the other symptoms would become corre-

spondingly better. Relapses were not uncommon.
The disease often occurred epidemically, but was ap-

parently not contagious. It was most commonly ob-

served in healthy male adults, especially in Ger-

mans, French, and Russians. The disease was almost

certainly the result of an infection, and the source was
undoubtedlv putrid animal flesh. It had long been
known that butchers were very commonly affected, as

were also those classes who consumed sausages largely.

The speaker said that he had seen one case which had
followed eating heartily of lobster salad. The disease

was usually marked by congestion and swelling of the

spleen and lymphatics, together with parenchymatous
nephritis, swelling and parenchymatous degeneration

of the liver, and the presence of pronounced icterus.

There was a marked resemblance between a fata! case

of Weil's disease and acute yellow atrophv of the liver.

The microscopic lesions were quite similar in the

conditions. Acute infective icterus might be easily

confounded with mild yellow fever. Bacteriological in-

vestigation of the disease had, for the most part, yield-_

ed negative results. Jaeger had, however, studied ten

cases of the disease, three patients having died, two

coming to autopsy. He had succeeded in isolating
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from these cases a special germ, and claimed that by

inoculating it into mice he had produced lesions simi-

lar to those of Weil's disease.

Dr. Brooks then made the following report of a case

that had come under his own observation. The pa-

tient was an American laborer, thirty-three years of

age, who gave no history of having eaten tainted meat,

and who had been in good health up to six days prior

to admission to the hospital. The disease had sud-

denly announced itself by fever and "great pain in the

muscles, and, three days later, there had been marked
jaundice, with diarrhcea and nausea. In a short time

there had been marked delirium, and the patient had
been comatose on admission to the service of Dr. Melt-

zer at the Harlem Hospital. Atthistime the jaundice

was extreme, his temperature was 102"' F., and tiie

pulse full, strong, and slow; the urine contained albu-

min. He died the next day. At the autopsy the skin

over the entire body was decidedly jaundiced; the

pupils were widely dilated; the ankles were oedema-

tous. All of the viscera were deeply bile-stained.

The blood was fluid, and stained the hands a bright yel-

low. The liver was enl;irged, its capsule tense, smooth,

and non-adherent, the tissues were soft, and the lo-

bules plainly marked. The entire liver tissue was

stained with bile. The gall bladder was enlarged,

and contained about thirty cubic centimetres of yel-

low, fluid bile. The duct was patent and normal.

The liver weighed three and one-half pounds. The
spleen w^as greatly enlarged ; its capsule was tense and

the tissue of a deep purple color. The mesenteric and

retroperitoneal lymph nodes were enlarged and in-

flamed. The intestine was distended by gas, and con-

tained a considerable quantity of soft, gray faces.

The kidneys were enlarged, their capsules were inti-

mately adherent, and they weighed six ounces each.

Microscopical examination of the cerebrum revealed

a large number of degenerated ganglion cells, in a few

instances with morphological destruction of both pro-

toplasm and nucleus. The cerebellar cells also

showed degeneration. The sections of the liver could

hardly be recognized as liver tissue. The entire inter-

lobular stroma showed extensive round-cell infiltra-

tion; this engorgement with small round cells ex-

tended even into the intralobular stroma. The most

marked changes were in the liver cells themselves, and
these changes could be divided into three well-defined

classes, viz.: (i) Cells bordering on the larger capil-

laries of the portal system and medium-sized bile

ducts, which were almost completely destroyed
; (2)

groups of cells representing the centres of degenerated

liver lobules; and (j) cells from the centres of the

lobules, but more nearly normal than in the second

class. The cells of the third group remained in the

general form of the liver lobule. The protoplasm of

these cells, though least involved of all, was very

granular and contained large fat spaces. There were

numerous micro-organisms found. On bacteriologi-

cal examination of the liver and spleen, bacilli were

found, and these were of two varieties, viz.: (i) A
rather short bacillus with rounded ends, staining best

with Loeffler's blue, and having an irregularly staining

or mottled body; and (2) a variety dift'ering from the

iirst in only being thinner and longer. Knormous
cocci (invokition forms) were also present, but they

were much less numerous than the bacilli. The latter

morphologically resembled very closely virulent diph-

theria bacilli. It was concluded that the germ was a

proteus, and it was found pathogenic to guinea-pigs

and mice. It resembled very closely that found by

Jaeger in an epidemic. The post-mortem examinations

on the inoculated animals showed tlie mucous mem-
brane of the mouth to be yellowish, and tliere was usu-

ally clear yellowish fluid in the peritoneal cavity.

The liver, kidneys, and spleen were always much con-

gested. Microscopical examination of the liver and

spleen revealed acute parenchymatous and fatty de-

generation of the liver and kidneys. The bladder

contained highly acid urine. The bacillus w-as ob-

tained in pure culture from the peritoneal exudate, the

liver, kidneys, spleen, and lymphatic nodes, and was

usually absent in the blood. The cortical ganglion

cells of the cerebrum and cerebellum, under Nissl's

stain, showed very extensive degeneration. The older

cultures were found more virulent than the fresh ones;

hence it was probable that a toxin was developed.

Subsequent experiments demonstrated that the germ
produces in culture media a toxin fatal to animals and

causing the general lesions of the disease. Various

attempts had been made to inoculate animals alpng

the gastro-intestinal tract, but with negative results

except in one case—a monkey. The pathological find-

ings in this animal were similar to those in the guinea-

pigs. Fatal and typical lesions were induced in a

monkey by introducing the germ into the portal vein.

Although jaundice was not produced in any of the ex-

perimental animals, the liver was always found to have

undergone marked degeneration. The nephritis—one

of the most important features of the disease—had

been uniformly reproduced in the inoculated animals.

Post-mortem changes in the tissues had been specially

guarded against in the experimental studies. The
delirium was probably the result of the degeneration

of the ganglion cells. From the foregoing experi-

ments, the speaker said, he did not feel like consider-

ing the bacillus a specific one of this disease. He
believed that other germs gaining access to the system

in the same manner'might produce similar symptoms
and changes. WeiTs disease, acute yellow atrophy

of the liver, yellow fever, and phosphorus poisoning

were all conditions dependent upon toxa;mia, bacte-

rial or otherwise, the lesions found in all were simi-

lar, and the symptoms of each were practically identi-

cal ; hence he said that he thought the pathogenesis in

all four diseases was the same, although the specific

exciting agent differed. The symptomatology was

probably at least partly dependent on the extensive

destruction of li\er tissue.

Dr. E. Libman said that he had recently observed a

case of appendicitis in the second attack. Dr. H. Lil-

ienthal had operated upon the abscess, and from the

pus there had been obtained a pure culture of the ba-

cillus proteus fluorescens. On the following day the

patient had developed jaundice, tenderness of the

liver, enlargement of the spleen, and albuminuria.

After a few days these organs had returned to their

normal size, and the patient had been convalescent.

When Jaeger had described a large group of cases as-

sociated with the bacillus proteus fluorescens, it had

seemed proper to call the disorder Weil's disease, but

the case just reported would throw doubt upon the

wisdom of such a nomenclature. It would be better to

call these cases infections with the proteus bacillus

than to speak of them as Weil's disease.

Dr. p. A. Levene said, regarding the action of the

liver on toxins, that this organ was ordinarily sup-

posed to neutralize toxins; yet, according to the de-

scription given in the paper, certain bacterial products

seemed to have been more toxic after having passed

the portal circulation than before.

Pleurisy.— Dropsy—that is to say, anasarca and

ascites—sometimes occurs even in acute pleurisy with

effusion on one side only, there being no sign of ne-

phritis or of disease of the heart, and the patient recov-

ering completely in about three months. In such cases

the dropsy must be due to stagnation of the blood in

the right side of the heart.

—

Dr. Gee, AUbutt's " Sys-

tem of Medicine."
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OUR LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENT AN.'ESTHESIA BY MIXED GASES—PSEUDO-

TUBERCULOSIS ARllY SERVICE— INFLUENZA THE
NEW LYMPH DEATHS OF PROFESSOR RUTHERFORD
AND DR. ARKLE.

London, February 24, 1899.

Vaccination has several times been mentioned in

Parliament. It appears that candidates for the civil

services as well as the army and navy have to be vac-

cinated. The Peabody trustees decline to have anti-

vaccination tenants, and the Home Secretary declined

to interfere.

Mr. Koulnoir has secured a place for his bill to re-

peal the clause of last year's act relating to the con-

scientious objector. It is for second reading on

March ist, but is the fifth order for that day, so it is

very doubtful whether it will be reached.

The water companies' bill is merely to enable them
to combine to meet local scarcity such as last year's.

The government bill on the adulteration of food and
drugs was introduced last night.

The public health acts amendment bill was down
for Wednesday but had to be postponed. It is to

come on again on March 29th, but is not likely to

excite much interest, as it is a sort of consolidation

bill, bringing together the powers that have been
granted to local authorities in private acts.

It is doubtful whether the medical council's bill to

amend the medical acts will be allowed to pass.

Some of the corporations have already declared it

touches their privileges, among them that inveterate

obstructive, the College of Physicians. Fancy such a

college objecting to so mild a proposal made by the

council

!

Anesthesia was the subject before the Medico-
Chirurgical Society at the last meeting. It was
brought forward by Dr. F. W. Hewitt, who gave an
elaborate account of his investigation into the effects

of administering nitrous oxide in conjunction with
oxygen or air. Careful records were made in two
hundred and thirty-one cases, viz., twenty-two times
administrations of pure nitrous oxide, one hundred
and seven mixed with different percentages of air, and
one hundred and two with oxygen. He found that the

most conspicuous asphyxial effects of nitrous oxide

(stertorous, embarrassed breathing, cyanosis, and an-

oxffimic convulsions) could be avoided without inter-

fering with the ana-sthetic effects by mixing a propor-

tion of oxygen, either pure or as atmospheric air. The
deep stertor of nitrous-oxide narcosis is replaced by
soft snoring when a small amount of air is admitted.

With thirty per cent, of air or thirteen per cent, of

oxygen the respiration is noiseless and free from ob-

struction. Cyanosis disappears with similar propor-

tions; convulsions cease with thirty per cent, of air or

six per cent, of pure oxygen. Reflex and excitement
movements were least likely to occur with twelve to

sixteen per cent, of air or three to seven per cent, of

oxygen. The duration of available aucEsthesia was
longest with three to eleven per cent, of oxvgen. The
best results were obtained by mixing oxygen, and the
next best with air; the worst with pure nitrous oxide.

No doubt the large quantity of useless nitrogen in the

air accounts for this. To obtain the best results a regu-

lating apparatus was recommended and the percentage
of oxygen increased gradually from two or three per

cent, to begin with, up to seven, eight, nine, or ten per
cent. Deep ana?sthesia can be secured by a mixture
of oxygen and nitrous oxide at ordinary atmospheric

pressures, which seems opposed to the asphyxial theory

of nitrous-oxide narcosis: but Dr. Hewitt remarked
that because no obvious asphyxial manifestations made
their appearance during the inhalation it was not jus-

tifiable to assume that no such interference with oxi-

dation was taking place.

Dr. J. S. Haldane admitted that Dr. Hewitt's re-

search proves that in some cases the gas had a specific

effect and that the anaesthesia was not asphyxial. But
with gas alone or' small percentages of air the time of

inducing unconsciousness (fifty-five seconds) corre-

sponded with what his own experiments had shown
with nitrogen and hydrogen. He could produce anaes-

thesia with pure nitrogen, but not of a duration that

could be utilized in surgery.

Mr. J. Fairbank confirmed the grc^t advantages of

combining oxygen and nitrous oxide, the mixture being
easy to administer, while the comfort of the patient

was increased both during inhalation and afterward.

Dr. R. L. Bowles was much interested, as in 1855 he
wa.c experimenting with Dr. Marshall Hall on as-

phyxia. They found mice put into pure nitrogen or

hydrogen died in violent convulsions, but with very

little air admitted, less than would let a light burn,

the animal lived. In pure oxygen they lived only a

certain time, being poisoned by the carbonic acid, al-

though the jar contained enough oxygen to make a

spark of tinder incandescent. Dr. Bowles was further

interested in the classification of cases of stertor, which
closely corresponded with what he described to the

society thirty-nine years ago.

Mr. G. Rowell considered Dr. Hewitt's conclusions

would be accepted by every one who tried the method.
He agreed that the best results were to be obtained by

giving the oxygen in progressively increasing percen-

tage. Next in value he put the initial administration

of pure nitrous oxide till the stage of excitement had
passed oft, and then occasional inhalations of air at

regular intervals.

Mr. I'aterson believed there might be internal as-

phyxia without outward evidence of it, and that the

retching and sweating were signs of it. He told of a

case of "analgesic borderland" when oxygen and ni-

trous oxide were being given for a long time for the

removal of varicose veins, and the patient talked and
sat up and looked at what was being done, and seemed
to have no pain. The anaesthetic was continued, and
afterward the patient had no recollection of the cir-

cumstances.

Dr. Hewitt in reply said Waller's experiments

seemed to show that carbonic acid is not so toxic as is

believed. He thought it difificult to accept the theory

of " interna! asphyxia," as he could see nothing to

prevent the free passage out of carbonic acid. Ni-

trous oxide was easily absorbed by the blood, and
seemed to diminish the oxygen-carrying powers of the

red cells and also to have a specific action on the

brain.

The discussion at the Pathological Society on
" Pseudo-tuberculosis " was opened on Tuesday by Dr.

Sims W'oodhead, and after several speeches was ad-

journed to March 6th.

The examination for the roval army medical corps

should convince the militarv authorities that the re-

cent reforms are successful. Whereas previously can-

didates for admission to the service could not be found,

there is now genuine competition. For twenty-four

vacancies there were this time seventy candidates.

Lord Lansdowne may felicitate himself on having put

his foot down in the cause of justice and thereby se-

cured a success which his predecessor may well ponder

over.

Influenza increases. Though most of the cases are

still mild the mortality returns are being afl'ected, the

deaths from the disease during the last three weeks
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having been successively twenty-two, fifty, and seventy-

four. The epidemic is not confined to the metropolis.

It is spreading rapidly in the north of England. It

is extending, too, in Scotland, as I hear from both

Edinburgh and Glasgow that the attacks are very nu-

merous.

The local government board has had the greatest

difficulty in meeting the demand for the new glycer-

inated vaccine lymph. Private practitioners cannot

be supplied, though many would be glad to pay for it.

It is proposed to raise a memorial to the late Pro-

fessor Kanthack. The interest on whatever may be

raised is to be given to the widow for her life, after

which the capital is to be used to raise a permanent

memorial to the late professor.

Professor Rutherford, of Edinburgh, died on Tues-

day, aged sixty, from an attack of influenza which fol-

lowed quinsy. As soon as the abscess discharged

symptoms of influenza set in, with great weakness and

irregularity of the heart. The temperature ran up to

104°, and there was great prostration. The eminent

professor of physiology will be greatly missed in medi-

cal, scientific, and social circles in Edinburgh since

his return to his alma mater in 1874.

On Wednesday Dr. Charles Arkle died. He was

M.D. London, assistant physician, joint lecturer on

medicine, and teacher of bacteriology at Charing Cross

Hospital.

MOVABLE KIDNEY.

To THE Editor of the Medical Recoku.

Sir: In the Medical Record for March 4, 1899, an

editorial article on the subject of movable kidney con-

cludes with the statement that when the medical man
has gained sufficient knowledge from long experience

he will in all probability be able to diagnosticate

movable kidney as well with the patient in a lying as

in a standing position. It seems to me that unusual

difficulty in the performance of palpation of the kid-

ney is suggested by the above quotation, and many
younger men may not take steps for acquiring a proper

method of palpation quickly. The trouble with older

men, in fact, often seems to be that they have not

taken even the primary steps for palpating the kidney

according to the method of Israel, (iuyon, Kellogg, or

other familiar authors. I have seen well-known diag-

nosticians set about the work in a painfully crude and

unsatisfactory way. It is really a very easy matter to

palpate kidneys accurately in routine work. It is

also not difficult to differentiate in movable kidney

between the symptom-producing cases, the cases which

do not produce special symptoms, and the cases in

which movable kidney is associated with general en-

teroptosis. It is not difficult to use good surgical

judgment in dealing with the different classes of mov-

able kidney, if the physician who assumes the respon-

sibility of delivering an opinion will first attend to the

moral duty of making himself familiar with the sim-

ple, classified, elementary knowledge upon the subject.

Robert T. Morris, M.D.

49 Wkst Thikty-ninth Street, New York.

Cod-Liver Oil in Phthisis.— Dr. H. A. Hare in

his " Practical Therapeutics " makes the following

statements: (i) Never use cod-liver oil when the dis-

ease has passed the primary stages of thickening of

the lung and roughening of the respiratory sounds,

unless fibroid changes are going on and the changes

are very slow indeed. (2) The use of cod-liver oil

when rapid degenerative changes are occurring in the

lung is distinctly harmful, as it is not of any service,

disorders the digestion, and destroys the appetite.

|]blctUcal sterns.

Contagious Diseases—Weekly Statement Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 11, 1899:

Deaths.

202

6

14

15
"6

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Larjmgeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the supervising surgeon-general of the United

States Marine-Hospital service during the week end-

ing March 1 i, 1899 :

S.MALLPOX

—

United States.
Cases. Deaths.

.\labama, Mol>ile February 25th i

California, Los Angeles. February lylh to 25th 15 5
Dist. of Columbia, W'asllincton. .February iSth to 25th 10

Washington. .March 1st to 4th 5

Georgia. Savannah .March 2d i *

Florida. Jacksonville February 25th to March 4th . 3

Illinois, lii^'gsville March 7th i

Cairo March 7th 26
Dana March 7th i

Murphysboro March 7th 2

Indiana, Evansville March 3d 1

New Albany March 5th i

Indian Territory : Secretary Territorial Hoard of Health of Oklahoma .states,

March 4th, that nearly tifty deaths have het-n reported to him from
Indian Territory.

Cases. Deaths.
Maine, Lewiston February 25th to March 4th. . 2

Michigan, Waterviiet Township. March ad 1

Nebraska, Omaha February i8lh to 25th 3

New ^"o^lt, New York City February 25th to NIarch 4th.. 7 i

North Carohna, H u r 1 i n g t o n ,

Franklin Co .. March ist 3 i

Ohio, Brooklyn FVbruary 7th to 27lh i

Dialton February 7tll to 27th i

Franklin February 7th to 27th 2

Gallipolis I-Vhruary 26th 2

Sandusky February 7th to 27th 2

Shenandoah February yth to 27th 1

South Charleston F"ebruary 7th to 27th i

Sunhury February 7th to 27th 3

Toledo February 7th to 27th i

Wellington February 7th to 27th i

VVilloughby February 7! h to 2-th i

South Carolina, Harry County . . March gl h +

Tennessee, Memphis March 1st to 7th 4

Virginia, .Alexandria March 6th to pth 5

Norfolk March 4th to 7th 20

Norfolk March 8th 2

* New case, origin probably North Carolina. t Outbreak reported.

•* Smalli'O.v on Vessels.

Steamer City 0/ Kansas at Memphis, Tenn., March 7th, i case.

Steamer Thomas Brooks^ at Santiago de Cuba from Guantananm I'ay,

I'^bruary'sd.

Smallpox— Fokeign. Cases. Deaths.

Brazil, r.ahia February 4lh to nth 2

Rio de Janeiro January 13th to 20th 12 5

China, Tientsin January 4th to nth i

Russia, Moscow February 4lh to nth 6 3

Odessa February i th to 1 Sth i i

St. Petersburg , February 4th to nth 3 i

Vladivostock (Siberia) .. .November ist to 30th 1 21*

Turkey, Constantinople F'ebruary 13th to 20th 10

Smyrna February 3d to 12th i

* In other parts of the same maritime district.

Yellow Fever.

Brazil, Rio de Janeiro January 1 3th to 20th 32 13

Cholew V.

Jndia, Calcutta January 21st to 27th 16

Madras January 28th to February jd . .. 4

Plague.

India, Bombay January 24th to 31st 540*

Calcutta January 2ist to 28th i

* Deaths officially reported ;
probably i.i-xr

The Best Solution of the Race Problem.—The
race difficulties in the South and in Illinois continue

to be discussed in the newspapers, but there are signs

of a gradual loss of public interest in the question,

which is so characteristic of the American people and

upon which Mr. McKinley is said to have relied as

the best defence that Mr. Alger had. The negroes of

New York have held a mass meeting, and this meeting
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has been followed by others in different parts of the

country. The negroes, at all events, are not losing

interest in the matter, because their welfare and even

their lives depend upon a proper settlement of the

question. Notwithstanding the fact that the govern-

ment owes it to itself and to its citizens to enforce the

law, we do not see how the question can be finally

settled without the aid of the negroes themselves, and

upon this point Mr. Booker T. Washington and Mr.

John C. Darcy have given their race excellent advice.

It is, in effect, that they refrain from pushing forward

into politics and from demanding public positions

—

in other words, from doing those things which alone

seem to arouse the enmity of the whites who are deter-

mined that this shall be a "white man's government."

The negroes by refusing to become spoils politicians

will not be guilty of an act of cowardice, but will be

doing an act of tactfulness which is demanded of them
in view of the great blessing which the whites have

given them; that is, the blessing of freedom.

—

Har-
per's Weekly.

Drug and Food Diseases.— In the Harveian Society

lecture of December. 189S, delivered by Dr. William
Ewart, and entitled "Ijisease and its 'treatment and
the Profession of Medicine in the Year 1899," the

speaker {British Medical Jour?ial, December 10, 1898)

made the following remarks about certain modern
methods: "There is a source of nervous ailments

entirely special to this age, and the unexpected out-

come of our nineteenth-century chemistry and adver-

tising. Intemperance in drugs is becoming more com-
mon, and it may possibly outstrip the abuse of alcohol

in its evil results. The manufacture of new chemical

products is supplying the public with endless carbon

derivatives of high molecular power, and of imper-

fectly known physiological action. Fortunately, many
advertised medicines are harmless, but their prolonged

use is detrimental if only by delaying the treatment

required by the original affection. Others are most
dangerous, and their continued indulgence leads to

confirmed neuroses or hopeless neurasthenia, and it

thus comes to pass that as the therapeutic activity of

the profession tends to abolish disease, that of the

public is manufacturing it. While the increasing

purity of natural foods has reduced our mortality,

modern ingenuity has been the unintended means of

occasionally supplying poison in food. Fortunately,

ptomain poisoning is an unusual accident. A much
more serious and widespread evil has been the undis-

criminating substitution by mothers of condensed milk
and manufactured foods for the fresh supply of milk.

This neglect of fresh milk and the untutored adminis-

tration of artificial foods, even of the best kind, with-

out due regard to proportion and to suitability, have
been disastrous. To this cause may be attributed the

fact that, in spite of modern liygi-ene, infantile mor-
tality from diarrhoea and marasmus has shown no ade-

quate decrease, and sometimes an increase over tliat

noted before these modern inventions."

The Open-Air Treatment of Consumption.— The
Hospital says: "With the coming of winter and with
wind and snow swirling all around us come voices of

protest against the attempt to undertake the outdoor
treatment of consumption in England. One gentle-

man writing to a contemporary points out what the

open-air treatment really involves, and urges that al-

most every necessary condition is wanting in England.
The sun, he says, is often absent and without power,
the air is often far from pure, and during the greater

part of the winter is saturated with moisture. There
is constant wind from all directions—southwest laden
with moisture, northeast biting and often damp, and
there are but few days in the winter and early spring

in England when a patient with tuberculous lung dis-

ease could lie out of doors all day or walk about.

Face which way the balconies or promenades in Eng-
land will, they would be liable to be invaded with

drifting rain or sleet and blown out with gales of

wind. This is very sad, and all the more so that so

far as it deals with the English climate it is very true.

But that is not exactly the point. What we have to

consider is not the badness of the English climate, but
the very important fact—for we think that by now we
may fairly call it a fact—that, notwithstanding its vaga-

ries, many patients do better in the open air than in

the house. With this before us it is of no use wring-

ing our hands about the climate. What we have to

do is to circumvent it and to build some structure in

which patients may obtain as much good and as little

evil from our wintry breezes as may be possible.

Physicians and engineers should put their heads to-

gether and see what they can produce."

JiDOhS 5:^CCdX1C(l.

JV/iile tlic Medic.m. IvF.CQRD is pleasai to iireivc all new pub-
lications ivtiiih may t>e sent to it^ and an acknoivledgntfiit -luill be

protnptly made of their receipt under this heading, it must be with
the distinct understanding that its necessities are such that it can-
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Neurasthenia, or nervous e.\hau.stion, is the name
given to a complex of symptoms constituted principally

by head pains and paraesthesia, insomnia, a peculiar

mental state made up of depression, fear, anxiety, an-

ticipation, and distrust; myasthenia, rhachialgia and
paraesthesia, disordered digestion and vasomotor dis-

turbances, dependent upon disorder of the nervous or-

ganization, without recognizable change. In brief,

neurasthenia is a neurosis without organic basis. Many
theories have been propounded to explain the occur-

rence of the phenomena of the disease, but none of

them is entirely satisfactory. The most universally

accepted one seems to be that the manifestations of

neurasthenia are expressions of persistent enfeeble-

ment of neural energy. This enfeeblement is depen-

dent upon nutritional change in the entire neuron, or

in that part of it whose function is to convert the

forces of reconstruction into neural energy and store

it up. That an individual part of the neuron is thus

concerned has not yet been satisfactorily proven, al-

though it seems highly probable. To discuss this

theory satisfactorily,.!! would be necessary to consider

the origin of nerve force. Such discussion would car-

ry us into a recital of speculations and facts that are

beyond our present purpose.

Etiology.—A satisfactory knowledge of the causa-

tion of neurasthenia can be obtained from careful study

of the cases of this disease that come under observation.

We have therefore taken all the cases that have been

encountered in the private and dispensary practice of

one of us in two years, and subjected them to careful

study, with the view of determining the predisposing

and exciting causes of neurasthenia. The statistics

are based on three hundred and thirty-three cases.

.'Although about four hundred cases were to hand, it

seemed advisable to take this number, because of the

ease with which the percentages might be contrasted

with one thousand cases.

Number of cases, 333.
Sex: Males, 183 (55 per cent.) ; married, 96 (29 per

cent.); single, 87 (26 percent.). Females, 150 (45
per cent.); married, 102 (31 per cent.); single, 48

(14 per cent.).

Age: Oldest, 67 ;
youngest, 6 ; average, 33.3 ; most

frequent decade, third.

Frequency according to decades: 10-20 years, 6.6

percent.; 20-30 years, 39.6 per cent.: 30-40 years,

27 per cent.
; 40-50 years, 16.2 percent.; 50-60 years,

8 4 per cent.; 60-70 years, 2.1 per cent.

Occupation: Housewives, 94 (28 per cent.); tail-

ors, 37 (11 percent.); clerks, 26 (8 percent.); indoor

occupation, 264 (79 per cent.).

Klationality : United States, 145 (43.5 per cent.);

Russia, 69 (20.7 per cent.) ; Germany, 34 (10.2 per

cent.); Ireland, 34 (10.2 per cent.); Austria, 15 (4.5

per cent.; England, 8 (2.4 per cent.); France, 2 (0.6

per cent.); variable, 25 per cent.

Attributed causes: Overwork, 27; masturbation,
26'; worry, 18; fright, 10; childbirth, 12; sorrow, n;
traumatism, 8

;
previous disease, 7 ; alcohol, 4.

An examination of the above statistics shows
that the disease is more frequent in men than in wo-

men, although the preponderance of males is not so

great as that given by almost every other writer. It

occurs more frequently in the married than in the sin-

gle, married women being considerably in excess of

married men. This may be taken to mean that the

entailments of marriage— anxiety concerning the ma-
terial welfare of mate and offspring, incompatibility

of partners, dread and depression attending sickness

and death, the assumption of marital and maternal

obligations, etc.— are contributory to the occurrence of

this neurosis.

Consideration of the ages of the patients shows that

infancy and senility are practically exempt. The
youngest patient was six years old; the oldest, sixty-

seven. The average age was 33.3. The most note-

worthy feature is the occurrence of the dise:.se during

the years of fullest maturity, from twenty to forty.

The epochal periods of puberty and the menopause do
not seem to be particularly associated, and this is

especially true of the former, with the occurrence of

neurasthenia. The statistical information on this

point goes to strengthen the belief that we have had
for some time.

That the occurrence of neurasthenia has a very im-

portant relationship to occupation is shown by the fact

that about eighty per cent, of the cases were in persons

who worked indoors. This is a remarkable circum-

stance, considering the fact that the material of the

clinic, from which the majority of these cases came,

is not predominantly made up of those who work
indoors.

Nearly one-half of all the patients gave their-nation-

ality as American. This number, of course, includes

many who should be classified as German-, Irish-, and
Russian-American. The frequency with which the

disease occurs in Jews is attested by the fact that,

although the clientele is not conspicuously foreign,

more than twenty per cent, of the entire number of

cases occurred in Russian, Polish, and Austrian Jews.

Indeed, it is highly probable that upward of forty per

cent, of the entire number was of this race. The pro-

portion of Germans and Irish is about equal. The
Latin races are not well represented, but this is due to

the fact that we see very few of these people in the

clinic.

Heredity would seem to play an important role in

the occurrence of neurasthenia, for upward of fifty per

cent, of the cases gave the history of the occurrence of

nervous disease or diathesis in the immediate ancestral

or collateral family. No distinct frequent relation-

ship between the occurrence of neurasthenia and what
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is known as the arthritic or rheumatic diathesis could

be made out. Special reference is made to this point,

because the modern P'rench writers lay great stress

upon the role played by the neuro-arthritic diathesis

in the causation of neurasthenia.

Although the patients were all interrogated as to the

attributed or exciting causes of their symptoms, spe-

cification of such causes could be got only in one hun-

dred and twenty-three cases. The remainder averred

that they were quite ignorant of the factors that could

be held responsible for their sickness. Of these one

hundred and twenty-three cases, overwork and mastur-

bation are apparently responsible for the same num-
ber, while mental factors, particularly emotional, such

as worry, fright, and sorrow, were posited as the cause

in about one-third of all the cases; physical injury

and acute disease were believed to be the exciting

agencies in a number of cases. Perhaps the most
remarkable feature of the statistics bearing on the

matter of the exciting causes of neurasthenia is that

alcohol and tobacco were not admitted or noted- to

be causative of the disease except in very few in-

stances. This is in fullest accord with previous per-

sonal experience and belief based thereon. Some
writers have claimed that excessive indulgence in

alcohol, tobacco, tea, coffee, narcotics, and other in-

toxicants plays a leading role in the causation of

neurasthenia. With full appreciation of the perni-

ciousness of these substances upon the nervous organ-

ization, and recognition of iheir great potentiality for

mischief to this and other systems of the body, we re-

peat that they manifest their peccant activity upon the

economy in other ways than in the causation of neu-

rasthenia.

The effect of overwork and of masturbation (under

which are included for convenience' sake other irreg-

ular forms of sexual indulgence) is generally recog-

nized as being very important. Our statistics corrob-

orate this view. In estimating the relationship of

overwork to the occurrence of neurasthenia, it must
not, however, be forgotten that in many cases it is not

alone the physical and mental work which has to be

reckoned with, but their mental, moral, and emotional

entailments—which, indeed, are oftentimes more re-

sponsible for the occurrence of neurasthenia than the

work itself.

Of the various causes that have been enumerated,

some are all-important in one case, some in another.

They are not by any means of equal neurasthenia-

causing capacity, and no one can say beforehand
whetlier one of the above-mentioned factors, or all of

them, will cause neurasthenia in a given individual.

It depends entirely upon the individual and upon his

resistance capacity, which in every one is subject to

unexplainable variations. Certain individuals are so

vulnerable that the equilibrium of their nervous sys-

tems is quickly upset by the occurrence of any of these

causes; while others have a nervous organization so

stable and so susceptible to the aid of reconstructives,

that they resist successfully one and all of them dur-

ing an entire lifetim.e. Therefore, we say tiiat the eti-

ology of neurasthenia depends more upon the individ-

ual than upon anything else. Thus it is that heredity

plays such an important role in the occurrence of neu-

rasthenia. If one is born with a nervous system that

is deficient in the capacity to produce neural energy
or, what is the same thing, to maintain a proper equi-

librium between production and expenditure of such
energy, such a person is far more liable to develop
neurasthenia as the apparent result of any of the excit-

ing causes that we have mentioned, than is another
person whose inheritance is a stable nervous organi-

zation.

It is not our purpose to speak of the symptoms of

neurasthenia, except to say that the following summa-

ries show the relative frequency in percentages of symp-
toms that are so constant in neurasthenia that they
may be called stigmata.

1. Physical symptoms: Static depression, 22.2 per
cent.; variable depression, 19.5 per cent.; lacking
mental concentration, 13.8 per cent.; mental confu-
sion, 10.8 percent.; undefinable fear, 8.4 per cent.;

irritable, 7.5.

2. Headache: A leading symptom in 55.8 percent,
(occipital, 10.8 percent.; frontal, 8.1 per cent.; ver-

tical, 7.8 per cent.; diffuse, 26.7 per cent.).

3. Sensory symp/oms : General pains, 30.3 per
cent.; vertigo, 14.1 per cent.; pains in the back, 12.3
percent.; aeroparajsthesia, 12 percent.; paresthesia,
II. I percent.; epigastric pains, 5.7 percent.

4. Sleep: Insomnia, 70 per cent; undisturbed, 30
per cent. The classification includes two forms;
First, great lassitude and profound mental torpor after

eating followed by restlessness and sleeplessness after

one or two hours' sleep; and second, wakefulness and
other phenomena of disturbed sleep without introduc-

tory somnolency.

5. Motor symptoms: Myasthenia, 37.2 per cent.;

twitchings, 2.7 per cent.; tremor (as a complaint),

3.3 per cent.

6. Vascular symptoms : Palpitation, 22.8 per cent.;

hot flashes, 9.6 per cent.; pseudo-angina, 1.5 per
cent.; epistaxis, 0.9 per cent.; polyuria, 4 per cent.

7. Digestive symptoms: Stomachic indigestion,

18.3 per cent.; intestinal indigestion, 13.3 per cent.;

poor appetite, 22.2 per cent.; good appetite, 26.7 per
cent.; variable appetite, 21 per cent.; appetite not
noted, 30.1 per cent.; constipation, 27.3 per cent.;

stools regular or loose, 28.8 per cent. ; stools not not-

ed, 30.1 per cent.; coated tongue (noted), 6.6 per
cent.

8. Sexual symptoms : Nocturnal emissions, 19.1 per
cent.; impotence, 3 percent.; loss of "vital'" fluid on
urination and at stool 5 per cent.; premature ejacula-

tion, 1.2 per cent.; persistent masturbators, 1.5 per

cent.; extreme prostration after coition, 10.2 per cent.

g. Initial sympt07ns : Headache, 27 per cent, (ver-

tical, 3.6 percent.; frontal, 3.2 per cent.; occipital,

6.6 per cent.; diffuse, 12.6 per cent.). General pains,

8.7 per cent.; myasthenia, 7.5 per cent.; epigastric

distress, 7.5 per cent.; insomnia, 5.1 per cent.; mel-
ancholia, 3.3 per cent.; vertigo, 4.2 per cent.; palpi-

tation, 1.8 per cent.; pains in the back, 1.8 per cent.;

acropartesthesia, 1.5 per cent.; Cinclassified, 26.4 per
cent.

ID. Physical signs: Reflexes—knee jerk exagger-

ated, 22.2 per cent.; knee jerk diminished, t,.->, per

cent.; knee jerk normal, 74.4 per cent.; absence of

the pharyngeal, 8.7 per cent. Tremor—of fingers, 30
percent.; of eyelids, 8.4 per cent. ; of lips, 6 per cent.

;

of tongue, 1.8 per cent. Weight—loss of flesh in

30 per cent, of the cases.

Stigmata of degeneracy noted in 14.4 per cent.

The Treatment of Neurasthenia In discussing

the etiology of neurasthenia, we reached the conclu-

sion that the individual who developed the symptom
complex was, after all, the most important element.

In speaking of the treatment, we shall say that indi-

vidualization is more necessary to insure success than
in almost any other disease. Although there are cer-

tain agencies of reconstruction—such as diet, hydri-

atics, massage, rest and exercise, environmental and
climatic change, etc.— that are beneficial in every

case, their application, at least their most successful

application, is scarcely ever the same in two cases; so

that which is said concerning treatment must be taken

to signify that it is susceptible to variation in its ap-

plicability to each case.

Prophylactic Treatment.—Considering that the oc-

currence of neurasthenia has been shown to stand in
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close and definite relationship to certain previously

enumerated predisposing and exciting conditions, it is

readily apparent that the prophylactic treatment is an

important consideration. We are not of those who
believe that neurasthenia is a disease of the epoch or

that its occurrence is of modern times. Nevertheless,

to a certain e.xtent it is a sign of the times. There
can be little doubt that, although the exciting factors

of neurasthenia have existed in all times, the predis-

posing causes are predominantly of more recent date.

Neurasthenia has increased in frequency as social,

political, and economical conditions have made the

struggle for existence more violent and the prospects

of a quiet life more perilous. So long as such condi-

tions exist and so long as mankind assumes voluntar-

ily or compulsorily to cope with them, just so long

will neurasthenia continue to occur, unless by process

of evolution the human species becomes more capa-

cious to resist these factors. .\s there seems to be lit-

tle chance that evolutionary progress will hurl itself

into the breach, it becomes necessary for the individ-

ual, that he may withstand the strife, to adopt measuies

that will contribute to the fortification of his neural

resistance and equilibrium. Such fortification is the

more necessary to him who is handicapped by heri-

tage with an unstable nervous organization. The pre-

ventive treatment of neurasthenia should be begun
simultaneously with the development of the individ-

ual. Parents who are cognizant of neuropathic pos-

sessions should strive to maintain their health, so that

they may bring forth sound progeny. The same at-

tention should be given to pregnancy and to the early

years of childhood that is bestowed on the hysterical

and epileptic. The physical and moral education of

the child should be conducted so as to result in the

harmonious development of the individual's psyche

and soma and particularly the development of gen-

eral equilibrium of the organism. From the begin-

ning measures should be taken to increase the physi-

ological resistance of ihe ner\'ous system and to fortify

the energizing capacity, by bringing the systems of

the body to the highest possible point of development;
a high degree of physical health is incompatible with

th J development of the neurasthenic state. Outdoor
life, in the country if possible, with its superabun-
dance of air and sunlight, and opportunity for physical

exercise, is naturally more conducive to the develop-

ment of resistant physique than the life of a crowded
city, with its enforced limitations in all these direc-

tions. Unfortunately, such environment is possible

only for the few; but nevertheless much can be done
in the way of securing some of the advantages of the

country by the utilization of the parks and the aquatic

and territorial environment of every large city. Chil-

dren born of neuropathic parents should be given

physical education first, and mental education after-

ward. It is unfeasible to reform the methods of edu-

cation which have been found to be of greatest benefit

to the greatest number, in order that the few whose
inherited shortcomings are an unstable nervous organi-

zation may be benefited; but such individuals should
not be required to conform to pedagogical formulary at

the expense of the development of their bodies. Out-
door exercise should be supplemented by gymnasium
practice which will develop physical strength and en-

durance. Moreover, children of nervous parents should
have greater care bestowed upon their personal hygiene
and alimentation than those sprung from healthy pa-

rents. They should be accustomed early to habits of

bathing, especially in cold water, so that they may re-

ceive the tonifying and sedative benefit of such appli-

cation, which contributes so much to the prevention of

fatigue and exhaustion. Luxuries of diet, stimulants,

and sedatives must be absolutely excluded.
The moral education of such children is quite as

important as the physical education ; in many instances,

indeed, it is more important. Unfortunately, it is

almost universally neglected. It is difficult to state in a

few paragraphs a formulary that shall encompass the

proper bringing-up, from a moral point of view, of the

children of nervous parents. It would seem almost
unnecessary to attempt to do so, not only because this

is beyond the province of the physician, but because
parents have their own views on the matter. Never-
theless, the physician may do much by emphasizing
how necessary it is to inculcate habits of obedience
and self-repression, eradication of egotism and selfish-

ness, restraint of temper and capriciousness, and the

development of moral courage and of physical and
mental self-confidence. Bad instincts should be
thwarted by suggestion, by precept, and by example.
Inclination toward bad humor, sadness, pessimism,
egotism, ani superciliousness should be combated
early, and the youthful person taught that sentiments

of insociability, if allowed to develop, are more potent

to produce personal unhappiness than almost any other

factor. He should be taught to accept adverse deci-

sions without black looks or mean resentment; to take

banter as well as to give it; to control a hasty temper
and to stamp out a sulky one; to bear failure and dis-

appointment with a smiling face and a determined
will. Too great care cannot be directed toward the

liarmonious development of such an individual's emo-
tional life. Premature knowledge of sex, which unfor-

tunately they often gather from literature, the theatre,

and the pulpit, is not infrequently t!ie means of awak-
ening morbid and introspective tendencies.

The period of puberty in the boy and in the girl

should be jealously guarded. Children who are care-

fully apprised of the pitfalls of masturbation, with

which the years from twelve to twenty are beset, will

be most apt to go through this period without injuri-

ous experiences.

The prophylaxis of neurasthenia in the adult is in

reality the avoidance of those causes which we have
found from examination of our statistics to stand in

relationship to the development of this neurosis. In
the majority of cases the physician is not in position

to advise persons who develop the disease how to

arrange their lifes and labors that they may avoid the oc-

currence of neurasthenia. He may, however, do much
to prevent the recurrence of the attack. Once neuras-

thenia has occurred and been recovered from, it is

very liable to relapse. If it be kept in mind that it

is not so much physical and mental work or overwork
that produces neurasthenia as it is worry, anxiety, de-
pression, and their entailments of sleeplessness and
disordered digestioij, the individual may be shown how
to avoid a relapse, even without curtailment of the

activities which are necessary for his existence.

Treatment of the Attack.— The treatment of neu-
rasthenia after the disease is developed requires for its

successful issue a deeper insight into the understanding
of mankind thn almost any other bodily or mental
disease. The physician who has the good fortune to

inherit or to acquire such capacity will be immeasurably
more successful in aiding his patients to recovery than
he who is devoid of it and at the same time master of

physiology and materia medica. Nothing is more cer-

tain than that the patient's mind requires as much or

more treatment than the body and its functions. The
truth of this is apparent from many reasons, but from
none more definitely than a knowledge of the important
role played by the mind, the stress and abuses of it,

in the development of neurasthenia, and tlie diverse

manifestations of mental asthenia throughout the

course of the disease. The introspectiveness, anxiety,

undefinable fear, painful anticipation, keen realiza-

tion of incapacity despite the pressing needs for ac-

tion, the mental depression with its association of
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morbid thoughts, sleeplessness, and perpetual unrest,

are all undoubtedly benefited and sometimes overcome

by the use of physical therapeutic agencies; but

they are much more surely and frequently eradicated

by the simultaneous utilization of the proper kind of

psychical or moral therapy. Such psychical treatment

does not consist alone in the confidence which the

successful physician inspires in his patients, nor in

the maintenance of authority, manifest by the patient's

obedience to instructions and amenability to sugges-

tion. Much less does it depend upon the utiliza-

tion of means that appear to the patient to be super-

natural, such as hypnotism. On the contrary, such

mental treatment may be one of the most important

therapeutic attributes of the physical means which ex-

perience has shown to be so serviceable in the treat-

ment of neurasthenia. These measures are powerful

agencies for suggestion, and as the neurasthenic is in

a psycho-physical state of increased suggestibility,

they furnish fruitful soil for all kinds of suggestion.

Next to the influence of the physician, the most impor-

tant measures in the treatment of neurasthenia are the

following:

(i) The general hygiene of the neurasthenic. (2)

Dietetics and alimentation. (3) Hydrotherapy and

balneotherapy. (4) Electricity. (5) Rest, exercise,

and massage. (6) Climatotherapy. (7) Mode of

treatment, disciplinary or moral hygiene.

General Hygiene.—The general hygiene of the

neurasthenic patient entails a severance from associa-

tions and environment that are apparently causing or

maintaining the neurasthenic condition, avoidance or

removal of all factors that tend to emphasize or to re-

mind the patient of his infirmities, and procurement of

surroundings that will contribute to mental equanimity,

general quieting of the mind, and restoration of nutri-

tion. Without these, the treatment of neurasthenia,

especially if the disease be of a severe type, is

often foreordained to failure. The physician who
strives for the fulfilment of these indications before

attempting the methodical treatment of tlie patient

will have immeasurably greater success than he who
neglects them. In many instances, unfortunately, the

patient's social and financial state offers an unsur-

mountable obstacle. In dispensary practice, where

neurastlienia is seen more frequently than are all other

kinds of nervous diseases, the problem that has to be

continually contended with is to devise a plan of

treatment that will replace such indications. That
such a one has not been found accounts for the fact

that the treatment of neurasthenia among the poor is

still woefully unsatisfactory.

Isolation and Discipline The indications just

mentioned require for their fulfilment relatively com-

plete isolation, which usually cannot be obtained at

home, unless it is possible to set apart a portion of the

house for the exclusive use of the patient and the attend-

ant. Even when this is possible, there are many reasons

why the patient is much more auspiciously lodged in a

boarding-house, hotel, or house conducted for the recep-

tion of such patients. Such isolation acts beneficially

in many ways : it severs the patient from the sympathiz-

ing family and solicitous friends, who are ever ready

to indulge him in numberless selfish acts and deeds

which are invariably detrimental, and to interrogate

solicitously concerning the manifold real and imagi-

nary ailments constituting the symptom complex.

Moreover, it removes him from surroundings that not

only remind him of his illness and incapacity, but that

tend to make him more self-centred and selfish. It

serves to interrupt injurious customs, to break up per-

nicious habits, and, more than all, to impress him that

something is being done earnestly to bring about his

recovery. Many patients, especially women and their

friends, are firmly convinced when such a step is pro-

posed that its application is tantamount to driving them
mad. They argue that such a plan may be adapted to

others, but, considering the peculiarities of their mental

constitution, and certain essential requirements for the

continuance of even a miserable existence, the step is

unfeasible beyond debate in their own case. Often-

times this is the first opportunity for the physician to

display that insight into the human character which we
have previously spoken of as being so essential in the

treatment of this disease, and his capacity to inspire

confidence and secure obedience. He knows from ex-

perience, and from the statement of others, that such

relative isolation is rarely if ever injurious to even the

most sensitively organized person, and is almost invari-

ably conducive to the quietude, peacefulness, rest, and
bolstering of nutrition, which are essentials in bring-

ing about restoration of health. Yery rarely does the

step increase the patient's introspectiveness and tend

to exaggerate the consciousness of his symptoms, anx-

ieties, and fears. Naturally it is not necessary that

every neurasthenic be subjected to isolation. In many
cases it will be sufficient to insist that the patient with-

draw for certain times during the day to the quietness

of the individual chamber; to give over certain occu-

pations or duties calling for the expenditure of energy

that cannot be spared; or to postpone the time

for arising until midday. In the average severe case,

however, no compromise in the matter of isolation

should be made. It is an essential feature in the rest

cure, which we shall speak of later in the treatment of

neurasthenia, but here we are considering it apart from

any other component of treatment. Isolation may be

carried to g xcess, both in point of completeness and in

duration. There can be no doubt that prolonged iso-

lation, if not counteracted by other means, is of itself

sufficient to cause neurasthenia. The lesson to be

learned from this is that individualization is very

necessary in the treatment of neurasthenia, even in

advising concerning the general hygiene.

The Securement of Sleep.—The next most impor-

tant measure in the general hygiene consists in secur-

ing a proper amount of sleep, and as insomnia is

one of the most constant stigmata of neurasthenia,

this is not infrequently a difficult thing to accom-

plish. In many cases the use of measures that con-

tribute to the improvement of general nutrition and

physical repose—such as hydriatics, electricity, mas-

sage, gymnastics, exercise, or enforced rest—help

materially in overcoming the insomnia, especially

if they are aided for a short time in the beginning

by the administration of sulfonal, trional, chloral-

amide, or one of the other modern hypnotics. As
a rule, the patient has already exhausted the sleep-

producing capacities of such drugs before coming
under treatment; but despite this, when given under

the auspices that we are describing, they rarely

fail to have a degree at least of the desired effect.

Oftentimes the physician is too insistent upon secur-

ing prompt effects from the administration of sleep-

producing medicines, or from the utilization of meas-

ures that contribute to somnolency such as massage,

the cold pack, and drip sheet. It should not be for-

gotten that absolute physical rest absolves the neces-

sity of so much sleep as is necessary under ordinary

circumstances. Moreover, physical measures that

contribute to sleep may not succeed fully after the first

few applications, while success crowns their repeated

use. Of the hydriatic measures, the most important

in securing sleep are the cold wet pack, the prolonged

warm bath, the drip sheet, and the wet compress

known as the Neptune girdle. The latter, which con-

sists of a bandage of coarse linen which reaches

around the entire lower part of the trunk, fastened in

front so that the abdomen has a double covering, is

wrung out of water of 60' to 65" F., and covered with
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a dry bandage. Applied on retiring after the parts

have been bathed with cold water, this simple means
is often very serviceable in contributing to sleep.

The prolonged warm bath, temperature 95 to 100° F.,

the patient being kept in from twenty to forty minutes,

is likewise very sers-iceable in bringing about relaxa-

tion of mind and body preparatory to sleep. The drip

sheet—which is applied by throwing a linen sheet,

which has been loosely wrung out of water at 65° F.,

around the patient, who is standing in a foot tub of

comfortably hot water, and with a Turkish towel wrung
out of iced water about the head; then bringing the

sheet in apposition with every part of the skin by a

few quick rubbings of the attendant's hand; the sheet

being then removed and the patient dried and the

reaction supplemented by light massage or rubbing

— is oftentimes very serviceable in overcoming in-

somnia. These hydriatic measures should be tried

• in succession. When one does not succeed, it is

very likely that another will. Some neurasthenic

patients have no difficulty in going to sleep early

in the evening, but awaken after a profound, un-

refreshing sleep of two or three hours, to remain

awake for the rest of the night. In such cases, espe-

cially in women, prolonged and severe massage of

the entire body, of about an hour's duration, some-

times succeeds in causing the patient to sleep. In

others the hydriatic procedures above mentioned are

successful. Occasionally the administration of from

six to twelve ounces of warm milk, plain or pepton-

ized, seems to have an effect in bringing about mental

and physical composure which tends to the occurrence

of sleep. In cases of this kind one has to decide the

advisability of preventing the patient from going to

sleep immediately after the evening meal, so that the

regular time for going to sleep will find the patient

more ready.

Dietary of Neurasthenics.—The dietary of the

neurasthenic patient will depend largely upon the

state of his digestive functions and upon the type

of neurasthenia. Certain neurasthenics, whose fears,

thoughts, and anxieties are predorainautly of their

viscera, and in whom careful physical and chemi-

cal examination shows no considerable abnormality,

either of the digestive system or its contents, are

made more self-centred and hypochondriacal if any
considerable stress is laid upon the diet or attempt

made to modify or regulate it. Sucli patients should

be advised to satisfy their appetites for food as if

they were rugged individuals, and to partake espe-

cially of coarse, green vegetables, which will have an

effect to produce large and ready evacuations. They
should be urged likewise to drink freely of wa-
ter. In other patients there will be found slight de-

rangement of the digestive function—such as tempo-
rary excessive acidity or diminished acidity of the

gastric juice, stomachic and intestinal fermentation,

sluggish vermicular action, llatulency, etc. — which
readily respond to the administration of the indicated

symptom medicines, particularly if general treatment

for the neurasthenic state be applied at the same time.

Patients when first coming under observation fre-

quently dwell upon the fact that they have been under
the treatment of a number of physicians, usually spe-

cialists, for the relief of first one symptom and then

another, and they produce a package of prescriptions

to attest the amount and variety of medicines that they

have taken to overcome what seems to them, and ap-

parently also to those who have treated them, their

ailments. The failure of such local treatment is

easily understood. It is like attempting to repair a

shattered fence without first renovating the founda-

tion.

In some neurasthenic patients the general asthenia

is manifested predominantly in the digestive tract, and

we have to deal with a gastro-intestinal atony, whose
prolonged existence leads to dilatation of the stom-

ach and the intestines. The results of such condi-

tions are that the viscera are unable to pass the ingesta

along with appropriate facility and thoroughness.

This, in connection with the existence of deficient se-

cretion of the digestive juices, which is indirectly de-

pendent upon the atony, leads to fermentation and to

the formation of substances which when absorbed into

the system are injurious. Such fermentation and au-

to-intoxication cause symptoms which the patient be-

lieves to be of great seriousness, thus adding to the

mental depression and strengthening the conviction

that his disease must be an unrecoverable one. The
indications for local treatment in such a case are to

be determined by the administration of a test meal,

that it may be observed how long it takes for the

stomach to pass the food into the intestines, and that

the contents of the stomach may be removed for anal-

ysis to show the relative proportions of the constit-

uents of the gastric juice. After this information has

been obtained, and after the stools have been sub-

jected to scrutiny to determine whether they contain

undigested foodstuffs or are of shape and size pointing

to impaired activity in different parts of the large

bowel, the physician is in position to decide what lo-

cal or symptomatic treatment is required. An enu-

meration of the various substances that must be used
to fulfil special indications in individual cases would
not be profitable. The most important measure in

overcoming the gastro-intestinal asthenia, which is

primarily at the bottom of all the digestive disturb-

ances, is the utilization of the physical measures
which experience has shown to be so valuable in the

treatment of neurasthenia. The patient should be as-

sured, repeatedly and convincingly, that no organic

disease or irremediable condition is present. Careful

observation should be made to determine the foodstuff

that disagrees with the patient, and this, with all srb-

stances that are very difficult of digestion, should be
eliminated from the diet. As a -rule, a mixed diet is

best for the neurasthenic patient, but meat should not

be given more than once a day, and then only the

most digestible forms. Cereals, such as rice, sago,

cracked wheat; green vegetables, such as spinach,

string beans, and celery; peas, fresh beans, and pota-

toes, prepared in puree form, can usually be taken by
almost every neurasthenic patient. As a rule, white

vegetables are to be avoided. Bread is to be taken

in moderation, and preferably in the shape of bread
made from the whole grain, toast, and zwieback. Not
infrequently regulation of the amount of bread is of

the greatest importance, as a considerable proportion

of these patients have starch indigestion. There is a

general impression, both among the laity and the pro-

fession, that fats have a special capacity to nourish

the nerves. Aside from the fact that they are the

most important carbon constituent of food, and there-

fore require greater oxidation for their combustion,
there is no ground for such belief. Care must always
be had in estimating the amount of fats that can be
given to a neurasthenic individual, because they not

only have a tendency to disorder the digestion, but by
causing satiety they stand in the way of other and
more important foodstuffs, such as the vegetable pro-

teids. Sufficient fats can usually be given in the shape
of milk, butter, and cream. Patients who believe they

have an idiosyncrasy for one or two of these sub-

stances may be able to take the other. The most
eligible way of administering cream is by giving cream
toast, which is prepared by taking a piece of thoroughly
toasted bread, sprinkling it with a few drops of water
and a pinch of salt, and then pouring over it a thick

layer of cream, fresh from the icebox. Neurasthenic
patients can usually take this once or twice a day
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without interference with their appetite or digestion.

When the patient can tolerate it, mill;, or some prepa-

ration of it, should be given to supplement regular

meals. Personally we have found the most advanta-

geous time to administer milk to be one-half hour before

eating or two hours after a meal. When it is given a half-

hour before a meal, and the patient is instructed to keep
absolutely quiet until meal-time, it very often seems
to have no effect whatsoever in depreciating the appe-

tite. Many writers on neurasthenia contend that three

times a day is sufficiently often to feed neurasthenic

patients, but such is not our experience. Many of

these 'patients have their only minutes of well-being

for a short time following each meal, while, on the

other hand, they are usually much depressed by going
without food for several hours.

The Interdiction of Stimulants. — The physi-

cian's course in determining whether or not alcoholic

drinks, tea, coffee, tobacco, etc., shall be taken, is

shaped very largely by the patient's habit and re-

action to these substances. If the development of

the neurasthenia stands in any relationship whatso-

ever to such indulgence, they should be absolutely

excluded. If, on the other hand, the patient has been

accustomed all his life to taking a small quantity of

light wine or beer at meal-times, and if it is apparent

that such indulgence contributes to help the appetite

and digestion, the indications are favorable to the

continuation of such habits. Nevertheless, it may be
stated as a general rule that all of these substances

tend to derange digestion rather than to contribute to

its restoration, and they should therefore be avoided.

Malt liquors especially seem to possess the capacity

to start fermentation. I have not been able to con-

vince myself of the reputed reconstructive and nutri-

tive qualities of any of the malt extracts. They may
assist sometimes in creating an appetite, but they can

be satisfactorily replaced, and without any of their dis-

advantages, by the use of simple bitters.

The dietary indications that have thus far been
spoken of are applicAle to the neurasthenic individual

who is not afflicted with other disturbances of the gastro-

intestinal tract than those enumerated. Unfortunately,

from five to ten per cent, of all neurasthenic patients

present some graver form of gastro-intestinal atony
and its accompaniments, which require very particular

treatment, as the disorder of general nutrition which
they condition is obstinately oij|3osed to repossession

of the neural equilibrium. The most uncommon of

these graver forms of digestive trouble is that known
as hyperchlorhydria, associated witli slight or consid-

erable dilatation of the stomach. When this condi-

tion occurs in elderly persons, associated with the

neurasthenic state, it is one of the most difficult to

overcome. It should be treated by regulation of the

diet, by cutting down the animal proteids and increas-

ing the vegetable proteids and easily digested starches,

by the administration of milk in connection with
some alkali, such as bicarbonate of sodium in from
twenty to sixty grain doses, preferably at bedtime, and
by the administration of alkaline drinks, such as tjatu-

ral Vichy. Intestinal fermentation should be counter-

acted by the occasional administration of small doses
of calomel, followed by one or more doses of Carlsbad
salts and by the interrupted administration of ichthyol,

one of the bismuth preparations, resorcin, etc. A
useful formula is the following:

I^ Menthol, salicylat.

,

Pulv. rliei aa 3 iiss.

Ichthyol 3 i.

M. ft. caps. No, xxiv. S. One capsule t.i.d.

The most important elements in the treatment are

regulation of the diet and the administration of a suita-

ble amount of alkali. If the condition be one of hy-
pochlorhydria, such alkaline administration would be

decidedly injurious. In addition to the general treat-

ment to overcome the myasthenia, the galvanic current

may be applied to the stomach through the abdominal
parietes or preferably by the intragastric method of

faradization or galvanization. In our experience the

latter method has shown itself of greater service than
the former. Very little benefit is to be obtained from
the use of some constituents of the digestive fluid, artifi-

cially prepared, sucli as pepsin and pancreatin. If

they are used at all, it should be for only a few doses.

Many neurasthenic patients come to the physician
with the history that they have been in the habit of

washing out the stomach regularly for many months.
On general principles it may be said that benefit will

follow immediate cessation of such custom. More-
over, it may likewise be said that the only condition
that justifies repeated lavage of the stomach is one of

chronic gastric catarrh, with an accompaniment of

considerable secretion of mucus. Even in such a case
its use should be alternated with intragastric electriza-

tion and frequently intermitted and replaced by the

administration of copious draughts of warm or hot

water.

Constipation is an accompaniment of the disease
in the majority of instances. In about five per
cent, of all cases there is a history of symptoms that

leads to the diagnosis of mucous enteritis, the promi-
nent accompaniments being irregular diarrhoea with
variable amount of mucous discharge. To overcome
the constipation is usually not a difficult task, if the
physician keeps in mind that the two prominent tle-

ments entering into its causation are sluggishness of

vermicular action a manifestation of the myasthe-
nia, and a deficiency in the watery constituents of the
stools. To overcome these it may be necessary to

employ, in addition to the general treatment for neu-
rasthenia, abdominal massage, such drugs as strych-

nine and belladonna that are known to have special

action to cause contraction of unstriped muscular
fibre, and laxatives, on the one hand ; while the second
factor in causing constipation is thwarted by having
the patient take freely of water and of substances that

lend bulk to the stools. If this is not sufficient, our
own experience has taught us to rely upon enemas of

olive oil or cotton-seed oil, administered to the patient

in the knee-chest position, through a tube which is

carried beyond the junction of the rectum and colon.

From six to eight ounces of oil are introduced very

slowly, and after the patient has become somewhat
accustomed to the procedure there is no difficulty in

retaining it. It should be repeated about every fifth

day. The phenomena of mucous enteritis are best

combated by the use of the Neptune girdle externally,

and by copious flushings of the large intestines with
plain water or with water to which some alkali or an-

tiseptic, such as boric acid, has been added. These
cases require careful selection of the diet and regula-

tion of the amount that can be profitably administered.

In some cases in which the taking of food is immedi-
ately followed by a desire to go to stool, with the void-

ance of a small amount of fa;ces and a large amount
of mucus, the occasional administration of one of the

bromides is beneficial.

Neurasthenia occurring with excessive formation

of uric acid, or relatively defective elimination of this

substance, requires special dietary treatment. A nar-

ration of the details of such treatment will not be made
here, as it difTers in no wise from the most approved diet-

ary treatment of any of the manifestations of the uric-

acid diathesis. The most important thing to be borne
in mind is that a too rigorous insistence on an anti-

uric-acid diet may prevent the recuperation of nutrition

upon which recovery from neurasthenia is dependent.
Hydriatic Treatment. — The value of hydriatic

procedures in the treatment of neurasthenia can easily
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be overestimated. It is, nevertlieless, perhaps the

most important member of the physical measures
upon which experience has taught us to rely. It

owes its beneficial effect to the powerful appeal that

it makes alike to the body and to the mind. It is

a very important measure in aiding constructive meta-

morphosis by stimulating the peripheral and deep
circulatory fluids; it is an important agency to ex-

cite and sedate the peripheral nerves and their cen-

tral and peripheral distribution; its utilization is al-

most invariably accompanied by at least a temporary

feeling of well-being, attendant upon reaction, which,

by making an impression upon the patient's mind, helps

to restore the loss of confidence and to overcome the

mental depression which play such a conspicuous part

in the disease. In these ways and in others it over-

comes the myasthenia, it promotes the appetite for

food and facilitates digestion, it contributes to repose

and to slumber, and it tends to overcome the numerous
paraesthesire which constitute such a conspicuous fea-

ture of the patient's complaint. The method of utiliz-

ing water advantageously in the treatment of neuras-

thenia varies with the individual, and particularly with

his capacity to react. It therefore varies with the same
individual in different stages of the disease. There
is no such thing as a stereotyped hydriatic prescription,

because the instructions that may be beneficial to one
patient will very likely be injurious to the next.

When the conveniences of a hydriatic institution are

to be had, the physician should avail himself of them,

because the mode of applying water can be there more
carefully and accurately done, while the seemingly
complex apparatus makes a leading appeal to the pa-

tient's mind, a result at all times to be striven for in

the treatment of neurasthenia. The possession of such
hydriatic apparatus is one of the most important claims

for the advantages of sanatoria treatment of neurasthe-

nia. Much benefit, however, may be obtained from

the application of water with no other apparatus save

the attendant's hand, a pitcher, and a sheet. The cus-

tomary hydriatic procedures in the treatment of neu-

rasthenia are cold ablutions, the dripping sheet, the

spray, and the simple douche. Of these the latter is

by far the most important. In order that the douche
may be used successfully, it is necessary that a certain

amount of pressure which can be readily graduated is

available. For the average neurasthenic individual

of the depressed type, the customary procedure is to

prepare him for the application of the douche by a few
treatments with cold ablutions (80 ' to 65° F. ), the water

being applied from the attendant's hands, accompanied
by brisk friction, while the patient stands in warm
water, with a cold compress about the head. If the

patient reacts well after being dried and made to take

lively exercise in the open air, or after having been
put to bed, the cold-douche treatment may be begun.

When the patient is sent to an institution, some such

procedure as the following is employed: the cutaneous
circulation is stimulated by encasing the patient's

body up to the chin either in a hot box or in dry hot

sheets for a few minutes, never up to the point of con-

siderable perspiration, except in the irritable varieties

of neurasthenia and in those accompanying the uric-

acid diathesis; then the douche iS employed with

from ten to fifteen pounds pressure, and with water

from 85° to 55' F., for from thirty to sixty seconds,

and applied all over the body. The treatment is then

terminated by the application of a spray (called the

F'leury spray, after its French originator), with water of

about the same or a little higher temperature and with

equal or somewhat greater pressure. The patient is

then quickly dried and reaction facilitated in the cus-

tomary way. It depends entirely upon the degree and
completeness of reaction what the formulary for the

next treatment will be. If reaction is satisfactory.

the temperature of the water is diminished on each suc-

ceeding day and the pressure somewhat increased, but

never above eighteen or twenty pounds. The Scot-

tish douche is rarely used, unless it be for the purpose

of counteracting neuralgic pains and painful parass-

thesia. When the hydriatic treatment must be carried

out at home, cold ablutions and the dripping sheet

are most serviceable. The application of the former is

very simple, and may be done in one of two ways. A
linen sheet is wrung out of water from 75'' to 65° F.,

and thrown about the patient, who is standing upon a

warm, dry surface or in warm water; then the attend-

ant makes friction for from thirty to ninety seconds

through the sheet, which is then removed and substi-

tuted by a dry sheet, through which the frictions are

kept up until the patient begins to react thoroughly.

The reaction is then kept up by utilization of the cus-

tomary measures. The dripping sheet is oftentimes

more serviceable than the one just described. The
linen sheet is thoroughly saturated in water of the

same temperature, but is not wrung out. It is applied

in a similar manner after the patient has been given a

brief ablution with water of the same or somewhat
higher temperature, and removed after from thirty to

sixty seconds, during which time friction is kept up
through the sheet.

The other applications of water, such as the pro-

longed lukewarm or warm bath, the half-bath, the sitz-

bath, the local and general cold pack, may be utilized

to meet special indications. In the forms of neuras-

thenia cfiaracterized by erethism, mental excitement,

physical unrest, continual expression of dissatisfac-

tion, the general cold pack repeated once or twice

daily, and kept on from two to four hours, is a very

important and beneficial measure.

"The Use of Electricity.—The role played by elec-

tricity in the treatment of neurasthenia is a much
less important one than that of water. A discussion

of the mode of its beneficial action does not seem
to us necessary. The conviction seems to be in-

creasing that its capacity for goo'd stands largely in

relationship to its effect in making a psychical appeal

to the patient. Its unknown nature, its wondrous
manifestations, its attributed health-restoring capac-

ities, all tend to impress the patient with its potency
for benefit. It really matters not how it acts or upon
what it acts, so long as it may be utilized for the

patient's benefit. Nor does it matter particularly

what form of electricity is used. The form that ap-

peals most powerfully to the patient's emotion and
the form that is given from the most complicated and
elaborate apparatus, according to the most studied
plan and with the greatest care, is the one that will

act most beneficially. It is because these essentials

are best provided by the static apparatus that the ap-

plication of this form of electricity seems to be more
beneficial than either the faradic or galvanic. The
next most useful form of electrization is the elec-

tric bath with interrupted current. We do not mean
to deny that faradic and galvanic electricity are

not sometimes useful in neurasthenia to assist in

overcoming certain conditions, such as pain and
myasthenia, by virtue of certain physical properties

which they possess. For instance, general faradiza-

tion, if not carried to the point of fatigue, may be of

considerable assistance in tonifying the relaxed mus-
cles. On the other hand, the rapidly interrupted cur-

rent may sometimes be used advantageously to coun-
teract pain and paresthesia, while the positive pole of

the constant current is now and then useful in over-

coming local pain, such as rhachialgia. The latter

current should never be used about the head, because
of the vertigo that it is liable to produce, which may
be fastened upon by the patient as a new symptom,
which, sinking into the morbid memory, will but add
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to his suffering. Formerlythe use of faradic electric-

ity, to produce muscular contraction and therefore

make for tissue metamorphosis, was thought to be
very essential in the rest cure; but it is gradually be-

ing discarded in favor of massage, passive exercise,

and graduated active exercise, although it is still used
for its effect as an indirect psycho-tlierapeutic agency.

Rest and Exercise.—The utilization of rest, exer-

cise, and massage in the treatment of neurasthenia

will depend largely upon the individual and the

type of the disease from which he suft'ers. In some
cases, particularly in women who are run down from
social, maternal, or household duties, and in those

in whom neurasthenia followed some such exhaust-

ing experience as prolonged suft'ering, repeated ill-

ness, protracted attention to the clauns and wants
of others, especially when associated with anaemia,

more or less loss of flesh occurring either in men or

women, absolute rest in bed for a number of weeks
is a very essential element in the treatment. The
utility of rest, combined with forced feeding and
passive exercise, was first demonstrated by Dr. Weir
Mitchell, and it is generally known as his rest-plan

of treatment. In my own experience, it is applicable

to a relatively small proportion of all neurasthenics,

when carried out in a radical way. A modification

of it is, to be sure, one of the essential features

in the plan of treatment which we are attempting

to outline. But in many cases it is more essential

to prescribe some exercise that is consistent with

the patient's strength and purse, in connection with

a certain amount of enforced rest in bed. In begin-

ning the treatment of a severe case of the anxious,

depressed type of neurasthenia, it is as a rule advis-

able to keep the patient in bed for two or three

weeks, during which time exercise necessary to com-
bat the myasthenia and to promote tissue recon-

struction is got by the use of massage and resistance

movements. After such a time the patient is kept in

bed from fourteen to eighteen hours out of the twenty-

four, the remainder being taken up in hydriatic and
electrical treatment, walking, cycling, golfing, riding,

fencing, boxing, rowing, etc., whichever is most feasi-

ble and suitable to the patient. The variety of exer-

cise that is beneficial in neurasthenia depends some-
what upon the type of the disorder, but more upon
the individual. The greatest difficulty is experienced

in deciding upon the exercise that is most suitable for

women who, from one end of life to the other, have
never tasted the sweet weariness that follows accus-

tomed toil or whose age precludes them from indulg-

ing becomingly in the varieties of exercise that have
been mentioned. For them walking is tedious and
lends itself to introspection; cycling is looked upon
as unfitting their years and dignity; golfing is too

spectacular and violent, and so on throughout the list.

It is in such cases that the patient should be sent into

some new country, especially a hilly or mountainous
one, whose attractions invite exploration, and to ac-

complish which requires walking, climbing, donkey
riding, etc.

The safest criterion in the election and insistence

on certain varieties of exercise is the effect that it pro-

duces, not the effect that the patient says it produces.

If indulgence in exercise tends to make the patient

accept the enforced rest and isolation more gracefully
;

to increase the appetite and facilitate the action of the

bowels; to promote a feeling of relaxation and sleep

—

then it is beneficial and should be continued, in-

creased, and varied. If, on the other hand, it produces
the antithesis of these, it should be curtailed or en-

tirely stopped for a time, and enforced rest rigorously

carried out, while the exercise necessary to promote
tissue metamorphosis is obtained by passive move-
ments. It is often advantageous for a patient who is

isolated and who is taking a moderate rest cure, to in-

dulge in certain occupations which help to pass the

time and to distract the mind. Women should be en-

couraged to sew, to knit, to play cards, etc.; while
men should be allowed to play billiards, backgammon,
etc., providing these are not looked upon as tasks and
do not cause fatigue.

Exercise in the open air, particularly when it en-

grosses the interest, is particularly beneficial in those

whose neurasthenia is apparently the result of seden-

tary labor, absorbing mental occupation, worry, care,

anxiety, etc. It is also very essential for those who
have the uric-acid diathesis and tendency to catarrhal

condition of the bowels. In the forms characterized

by anxiety, vasomotor manifestations, and profound

myasthenia, and in some cases with profound disturb-

ance of the sexual sphere, it is not so valuable.

Massage is often overrated as a therapeutic aid in

the treatment of neurasthenia, and perhaps sometimes
underrated. It is needless to say that it has no speci-

fic virtue. Like all physical agencies that are useful

in the treatment of this neurosis, it owes its beneficial

effects to the aid which it gives to processes of meta-

bolism, and to the appeal which it makes to the mind
of the sufferer. The latter overshadows the former.

Massage is therefore oftentimes more beneficial when
it is given according to a complicated system, in which
all the details are rigorously carried out, and when
it is given with complicated mechanical apparatus.

The usefulness of abdominal massage in overcoming
constipation has already been mentioned. No defi-

nite rules can be given for the utilization of mas-

sage, for so much depends upon the individual and
upon the type of his disease. Some patients, particu-

larly men and those with anxiety type of the neurosis,

do not tolerate it at all; while others, women, de-

pressed neurasthenics, and fat individuals, enjoy it

and frequently sleep after a seance. Massage opera-

tors aver that the efficacy of massage depends largely

upon the manner of its application and upon the sys-

tem with which it is utilized. Their view of the mat-

ter is an interested and a biassed one. It may be
used advantageously to overcome constipation, stiffness

and soreness of the joints and extremities, and myas-
thenia. Insomnia can sometimes be combated by the

use of vigorous massage of the entire body for an hour

or more just before retiring, or by downward stroking

of the sides and back of the neck. This procedure

seems to influence the intracranical circulation by
facilitating the flow of blood in the veins.

Climato-therapy. — The influence of climate in

the treatment of neurasthenia is not very great. The
neurasthenic patient recovers more quickly in a cli-

mate that allows him to spend comfortably a portion

of the time in the open air, and to have plenty of

this important element in a pure state in his living

apartment. A climate that is so moist and warm that

it tends to general enervation, or one that is so cold

and dry that it requires the expenditure of a great

deal of energy to withstand it, is contraindicated. The
benefit that is obtained from change of climate is more
often due to the new environment, with its absence

of strife and distressing annoyances, and the atten-

tion to diet, rest, e-xercise, and hygienic rules which
it entails, than to climatic conditions. A sojourn

in tlie hills or mountains for those on whom the sea-

side or plain palls on account of long association, is

beneficial, and rice ',e?sa for the same reasons. The
influence of beautiful scenery, inspiring surroundings,

and the wonders of nature may impress upon the self-

centred patient how trivial and uninteresting he is

when compared with it all, and help to lift him out of

himself. Like everything else in the treatment of

neurasthenia, very much depends upon the individual.

The question of travel for neurasthenic patients is



March 25, 1899] MEDICAL RECORD. 421

not a very difficult one to decide. For the majority it

is impracticable, and the minority are belter off with-

out it. For one neurasthenic patient who is benefited

by aimless " travelling for health," ten are injured by it.

Drugs in the Treatment of Neurasthenia—The
medicinal treatment of neurasthenia is the least impor-

tant duty of the physician, though it is oftentimes diffi-

cult to convince patients of this, and physicians as

well. Symptom medicines are invaluable to meet cer-

tain indications, and disease medicines assist in over-

coming certain organic conditions, such as ana;mia;

but, despite this, the majority of neurasthenic patients

w^uld reach the goal of recovery just as surely and
speedily if drugs were entirely discarded. At least it

may truthfully be said that it is oftentimes as important

to forbid the patient all medication as it is to prescribe

it. Neurologists will probably agree that the majority

of patients that come to them for advice and treatment,

after they have been under treatment by their family

physician or desultorily by a number of physicians, are

so thoroughly bromidized that this state demands treat-

ment. I do not mean to say that the bromide salts are

not oftentimes of signal benefit to relieve certain dis-

tressing symptoms, such as head pressure, cardiac pal-

pitation, abdominal fluttering, etc. ; but they should

never be given continuously, promiscuously, or with-

out special indication. .Although the piiarmacopceia

contains no drug that has special virtue to "strength-

en" the nervous system or to restore its equilibrium

when the balance is once disturbed, there are certain

drugs which, by creating an appetite, facilitating diges-

tion and assimilation, forcing oxidation and elimina-

tion, and by adding to the constituents of the blood,

are serviceable when such indications exist. The
simple bitters and stomachics can be given for a short

time with a considerable confidence that they will

cause a greater relish for food. Arsenic, nux vomica,

and quinine oftentimes not only create a greater de-

sire for food, but seem to have a general tonifying

effect, particularly upon the muscular system. Cod-
liver oil, which is supposed to be of especial service

in the treatment of neurasthenia, has no other virtue

than to provide an easily digested carbonaceous food.

In anffimic individuals suitable preparations of iron

and arsenic, alternated or combined with the simple
bitters, must be given. In administering iron it

should not be forgotten that it has been proven experi-

mentally that the quantity which the blood will take

up stands in no relationship to tlie amount adminis-

tered. Not infrequently beneficial effects follow re-

peated inhalation of oxygen. This procedure not only

affords a general fillip to the system but has a desira-

ble mental effect. In the use of arsenic and quinine, it

is well to bear in mind that the former has a tendency

to produce disturbance of the stomach and intestines,

which may have a very distressing mental effect upon
the patient; while the latter, if given in other than

very small doses, is sure to produce ringing in the

ears and vertigo, whicli the patient will be likely to

interpret as most disastrous manifestations. The ad-

ministration of aphrodisiacs in sexual neurasthenia is

conceived in error, and should never be tried except

for the mental effects. Drugs that make powerful ap-

peal to the mind by insulting one of the special

senses—such as valerian, for example, particularly

when given with assurance that it will be beneficial

—

are oftentimes of great comfort to the patient, and
thereby useful. Hypnotics are rarely necessary when
rest and exercise, hydrotherapy, and massage are

properly and faithfully utilized. It is oftentimes nec-

essary to give one of the simpler hypnotics a few times,

in order to secure sleep until the physical measures
just mentioned have time to become effective. They
should be given in sufficiently large doses to make
their effect decided, so that the patient may be im-

pressed that a medium is readily at hand that can eas-

ily cope with the insomnia.

Local Treatment. — Reference has already been
made to the absurdity of depending upon local treat-

ment alone to cure neurasthenia, whether such tieat-

ment be directed to the prostate, the eye muscles,

the uterus, or the stomach. All of these organs are

very liable to reveal considerable disorder of func-

tion in neurasthenia, but so does every other tissue

or organ of the body in varying degree. They all

need treatment, and thus it is that hydriatic pro-

cedure, diet, rest, and exercise, etc., have proven to

be the really trustworthy therapeutic agencies. Oc-
casionally neurasthenia occurs sequentially to rectal

abscess and fistula, to enlarged prostate, to prolonged
and excessive use o^ ill-balanced eye muscles. In

every such case the effort should be made to rid the

patient of these evident infirmities. This is tanta-

mount to saying that the causal treatment of neuras-

thenia should never be neglected. If such treatment

suffices, the patient and the physician have good cause

for mutual congratulation. Unfortunately, however, it

does not suffice in about ninety per cent, of the cases,

and it is unwise to neglect the ninety merely to reach

the ten. The picture is more enticing when reversed.

The Plan.— From all that has been said, it will be
readily inferred that the physician himself is the im-

portant measure in the treatment of this neurosis.

His success in handling neurasthenia will stand in

direct relationship to his capacity to inspire and
maintain the confidence of his patient, and the thor-

oughness and persistence with which he utilizes the

physical measures for the improvement of general

nutrition of the body and the mind that we have de-

tailed. To carry such treatment to a successful issue

requires great individualization, tact, perseverance,

and, above all, strict personal attention to detail. .As

a rule, it may be said that a patient with neurasthenia

should be examined and treated with the same atten-

tion to detail as a patient with typhoid fever or endo-

carditis. That such careful examination and method-
ical treatment encompass a cure, in part or largely

through their appeal to the mind of the individual, in

no way detracts from them as tangible therapeutic

measures. On the contrary, there is all the more rea-

son for their utilization. The more often they are

employed the less frequent will be the reports of

cures by Christian scientists, faith curists, negro hoo-

doos, incantation men, and other fakirs and mystery

mongers.

The physician who has neither the time nor the in-

clination to devote such attention and care to the neu-

rasthenic patient should have the frankness and moral

courage so to inform the patient, and not keep him
on by promises of recovery which he cannot back up
with results; while the physician who feels that he

is discharging his duty by telling the patient that

his sufferings are " imaginary," "mental," "trifling,"

can scarcely be said to have the modern conception of

this neurosis, and is therefore unfitted to deal with it.

The plan of treatment being so important in neuras-

thenia, the physician and the patient will have to

decide whether it is feasible to carry it out at home.
If it is not entirely so, it had better not be attempted,

as each failure adds jeopardy to the patient's chance
of speedy recovery. No compromise should be nutde

with the patient or. with the family relative to his

conformation to all the conditions on which treatment

is undertaken. If the patient is unwilling to do all

that the physician assures him is necessary, he soon

comes to view the matter in a different ligk-t when told

that the treatment of his case cannot otherwise be

undertaken. Occasionally it will be necessary to avail

one's self of the facilities of sanatoria which are fully

equipped with hydriatic and mechanical devices for



422 MEDICAL RECORD. [March 25, 1899

the application of massage, passive exercise, etc. Tliere

is much to be said against and but little in favor of

such institutions. As a general rule, it may be said

that institutional treatment is inimical to individuali-

zation, and should rarely be recommended.

ERUPTIONS OF THE FACE DUE TO NASAL
PRESSURE.

13y G. D. MURRAY, M.D.,

SCRANTON, FA,

The intimate relationship which exists between the

various organs of the body makes it impossible to ad-

vance in one branch of medicine without learning

something of interest in another. This I have found
especially true in connection with rhinology and its

bearing on reflex neurosis.

By reflex neurosis I mean a functional disturbance

when there exists no organic lesion of the nerve cen-

tres. In the nose the trigeminus, or fifth cranial nerve,

which supplies the anterior part of the septum and in-

ferior turbinates and meatuses, is the principal sensory

nerve involved in this phenomenon. The other sen-

sory nerves in the nose are the branches from Meckel's
ganglion and from the Vidian, these supplying the su-

perior posterior part of the septum and the superior

and middle turbinates and meatuses. The peculiar

manner in which the neurosis is produced remains a

matter of some doubt. John MacKenzie and Sand-
man were among the first to locate certain spots which
when irritated produced reflexes. Lennox Browne car-

ried on this investigation and pointed out the fact that

such areas are especially found over spurs and projec-

tions caused by deflections, and that their situation

varies greatly. Some writers, like Rossbach, Heyman,
and Reinbold, maintain that a neurotic predisposition

is necessary for the exhibition of such reflex; this

might be the rule, but it certainly does not always
hold good, as noticed herein.

It is interesting to note a few of the reflex neuroses
already traced to nasal obstruction, namely, vertigo,

ocular affections, stammering, hay fever, nocturnal in-

continence, twitching of the facial muscles, aphonia,
salivation, cough, chorea, and one I have not as yet

seen described, that of face eruptions, the subject of

this paper.

A general resumr of the subject of skin diseases of

the face is probably essential to a more comprehensive
understanding of the matter in hand. There are those

dependent upon some specific germ, such as syphilis

and erysipelas; those of a tuberculous and strumous
nature, such as lupus erythematosus and lupus vulgaris;

there are those dependent upon a parasite and fungi,

such as the itch mite and favus; those upon anomalies
of secretion, such as acne seborrha-a; others upon in-

flammatory deposit, such as hyperplasia ; others from
congenital anomalies, such as navi and moles; and
lastly those dependent upon reflex neurosis caused by
nasal pressure.

Case I.—Mary C , aged twenty years, nnisic

teacher, consulted nie December 12, 1898, for an erup-

tion over the left side of the face which had been per-

sistent for four years and had been variously diagnosed
as eczema, erysipelas, and poisoning by rhus toxico-

dendron. When I first saw the case, it presented an
appearance not unlike inflammatory erythema. The
patient had always noticed that an attack of coryza
exaggerated the symptoms, swelling the face, especially

around the left eye. In the left side of the septum,
well back, I found a small, sharp spur which pressed
into the middle turbinate. This I removed with a

saw and ordered rose ointment for the face. The dis-

ease rapidly faded away, until at the end of one week

it had entirely disappeared, and at the present writing
there has been no return of the trouble.

Case II.— F. C , aged twenty years, teacher, con-
sulted me March 21, 1898, for a dermatitis extending
over the right side of the face. This eruption resem-
bled in many particulars that described in Case I.,

except that there were periods when she was compara-
tively free from the trouble. She gave a history of

mouth breathing and nasal and postnasal catarrh, and
also had noticed, as in Case I., that when sufi^ering

from coryza her face was worse. When she consulted
me the trouble had been persistent for several weeks.
In the right nostril I found a deflected septum, the

apex of which pressed against the centre of the middle
turbinate. I removed the apex, thus relieving the

pressure, and the face promptly cleared. At the pres-

ent writing she has had no return.

Case III.—Mary B , cashier, consulted me Jan-
uary 12, 1899, for a papular eruption of the face, which
had been persistent for over four years and covered the

entire face. She was a very healthy girl with no neu-

rotic tendencies. Her complexion presented a muddy
appearance and her skin was friable. At the posterior

third of the septum on the right side, high up, I found
a spur which pressed into the opposite middle turbi-

nate. This I removed with difficulty by reason of its

location and ordered a mild ointment. The eruption
gradually disappeared, first on the side opposite to tiie

spur, and at the end of four weeks the patient was well.

There has been no return.

Case IV.—J. F , schoolboy, aged seventeen
years, consulted me Septemljer 22, 1898, for an acnoid
eruption of the face, generally distributed, but much
worse on the left side. An examination of the nose
revealed a spur on the left septum posteriorly, which
pressed against the inferior turbinate. This I re-

moved, and at the end of ten days the eruption had
disappeared. He is at present free from it.

Case V.— Mrs. L , aged thirty-two years, con-

sulted me January 9, 1898, for a papular eruption of

the face, worse at the angle of the jaw, resembling
acne necrotica. It had been persistent for several

years. Her complexion was rather dark and muddy,
and her skin was friable. In the posterior third of the

left nostril I found a spur which impinged upon the

lower turbinate. Upon removing this with the saw, at

the end of three weeks the papules ceased to appear
and since then there has been no return.

Case VI.—Miss A. M , aged twenty-one years,

was referred to me by her family physician in May,
1898, for catarrhal treatment. She was of a neurotic

temperament, but generally healthy. On her forehead

I noticed acne varioliformis from which she had suf-

fered several months prior to her visit, and it had
been under treatment for some weeks without much
success. In the left side of the nose I found a large

spur projecting from the middle and posterior third

and pressing on the middle turbinate, which I re-

moved with a saw, ordering a mild ointment for the

skin. The eruption gradually faded ; in two weeks it

was gone, and she has had no return.

Case VII.—C. W. B , carriage builder, con-

sulted me January 2, 1899, for an eruption on the nose

and sides of the face of nine months' standing. My
first impression was that the trouble was a syphilide,

but I could obtain no history to that effect. Over the

bridge of the nose the patches had enlarged peripher-

ally and coalesced and were covered with scales coarser

than those found in psoriasis. In this case I found a

spur projecting from the posterior third of the septum
upon the opposite turbinates. I removed this with a

saw, and, without instituting energetic treatment for the

eruption, I waited to watch the etTect of the operation.

To my surprise the face gradually cleared, and at the

present writing he is entirely well. This case was
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conspicuous for the deformity produced by the dis-

ease and for the fact that it was worse on the side cor-

responding to the pressure.

In the following cases, VIII. and IX., it will be no-

ticed that the pressure was due not to spurs as hereto-

fore, but to thickening of the soft parts by reason of

polypi and hypertrophied tissue, and that the eruption

was cured, although the catarrhal trouble, less the

pressure, still remained.

Case VIII.— Maggie C , aged twenty-one years,

domestic, consulted me July 22, 1894, for an eruption

of the face of an eczematous variety which appeared

in large patches extending around the eyes and over

the face and ears. At times it was so bad that she

was obliged to keep to her room; it w-as then intensely

itchy and often painful, and on account of the cedema
of the tissue about the eyes the contour of the face

would be destroyed. I put her on a restricted diet and
used ordinary remedies for such a condition, but after

eight weeks' trial I obtained no result. Thinking per-

haps that this might be due to some nasal trouble, I

made a careful examination of the nose and noticed

that the anterior end of each middle turbinate was en-

larged and degenerated; and that between the middle
and inferior turbinates was a mass of polypi. The
post-nasal cavity showed well-marked atrophic rhinitis.

I thereupon instituted nasal treatment. With my little

finger I was able to gouge away the degenerated ends

that formed the mass of the middle turbinate. The
polypi I removed and curetted well up to the ethmoidal

cells, which also were diseased. The middle turbi-

nate was wedged between the septum and the lower

turbinate, causing pressure on either side, and I re-

moved the portion encroached upon. To my surprise

and delight the face began to improve, and in two
weeks it was clear for the first time in twelve years.

Six months later she called, and the trouble had re-

turned. I again removed from the nose a mass of

polypi which had grown in the same position and also

anterior to it, and as before the face promptly cleared.

I then concluded that without doubt the mechanical
pressure alone caused the skin eruption.

Case IX.— Miss Mac , aged twenty years, con-

sulted me January 8, 1898, for an eruption which ex-

tended over the lower part of the face and chin. In

its earlier stage it was papular, then the papules dis-

appeared, leaving red macules, which remained a long

time, finally leaving slightly pigmented spots. It had
been present for five years and was treated more or less

during that time without success. She was ansemic

and below the average in health. In her nose the

frontal sinus was diseased, and several polypi were
wedged in between the septum and a tumorous middle
turbinate. I removed the anterior portion of the mid-
dle turbinate and curetted several polypi leading up
as far as the ethmoidal sinuses. Externally I applied

Lassar paste, and within three weeks the face had en-

tirely cleared up. After the eruption had disappeared
from the chin the surface was studded with red macules
which slowly disappeared. It should be noticed in

this case that while the trouble in the frontal sinus

was left uncured, the eruption disappeared with the

removal of the pressure caused by the polypi and mid-
dle turbinate.

In the following cases, X. and XI., I describe an
eruption which to my knowledge has not as yet appeared
in the books and which may probably be regarded as

typical. Their lesions are identical, and they are the

only two cases of the kind I have seen in four years.

Case X.—Mary F , school-teacher, aged twenty-

six years, consulted me in June, 1894, for an eruption
of the face which made its appearance at the age of

fifteen. In the first stage the lesions were papular and
were painful to the touch; in the course of a few days
thev became vesicular, and then the vesicles discharged

their contents, leaving an eroded spot about four milli-

metres in diameter, slightly depressed in the centre

and scarlet red, which persisted for three or lour

weeks and finally disappeared, leaving a scar. Her
skin was muddy and friable, but in every other partic-

ular she was a healthy woman. She had been treated

off and on for years without success; and, indeed, this

was my experience at first. Chancing to look in her

nose for some cause of irritation that I had not

already discovered, I found a deflection of the septum
which pressed tightly against the opposite turbinate.

I altenipted to remedy this condition but failed, ?nd
as I then had not traced the possible relationship be-

tween the nose and skin, I did not urge a second opera-

tion. In December, i8g8, four years later, I sent for

her, operated successfully, and relieved an eruption

wliich had persisted for eleven years.

Case XI.— Mrs. C. T. B consulted me October

7, 1898, for an eruption of the face, worse on the left

side. This was identical with the one just described,

except that it had been present for only two years.

The patient was a mouth-breather, nervoils, anamic,
and had a muddy complexion. She had been under

constant treatment without success. In the left nos-

tril, well back, was a spur on the septum which pressed

into the left middle turbinate. This I removed with a

saw and prescribed rose ointment for the spots. In

four days the side opposite to the spur was cleared,

and in two weeks the whole face was entirely well.

There are a few points which I wish to bring out in

connection with these cases.

First, that the eruption may be caused by pressure

from soft or hard parts.

Second, that in the cases in which there were spurs

the eruptions did not appear before puberty, probably

for the reason that spurs do not occur before that time.

Third, that the muddy complexion and friable skin

noted in some of the cases I have observed to be a

peculiar characteristic of nasal obstruction.

Fourth, the promptness with which these eruptions

disappeared after operation.

Fifth, that the eruptions appeared first and were
always worse on the side corresponding to the pres-

sure. The probable explanation of this is that the

part of the nose upon which the deformity pressed was
the first to suffer from irritation, and because of its

soft, yielding nature and abundant supply of nerves

and blood-vessels was the side most affected.

Sixth, that the eruption cleared first on the side op-

posite to the pressure. My explanation of this is that

not until the apex of the spur pressed against the bone
of the part pressed was the septal side affected, and
when the spur was removed there was no origin of

irritation.

Seventh, that the variety of [iressure points noted in

these cases would seem to substantiate Lennox
Browne's theory as to sensitive areas in the nose.

In conclusion I wish to make a plea for the carefu'

search for some irritation in the nose in the treatment

of all skin diseases of the face when the origin is un-

certain.

Injections of Serum from the Renal Vein in

Uraemia.— Dr. de Lignerolles {Lyon Medlutk, January

8, 1899) announces, as a result of his work on this

subject, that in uraemia injections of the serum of the

renal vein alleviate headache, diminish the severity

of nervous troubles, suppress vomiting and dyspnoea,

and lessen albuminuria. These facts lead us to con-

clude that serum of the renal vein, antiseptically col-

lected, may be employed with success in ursmic trou-

bles and contribute to their amelioration. They
furnish the internal secretion which is wanting and
enable the kidney to resume its normal function of

excretion and its antitoxic role.
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NOTES ON COCAINE.

By WALTER V. JENNEY, Ph.D.,

DEADWOOD, S. DAK.

I. The Action of Cocaine Hydrochlorate upon the

Skin.—When an aqueous solution of cocaine is ap-

plied to the skin, a portion of the drug is absorbed, a

peculiar sensation of coolness pervades the part, and
if the action is long continued over a considerable

surface the amount absorbed may become so great as

to cause in some cases physiological symptoms resem-

bling those described as produced lay chewing the

leaves of the coca plant. Although the quantity of

cocaine so applied to the skin may be many times the

maximum dose which may be given internally or hy-

podermically with safety, no to.xic action takes place.

The local antesthetic effects peculiar to cocaine are

somewhat modified ; sensation continues in the surface

treated with the solution, even after the lapse of from
twenty to thirty minutes. In the treatment of bruises

resulting from a blow or similar cause, the action is

most strongly marked; the discoloration and conges-

tion of the tissues are rapidly reduced to the normal
color of the skin, evidently by the constriction of the

blood-vessels; inflammation and pain subside more
gradually, and the pain seldom returns after the anses-

thetic effect of the drug has ceased. If the locus of

the pain is near the surface, relief is usually speedy,

not infrequently all pain subsiding permanently in

three or four minutes; where more deep seated, the

action is retarded and less often permanent in its

effects. It is then necessary to keep the surface of the

body directly over the seat of the p.iin, wet with suc-

cessive applications of the solution until ten or more
grains of cocaine hydrocnlorate have been used. In

such cases, relief from pain comes very gradually, and
may probably be due to the physiological action of

the alkaloid through the circulation, rather than to co-

caine ana;sthesia. by direct absorption. This view is

confirmed by a few instances in which the amount of

the drug applied to the skin was from fifteen to

twenty grains, the patient displaying a high state of

nervous excitement much resembling the effect pro-

duced by an excessive amount of green tea. Respira-

tion was increased and the pupils dilated, without the

manifestation of any of the distinctly toxic symptoms
of cocaine. It is noteworthy that these physiological

symptoms, with the absence of toxic action, are those

recorded as resulting from chewing the leaves of the

erythroxylon coca.

The strength of the solution, while somewhat influ-

encing the rate of absorption of the alkaloid by the

skin, does not appear to be an important factor. A
solution of two to four per cent., or from ten to twenty
grains of cocaine hydrochlorate per ounce of water,

has been found to give good results. It is best that

the solution should be freshly prepared, as it under-

goes decomposition in a few days.

The solution may be applied by painting tlie surface

of the skin w'ith a caniel's-hair brush, or a cloth or

thin sheet of absorbent cotton wet with the solution

may be placed in direct contact with the skin over the

part affected. All absorption ceases if the surface be-

comes dry, so that it is necessary repeatedly to paint

the spot with fresh solution or to wet the cloth with
water to replace loss by evaporation due to the heat

of the body.

The action varies in some degree with samples of

cocaine hydrochlorate of different manufacture; the

crystallized drug, put up in sealed bottles, is more
rapidly absorbed by the skin than the preparations

(which I have tested) that are sold in bulk.

The therapeutic action of cocaine upon the human
skin appears to have escaped the attention of investi-

gators. Most of the standard works on the subject

either omit any mention, or state that the drug is not
absorbed.'

Cocaine solution may be employed as above indi-

cated in the treatment of bruises, sprains, and many
local inflammations of like character. As a " pain
paint " in the quick reduction of bruises, it is doubtful
if it has any equal. It may also be used as a prelim-
inary application to reduce inflammation in surgical

treatment of dislocations and fractures.

In neuralgia, when the nerve affected is situated

near the skin, the local application of a sheet of ab-

sorbent cotton saturated with cocaine solution will in

some cases give almost immediate relief.

It is also worthy of trial in pleurisy, pneumonia,
and peritonitis; a gradual palliative action has been
observed to take place with the prolonged application

of a six-per-cent. solution, notwithstanding the deep-
seated locus of the inflammation; the action, in part

at least, being probably due to the absorption of the

alkaloid into the circulation. In like manner the
dull, persistent pain in the lungs in tuberculosis is in

some instances alleviated by the repeated application

of cocaine to the chest. Small and painful wounds,
where the skin is practically unbroken, may be treated

directly with cocaine without danger of loo rapid ab-

sorption of the drug. In a wound in the foot caused
by stepping on a rusty nail, wetting the bandage with
cocaine solution reduced the inflammation and quieted

the pain, the wound healing with comparatively little

suffering to the patient.

Painting with cocaine the marks due to the hypo-
dermic syringe causes them to disappear quickly, from
the constringeing of the blood-vessels.

Caution should be exercised in the external appli-

cation of cocaine in cases in which the surface of the

skin is not intact, to open wounds or highly inflamed

surfaces, lest absorption of the toxic alkaloids should
occur.

The rapid absorption into the circulation of the toxic

alkaloids when cocaine is administered internally

affords an explanation of the danger incident to the

employment of more than the smallest doses adminis-
tered through the mouth, rectum, or urethra ; to the

introduction beneath the skin by the hypodermic nee-

dle; or to the application of a solution of the drug to

any mucous surface.

II. Cocaine Not a Simple Alkaloid.—There are

some evidences in the action of a solution of cocaine

hydrochlorate when applied to the human skin which
indicate that the drug, as supplied to the trade, may
not consist of a simple substance, but of a mixture of

at least two alkaloids— one, rapidly absorbed by the

skin, is non-poisonous and possesses valuable proper-

ties in the reduction of local inflammation and pain;

the other, to which is probably due the toxic action, is

not absorbed and is left as a residuum on the surface

of the skin. In short, it seems that when ^.et with a

dilute solution of cocaine hydrochlorate, the human
skin apparently dialyzes tlie mixed alkaloids, permit-

ting the harmless alkaloid to be absorbed, separating

it from the toxic principles. In an experiment, a thin

sheet of absorbent cotton, three inches square, was sat-

urated with a si,x-per-cent. solution of cocaine and ap-

plied to the skin of the patient for half an hour; the

cotton being kept moistened with water to replace that

lost by evaporation. When there was no longer any
sensation noticeable from the absorption of the drug,

the cotton was washed with water and the washings
were evaporated in a watch-glass by steam heat. The
residuum was a white, solid substance, iiaving an in-

tensely bitter taste and producing an almost instanta-

' In an exhaustive article on cocaine the author states: " The
skin will not allow it to pass, while the conjunctival and nasal

mucous membrane are ver\- permeable." "Therapeutics," by
H. C. Wood, eighth edition. 1S91, p. 25.^.
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neons sensation of numbness when a small particle

was applied to the tongue.

The variable action of cocaine noted by investiga-

tors, and the erratic poisonous action, in certain re-

corded cases, of even the smallest doses when admin-

istered internally, may be explained by the irregular

composition of different samples of the drug; some
containing a larger proportion of the highly toxic

alkaloids, while other preparations have a greater per-

centage of the non-poisonous alkaloids.

Should the suggestions here put forth respecting the

composition of cocaine be confirmed by chemical re-

search, it is not improbable that other animal mem-
branes will be found on experiment to act like the

human skin in separating by dialysis the valuable

alkaloid from the toxic principle.

There is thus hope that cocaine may be in the future

prepared free from all poisonous principles; should

this hope be realized, I would suggest that cocaine be

retained as the name of the valuable alkaloid, and that

lethane be the designation of tlie toxic element.

February 15, iSgj.

THE QUESTION OF INFLATING THE BLAD-
DER WITH AIR PRELIMINARY TO THE
BOTTINI OPERATION.

IJv BR.-VNSFORD LEWIS, M.D.,

ST. LOUIS, MO.

In a discussion of the Bottini operation for senile

hypertrophied prostate, held at a meeting of the New
York Deutsche medicinische Gesellschaft, May 2,

1898,' Dr. Freudenberg called attention to a feature

of the operation that might prove dangerous in certain

cases ; indeed, that had proved disastrous in one of

his own—that is, when the bladder is empty, witii its

mucous membrane lying in folds, there is liability of

the heated platinum blade catching in one of the folds

and burning through it, or even through the bladder
wall, with peritonitis and death as a result. To obviate

this. Dr. Freudenberg recommended that the bladder

be at least partially filled with boric-acid solution, in

order to smooth out the membrane and its folds.

In carrying out this suggestion in a subsequent
operation on a patient on whom I had already oper-

ated with his bladder empty, 1 found that the pain

was enormously increased— was, indeed, unbearable,

whereas in the previous operation on the same pa-

tient it had been of small moment. I therefore sub-

stituted air as a distending medium, with the effect of

reducing the pain to practically nothing. Cocaine
anaesthesia was used in each instance.

It appeared to me probable that the superheated
boric solution in the neighborhood of the red-hot blade
had caused a scalding effect, with the production of the

exaggerated pain. From the result of an experiment
I was made doubtful of the expediency of this method,
even aside from the question of the amount of pain
which it might induce. On placing the blade in a cup
of water and turning on the electric current, the water
would be made to boil, but the blade could not be
brought to a red heat, no matter how strong a current

was used.

Dr. Freudenberg believes that by causing the incisor

closely to hug the prostate, the solution may be ex-

cluded from coming in contact with the blade. This,

to me, is very doubtful, as the probability is, that

when the blade is drawn from its niche an opening is

made for the ingress of the solution, interfering with

the working of the instrument, as well as producing an
unnecessary scalding effect.

My use of air inflation in connection with this opera-

tioiu was mentioned in the Medical Record, page 718,

• New Yorker Medic. Mon.atsschrift, July, 1S9S.

November 12, 1898,' and the Philadelphia Alcdiail

Journal, December 10, 1898." In an able and grati-

fying report of his cases' Dr. W. Meyer, of New
York, on the subject of inflation, writes as follows:
" Lewis, of St. Louis, recently recommended the ad-

visability of filling the bladder with air. One of his

patients, on whom he had to operate for a second time,

maintained that there was no pain whatever after air

had been injected into the bladder, while when it had
been filled with water previous to the first operation

the pain was considerable. I should not, however, in-

dorse vesical inflation with air. The experiments of

Lewin and Goldschmidt* have shown that, owing to

some unforeseen gaping of tiie ureteral openings, the

air may ascend from the bladder into the pelvis of th.fc

kidney and then pass, by way of the renal vein, into

the general circulation. Death from an aerial embo-
lism into the pulmonary artery may set in."

On looking up the reports of the experiments of

Lewin and Goldschmidt, I found them to be, in effect,

as follows (the conclusions of the authors)

:

"Air, being injected into the bladder fof a dog], in

case it ascends into the ureter ])roduces the following

effects: The kidney enlarges and turns somewhat on
its axis. With a fine, peculiar noise air-bubbles pass

from the direction of the kidney-hilus into the renal

vein. There is noticed a slight vibration; in a short

time the blood is forced out and the vessel resembles
a rourd empty tube of frosted ["milch"] glass.

"The bubbles pass into the vena cava, fill it, replac-

ing the blood, and, after a few spasmodic motions of

the extremities, the animal dies. On opening the

chest, one can see how the heart still works for a time
with spasmodic elYorts; through its thin anterior walls

one can further observe how, by the activity of that

muscle, the blood is churned into foam, intermixed

with air as it is. We have clearly established, there-

fore, a transportation of air from the urinary channels
into the blood-vascular system."

I must say that, on reading so graphic a description

of this remarkable and acrobatic performance, I was
staggered. So inuninent a peril as this to beset the

lives of patients being operated almost daily by Dr.

Howard Kelly and his disciples, in tlie cystoscopy of

women; so .many undergoing its dangers at the hands
of the followers of Dr. Bristow, wiio advocated ' tlie

employment of air for vesical distention in ordinary
epicystotomy, and whose advice has been accepted in

the practice of many prominent surgeons of this

country is difficult to contemplate!
I was reassured to some degree, however, by reniem-

Ijering the results of experiments conducted by Dr. H.
A. Hare in 1889," in which the old idea of the extreme
harmfulness of air in the circulation had apparently
Ijeen exploded. In these experiments upward of sev-

enty dogs had been subjected to aii injections; one
instance is detailed as follows:

"Dog; weight, forty-five pounds; setter; full grown.
(No ether.)

"11 :o5 A.M. : Injected twenty cubic centimetres of

air into left jugular vein in less than a second with a

syringe.

"11:15: No change in any way noticed, save that

breathing may have been quickened for about one
minute after injection. Is moving around the room,
perfectly happy and frisking about.

' " Bottini's Operation for Enlarged Prostate."

'•'"The Radical Treatment of Hypertrophied Prostate by
Electro-Incision."

" " Personal Experience with Bottini's Operation in the Radical
Treatment of Hypertrophy of the Prostate," Medical Record,
January 14, iSgg, p. 41.

* Deutsche medic. Woch., 1S97, Nos. 38 and 52.

^Annals of Surgery, .-Vugust, 1S97, pp. 226.
^ " The Effect of the Entrance of Air into the Circulation,"

'I -apeutic Gazette, September 16, 1SS9.
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"Next da)': In perfect health.
" Seventh day : In perfect health."

From this series of experiments the author deduced
the conclusion that " death never occurs from the en-

trance of air into the ordinary veins of tire body unless

the quantity be enormous—from one to several pints,

a quantity which cannot enter unless deliberately sent

in by the surgeon."

However, desirous of arriving at an unbiassed and
correct conclusion regarding the vesical-inflation ques-

tion, I carried out the following experimental steps on

a dog. They were done with the assistance of Ur. H.
L. Nietert, superintendent of the City Hospital; Dr.

R. Amyx, assistant superintendent, and Dr. Greiner,

all of whom watched critically the various stages of

the procedure, and agreed that no opportunity was
overlooked for getting a confirmation of tlie results

of Lewin and Goldschmidt; but, as will be seen, not

a particle of evidence in confirmation of them was
obtained.

The dog was a half-grown mongrel, weighing about

nine pounds. Under chloroform anaesthesia the abdo-

men was opened from symphysis to ensiform cartilage,

and the intestines were drawn aside, giving a perfect

view of the field of observation. With a rubber bulb

syringe the bladder was completely distended with air,

after withdrawal of its urinary contents. The penis

was ligated, preventing the escape in that direction of

the injected air. With the left ureter, kidney, and
renal vein plainly exposed to view, firm compression

was made on the distended bladder, and continued for

fifteen minutes. No distention of kidney pelvis or of

ureter ensued. The position of the bladder was
changed in various directions, to afi^ord the best oppor-

tunity possible for the escape of the air into the ure-

ters, but with the same negative result. Each of the

onlookers tried various manipulations of the bladder,

but without succeeding in getting the air up into the

ureters (both ureters were watched in the manoeuvres);

and finally sufficient compression was used to rupture

the bladder-wall, without overcoming the integrity of

the vesico-ureteral valves.

Next, a hypodermic needle was introduced through

an ureteral wall, and a syringeful of air was sent to-

ward the kidney pelvis. This latter was distended to

a certain degree, which condition was maintained for

five minutes or more by compression of the ureter he-
low it. The renal vein was closely observed. Not a

bubble appeared in it, nor did it undergo a single

change suggestive of inflowing air. The kidney posi-

tion was changed in several ways, to facilitate the " fil-

tration " of the air through it, but still without result.

In order to make this feature of the experiment sat-

isfying to even the most skeptical, a slit was made in

the wall of the ureter, a cannula was introduced through
it, and the bulb syringe (Politzer air bag) attached to

the outer extremity of this latter, enabled us to make
forced air pressure into ureter and hilus, sufficient

almost to burst them. This pressure was likewise

maintained for ten or more minutes; yet no bubble
appeared in the renal veins and no "rnilk-glass " ap-

pearance was assumed by it. In fact, there was no
transportation of air from urinary channels to renal or

other vascular system. And meanwhile the dog slept

serenely.

Next, in order to see what eff'ect would follow if the

air should be transferred into the venous system, I

injected three hypodermic syringefuls in rapid succes-

sion into a mesenteric vein. We could plainly see the

air shoot along toward the centre, indicated by the dis-

placed blood. The dog showed no .disturbance in

breathing as a consequence, but slept placidly and
continuously for a half-hour thereafter; and was
awakening when we killed him with a double dose of

chloroform.

From the above, there seems little probability that

any noxious effect would ensue, in a Bottini operation

with air inflation, even if there should be " some un-

foreseen gaping of the ureteral openings." The kid-

ney makes an imperjneable barrier against the entrance

of air into the circulation from that source. And even

if it did not, the injurious effects of such transportation

are problematic, to say the least. As Dr. Hare says,

whereas there have been numerous cases reported in

which sudden death occurred during operations in

which veins were opened, in the majority of them the

cause of death has been guessed at and not proved as

being due to the entrance of air. He asserts that not a

single instance has been proved to be due to that cause.'

In a recent private communication to me on the sub-

ject under discussion. Dr. Hare writes: "Even if by
reason of disease the ureteral valvular protection were
removed, it seems incredible that, should the air pass

up the pelvis to the kidney, it could enter the renal

vein and so get into the general circulation."

But, to pass from speculation and experiment to the

evidence furnished by the clinic. I wish to present

the testimony of operators in this field. With a view to

obtaining this, the following note was recently ad-

dressed to several surgeons :
" Will you kindly inform

me: (i) If you have made use of air inflation of the

bladder in connection with epicystotomy or other op-

erative procedure. (2) If you have ever met with any
injurious or disastrous effect therefrom. (3) If you
have ever heard of any such in the practice of other

surgeons (names unnecessary)."

Responses were had from Drs. W. W. Keen, Phila-

delphia; J. B. Murphy, Chicago; Howard A. Kelly,

Baltimore; John H. Brinton, Philadelphia; William
T. Belfield, Chicago; J. William While, Philadelphia;

John P. Bryson, St. Louis; and Maurice H. Richard-

son, Boston.

There is such unanimity of sentiment in these ex-

pressions that it is not necessary to quote them sepa-

rately. In response to the first question there are

affirmative answ ers from five of the gentlemen :
" Yes,

many times," from Drs. Kelly, Belfield, and Bryson,

and simply "Yes " from Drs. Keen and Brinton. The
other three gentlemen have not used air inflation. In

response to the second and third questions, " No " is

the unanimous answer. I may say that in the several

instances in which I have used air inflation I have

seen no indication of trouble of any kind from it; nor

have I ever heard of any in the practice of any surgeon.

It seems altogether probable that if vesical inflation

had ever given rise to the disastrous consequences
feared, it would have come to the knowledge of some
of the operators mentioned above, even if it had not

occurred in their practice.

From the evidence adduced it would seem unjust, I

believe, to rest an objection to vesical inflation on the

ground of possible danger.

627 Centukv Building.

Acquired Inguinal Hernia in Infants should not

be operated upon, if its control be possible by means
of the truss, for the reason that the natural growth of

the infant and consequent expansion of the pelvis

converts the mesenteric to parietal peritoneum and
shortens the range of movement of the intestine, and
such growth also places the abdominal ring in a more
protected situation, and removes it from the excessive

pressure of the intestine; thus the child outgrows her-

nia. These observations on hernia have no reference

whatever to those forms of congenital hernia vihich

depend upon errors of development of the inguinal

canal or of its contents.

—

Thomas C^harles Martin.

' The Effect of the Entrance of Air into the Circulation,"

Therapeutic Gazette, .September i6, 1S89.
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^roovcBs 0t pXcdical Science.

Electric Treatment of Neurasthenia and Hyste-
ria.— Drs. Apostoli and Planet {Aligcmcinc jiwd. Coi-

tral-Zeitung, February ist) are credited with the fol-

lowing conclusions: (i) Some hysterical patients

react so poorly at the beginning to the application of

statical electricity (franklinization) that we must con-

sider it contraindicated in their cases. (2) This be-

ginning intolerance is observed in many hystero-ncu-

rasthenics of the Jewish faith. (3) The intolerance

in most instances is only temporary; it gradually dis-

appears and in its place a more or less complete toler

ance occurs. (4) This result is obtained by begin-

ning with short sittings which last from two to five

minutes daily, and increasing gradually in proportion

to the tolerance of the individual. (5) Thanks to this

method, we are enabled to combat with good results

many neurasthenic and hysterical symptoms.
'

Antitoxin Late in Diphtheria.—As an illustra-

tion of the therapeutic utility of the antitoxin of diph-

theria, even at a late stage of the disease, Daldy {Brit-

ish Medical Journal, February 11, 1899, p. 338) reports

the case of an infant, seven months old, with a history

of " croup " of seven days' duration. The respirations

were 36, the pulse was 154, tlie temperature 99.2" V.

Croupy cough was present, together with great suck-

ing in of the ribs and of the triangles of the neck.

The fauces were normal, except for slight congestion

of the ridges of the tonsils. Emetics and hot applica-

tions not bringing relief, and the dyspnoea increasing,

tracheotomy was performed, and fifteen hundred units

of antitoxin were injected. The dyspncea was relieved,

and on the following day a second injection of fifteen

hundred units was made. Improvement was uninter-

rupted, and the child progressed to eventual recover),

the tracheotomy tube being removed on the seventli

day. Some doubt as to the nature of the case was at

first felt, but examination of the tracheal mucus dis-

closed the presence of diphtheria bacilli. It is pointed

out that in pre-antitoxin days diphtheric croup in a

child of seven months was almost invariably fatal.

Ulcus Rotundum.— Dr. Panow {IVraU/i, No. 4,

1899) concludes as follows: (i) The stoppage of the

circulation in the end arteries of the stomach wall

leads to an ulceration in the course of the affected ar-

terial branch. (2) This ulceration of the gastric mu-
cous membrane, which occurs as the result of circu-

latory disturbance, shows a tendency to enlarge in the

presence of increased gastric secretion. (3) Hyper-
secretion of the gastric mucous membrane /^r se, with-

out a preceding disturbance of the circulation, is ca-

pable of giving rise to hemorrhage and desquamation
of the mucous membrane of the stomach, and in some
instances may even cause perforating ulcers. (4) In

those instances in which the ulcer of the stomach is

due to increased secretion, the chemical effect of the

gastric juice appears to produce an alteration in the

blood-vessels along their course in the mucous mem-
brane of the stomach.

Treatment of Perforating Duodenal Ulcers K.
G. Lennander, as a result of an extensive experience,

makes the following statements: The diagnosis of a

perforating gastric or duodenal ulcer is based, in

tliose cases which are observed at a very early date,

upon a history of the symptoms of ulceration, upon the

occurrence of severe epigastric pain with or without
symptoms of shock, with vomiting, and upon rigidity

of the abdominal wall as well as local tenderness on
pressure. In those cases which come under observa-

tion in the advanced sta-ges with the existence of peri-

tonitis, the diagnosis depends in a great measure upon
the manner in which the peritonitis spreads. Statis-

tics show that from one-fourth to one-third of the cases

of perforating gastric or duodenal ulcers which were
operated upon were saved. The main indication, then,

is to operate early and not to lose time by ordering

anodynes and narcotics until a diffuse peritonitis oc-

curs. Most of the fatal cases depend upon diffuse

peritonitis, subphrenic abscess, and pelvic abscess,

mentioned in the order of their frequency. If for

some reason or other operation is impossible, then
nourishment per os is to be discontinued for at least

one week.— IViener medizi?tisc/ie B/dtter, February 2d.

Effects of Cod-Liver Oil upon the Gastric Secre-

tion.— Dr. W'irscliillo ( Wratch, No. 3, 1899) draws
the following conclusions: (i) Cod-liver oil dimin-

ishes the amount of hydrochloric acid as well as the

pepsin; at the beginning the secretion of pepsin suffers

most, and only in the later stages does the diminution
of hydrochloric acid and pepsin become uniform. (2)
The inhibitory action of cod-liver oil upon the gastric

secretion is most marked at the beginning; during the

further course of the function of the gastric mucous
membrane the effect of the cod-liver oil is less. (3)
The secretory actiHty of the glands of the stomach is

rendered weaker under the influence of cod-liver oil,

but lasts for a longer time. (4) Upon these grounds,
Wirschillo states that we give, without good founda-
tion, too high a therapeutic place to cod-liver oil to

the exclusion of other fats. It would be more justifia-

ble to assume that the good which the patient derives

from cod-liver oil as a fat is outbalanced by the harm
it does, inasmuch as with the use of cod-liver oil

there is a diminution in the digestion of proteids.

Treatment of Prostatorrhoea and Chronic Prosta-
titis with Prostatic Substance.— Dr. Heinrich Op-
penheimer (Deutsche Mediziual-Zeitung, February 20th)

concludes as follows: (1) The prostate reacts to the

internal administration of prostatic substance. (2)
In prostatorrhcta free from gonococci the internal ad-

ministration of prostatic substance produces a rapid

and lasting cure. (3) If in non-complicated cases of

chronic prostatitis the discharge contains gonococci,
then the internal administration of prostatic substance
is contraindicated. (4) If during the course of ad-
minstration of the prostatic substance gonococci ap-

pear in a discharge which was believed to be free

from the bacterium, the medication is to be discon-

tinued at once. (5) In those instances in which the

prostatic affection is complicated with a posterior

urethritis, the internal administration of the prostatic

substance may be tried with the simultaneous local

treatment. This must be discontinued if within one
week the specific prostatic symptoms are not very ma-
teriaWy benefited.

Clinical Significance of the Diazo Reaction Mi-
chael is {Kli?iische therapeutische Jl'ochensihri/t, Feb-
ruary 19th) disputes the inroads which Petri and Pen-
zoldt have made against the value of this reaction,

and attributes to it a very important clinical signifi-

cance. With sugar or peptone in the urine, the reac-

tion also occurs. The reaction appears only under
certain pathological conditions which have been stud-

ied since 1891. It occurs from the fifth to the eighth
day of typhoid fever, and then disappears; in other

instances it remains for a longer time, even until

death. Its persistence indicates a severe degree of

infection, and the reaction increases with the intensity

of the symptoms. Three to five days before the fever
has reached its highest point the reaction disappears,
so that it has a prognostic significance. Nevertheless
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it occurs again in the relapses. Michaelis distin-

guishes four groups of diseases: (i) Chronic, without

the diazo reaction; for the most part only when sec-

ondary infection takes place does the reaction occur.

(2) Typhoid fever and morbilli. In these diseases

the reaction appears from the beginning. Here the

reaction indicates that general infection exists. If it

does not soon disappear, then the pathological process

has not run its course or complications threaten. Ac-

cording to Zinn, eighty per cent, of typhoid cases show
the diazo reaction. (3) The third group embraces dis-

eases in which the diazo reaction occurs every now and
then; for example, erysipelas, pneumonia, diphtheria.

Its presence gives a poorer prognosis. (4) This in-

cludes phthisical cases. The appearance of the reac-

tion in these instances renders the prognosis mala. If

it is found many times in succession, then the case is

a fatal one. In acute caseous pneumonia, A. Frankel

considers the reaction part of the diagnosis. What
the reaction depends upon is unknown; it is indepen-

dent of fever, and in erysipelas it is a sign that sup-

puration exists. The substance has been demon-
strated in the blood serum obtained by puncture. The
data of Ehrlich must be thoroughly observed in carry-

ing out the test. Modifications by Penzoldt and oth-

ers are of no value. It may prove of service in differ-

entiating measles from German measles, inasmuch as

the reaction does not occur in the latter.

Carbolic Poisoning.—Vinegar, suggested as a rem-

edy by Carleton three years ago, was used with good

results by Steavenson {Inifian Medical Record) in a

girl of eighteen. The stomach was washed out with

equal parts of vinegar and water.

Pathology of Gonorrhoea.— Leleneff found that the

gonococci had a very destructive effect upon the cell

protoplasm, degenerating and liquefying the same,

and that they left but one weakly stained nucleus

with numerous vacuoles. Inasmuch as the same
changes are found in cells with as well as without

gonococci, we must attribute this destructive process

to a poison produced by the action of the gonococci.

The gonococci enter principally the epithelial cells

and leucocytes. The occurrence of gonococci in the

white blood cells can be partly explained by phago-

cytosis; this condition, however, is not the only ex-

planation for this phenomenon, inasmuch as the gono-

cocci may multiply in the protoplasm of the leucocytes

and destroy it. Formerly it was thought that the gon-

ococci penetrate only the flat epithelium and never enter

deeper than the submucosa. It has been firmlv estab-

lished, however, that they penetrate other epithelial

cells, as well as connective tissue and even pass in be-

tween muscular fibres. The gonococci are found in the

urethra; of both sexes, in the vaginal and cervical secre-

tion, in the body of the uterus, in the pus of pyosal-

pinx, in the bladder and kidney, in the mouth and
nasal cavities, in the ear, the joints, in the endocardial

vegetations, and in the blood. Gonorrhoea is a gen-

eral infectious disease and gives rise to definite symp-
toms: rise of temperature and increase in the num-
ber of leucocytes in the blood during the acute stage

and a diminution in the number of red blood cells

during the chronic stage. One instance with loss of

body-weight has been observed. Apart from the general

symptoms, every organ of the body may be drawn into

sympathetic involvement. Swelling of the lymphatic
glands, particularly in the region of joints, occurs, and
in many instances the spleen is enlarged. When the

gonococci enter the blood, they may give rise to

organic heart disease , such as pericarditis, myocar-
ditis, and endocarditis, or to functional disturbances,

such as tachycardia, palpitation, and angina pectoris.

Inflammation of the aorta and the veins, infarcts of

the spleen, peliosis rheumatica, and epistaxis are dis-

turbances frequently observed. At times the respira-

tory apparatus is involved, and we then find a pleuro-

dynia or often a pleurisy with an exudate containing

gonococci. In the gastro-intestinal tract we meet with

stomatitis, loss of appetite, all sorts of gastro-intes-

tinal disturbances, accompanied by fever and jaun-

dice, and occasionally reminding one of typhoid fever.

Albuminuria, gonorrhoeal pyelitis, and gonorrhceal
nephritis are met with, but their pathology is not yet

definitely settled. The nervous system is in time in-

volved, and the following affections have been noted:

(1) Changes in the sensory nerves, giving rise to an-

a;sthesia, hypera;sUiesia, para;sthesia, and pain in the

nerves of the skin, joints, muscles, and internal or-

gans. (2) Changes in the vasomotor nerves, causing
hyperaimia, anaemia, paralysis of the blood-vessels and
dermographism. (3) Changes in the secretory nerves,

producing increase or diminution in sweat, local

sweating, increase of the urethral discharge. (4)
Changes in the trophic nerves, which give rise to cer-

tain forms of skin disease, atrophy of the testicle and
muscles. (5) Changes in the motor nerves with par-

esis, paralysis, and contractions. (6) Changes in the

skin and tendon reflexes. Gonorrhceal affections of

the central nervous system cause a variety of symp-
toms, such as asthenic neuropsychoses, neurasthenia,

hemiplegia, etc. Finally, the skin of gonorrhceal

subjects is frequently the seat of erythema multiforme,

dermatitis, purpura hemorrhagica, urticaria, local

ichthyosis, steatosis of the plantar region, alopecia

areata, and chloasma.— Wiener tnedizinische Blatter,

February 9 th.

The Tongue in the Most Important Diseases.

—

Dr. M. Coffinas {Deutsclie Medizi/ial-Zeilmig, Febru-

ary 20th) is credited with the following statements:

(i) Typhoid: At the beginning soft, moist, some-
what sticky, covered with a thin coating. The latter

has generally the form of a V, with the apex directed

backward. If the tongue retains these characters dur-

ing the course of the disease, the prognosis is very fa-

vorable. In addition, w'e find at the beginning a red-

ness of the point and edges and red scattered spots

over the entire surface. In the second stage the red-

ness increases and dryness is added; finally, the

tongue appears brown or black, and is small and fis-

sured. Toward the end of the disease the crusts,

which consist of dried food and blood, fall off, the

tongue is red and dry, the epithelium is lost. Finally

it assumes its moist, whitish appearance.

(2) Measles: In mild ca.ses redness atthe point and
edges, and white coating of the base. Dryness only

in severe cases; in the prodromal stage we find, on

the buccal mucous membrane and also on the tongue,

small, bluish-white efflorescences, with a congested

circumference.

(3) Scarlatina: Intensely reddened on account of

total desquamation; papillae very prominent (straw-

berry tongue).

(4) Pertussis: In many cases ulceration at the frae-

nulum.

(5) Pneumonia : Similar to typhoid fever.

(6) Cholera: Only of interest in the algid stage.

Pale, livid, cold (corresponding to the temperature of

the extremities, lower than that of the axilla).

(7) Phthisis: Even with a temperature of normal
character, moist. Lesegue says :

" Whosoever has a

good moist tongue, eats with an appetite, and has some
pyrexia at night, is a phthisical subject." Of course

this applies only to the mild cases.

(8) Diabetes mellitus: Dry, brown-red, fissured,

clinging to the hard palate. Papilla? hyper'.rophied.

Hairy tongue (due to leptothrix).

(g) Morbus Addisonii : Black spots on the tongue

occasionr.lly occur.
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NEW VIEWS IN PNEUMONIA.

The researches of bacteriologists have thrown so

bright a light upon the etiology of pneumonia, that,

as in the case of many other diseases, our opinions as

to its cause have undergone a complete revolution.

The importance of the role played in the disease by

micro-organisms is now generally acknowledged. It

is, therefore, remarkable that a subject to which both

students and writers have paid such earnest attention

should have remained so long in obscurity in regard

to its essential nature and its proper nosological posi-

tion. It is still more a matter for surprise that the

relation of well-known facts to each other and the in-

evitable deductions to be drawn from them should not

ere now have attracted observation. Dr. Andrew H.

Smith, in his article on "Croupous Pneumonia," in

the forthcoming volume of the " Twentieth Century

Practice of Medicine," has done much to elucidate

these moot points and to lemove the difficulties in

the way of a more intelligent understanding of the

causation of the disease. He takes the ground that

pneumonia is not an inflammation of the lung, but

holds that it is simply a process of germ culture going

on in the air cells, the culture medium being supplied

from the functional vessels, while the nutrition of the

parenchyma remains undisturbed. Dr. Smith is of

the opinion that the key to the whole problem is in the

double circulation in the lungs, a thing known to every

one, but the bearing of which upon the pathology of

pneumonia has been hitherto overlooked. Attention

is drawn to the fact that in no other organ of the body

but the lung could structural health and diseased ac-

tion go on side by side, for it is the only one—

•

although a somewhat analogous condition is met with

in the heart—in which the blood supply for nutrition

and function are separately provided for. Taking this

view of the cause, the author thinks that the natural

sequence of events in an attack of pneumonia would

seem to be as follows

:

(i) The occurrence of some cause of depression,

either local or general, which favors the germination

of pneumococci, already present in some one of the

smaller tubes.

(2) The formation of a colony until it reaches the

group of air vesicles that are terminal to the tube in

question.

(3) The setting up of an irritation in these vesicles,

causing a fibrinous exudation, an emigration of leuco-

cytes, and a diapedesis of red cells from the functional

capillaries.

(4) The formation of a colony of pneumococci in

the medium afforded by this exudate.

(5) Arrest of the blood stream in the functional

capillaries, followed by accumulation of free pneumic

acid in the parenchyma of the affected area,

(6) Overflow of exudate into neighboring lobules,

starting the process in them also.

(7) Arrest of germ growth by exhaustion of the me-

dium and the accumulation of free acid in the tissue

of the lung. Up to this time there has been a con-

stant formation and absorption of toxin.

(8) Retrogressive changes in the exudate, prepara-

tory to its removal by absorption.

(9) Probably, in this latter process, formation of an

antitoxic principle.

(10) Entire removal of the exudate and restoration

of the vesicle to its normal condition.

(11) Resumption of the functional capillary circu-

lation.

In discussing the phenomena of crisis, two interest-*

ing points are brought out— the exhaustion of the me-

dium in which the culture process is going on and the

consequent failure of the supply of toxin, and the ac-

cumulation of free pneumic acid in the pulmonary par-

enchyma when the functional circulation is suspended.

As might be expected, so radical a change of view

as to the pathology of the disease carries in its train

numerous new views in respect to treatment. More

than one-third of the article is devoted to a consider-

ation of this branch of the subject, in marked contrast

to the usual custom of writers. We have seen that

Dr. Smith asserts that pneumonia is not an inflamma-

tion of the lung, for the reason that in his opinion it

does not affect the nutrition of the organ, but is a proc-

ess of germ culture in which the pneumococcus grows

in a culture medium supplied by the functional capil-

laries of the lung. Hence his argument runs as fol-

lows, that therapeutic efforts should be directed toward

the arrest or inhibition of this germ culture. Inas-

much as this culture mediUm is derived from the blood,

any substance added to the latter will be also found in

the former, and if that substance is inimical to the

growth of the coccus, it will in so far act in the direc-

tion sought. Fortunately the pneumococcus is the

most vulnerable of all the germs and possessed of the

least vitality. We have therefore, according to Pro-

fessor Smith, a priori?i probability that its career in the

lung can be modified by drugs. The one from which

the most satisfactory results in this direction have been

obtained is the salicylate of sodium. Creosote is also

valuable, as are likewise large doses of quinine, which

have been credited with an abortive effect long before

the existence of any kind of micro-organism was recog-

nized. Professor Smith thinks that the treatment of

pneumonia should embrace the following points:

An attack upon the pneumococcus through the me-

dium of the blood, the object being that the exudate,

when it escapes into the air cell, shall be impregnated

with a substance that will unfit it to serve as a culture
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medium. Stimulation of the emunctories to throw off

the poison as it forms, sustaining the vital powers, and

particularly the heart—cardiac stimulants. Relieving

the pulmonary circulation—vasodilators. Compensa-

tion for loss of respiratory surface— inhalations of

oxj'gen. Reduction of excessi\e temperature—cold to

surface, antipyretics (.'). Relief of incidental symp-

toms.

In regard to the treatment of pneumonia by means

of antitoxin, Professor Smith believes with most sci-

entific men that, while there may and probably will be

a great future for orrhotherapy, at present the results

have been too indecisive to be relied upon as curative

or remedial in this disease. However, the news has

recently come from Berlin that Professor Wassermann,

of that city, a pupil of Professor Koch, hopes that he

has discovered a serum cure for pneumonia.

In that part of Professor Smith's monograph treating

of clinical types of pneumonia, a suggestion is made

in respect to classification. The proposal referred to

is that, instead of— as is the custom of some writers

—classifying pneumonia according to the condition

from which it appears to arise, it will be sufficiently

definite to recognize three types of cases of pneumonia

—sthenic, asthenic, and obstructive.

There are many more features of interest in Profes-

sor Smith's work which we should like to notice, but

it would be impossible within the limits of an article

to do more than give the chief points. However, this

much ma}' be said, that the " new views on pneu-

monia " are likely to prove a most valuable addition

to medical knowledge.

TYPHOID FEVER IN PHIL.A.I)ELPHI.\.

The drinking-water supplied to the city of Philadel-

phia has long been the subject of criticism, .^nd visi-

tors from other cities have wondered how such a nui-

sance could be tolerated. In many respects a most

healthful city, Philadelphia has for a number of years

borne a burden of disease and death from typhoid

fever not commensurate with its dignity and its posi-

tion in the ranks of intelligent and progressive com-

munities.

The whole world knows that typhoid fever is a

preventable disease, that it is almost invariably trans-

mitted by drinking-water, and that by preventing con-

tamination of the water supply, or by its purification,

the prevalence and the mortality of the disease can be

immensely reduced. It has been well said that the

freedom of a community from typhoid fever is an

index of its degree of civilization and of its intelli-

gence. It cannot be said that Philadelphia is wanting

in either of these attributes, and the explanation must

be sought in other causes.

Philadelphia appreciates the foul condition of its

water supply; it has been taught, time and again, the

relation between this and the typhoid fever in its

midst; but why are its people supine in the midst of

a grave and serious epidemic? For years there has

been a group of capitalists who have wished to lease

the Philadelphia water-works for profit; for years

practically no money has been appropriated for the

repair, for the improvement, for the extension of the

present works; for years the water supply has been

inadequate and unprotected from contamination; and

for years Philadelphia has had a morbidity rate and

a mortality rate from typhoid fever far above that of

other well-governed communities of its class. The

water is derived from the Schuylkill and Delaware

rivers, and, if collected in reservoirs and permitted to

settle, is just tolerable for consumption ; but with

growing needs and inadequate machinery the polluted

waters are pumped almost directly into the conduits

for consumers, and thus the pestilence is spread.

The remedy is so simple, so obtrusive, that it must

be concluded that only knaves or fools could fail to

appreciate and at once apply it. The filtration of the

water would remove the greatest and the most danger-

ous impurities, and this should be instituted with the

least possible delay. Contamination of the source of

supply should be prevented as largely as possible by

judicious yet rigid legislation and its enforcement by

adequate punishment. The machinery should be ex-

tended and increased in order that sedimentation,

aeration, and a degree of self-purification may be

permitted, and any emergency arising from drought,

breakage in machinery, and what not, may be averted.

If for any reason the present sources of supply are

considered undesirable or inadequate for present or

future needs, gradual progress should be made toward

seeking and acquiring other sources. The city must

retain possession and control of its water works unless

it is willing to confess its incompetency for self-gov-

ernment, and unless it wishes to subject itself to the

serious difiiculties in which the city of London has only

recently found itself plunged from a like experience.

The need, however, of the hour is purification of the

present supply, and the best and the most available

means consists in filtration. In the present stage of

science typhoid fever is a crime, and everj' death from

the disease is murder. Philadelphia has an awful

responsibility to face, that we hope will be discharged

with a promptitude and a positiveness worthy of a city

known throughout the world for its patriotism, its in-

telligence, its sterling character, and its progressive-

ness.

INFECTION FROM THE HANDS IN PHTHISIS.

Taking into account the paramount interest that every

point relating to tuberculosis excites at the present

time, it appears somewhat strange that the possibility

.if infection being conveyed by the hands has been

almost wholly overlooked. Perhaps, however, the

danger from this source of infection has been so over-

shadowed by the surpassing importance of inhalation

that it has scarcely been regarded as worthy of notice.

Nevertheless, the subject is not without a certain

amount of interest. Of course it should be understood

that reference is made to phthisical cases when allud-

ing to the hands as possible carriers of the disease.

In the early stages the expectoration is too slight to

be seriously considered. Dr. E. R. Baldwin, of Sara-

uac Lake, N Y., has recently been experimenting at
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the Adirondack Sanitarium, "not so much with the

expectation of determining the degree of danger from

the hands as to note the differences in respect to the

presence of bacilli between otherwise cleanly persons

using handkerchiefs and those depositing their sputum

on cloths or in cuspidors." The investigations were

carefully carried out; the subjects of the experiment

being eighteen patients in Adirondack Cottage Sani-

tarium and ten private patients. One-half of the pri-

vate patients used cuspidors and occasionally their

handkerchiefs. The rest used either cuspidors only

or cloths. The sanitarium patients used no hand-

kerchiefs. The following technic was used: Care-

fully cleansed, sterilized, plain glass finger-bowls with

glass covers were used to catch five to ten cubic centi-

metres sterilized o.i-pe.'-cent. NaCO, solution which

was poured between the palmar surfaces of the fingers

while the patient rubbed them together in the bowl.

Two small guinea-pigs were then used for inoculation

with the washings of each private, and five of the san-

itarium, patients. One pig in each experiment was

inoculated with 0.5 c.c. in the peritoneum, together

with an equal quantity in the right groin, while tlic

other received 0.5 c.c. in each groin. In eight out

of ten private patients, one or both pigs became

tuberculous. In two out of five sanitarium patients,

one pig each was found to have tuberculosis of very

chronic type. The only two negative results that oc-

curred among private patients were from ladies who
were scrupulously careful by the use of cloths and

cuspidors and frequent washing to keep their hands

perfectly clean. On the other hand, the two who
used handkerchiefs only were readily found to furnish

infection. Dr. Baldwin draws tlie following deduc-

tions from these experiments

:

(i) That living tubercle bacilli are not infrequently

present on the hands of patients who are not careful

in the use of handkerchiefs, cloths, and even cuspi-

dors, when the expectoration is abundant.

(2) No precaution against contamination of the

hands can avail better than the use of cuspidors, com-

bined with frequent ablutions with soap and water.

(3) In the present usages of society people are not

likely to use pocket-cuspidors, except in institutions.

Consequently handkerchiefs will be used in public,

especially since anti-spitting laws are forcing people

to use them. There is, therefore, urgent need for a

cheap, comparatively impervious, and soft handker-

chief that can be burned. This could be specifically

recommended by physicians and boards of health for

all diseaseswith expectoration. A rubber-cloth pocket

lining which could be washed would also be a desir-

able addition to suits made for invalids.

Dr. Baldwin also suggests that the popular idea of

the danger from tuberculous cattle is exaggerated, and

thinks it not unlikely that some instances of the dis-

ease attributed to cow's milk may not exclude the

much more common human source. Be this as it

may, there can be little doubt that extreme personal

cleanliness in phthisical patients is to be strongly rec-

ommended, and that the more careful a person suffer-

ing from tuberculous trouble is in this respect the less

fear there must necessarily be of spreading infection.

MODERATE DRINKERS AND SANE WORKERS.

Im an intemperate editorial article in a temperance

journal some months ago the assertion was made that

"no moderate use of spirits is compatible with health

or mental soundness, and moderate drinkers may be

called in many cases veritable inebriates." Of course

such a wildly absurd statement refutes itself, yet there

are doubtless some mentally weak persons and fanat-

ical antis of one sort and another to whom such a

claim appears sound. Such will probably be pained

to read the figures recently presented by Dr. Henry P.

Bowditch to the education committee of the Massa-

chusetts legislature. The occasion was a hearing on a

bill providing for scientific temperance instruction in

the public schools. Dr. Bowditch, according to the

account published in the Evening Post, presented the

result of some inquiries by the so-called committee of

fifty upon the matter of temperance in the use of liquor.

The committee sent inquiries to leading men all ovei

the country asking whether they were total abstainers

or took alcoholic drink occasionally or regularly. A
pledge was given tliat no names would be published.

Less than one-fifth were total abstainers. Very nearly

tw-o-thirds of the whole eight hundred and ninety-two

who replied wrote that they were occasional drinkers,

and just about one-sixth wrote that they were regular

moderate drinkers. Those men included judges of the

supreme court and prominent men in all professions.

Of the whole number, one hundred and fifty-two were

clergymen, and this proportion affected the statistical

result much, for over half of these men were total ab-

stainers, and only two per cent, wrote that they were

regular drinkers. If the clergymen were omitted, the

percentage of our leading men who may be called

moderate drinkers, in the sense used by the writer in

the Quarterly Journal of Inebriety, above referred to,

would be over sixteen. Therefore one of every six or

seven of the leading men in our country is, according

to that writer, of un.sound mind and body. Which is

either bad for the country or bad for the intemperate

temperance writer's argument.

MEDICAL EXPERT TESTIMONY.

How to procure reliable expert testimony has long

been a stumbling-block to layman and medical man.

This is especially so with the medical expert witness,

who is regarded sometimes as a joke, but, alas, more

often as a fraud. At all events it may be safely

asserted that more frequently than otherwise his evi-

dence carries very little weight with the jury. In say-

ing this we are only stating a simple truth— it is but

another proof of the old adage, " Give a dog a bad

name," etc. There are medical witnesses and medical

witnesses, and the good have to suffer for the sins of

the wicked. It is, however, consoling in a degree to

know that this is not the only country in the world in

which medical expert testimony is discredited. In

France the other day, according to the New York
daily Tribune, a woman was found guilty of poisoning

her husband with atropine. This verdict is character-

ized by French jurists as a scandalous proceeding, and
iill faith in the testimony of medical experts is de-
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stroyed in the public mind by the conflicting evidence

on purely scientific points of Drs. Gilles de la Tourette

and Jean Charcot, on the one hand, who both affirmed

that death was not due to poison, while Dr. Brouardel,

dean of the faculty of medicine, Dr. Ogler, and Dr.

Vibert, all three, on the other hand, were equally posi-

tive that death was due to atropine.

The highest legal authorities in France admit tliata

reform in the method of legal expert evidence is neces-

sary, and urge the adoption of the German system in

cases of conflicting testimony, where a decision is

made by a committee of scientists called in for the pur-

pose. Here, as in France, it is the method and not

the man whois in fault. An address was delivered

by Mr. Henry Wollman, of the Kansas City bar, be-

fore the Academy of Medicine of that city, suggesting

certain reforms in the present laws in regard to med-

ical testimony. Mr. Wollman first discussed adversely

the law proposed to the International Medico-Legal

Congress in New York, which provided that, if consid-

ered necessary, skilled experts should be called in to

make reasonable personal examinations and tests, such

experts to be examined as a witness by either party or

the court. Mr. Wollman's opinion is that the remedy

is in the hands of the medical societies. His sugges-

tion is as follows: "That each medical society ap-

point five or six members who shall act as experts

—

say for a term of six months—and none of them shall

ever see anybody with a view to becoming an expert

witness except when he is acting as a member of your

committee, and then, say, that three members of the

committee shall go together to make the examination.

Require the party who wishes the expert testimony to

deposit a reasonable sum with your treasurer, and let

that money be the sole compensation of the committee

for making the examination, except what the law al-

lows them as ordinary witness fees, and then let every

other member of your societies refuse positively and

unequivocally to do anything with a view to becoming

an expert witness. The parties will then be driven, if

they want eminent experts whose worth will be recog-

nized, to get them through your societies. The party

who applies to you for the services of your experts

must be exceedingly sure of his case, for your commit-

tee, being absolutely fair and impartial, will not have

any reason or motive for favoring, and will not do so.

The man pays just as much for an unfavorable as for

a favorable decision. TJie committee will have nothing

to gain by going on the stand. Their pride and honor

can be relied upon not to turn a man down just to get

out of going on the witness stand. A man will always

be sure he can get the best quality of expert testimony

in a straight case. In a crooked case he will be un-

able to buy it from a physician of recognized stand-

ing." This is an ingenious plan, and if workable

would probably have the desired eftect. The method

always recommended by the Medical Record, of cre-

ating a commission of independent and impartial ex-

perts, would, we think, meet the difficulties of the case.

The Health Department has declared in favor of the

antitoxin treatment of diphtheria as against that by

chorine.

Hems of the "fiSicek.

Dr. Charles F. Collins has been appointed by Mayor

Van VVyck a school inspector in the fourteenth district,

to succeed Dr. Robert F Weir, resigned.

The Plague in Hong-Kong.—A recrudescence of

the bubonic plague is feared in Hong-Kong. During

the two weeks ending March i ith there were ten deaths

from the disease reported in that city.

Typhoid Fever is prevailing extensively in Newark,

N. J. From March ist to the i8th there were 125

cases reported with 8 deaths. The number of new

cases is from 15 to 20 a day.

Dr. Alexander J. C. Skene has resigned from the

presidency of the Long Island College Hospital, with

which institution he has been officially connected ever

since obtaining his medical degree there in 1863.

Improvements at Bellevue Hospital.—An effort is

to be made to beautify the grounds at Bellevue by im-

proving the lawns, setting out flower-beds, and making

cement walks and gravel paths. A new entrance will

be opened on Twenty-eighth Street, the wall will be

removed, and a macadamized drive will be extended

along the water-front.

Unhygienic Bakeshops.—The board of health an-

nounces its intention of enforcing the sanitary code

in respect to the bakeshops of this city located in cel-

lars and constructed in filthy surroundings. The first

tour of inspection resulted in the arrest of one baker

on the charge of violation of one of the sections of the

sanitary code. He was fined $200.

Typhoid Fever in Philadelphia— For the week

ended March iSth there were reported to the Phila-

delphia board of health 477 cases of typhoid fever

—

58 more than during the preceding week and 420

more than during the corresponding week of last year;

with 44 deaths— 5 more than during the preceding

week and 32 more than during the corresponding week

of last year. For the eleven weeks of the current year

there have been 4,126 cases of typhoid fever and 424

deaths.

A State School of Public Health.—A bill is now

before the legislature of New York providing for the

establishment of a State school of public health, in

which there shall be carried on scientific and labora-

tory investigations into the character of infectious and

contagious diseases, and analyses of water, milk, and

other food supplies. The bill also provides that free

instruction in sanitation and the prevention of disease

shall be given to all members of local health boards

who may apply for such instruction. An appropria-

tion of $25,000 is made for fitting up the building of

the New York University in East Twentj'-sixth Street

near First Avenue, as such a State school of public

health, and $25,000 additional is appropriated for the

purchase of supplies and apparatus for the proposed

school. Dr. Henry, who is the father of the bill, has

succeeded in securing a favorable report on it by the
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ways and means committee whereby it is brought be-

fore the assembly for consideration. Some active op-

position to the bill may be looked for.

A Heavy Charge of Electricity.—An electrician

who was superintending the installation of an electric-

lighting plant in a village near Rochester, N. Y., ac-

cidentally brought his arm in contact with a live wire

in the power house and received a charge of fifteen

hundred volts through his body. He was rendered

unconscious, but was revived in about half an hour.

The current used to execute criminals in that State is

one of eighteen hundred volts, only three hundred more

than the amount received in this case.

Fatal Hazing.—A student of the Chicago College

of Dental Surgery has died recently from injuries said

to have been received while being '" passed " over the

heads of the other students up to the top tier of the

amphitheatre and then down again, being dropped

heavily to the floor at the end. He was taken to the

hospital, and on Saturday had apparently recovered

sufficiently to justify the hospital authorities in allow-

ing him to go to his home in Indiana. On the way

home he became suddenly ill on the train and died

before he reached his destination.

The Sanitation of Cuba—.According to reports

made to the surgeon-general of the Marine Hospital

service there were no deaths from smallpox or yellow

fever in Havana during the week ending Marcli roth.

The sanitary inspector at Santiago reports: ''Thirty-

nine deaths have been recorded for this week, being

fifteen less than last week. Of these none was from

contagious or infectious diseases. No cases of yellow

fever or smallpox have been reported either in the city

or vicinity. In fact, none has been known to exist

fcr the last three or four months. Malarial fevers

prevail very extensively, especially the bilious remit-

tent form. Dysentery has almost disappeared, but

diarrhcea among children is quite frequent. Colds,

bronchitis, and some cases of-pneumonia are met with

daily."

Smallpox Riot at Laredo.—The smallpox epi-

demic at Laredo, Texas, has got beyond local control,

and the authorities have sent the State health officer.

Dr. W. F. Blunt, to take charge. He at once estab-

lished a pest house and attempted to remove to it all

those sick of the disease, estimated to be two hundred

or more in number, but his efforts were met by the

opposition of the Mexicans, among tiie lowest class of

whom the disease for the most part prevails, A mob
collected and refused to allow the patients to be re-

moved to the pest house or to permit the enforcement

of any quarantine regulations whatever or the vaccina-

tion of those who had been exposed. Some rioting

has already occurred, and the situation is so serious

that the State Rangers have been ordered to Laredo,

and a detail uf United States troops was sent to pre-

serve order until they arrived.

Dr. Gallinger and Dr. Hammond The report of

the conmittee on military affairs of the Senate con-

cerning the bill to give the pay of a surgeon-general

retired to Dr. William A. Hammond, which was

brought before the Senate on February 28th, contained

a curious eulogy of the beneficiary. It was said that

liis medical colleagues were ever ready to do him

honor, and with all of his fellow-citizens were proud

of one whom they regarded as tlie first of American

scientists, humanitarians, and gentlemen. The medi-

cal member of the Senate, Dr. Gallinger of ^'ermont,

protested against this flattering estimate, saying that

" the man who has been at the head of a company that

has been imposing upon the people of this country the

trash that Dr. Hammond has been imposing upon

them, under the name of science, does not deserve, in

any report made to Congress, a tribute as to his pro-

fessional standing." He said that he would not ob-

ject to the passage of this bill, if the members of the

Senate and the committee on military affairs thought

Dr. Hammond should, at this late day, have restored

to him the emoluments of an office that he once held,

but he desired to put on record his protest " against

the fulsome tribute that is contained in this report in

regard to his present professional standing and his re-

lation to the medical profession at the present time."

Cerebrospinal Meningitis has prevailed widely in

the Southwest during the past winter. Southern Illi-

nois, southeastern Missouri, Arkansas, and northern

Texas have suffered especially from the epidemic.

Upward of sixty deaths from the disease were reported

in St. Louis during the month of February.

Female Physicians in Russia.—After a long and

patient struggle the women physicians in Russia have

secured a decree placing them upon an equality, both

socially and politically, with the male physicians in

the empire. All official positions will be open to

them equally with men, and they will be entitled to

pensions after the required length of service, and this

whether or not they are married.

Suit against the New York University.—The

Medical College Laboratory of the City of New York,

otherwise the former medical faculty of the university,

has brought suit against the university for the medical

school property. According to the complaint, the

medical school property was conveyed to the univer-

sity in February, 1897, on an agreement that the con-

trol of the medical school should be lodged in the

medical faculty. Because of alleged violation of the

agreement on which the university obtained the prop-

erty from the school, in that the university assumed

control of the school and the appointment of its pro-

fessors and tutors, the re-conveyance is asked. The

value of the property involved is said to be about

5200,000.

Jubilee of a Russian Editor On January loth

(O. S.) Dr. Vasilii Felixovitch Sprimon, of Moscow,

celebrated the twenty-fifth anniversary of the founda-

tion by him of the Meditsinsko'ie Obozrenie [Alediail

lievieiv). A jubilee number of the journal was issued

under the editorial supervision of Dr. N. F. Filatov.

The University of Moscow granted the honorary de-

gree of M.D. to Dr. Sprimon; he was made an honor-
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ary member of six medical societies in various parts

of the Empire, and a scholarship at the Moscow Uni-

versity was founded in his honor. He was also the

recipient of i.numerable telegrams and letters of con-

gratulation.

The Automobile in Surgery—In taking .v-ray pic-

tures at the patient's house it is no longer necessary

in large cities to transport large electric batteries

from the office. New York physicians call up an

automobile over the 'phone, and, as it stands at the

door, attach to its storage battery wires leading to the

sick-room, and the skiagraph is taken without further

trouble.

How They do It.—Some of the abstracting from

"foreign journals" which graces the pages of the new

Quaker City journal is taken bodily from the Medical

Record without credit. A case in point is a long

abstract on page 605 of the March i8th issue, taken

from the Medic^^l Record of February 4th. The

truth is, the Medical Record has the earliest and best

extracts, and since the journal does not pay for its

work of this kind, the young men are losing their

enthusiasm and find it easier to go to a trustworthy

rather than to the more diificult original source.

The Medical Association of Georgia.—The semi-

centennial celebration of this association will be held

at Macon on April 19th, 20th, and 21st. Papers will

be read by invitation by Dr. N. Senn, of Chicago, on

"Emergency Surgery"; H. A. Hare, of Philadelphia,

on "Typhoid Fever," and Joseph Price, of Philadel-

phia, on " Appendicitis." The programme contains a

long list of attractive titles of papers promised by

members of the society, and there will also be a sym-

posium on "Ether Anaesthesia," in honor of the mem-

ory of Dr. Crawford W. Long, one of the early mem-

bers of the society and for whom is claimed the honor

of the discovery of the value of ether anajsthesia in

surgery.

Antitoxin in Chicago—In a review of the work

done in diphtheria by the Chicago health department

Dr. W. M. Jacques (Chuago Medical Recorder, Febru-

ary) finds that while there is as much and as malig-

nant diphtheria in that city as before, it is now more

successfully treated, as shown by a decrease of one

hundred deaths for the year. Patients who do not

receive proper treatment die in the same proportion as

hitherto, w^hile, according to the table presented, of

those who received antitoxin on the first and second

days of their illness all recovered. Of fifty-three pa-

tients injected on the third day there was but one

death; of fifty injected on the fourth, there were three,

and of thirty-three given antitoxin after the fourth day

five proved fatal.

Vital Statistics of Philadelphia.— For the week

ended March i8th, there were reported to the Phila-

delphia board of health 520 deaths, an increase of 36

over those of the corresponding week of last year.

Of this number r27 occurred in children under the age

of five years. The principal causes of death were:

pulmonary tuberculosis, 71 ;
pneumonia, 58 (and con-

gestion of the lungs, 7); typhoid fever, 44; heart dis-

ease, 33 (and inflammation of the heart, 9, and fatty

degeneration of the heart, 2), old age, 24; nephritis,

22 (and uramia, 8); inflammation of the brain, 17

(and congestion of the brain, 5, and softening of the

brain, 4); bronchitis, 17; apoplexy, 15 (and paraly-

sis, 7) ; convulsions, 15. There were reported to the

board 477 cases of typhoid fever, 59 of diphtheria,

and 35 of scarlet fever.

The Kentucky State Medical Society will hold

its next annual meeting at Louisville on May 17th,

1 8th, and 19th. Members who desire to read papers

are requested to forward the titles at the earliest pos-

sible moment to Dr. Steele Bailey, Stanford, Ky,

Now We can All Go to the Play—Many of the

New York theatre play-bills contain the following

notice: " Physicians who have patients to whom they

may be called suddenly, and who have heretofore re-

mained away from the theatre for fear of being out of

call in such cases, can now leave their seat numbers

in the box office and be called as quickly as in their

office. Ushers will deliver messages to them promptly

upon receipt of same over the telephone."

—

Maryland

Medical Joui nal.

The German Congress of Internal Medicine.—
The seventeenth congress of internal medicine will be

held at Carlsbad, from April nth to 14th, under the

presidency of Professor Quincke, of Kiel. The fol-

lowing are among the subjects proposed for discus-

sion: Insufficiency of the heart muscle, to be intro-

duced by L. von Schrotter, of Vienna, and Martins.

of Rostock; leukaemia and leucocytosis, to be intro-

duced by Lowit, of Innsbruck, and Minkowski, of

Strassburg. Communications are also promised by

Drs. Theodor Schott, of Nauheim ; von Noorden, of

Frankfort; Nothnagel, of Vienna ; Escherich, of Graz;

von Jaksch, of Prague ; Stokvis, of Amsterdam ; and

others.

A Classical Contemporary.—We note with pleasure

that an esteemed semi-local contemporary is develop-

ing quite a taste for Latin expressions, and "shpakes

it," as Pat said, " loike a native." In a recent issue,

spear.ing of Kipling's illness, the editor wishes the

sufferer ad multos annos ; he refers to the blunder of a

London correspondent as -i. felix culpa; he encourages

the Johns Hopkins LTniversity with a tiiacle virtute,

counsels other American institutions of learning, si vis

cxajnpJar (sic!) circiimspice, and hopes that future foun-

dations and endowments will redound ad inajoram

sciciiliie gloriam. These are very nice as a starter and

as an earnest of something better to come. But we

would impress upon our esteemed contemporary the

necessity of careful proof-reading when using strange

tongues, for beneJacia male locata maleJacta.

The New Cornell Medical School.—The plans for

the Cornell Medical School, prepared by McKim,
Mead & White, have been filed with the Building De-

partment. The entire frontage on First Avenue, be-

tween Twenty-seventh and Twenty-eighth streets, is to

be occupied by the building. It will be of steel skele-
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ton construction, and will have a fa<;ade of ornamental

limestone, with two large entrances on the avenue,

surmounted with Corinthian columns. The main lec-

ture-room is to be located on the first floor, and directly

above it will be the amphitheatres for the use of the

classes in anatomy and physiology. The demonstra-

tion-room w-ill be located on the top floor, which will

also contain the main dissecting-room.

Improved Health Conditions in Havana.—(General

Ludlow has reported to the War Department that the

deaths in Havana for February, 1899, are fifty-one per

cent, less than for the corresponding period in 1898.

To Prevent the Spread of Tuberculosis.—A herd

of nine Alderney cows suffering from tuberculosis

were shot at a dairy in Bethlehem, Pa., by order of

the State veterinary board.

The Lancaster (Pa.) City and County Medical

Society held its annual banquet at Lancaster on March

i6th, with an attendance of one hundred and fifty

members. Dr. S. T. Davis was toastmaster, and toasts

were responded to by Dr. J. H. Redsecker, Lebanon;

Dr. S. T. Davis, Dr. G'. \V. lierntheisel, Columbia;

Dr. M. L. Herr, Lancaster; Dr. Alexander Craig, Co-

lumbia; Dr. J. P. Roebuck, Lititz.

The Army Winter Hospital at Savannah, con-

sisting of forty-seven pavilions, with accommodations

for one thousand patients, was- opened on March 8th.

Not all of the buildings have been completed, but the

Government has determined to begin the occupancy at

once. The first shipment of invalid soldiers from

Cuba was received by the hospital ship Missouri.

One hundred nurses and hospital attendants have been

transferred to Savannah from Fort McPherson and

Huntsville.

The Right to Foul a Water Supply Chancellor

McGill, of New Jersey, has granted a temporary injunc-

tion restraining the city of Paterson from doing any-

thing to increase the pollution of the Passaic River by

emptying more sewage than the present amount into

it. That there is enough contamination without the

addition of more sewage may be seen from the follow-

ing statement by the chancellor, who says: "As I

calculc,te from the data before nie, the volume of the

pure water in the Passaic River below tide water is

upon the ratio of one hundred millions of gallons to

between sixty, and seventy million gallons of filth.

The proof appears to indicate that both above and be-

low the Dundee dam the potability of the water with-

out the use of some means of purification is destroyed,

and also that noxious smells arise from the polluted

v.ater which, though perhaps not yet unliealthy, pro-

duced general discomfort to the inhabitants along the

river, ai.d that, with the ever-increasing sewage of the

defendant, must come a corresponding increase of dis-

comfort and presently disease. In this situation it

appears to be plainly my 'duty to take cognizance of

the case and now restrain the defendant from doing

anything that will increase the quantity of its sewage

pending final hearing herein." The application for

this injunction was made some time ago by the P^saic

Valley Anti-Pollution Society, and the authorities of

Paterson filed a demurrer. The chancellor overruled

the demurrer. This is the first judicial declaration in

the State against "the pollution of large st'-eams by

cities located on the banks of such streams.

Pennsylvania State Board of Health and Vital

Statistics.— Dr. Charles E. Harvey, of Philadelphia,

and Dr. P. A. Boyer, of Selin's Grove, have been ap-

pointed by the governor members of the Pennsylva-

nia State board of health, vice Drs. George G. Groff

and Pemberton Dudley.

In Favor of Vaccination.—The board of public

education of Philadelphia has adopted a resolution

earnestly protesting against the passage of tiie anti-

vaccination bill now pending in the Pennsylvania leg-

islature, and requesting its defeat. It is a matter of

much satisfaction to know that the proposed bill will

meet with an unfavorable recommendation from the

committee on public schools, in whose hands it was.

The Operative Treatment of Typhoid Perforation

of the Intestine.— Piatt {Lana-t, February 25, 1899, p.

505) adds three cases to those reported, in which coeli-

otomy and enterorrhaphy were undertaken for the re-

lief of perforation of the bowel in the course of typhoid

fever, in one with recovery and in two with a fatal re-

sult. Piatt prefers the right lateral incision into the

abdomen, and considers tl»e best method of closing

the perforation to consist in turning inward the edges

and uniting the peritoneal coats by interrupted Lem-

bert or Halsted mattress-sutures, a single row of which

is sufficient in most cases. The earlier after perfora-

tion that operation is performed, the belter the prog-

nosis, although hope of a successful result is justified

at any stage of the disease.

Philadelphia Pediatric Society.— At a stated meet-

ing, held March 14th, Dr. C. S. Potts exhibited a case

of Friedreich's ataxia in a girl, fifteen y ars old, with

nystagmus, defective speech, motor inco-ordinaJon.

absence of knee jerks, and equino-varus. Dr. C. W.

Le Fevre reported a case of acute dilatation of the

heart, occurring in a child, five years old, following

attacks of pneumonia and measL's, which greatly im-

proved under treatment witli digitalis in physiological

doses, as much as twenty drops being given thrice

daily for some time. Dr. J. H. Jopson exhibited an

infant presenting prolapse of Meckel's diverticulum,

the remains of the omphalo-mesenteric duct, with

slight extravasation of fa?ces. Dr. T. S. Westcott ex-

hibited a graduated glass jar intended for measuring

sugar of milk for addition to milk mixtures. Dr. F.

Savary Pearce reported a case of traumatic neuritis

resulting from a crush in revolving machinery, with

complete paralysis of the right forearm, in which oper-

ation was performed. It was not deemed advisable to

undertake nerve suture, but marked improvement fol-

lowed protracted massage and the use of galvanism.

Dr. L. J. Hammond read a paper entitled " Five

Cases of Cerebellar Abscess, with Remarks on the

Diagnosis." Dr. J. P. Crozer Griffith read reports of

cases as follows: (i) "Acute Yellow Atrophy of the
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Liver in a Child of Seven Years"; (2) Angioneurotic

(Edema in an Infant"; (3) "Thigh-friction (Mastur-

bation) in Infancy; Two Cases"; (4)
" Peritonitic

Pneumonia''; (5)
" Meningitic Typhoid Fever "

; (6)

" Nervous Incontinence of Faces." Dr. George

Woodward reported a case of streptococcus milk in-

fection. Dr. J. H. McKee read a paper on "The De-

velopmental Influence of Play."

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C— Changes in the medical

corps of the United States navy for the week ending

March 18, 1899. March 14th.—Assistant Surgeon W.

H. Bell detached from the naval hospital, Washing-

ton, I). C, and ordered to the Vixen. Assistant Sur-

geon H. D. Averill detached from the /fja'rt and ordered

home. March i6th.—Assistant Surgeon W. H. Ulsh

detached from the naval hospital, Philadelphia, and

ordered to the Glacier April 6th. Assistant Surgeon

R. K. McClanahan detached from the Richmond and

ordered to the naval hospital, Philadelphia. Medical

Director D. Kindleberger, retired, granted leave abroad

from April 15th.

Otology in Vienna The two chairs in otology at

the University of Vienna, formerly held by Professor.s

Gruber and Politzer, have now been united into one.

Professor Gruber having retired.

The International Association of Railway Sur-

geons.—The next meeting of this association will be

held at Richmond, Va., on May 31 and June i and 2,

1899. The president of the association is Dr. Bruce

L. Riordan, of Toronto, Ont., and the secretary Dr.

Hugh M. Taylor, of Richmond, Va.

Dr. John Guiteras, formerly president of the United

Cuban Clubs of Philadelphia, and Philadelphia dele-

gate to the Cuban Junta in New York, will, on retir-

ing from the chair of pathology in the University of

Pennsylvania at the end of the present collegiate ses-

sion, go abroad for a year and make a special study

of tropical diseases; after which he will settle in Ha-

vana and engage in the practice of medicine.

Arsenic in Wall Paper.—This much-discussed

question has come up once more. Dr. Chamot, of the

Cornell laboratory, after several months' work, says

that almost all wall paper examined contains the drug,

at times in very large quantities. The popular opin-

ion that the green is the most dangerous colored paper

seems to be without foundation.

The American Medical Supply Company is the

name of an organization that recently filed articles of

incorporation in the clerk's office of Camden County,

N. J. The objects of the corporation are to provide

for the services of physicians upon the subscriber

producing a certificate of membership. The capital

stock of the company is $100,000, of which $1,000 is

paid in.

Precautions against Yellow Fever.— Orders have

been issued by the surgeon-general of the Marine Hos-

pital service at Washington to the effect that all troop

and other ships from Havana and Cienfuegos arriving

at southern ports after March 4th shall be fumigated

before being permitted to pass the quarantine lines.

On and after March 15th the same regulation will ap-

ply to all ships from any point whatsoever in Cuba.

In Memory of the Late Dr. William Pepper.—
A committee to whom was entrusted the duty of de-

ciding upon a suitable memorial to be erected by the

citizens of Philadelphia in honor of the late Dr. Pep-

per, in recognition of his many services to the com-

munity, has recommended the erection, at a cost of

$10,000, of a statue, which it is proposed shall be

placed upon the plaza of city hall.

The Late Dr. Frank A. Bottome.—At a recent

meeting of the Harlem Medical Association it was

unanimously

"Resolved, That the members of this association

deeply deplore the sudden and untimely death of their

fellow-member and co-worker. Dr. Frank Archer Bot-

tome.

" Resolved, That we, his associates, express deep re-

gret at the loss of our esteemed colleague and genial

friend.

" Resolved, ThaUwe tender our heartfelt condolences

to his family; and be it further

"Resolved, That we cause this expression to be sent

to the medical journals of this city.

"Joseph E. Lumbard, M.D., Chairman ; A. R. Car-

man, M.D. ; Malcolm McLean, M.D., Committee."

The Death of Dr. William W. Van Arsdale.—At

a special meeting of the medical board of Mt. Sinai

Hospital, held March 18th, the following resolutions

were adopted

:

"The medical board of Mt. Sinai Hospital has

learned with sorrow of the death of Dr. William VV.

Van Arsdale, which occurred at Atlantic City on March

17, 1899. Dr. Van Arsdale had endeared himself to

all the members of the medical staff by the lovable

traits of his character, and earned their respect by his

eminent professional attainments and efficiency.

" Resolved, That in the death of Dr. Van Arsdale

the medical board of Mt. Sinai Hospital has lost one

of its most valuable and respected members, the insti-

tution a skilful surgeon and an able scientific worker;

that the sympathy of the members of the medical board

be extended to his family in their sad loss ; and finally,

that these resolutions be spread on the minutes and

published in the Medical Record, Medical Journal,

and Medical News.

"Resolved, That a copy of these minutes be sent to

his family.

" Arpad G. Gerster, M.D., William F. Fluhrer,

M.D., Committee."

Obituary Notes.— Dr. Martin Unruh died at

Philadelphia on March 16th, at the age of forty years,

as the result of injuries received in a quarrel on Jan-

uary 19th. He was graduated from the College of

Physicians and Surgeons of Baltimore in 1880, and he

had practised his profession in different New Jersey and

Pennsylvania towns.

—

Dr. James B. Herman, the old-

est physician in Allegheny County, Pa., died on March

17th at tire age of seventy-six years. He has been

engaged >n the practice of medicine for forty-five years.
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THE PRACTITIONERS' SOCIETY.

Oiif Hutidicd and Forty-Fifth Regular Meeting, Held
on Friday, February j, i8gg.

W. Oilman Thompson, President, in the Chair.

A Case of Carcinoma of the Breast, Twelve Years
after Operation.—This case was presented by Dr.
William T. Bull. The patient was a woman who
was operated on by Dr. Bull for carcinoma of the left

mamma on March 19, 1887, about twelve years ago.

The malignant disease was limited to the gland itself,

the glands in the a.xilla showing no microscopic evi-

dence of involvement; they were removed, however,

but the more elaborate Halsted operation, as now
done, was not resorted to, the pectoral muscles being

left intact. The patient thus far had remained entirely-

free from any recurrence; she enjoyed perfect health

and had free use of the arm on the affected side.

Dr. Bull said that four years ago he reported sixteen

cases of cancer of the breast, with or without involve-

ment of the glands in the axilla, in which no recurrence

had taken place for three years after operation. Out
of that number, two have since relapsed, tlae remain-

ing fourteen having remained free from a recurrence

up to the present time. In every case the axilla was
thoroughly cleared out.

A Case of Tuberculous Peritonitis : Operation.—
This was presented by Dr. Kohert .Vhhe. The pa-

tient was a child, two and one-half years old, who had
suffered from a very grave form of tuberculous peri-

tonitis. In June, 1898, when she first came under Dr.

.Abbe's observation, she was practically in a moribund
condition, with hectic and marked ascites. The ab-

dominal cavity was opened in the median line, allow-

ing a large quantity of turbid fluid to escape. The

abdominal wall was one and one-half inches thick,

while the peritoneum was half an inch thick, being
oedematous and infiltrated with caseous masses and
studded with tubercles. The cavity of the peritoneum
was lined everywhere with tubercle, and in the lower

half with fungating tuberculous masses. The diagnosis

of tuberculous peritonitis was proved by the micro-

scope. The abdominal cavity was washed out several

times with decinormal saline solution and treated

everj'where (after the method of Rendu) by applying a

mi-\ture formed by fusing one part of camphor with two
of naphlhol, this being sponged in very freely; the

wound was then closed. Tiie day following the opera-

tion the child had a temperature of 106^ F., which,

however, rapidly fell to normal, and the patient has

remained perfectly well since tiie operation was done,

six months ago. At the present time there was no fluid

in the abdominal cavity, and the child had grown fat,

rosy, and vigorous.

Tuberculous Peritonitis—Extremely Grave Form
—Recovery after Laparotomy under Cocaine Anaes-
thesia with Peritoneal Saline Irrigation—Absolute
Disappearance of Tubercle Proved at Laparotomy
after Two and a Half Years Dr. Aljbe said he
wished to report another case, which was even more
remarkable. The patient was a woman who came to

him about two and one-half years ago. She was suf-

fering from tuberculous peritonitis with marked
ascites, and from a pleurisy with effusion, on the left

side, presumably tuberculous. There was hectic, and
dyspnoea was so pronounced that aspiration of the left

pleural cavity was at once resorted to. The patient

gradually grew weaker, and a radical operation was
decided upon to relieve abdominal distention. On
account of the dyspncea, a general anaesthetic could

not be employed. A median laparotomy was there-

fore done under cocaine, and more than a gallon oi

turbid fluid was evacuated from the abdominal cavity.

Both the visceral and parietal layers of the peri-

toneum were everywhere thickly studded with tuber-

cles. Pieces of the parietal layer which were cut away
and afterward examined proved to be tuberculous.

The patient made a good recovery and returned to her

home out of town. Subsequently a small laparotomy
hernia developed, for the cure of which the woman
came back to New ^'ork about two months ago. The
scar tissue was dissected out and the wound sutured

afresh. During this second operation it was observed
that the peritoneal cavity had healed perfectly, no tu-

bercles or adhesions being found. A thorough inspec-

tion of the peritoneal cavity failed to reveal any tuber-

cles, while two and one-half years before the entire

cavity, from the liver to the pelvis, had literally been
studded with them. Since the first operation the

patient had lived in the country; she was the picture

of health and had gained thirty pounds in weight.

This case. Dr. Abbe said, served as a practical

illustration of how the tubercle bacilli were destroyed

by the efforts of nature alone, nothing having been done
to the patient excepting to open the peritoneal cavity

and wash it out. The pleural cavity was never washed
out; it was simply emptied. During the second opera-

tion a small mass, about the size of a man's thumb,
was found connected with the omentum, and fearing

that it might give rise to trouble in the future, it was tied

off and removed. It was examined by Drs. Prudden
and Wood and found to' be composed of a fibroid sac

containing tuberculous tissue but no tubercles, shovijing

that nature had encapsuled this part, which it had not

been able entirely to obliterate.

Dr. Peabodv inquired whether any theory had been
promulgated as to how simply washing out the peri-

toneal cavity, with perhaps the addition of some mild
antiseptic, as in Dr. Abbe's first case, cured such a
widespread tuberculous infection.

Dr. Abbe replied that no theory had thus far been
advanced which would apply to all cases. In cases

in which recovery had followed simple flushing of the

peritoneal cavity with saline solution the theory had
been advanced that it produced acute engorgement
of the tuberctilous nodules, followed by a rapid en-

velopment of the bacilli with a fibrous investment,

thus destroying the vitality of the tubercles and en-

gendering a retrograde metamorphosis of the neo-

plastic tissue. This seemed to Dr. Abbe to be by far

the most reasonable e-xplanation of these remarkable
cures.

Dr. Weir said the engorgement of the tuberculous

nodules and their subsequent disappearance was also,

at least partly, attributed to the damage done to the

peritoneal surface by opening the belly. This was
the common factor in all the relief procedures, whether
incision or injection was resorted to.

Dr. Abbe said the claim made by some that the cure

was effected by the entrance of light or air into the peri-

toneal cavity did not hold good, because some of the

best cures had been reported after simple aspiration,

followed by the injection of camphor-naphthol through

a cannula (method of Rendu). In such a case neither

light nor air was admitted, and little or no damage
was done to the peritoneal surface.

Dr. Peabodv said the local application of antiseptic

remedies could hardly be regarded as an essential part

of the treatment, because countless tubercles doubtless

escaped the effects of such applications. The altera-

tion of the pressure effects by removal of the fluid

might perhaps be regarded as an important element in

effecting a cure.

Dr. Abbe said that simple aspiration alone did not

cure these patients.
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A Case of Tendon Grafting for Drop-Foot, with
Contracture of the Tendo Achillis.

—

Dr. \'. 1". Gib-

NEY presented this case. The patient was a girl four-

teen years old, who, on her admission to the Hospital

for the Ruptured and Crippled on November 8, 1898,

had marked drop-foot, with loss of power in the com-
mon extensor group of muscles. There was a fair de-

gree of power in the anterior tibials, but this was over-

come by a shortened tendo Achillis. On the date of

the patient's admission the tendons on the anterior

aspect of the ankle and foot were exposed, the tendon of

the tibialis anticus was split about three inches, and the

outer half sutured to the tendon of the common exten-

sors. Tiie tendo Achillis was split nearly three inches

and its inner portion passed under the skin and sutured

to the remainder of the tibialis anticus. The remainder

of the tendo Achillis was cut obliquely and the tendon

lengthened to the extent of about one and one-half

inches. The sutured end of the tibialis anticus and
the tendo Achillis was drawn over toward the common
extensor, and all were sutured together with kangaroo

tendon. After closure of the wounds, the foot was put

up in plaster of Paris. On the third or fourth day

there was a slight rise of temperature; this continued,

and at the end of a week the wound was exposed, when
it was found that superficial sloughing had occurred.

The parts were dressed from day to day until healing

took place. At present the girl's foot appears to be

normal; she can flex and extend it with a fair amount
of force, and the prognosis is good—that is, she will

probably be able to dispense with all apparatus and
have a very useful foot. The interest in the case, Dr.

Gibney said, centres about the good result in spite of

the sloughing.

Dr. a. H. Smith asked whether in a case of this

kind, in which a flexor tendon was transplanted to act

as an extensor, it was necessary to educate the patient

in the new use of the tendon.

Dr. Gibney replied that it was necessary. After the

wound was thoroughly healed, the patient was sent to

a Swedish masseur, who would teach her how to use the

muscles properly. " Muscle pedagogy," it was called.

A Case of Dangle-Foot— Dr. Gibney presented

this case. In this case relief v;as attempted by sewing
together all the tendons on the anterior aspect of the

ankle with kangaroo gut. The patient was a girl eight

years old. She was operated on January 17th of the

present year for dangle-foot, dependent upon an ante-

rior poliomyelitis. The tendo Achillis was rather

long, and there was little or no power in the anterior

leg muscles. The incision was made for the purpose

of tendon transplantation, but on account of the loss

of power in the muscles the tendons were sewed to-

gether with kangaroo tendon as an experiment, in the

hope that, conjointly, they might act as flexors. The
result of the experiment appeared encouraging, al-

though there was only slight power in the dorso- flexors

at present. The wound healed primarily.

Three Cases Illustrating the Diagnosis of Coxa
Vara.—These cases were presented by Dr. Gibney.

The first patient was a girl, ten years old, who had
been admitted to the Hospital for the Ruptured and
Crippled a few days previously, this having been the

third time she had been an inmate since January, 1897.

When she was first seen, the case was regarded as one
of hip disease, but that diagnosis had recently been
questioned because of her prompt recovery after a brief

course of treatment, when she was able to leave the

hospital without apparatus, with a fair range of mo-
tion, and without any acute symptoms. Recently she

had received a sprain of the iiip, and on her last ad-

mission her symptoms were rather acute, although the

shortening had not increased. There were no signs

of abscess, and the only deformity was rotation of the

leji outward, what seemed to be the head of the bone

could be felt on the anterior border of the acetabulum,

near the anterior superior spinous process. Under
traction in bed with weight and pulley these acute

symptoms subsided in a great measure, and although
the functions of the joint were not yet restored as they

were on former occasions, her case was now regarded

as one of coxa vara, in which the neck of the femur
was depressed and the head of the bone had partially

slipped out of the acetabulum; in other words, it

might be regarded as a subluxation of the head of the

femur. The girl now wore an apparatus which was in-

tended to afford a limited amount of protection. With
this she was able to walk.

The second case of coxa vara was that of a girl thir-

teen years of age, who began to have pain in her knee
a year ago. She walked lame, and six months later she

had a fall, followed by a moderately sharp exacerba-

tion. She had been under treatment in the out-patient

department, and on December 29, 1898, was admitted
to the hospital. Her general condition was very

good. She walked with a marked limp, swinging the

limb as though there was some loss of power in the

muscles about the hip. The position of the limb was
that of slight flexion with outward rotation over very

nearly a quadrant. Just below the anterior superior

spinous process, near the shaft, could be felt a hard,

roundish mass, which was strongly suggestive of the

anterior portion of the head of the femur. Ne'laton's

line came below the tip of the trochanter by about

half an inch. There was a fair range of extension (to

170") and flexion (to 120'). She was put to bed, with

traction by weight and pulley, and at the end of two
weeks all the acute symptoms had subsided. She was
now wearing a jointed splint with pelvic band and
perineal straps for protection.

The third patient shown was a boy, thirteen years

old, who three years ago complained of pain in his

knee and had a slight limp. This continued, with in-

termissions, until he came to the hospital in Novem-
ber, 1898. During this period he had had no special

treatment. At the time of his admission he had no

local pains or tenderness excepting when extreme flex-

ion was attempted. A roundish, globular mass could

be felt close to Scarpa's space. There was three-quar-

ters of an inch shortening and marked rotation of the

limb outward, with eversion of the foot, such aj oc-

curred in fracture of the neck of the femur. The tip

of the trochanter was above Nelaton's line by nearly

three-quarters of an inch. The case was not at first

recognized as one of coxa vara, although that diag-

nosis had been suggested. An incision was made o\er

the globular mass referred to, and this exposed the

head of the femur. The neck of the bone was found

to be depressed, and the head was almost completely

luxated forward. The wound was promptly closed,

healing occurred without accident, and during the

patient's rest in bed all his acute symptoms subsided.

He left the hospital about two weeks ago, walking very

well, with the diagnosis fully confirmed.

Dr. Gibney said the three cases reported above rep-

resented one phase of bending of the neck of the femur,

or coxa vara, as it had been termed by Hofmeister.

These cases were of much interest from a diagnostic

standpoint. Many cases of so-called hip disease in

adolescents seen in former years might have been sim-

ply cases of coxa vara. The disease embraced other

variations in the position of the limb, dependent, of

course, upon the direction in which the neck bent.

In reply to a question by Dr. Kinnicutt, Dr. Gibney
said that numerous A--ray photographs of this class of

cases had been taken by Dr. Royal Whitman, and these

showed the abnormal position of the head and neck of

the femur.

Dr. Weir said that Dr. Whitman regarded this con-

dition of coxa vara as due to a form of late rachitis
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which was apt to affect only one or two bones in the

body. Some cases were recently shown in Germany,
in which a fracture or diastasis of the neck of the femur
occurred, producing the same result as in the cases

shown by Dr. Gibney.
Dr. Gibxey, in reply to a question regarding the

differential diagnosis between this condition and tu-

berculous hip-joint disease, said that in the latter we
did not get such extreme outward rotation as in co,xa

vara. In true hip-joint trouble the disease was pro-

gressive, tending to ankylosis and deformity, and was
frequently accompanied by the formation of abscesses;

in coxa vara abscesses never occurred. There was
usually slight shortening, perhaps half an inch, wliile

in tuberculous hip-joint disease we might have from
one to three inches shortening.

A Case of Excision of the Proximal End of the

Fifth Metatarsal Bone for Club Foot— Dr. Gibney
also showed this case. The patient was a girl, four-

teen years old, who had been an inmate of the hospi-

tal since last summer for the relief of a relapsing club

foot. The deformity had been corrected by manual
force during three or four sittings, the force being ap-

plied while the patient was under an anaesthetic.

When the foot was finally in a position of right angle

with the leg, and all varus and equinus had been over-

come, there remained a projecting mass in the sole of

the foot, about the middle of the outer border. This
proved to be the luxated head of the fifth metatarsal

bone. On the 10th of January, 1899, an incision was
made along the outer border of the foot, over the shaft

of the bone, including the head; the periosteum was
separated, and about an inch and a half of the proxi-

mal end of the bone was removed. All sharp edges

were cut away ; the periosteum was sutured, then the

skin, and the woui'd was dressed. It healed promptly,

and the girl was now free from any deformity and would
be spared the annoyance of corns and callosities, which
so frequently accompany the incomplete cure of club

foot.

Some Clinical Aspects of Peptic Ulcer, Gastric

and Duodenal.

—

Dr* Kinnicutt read the paper of tlie

evening, on this subject. The difficulties in a differ-

entiation between gastric and duodenal ulcer were dis-

cussed, and the statement was made that the general

consensus of clinical opinion at present was to the

effect that only very exceptionally could the site of

the ulcer be located. Statistics of the general mortal-

ity of peptic ulcer, of the frequency of a fatal result

from hemorrhage, perforation peritonitis, and sepsis

uncomplicated by perforation or peritonitis, were
given; and finally tiie indications for operative inter-

ference were considered.

Dr. .Andrew H. Smith referred to a case bearing

on this subject, wliich had been under his observation

at the Presbyterian Hospital six or seven years ago.

The symptoms of tiie patient were of a very obscure

character, but were evidently connected with the stom-

ach. Subsequently a pericarditis was diagnosticated,

in addition to the gastric disorder, and about two
weeks later sudden "evidences of peritonitis appeared,

which proved fatal. The autopsy showed a perfora-

tion of the superior wall of the stomach, near the py-

lorus; the ulceration liad then perforated the dia-

phragm and the pericardium, and had given rise to a

pericarditis. Besides this, there was an opening into

the general peritoneal cavity, which had caused peri-

tonitis and death.

Dr. Beverley Robinson said he fully agreed with

what had been said regarding the difficulty of recog-

nizing a case of duodenal ulcer. Among the symp-
toms which are of value in establishing the diagnosis

are the localized pain, the development of a tumor,

more particularly on the right side, the character of the

stools, and the vomiting.

Dr. Peabody said that in the average case of this

kind it would be absolutely impossible to say whether

the lesion was located in the stomach or duodenum.
If, however—as in a case which Dr. Weir and the

speaker had under their observation at the present

time—there were repeated hemorrhages from the bow-
els, without any vomiting of blood, and if the tender-

ness was located rather low down in the epigastrium,

it was fair to infer that the lesion was in the duode-

num, especially if the pain following the ingestion of

food did not come on immediately, but an hour or two
later. The speaker said that, in the case he had in

mind, sepsis was well marked. The patient nad had
repeated chills— in fact, the case had been sent to him
as being one of malaria. .\s regards the indications

for operative interference in these patients. Dr. Pea-

body said that occasionally we met with a case with

evidences of a lesion of great depth, which had in-

volved the peritoneum by extension, setting up a lo-

calized peritonitis, with the presence of crepitant

rales over the tender area. In such a case we could

say with almost absolute certainty that the lesion was
a deep one, threatening perforation at any moment, and
an operation was indicated. The speaker said he now
had such a case under his observation, but the patient,

a woman, refused operation. She had improved under
local antiphlogistic treatment, but was still in great

danger. An operation in these cases was justifiable,

even if undertaken only for diagnostic purposes. The
character of the blood passed per rectum, i.e., whether
pure blood or melana with tarry appearance, might
aid somewhat in determining the site of the le-

sion.

Dr. Robert K. Weir said that during the past six

weeks lie had been engaged in ferreting out from the

literature of this subject cases of duodenal ulcer in

which the diagnosis was verified by operation or au

topsy, in the hope of thus gathering a set of symptoms
which would warrant surgical intervention. The diag-

nosis of this condition was extremely difficult, and
after perforation had occurred, allowing egress of the

duodenal contents, which run in a variety of direc-

tions, more particularly toward the right flank, it was
not to be wondered at that these cases, even at the

time of operation, were often mistaken for appendi-

cal and other difficulties. If we could get evidences

of a localized peritonitis on the right side above the

umbilicus, or a tumor in that location, we would prob-

ably be able to trace it either to the gall bladder or to

the duodenum; if on the left side, to the stomach. If

such a set of symptoms showed themselves above the

umbilicus, and particularly if the patient was a man
—as the lesion occurred oftener in men than in women
—we were justified in making an exploratory incision.

If the symptoms pointed to an impending perforation,

a gastro-enterostomy was justified, the purpose of the

operation being not to hunt for the ulcer but to place

the organ at rest, as had been done by Hartmann and
several others. Dr. Weir said that in no case reported

up to the present time had a case of duodenal ulcer

been correctly diagnosticated before the operation; in

every instance some other condition was suspected.

The only case on record cured by operation was that

of Corvilla, who did a gastro-enterostomy, the ulcer

being a non-perf"'rating one. Of eighteen cases in

which laparotomy was done and which proved to be
duodenal ulcers, in not one was a correct diagnosis
made; eleven were diagnosticated as appendicitis; in

only seven of the cases was the true nature of the

trouble made out at the time of operation ; three of

these recovered. All the others were correctly diag-

nosed at the autopsy. In speaking of the advantage
of doing a gastro-enterostomy in cases of non-perforat-

ing ulcers of the stomach or duodenum, Dr. Weir said

that the mortality of the operation was only ten per
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cent., while that of the condition itself was from fif-

teen to twenty per cent.

Dr. J. W. Bran'Nan reported the following case,

which he thought might have some bearing on the

subject under discussion ; Last autumn a soldier, one

of the Rough Riders, was brought to Bellevue Hospital

in a state of collapse. After free stimulation he recov-

ered consciousness, and stated that he had suffered from

malaria and diarrhoea. An examination of the blood

showed an anaemic condition, but no plasmodium.

Several hours after his admission to the hospital he

passed a large amount of clotted blood per rectum. He
was treated on general principles, and left the hospital

in three or four weeks, apparently perfectly well. About

three or four days later he was brought in again, with

a history of having vomited a large quantity of blood;

after his arrival at the hospital he again passed blood

per rectum. There was no history of vomiting or any

gastric disturbance, no abdominal pain or tenderness.

The house physician suggested that the case might be

one of gastric ulcer, and referred to a similar case

which he had recently seen reported by Dr. Ma.x Ein-

horn. Acting upon that suggestion, the patient was

fed by enemata and poultices were applied over the

abdomen. The case progressed favorably and after

four weeks' rest in bed the patient left the hospital

with no further symptoms of any kind.

Dr. Brannan asked whether it was possible to have

a case of gastric or duodenal ulcer, with absolutely

no pain or tenderness or gastric symptoms. Osier

spoke of pain as the most constant symptom of ulcer,

whereas hemorrhage occurred only in about one-half

the cases. The speaker said that in the case above

described he had first suspected one of the congestive

forms of malaria or cirrhosis of the liver. The patient

was not a drinking man, and the liver was apparently

of normal size.

The president, Dr. Thompson, said that many cases

of duodenal ulcer did not give rise to definite symp-

toms until the time of perforation. This fact was
illustrated in a case which had recently come under

his observation. The patient, a coal-heaver, liad been

able to continue at his work until within thirt\'-six

hours of the time of his death. At the autopsy, a per-

forating duodenal ulcer was found. When he was

brought to the hospital he was perfectly conscious, and

gave an intelligent account of himself. There was no
previous history of any symptoms that were in any

way referabl'e to a gastric or duodenal ulcer. His
symptoms suggested an active peritonitis, and the di-

agnosis of intestinal perforation which was made was
based largely on their intense and sudden develop-

ment. The pain and tympanites were very general,

and the most striking symptom was a gasping dysp-

noea, such as occurred in cases of fatal hemorrhage.

The man was pulseless and cyanotic, and complained
of intense thirst. He was beyond any operative meas-

ures. At the autopsy, in addition to a perforating

ulcer found close to the pylorus, the patient showed a

peritonitis of the plastic type, which had evidently ex-

isted for several days.

Dr. Thompson said he agreed with Dr. Kinnicutt

that one of the indications for operative interference

in cases of peptic ulcer was continued hemorrhage,

although such an operation did not always avail. In

one such case which came under the speaker's obser-

vation about two years ago the haematemesis was pro-

longed and quite profuse, the patient at times vomit-

ing half a pint of blood; no blood was passed per

rectum. There were much emaciation and ansemia.

The case was diagnosticated as one of gastric ulcer,

and regarded as a suitable one for operation. The
stomach was incised by the surgeon and thoroughly

explored with an electric ligiit, but no trace of either

an ulcer or a cicatrix could be found. The patient re-

covered from the operation, but a few days later had
another gastric hemorrhage and died, .\tthe autopsy,

all the organs were found to be in normal condition;

there was neither a gastric nor a duodenal ulcer. The
liver was apparently normal. Such cases as this are

certainly not reassuring from the standpoint of early

diagnosis with a view to operation.

Dr. Kinnicutt, in reply to a question, said he
thought that continuous bleeding, even if slight, from
a gastric or duodenal ulcer was a much stronger indi-

cation for operative interference than a single hemor-
rhage, even though profuse. This view harmonized
with Leube's, recently expressed. The speaker said

that at the Presbyterian Hospital, about tw'o years ago,

he saw a case similar to the one narrated by Dr. Bran-

nan. The patient was a man who was supposed to be

suffering from cirrhosis of the liver; he had two very

severe hemorrhages from the bowels, which resulted

fatally. At the autopsy a perforation of the duodenum
was found, although there had been no symptoms
pointing to such a lesion—no pain, no tenderness, no
gastric symptoms. Cases like the one reported by Dr.

Thompson, where there was hsematemesis without any

discoverable lesion, were not so very rare, and these

formed a great stumbling-block in the way of diagnos-

ticating true cases of gastric or duodenal ulcer. In a

case w-hich came under his observation last year, the

patient, a woman, had several profuse hemorrhages

from the stomach, losing on three occasions extending

over a period of a week about sixty ounces of blood.

She refused operation, and at the autopsy no lesions

of the stomach, intestines, or liver could be found.

The woman had had dyspepsia for years, and entered

the hospital on account of the hemorrhages.

Dr. PE..\Bonv said that these cases of severe haema-

temesis without a discoverable lesion had been recog-

nized for years. Murchison, in his work on diseases

of the liver, made the statement that severe and even

fatal hemorrhage may occur as an initial symptom of

cirrhosis of the liver. In such cases a microscopical

examination of the liver tissue would show certain

pathological changes, even though the case might not

have advanced far enough to show any gross lesion

whatever. Such a case had occurred to him many
years ago, in wiiich death resulted from profuse gastric

hemorrhage. At the autopsy there was no lesion of the

stomach or duodenum, and the liver appeared to the

naked eye normal in size and structure; but a micro-

scopical examination revealed the young-eel! infiltra-

tion in the periphery of the lobules which occurred

early in cirrhosis. The usual etiological factor had

been noted in tlie history, but the hemorrhage was the

earliest and only symptom of cirrhosis.

Dr. Kinniqutt said he had no doubt that the ex-

planation advanced by Dr. Peabody was the correct

one in many instances, and that it had been borne out

by clinical observation. The speaker said he had

under his care at present a man who, about three years

ago, had several hemorrhages from the stomach which

nearly proved fatal, and for the occurrence of which no

reason could be assigned, as there were no other

symptoms. Hepatic cirrhosis was suspected, and re-

cently the su.spicion had been confirmed in a decrease

in the size of the liver and the development of ascites.

In reply to a question by Dr. Weir, Dr. Kinnicutt said

that no enlargement of the liver had been made out at

the time the hemorrhages had occurred.

Dr. Peabody said that enlargement of the liver or

spleen was sometimes rather vague and difficult to

make out.

Dr. Weir said that, according to Talma, these

hemorrhages did not occur without enlargement of the

organ.

A Case of Localized Arterio-Sclerosis of One Mid-

dle Cerebral Artery : with Specimeu. — This case
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was reported by Dr. Peabody. The patient was a

jockey by occupation, an Irishman by birth, sixty

years of age. He came under observation in Septem-

ber, 1898. He gave a history of syphilis of old date,

without recent manifestations, and had been accus-

tomed to drink whiskey freely. He had considered

himself in good health. On the afternoon of his ad-

mission to the hospital he was exposed to great heat

in tlie sunlight, suddenly became dizzy, and had a

convulsion. He was unconscious when first observed,

and had immediately in quick succession several gen-

eral convulsions of tonic character, which were, how-

ever, followed and interrupted occasionally by convul-

sive seizures of clonic character, which were limited

to the right side of the face and the right arm. The
breathing was stertorous; the pulse was rapid, irregu-

lar, and of abnormally high tension, and his radial

arteries were thickened. Temperature. 99-4 F. ; res-

piration, 36; pulse, 122. The pupils were equal,

slightly contracted, and responsive. Examination of

the thorax revealed nothing abnormal, except that the

second aortic sound was distinctly accentuated, as evi-

dence of the increment in arterial tension. Palpation

and percussion of the abdomen revealed nothing ab-

normal.

During the twelve hours following his admission tiie

convulsions were frequently repeated, and were only

temporarily subdued by the use of chloroform. On
account of his arterial tension he received nitroglyce-

rin and symptomatic treatment in general. His urine

contained one-half gram of albumin to the litre, and a

few granular casts. The specific gravity was 1.018.

and there was no sugar. His condition was supposed

to be uraemic, and he was treated accordingly. His
urine was abundant, and an examination the next day

showed that the albumin was reduced to a trace and
the casts had disappeared.

He remained under observation several weeks, dur-

ing which casts were occasionally present in his urine,

but all evidence of disease ultimately disappeared

permanently and he was allowed to go out of town.

His temperature had been irregularly elevated dur-

ing the week following the convulsions, thictuating be-

tween 99" and 102" and 103 F., but during the suc-

ceeding three weeks it was normal.

While in the country he seemed to feel well, and he

remained in fair condition for three weeks, when he

suddenly had another general convulsion of clonic

character, this time followed by paralysis of the right

arm. The following day he returned to town, and

again presented himself for treatment. His condition

was substantially as it had been when he formerly left

the hospital, except that there was a slight amount of

oedema of the lower extremities and quite obvious

loss of power in the right hand. His intellect seemed
somewhat clouded, and he had in general a badly

nourished appearance, and his arterial tension was

high.

He remained under observation nearly a montii.

During this time his urine was very frequently exam-
ined and was always nonnal in every respect, includ-

ing quantity, specific gravity, absence of albumin, su-

gar, and casts. He was up and about all day, and
seemed to feel well, but there continued always to be

a distinct impairment of power in his right hand.

Under treatment by nitroglycerin and chloral hydrate

the tension of the pulse became normal. He was con-

sidered to be suffering from arterio-sclerosis, and was
presented to the students as an illustration of that

condition.

Death occurred suddenly, from cessation of the

heart's action, without warning, about six weeks after

the first convulsive seizure.

The chief interest •>, the autopsy was centred in the

brain. The arteries in the circle of Willis appeared

to be normal. In fact, no vessel seemed to have ap-

preciable lesion, except the left middle cerebral. This

could easily be traced as a very tortuous, thickened

vessel, at times dipping deeply into the Sylvian fissure

and again projecting above the cerebral surface. It

was of fairly uniform diameter, and could readily be

traced backward to the anterior portion of the occipital

lobe, where it was seen terminating in a coil of com-

pletely calcified vessels, which formed a nodule about

one centimetre in diameter, which was embedded in the

brain tissue. The tissue in its periphery was in the

condition of old yellow softening. The brain other-

wise appeared to be normal. The heart showed mod-

erate hypertrophy of the left ventricle, the surfaces of

the kidneys were slightly granular, and the pulmonary

arteries were both partly occluded by recently formed

tluombi. The aorta showed extensive chronic

changes, illustrating several of the stages of arterio-

sclerosis.

The interest of the case depended upon the localized

and very definite character of the lesion. While it

was not claimed that the kidneys were free from dis-

ease, it would be obvious from the symptoms, as it was

from the autopsy, that they were not specially con-

cernetl in the patient's illness or death. The brain,

one kidney, the aorta, and a piece of the pulmonary

artery were shown by Dr. Peabody.

A New Actual Cautery.—This was exhibited by

Dr. Weir. The instrument shown by Dr. Weir was

the Dechery automatic cautery, made by Messrs. John

Weiss & Sons, of London. This was unlike the usual

Paquelin cautery, in that it did away with the benzin

bottle and the rubber bulbs and substituted instead

ordinary sulphuric ether, which worked doubly, i.e.,

not only as the necessary hydrocarbon vapor to act on

the spongy platinum in the production of the incan-

descent point, but as a self-propeller. To accomplish

this the handle was hollow, to contain about two

ounces of ether, and was very strongly made to resist

an outward pressure of twenty atmospheres. It was

started by holding the mid-shank a few minutes in an

alcohol flame, and once ignited it would remain so for

over half an hour. Its cost was $25. Dr. Weir re-

ported that he had used it several times with a satis-

factory result.
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Some Surgical Aspects of Syphilis.—This paper,

by Dr. Frank Hartley, was read by Dr. John Hud-
dleston. The paper was limited to a description of

the manifestations of syphilis occurring in the mus-

cles, sheaths and tendons, bursa", bones, joints, lym-

phatic glands, and rectum.

The Muscles.—The tongue was the favorite seat

for the gummata of syphilis. If the gumma was cir-

cumscribed and existed deeply with the mucous mem-
brane intact, there was no reliable objective symptom
by which it was possible to differentiate between some
abscesses, sarcoma, fibroma, and primary tuberculosis

and actinomycosis. Syphilis of the tongue was a fre-

quent precursor to the presence of cancer, and in sev-

eral instances the gumma and cancer had apparently

appeared at the same time. Lesions involving the

muscles generally occurred in the late varieties of

syphilis, and appeared either as a circumscribed mass
or as a diffuse connective-tissue induration with or

without disseminated gummatous foci. It was usually

situated at the junction of the muscle and the tendon.

The growth was attended with more or less contrac-

ture of tlie muscle. The syphiloma selected most fre-
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quently the sterno-mastoid. Though a single circum-

scribed lesion was rare, it represented, according to

Esmarch's experience, one-half of all so-called tumors

of muscles.

The Lymphatic Glands. — The lymphomata oc-

curred as unusual lesions in the acquired and heredi-

tary variety. Clinically these glands might be hard

(sclerosis) or soft (gummatous). In both varieties a

diiTerential diagnosis must be made between the lym-

phomata of syphilis and those of tuberculosis, of pseu-

do-leukaemia, of lympho-sarcomatosis, and those of car-

cinoma. The deeper glands habitually suffered in

hereditary syphilis. Such glands are the lumbar,

iliac, femoral, and mesenteric. They never suppu-

rated. Blood examination was the only reliable differ-

ential diagnosis between leukasmic lymphomata and

the enlarged spleen and lymphatic glands of heredi-

tary syphilis. In tuberculous lympjiomata the course

was slow compared with syphilis. The tonsil as the

seat of the primary lesion was not rare. It was of the

greatest importance that true neoplasms should be dis-

tinguished from syphiloma.

The Breast.—The early manifestations of syphilis

of the skin over the breast were not infrequently seen.

The gumma existing within the breast had only lately

been conspicuously brought forward. Lancereaux and
Langenbeck described the involvement of this organ

in two distinct forms— (i) the simple syphilitic mas-

titis, and (2) the gummatous syphilitic mastitis. In

the first variety the disease was apparently an intersti-

tial process, becoming chronic and attended with the

formation of a new connective tissue which might un-

dergo contraction. The second variety might exist

without softening, or it might break down and form an

ulcer which was characteristically syphilitic. This

might be confounded with tuberculosis, which was a

rare disease here. There were at present about forty-

seven observations of this character. In twenty-three

the tubercle bacilli were found. In one-half of the

cases the axillary glands were involved in the earlier

stages. So long as a swelling alone in the breast is

felt, a distinction between syphiloma and a new growth

was difficult. Actinomycosis resembled tuberculosis

and syphilis, in that it consisted of a circumscribed

indurated area which broke down and left a granuloma.

The Joints.—The joint inflammations following

the exanthemata, multiple epiphyseal osteo-myelitis,

gonorrhcea, and large intra-articular ha-matomata,

were not infrequently confounded with syphilis, and
rvVtf versa. The subacute or chronic serous synovitides

occurring during the later stages of the acquired vari-

ety must be distinguished from the tuberculous hydrops,

monoarticular arthritis deformans, and monoarticular

chronic rheumatic arthritis. Tiie main striking point

was the rapid response to antisyphilitic treatment. In

children many syphilitic joints were considered to be

tuberculous. Thirty-seven per cent, of children hav-

ing keratitis, in hereditar}' syphilis, had joint disease;

eighty-eight per cent, occurred in the knee-joint, and
fifty-nine per cent, of them were double. Sero-syno-

vitis, with or without cartilage defects, was generally

double and in the knee-joints. These subacute cases

were generally suspected, even though no manifesta-

tion of syphilis was present. Pre-articular gummata
might be mistaken for white swelling. Bilateral in-

volvement of the knee, elbow, and ankle joints were
suspicious.

In Bones.— It was not in the more frequent varie-

ties of bone syphilis that the surgeon had difficulty,

but with the hyperostosis and the osteophytes, espe-

cially in inherited syphilis, since their pressure upon
the muscles, nerves, and organs might lead to severe

symptoms. Particularly interesting were the three

cases of exostosis occurring during intra-uterine life

reported by Labre. Rapidly developing gummata of

the long bones were not infrequently confounded with

tuberculosis or sarcoma. One should remember that

the osteomyelitis of syphilis was usually gummatous,
that the periostitis was usually a sclerosing process,

and that in the acquired disease the diaphysis was in-

volved. Syphilis of bone was characterized by its

painfulness and its exquisitely chronic course.

In the Rectum.— Syphilis was frequently located

in the rectum, and not infrequently ulcers had been

removed, being mistaken for cancer. Carcinoma,

which exhibited an irregular, hard, and nodular

growth with deep, gaping ulcerations upon the hard

and indurated rectal wall, could be easily mistaken for

chronic inflammation and ulcers, and these two for

syphilitic stricture and ulcers or an ano-rectal syphi-

loma.

Syphilitic Insanities and Pseudo-Insanities, with
Some Remarks on Prognosis and Treatment, and
the Prognosis and Treatment of Syphilis of the

Nervous System in General.—Dr. C. K. Mills, of

Philadelphia, read this paper. One should bear in

mind three classes of disease processes: First, the

true syphilitic or specific lesions, due to the continued

action of the syphilitic virus; second, secondary soft-

enings and degenerations; third, para-syphilitic and

meta-syphilitic affections. Para-syphilitic diseases

were the issue of syphilis, the products of its action.

Although proceeding from syphilis, they were not of a

true syphilitic nature. In syphilitic non-degenerative

lesions the prognosis was good, but the specific medi-

cation must be actively employed. In a large percen-

tage of cases the lesions were the result of secondary

degenerations, and here it was equally true that the

specific lesion could be much influenced by treatment.

Important forms of syphilitic insanity were: (i)

syphilitic insanity from disorders due to the circula-

tion in the blood of the syphilines; (2) true dementia

paralytica, para-syphilitic disease; (3) syphilitic

pseudo-paralyses. While true dementia paralytica

was a degenerative disease, it was developed some-

times consecutive to true specific lesions; this made it

possible to have many subtypes. The mixed treat-

ment was most applicable in these cases, carried out

by inunctions and increasing doses of sodium or lith-

ium iodides.

He held the view that tabes and paralytic dementia

were practically the same disease; that syphilitic

pseudo-tabes and syphilitic paralysis were affections

strikingly comparable. True uncomplicated tabes he

considered para- and meta-syphilitic disease. His
conviction was increasing that tabetic diseases were,

in the vast majority of cases, syphilitic in origin.

The diagnosis once clearly made, there was no hope

of absolute cure, and none should find a place in the

phvsician's mind. The patient should be kept from

falling into the hands of quacks. Syphilitic pseudo-

paresis was a disease far more common than pseudo-

tabes. Wlien vessels, nerves, and cortex became im-

plicated, due to syphilis, often the symptoms of general

paralysis were present, and tlie term syphilitic pseudo-

paresis was applied. Syphilitic pseudo-paresis was a

disease of good prognosis or bad prognosis, according

to the stage in which it fell into the hands of the thera-

peutist. If recognized early, it might yield brilliant

results; if the disease had advanced, the prognosis

was less favorable. Syphilitic spinal paralysis

(Erb's) he had never seen cured; yet he had never

seen a case which was not benefited at some stage of

its progress.

The speaker gave some conclusions regarding the

prognosis of syphilis of the nervous system, and espe-

cially syphilitic insanity and pseudo-insanity. The
prognosis and treatment of syphilis of the nervous sys-

tem were based upon a thorough study of the differen-

tial diagnosis. The treatment required investigations
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of the forms and the individual case, the latter includ-

ing the past history, the study and treatment of any

idiosyncrasies. It was of first importance to differen-

tiate clearly between syphilitic lesions and para- and
meta-syphilitic affections. The first were curable,

but the latter were not. The forms most improved

and curable were recent syphilitic lesions, such as

recent meningitis, encephalitic or myelitic infiltra-

tions, etc., all these being lesions which did not im-

plicate the true nerve elements, and so the prognosis

would be more favorable. In the discussion of the

prognosis and treatment, practical good resulted from

the study of the method of onset; cases of subacute

development were relatively more hopeful. Cases

slowly developing could often be helped, but not

cured, by antisyphilitic or other treatment. Syphilitic

lesions of the nerves occurring within a year after in-

fection were rapidly fatal or destructive. True syphi-

litic tabes was met with but rarely. This disease, in

the absence of treatment, presented the features of

true tabes. The speaker made the following classifi-

cation of insanities and pseudo-insanities: (i) the in-

curable classes; (2) paralytic dementia; (3) the more
or less remedial pseudo-paralyses, essentially the same
as tabes. In differentiation, the application of the

therapeutic test was an unscientific method. One
should be able to make a diagnosis and prognosis

without therapeutation. The therapeutic test might

lead to delusive inferences.

Regarding tiie dosage and the administration of an-

tisvphilitic measures, he expressed a few aphorisms.

Both mercury and the iodides were valuable in true

syphilitic lesions. In para-syphilitic lesions no other

drugs were able to effect a cure, although they might

assist in maintaining the general health. Usually

they should not be tried for more than six weeks at a

time. Without the use of these two drugs, tabetics

might maintain fair general health; these patients did

as well under other drugs as other patients did. No
case of true tabes could be cured by any treatment.

Mercury and the iodides were needed for pseudo-pare-

sis, but good results depended upon (i) the subtype of

the disease, (2) the general health of the patient, and

(3) the skill and care with which these drugs were

used. In regard to all these affections, we should rid

ourselves of del-usive hopes and beliefs. Mercury was

not of value in para-sypliilitic disease. .\ somewhat
larger percentage of cases were benefited by the iodides

than by mercury. Large doses should not be used;

many cases in which such treatment had failed had
not been reported. Injurious effects were often the

result of the heroic dosage of iodides in paralyses,

scleroses, degenerations, disseminated scleroses, paral-

ysis agitans, etc. It was an unscientific procedure to

saturate patients with potassium or sodium iodides.

He did not, on the other hand, place such great confi-

dence in small doses as did the British. It was better

to give gr. xxx. to Ix. thrice daily than three or four

times that amount at similar intervals. He could not

give any explanation why, in some cases, mercury did

good when the iodides failed to do so or when their

benefit had ceased.

The General Diagnosis of Brain and Spinal Cord
Syphilis.— Dr. B. Sachs read a paper on this subject.

He stated that from fifteen to twenty-five of each

thousand persons afflicted with syphilis developed
some disease of the central nervous system. The
majority of syphilographers thought that syphilis was
on the increase, no doubt due to questions involved in

the social problem, and to the inlluences of alcohol,

tobacco, and other narcotics. Syphilitic nervous affec-

tions were simply manifestations of the constitutional

disease, He hesitated to say whether it was a conse-

quence of soft chancre, but it might be stated that

these affections of the nervous system occurred in pa-

tients who gave a clear history of soft chancre. The
brain and spinal cord were more often affected than

the peripheral nerves. The lesions of the nervous

system were not unlike those affecting different or-

gans. Gummata occurred upon the convexity and base

of the brain, but less often in the spinal cord. Granu-

lation tissue was found, and the whole mass was more

or less vascular. Granulation in a syphilitic new
growth was unproductive. The limitation of the

syphilitic neoplasm was of the utmost importance.

Gummata might be associated with a diffuse infiltra-

tion of the meninges. Syphilitic disease of the blood-

vessels was manifested by changes in the intima, but

all coats of the blood-vessel might participate in the

process. Occlusion of the blood-vessels might follow,

with softening of the areas supplied by them. Morbid
lesions fcr se were not unlike the other lesions of

syphilis. In syphilis of the nerves there were a mul-

tiplicity of symptoms and a tendency to retrograde

metamorphoses. Syphilitic disease of the central ner-

vous system led to a great variety of symptoms, tut

the general symptoms indicated the character of the

morbid process. If the disease aftected the convexity

of the brain, there was headache or even coma; if the

speech centres were attacked, there was aphasia, motor

aphasia being the more common. There were few dis-

eases which gave rise to such a multiplicity of lesions

of the nervous system as syphilis. Tuberculous and

sarcomatous diseases were much more malignant and
ran a much more rapid course, but the differential di-

agnosis was easily established. It was not so easy to

establish a diagnosis between syphilis and multiple

sclerosis. The multiplicity of lesions did not imply

that all the lesions were coexistent. Spastic paralysis

in the lower extremities, not following upon injury to

the spine, always gave suspicions of syphilis. Of far

greater value was the behavior of the pupils. The

speaker attached more importance to the behavior of

the pupils than to any other part of the body in syphi-

litic disease. He placed the most reliance in his di-

agnosis on these features: First, inequality of the pu-

pils; second, unequal response to light in one, but not

in the other; third, complete immobility to light and
accommodation. The Argyll-Robertson pupil he did

not consider a necessary symptom in typical syphilitic

disease. Another point was a marked departure from

the circular form of pupil when there had been no
preceding iritis. He did r.ot wish to underrate Hutch-
inson's triad of symptoms, /..•., scars about the mouth,

changes in the upper incisors, and keratitis. Certain

symptom groups might follow invasion of the nervous

system. Chronic dift'use headaches, continuing for

days, possibly worse at night, depended upon a poison

of syphilitic origin. It was not so well known that

lithcemic headaches also might be one of the symp-
toms of early syphilis. He mentioned the case of a

physician who travelled the world over to learn the

cause of his vertigo. Specific endarteritis was found
to be the cause, and antisyphilitic treatment cured him.

These brain symptoms might be attributed to chronic

leptomeningitis and meningitis of specific origin.

Spastic paralysis with slight anjesthesia was very

characteristic of syphilitic spinal paralysis, according

to Erb. This was a form of syphilitic spinal disease,

but it was not the only form. Pseudo-tabes was a

syphilitic disease which affected one leg before it did

the other. Toxic symptoms were slow to develop.

There was an absolutely immovable pupil, in contra-

distinction to the Argyll-Robertson pupil; this was
important. The speaker believed that tabes dorsalis

could be differentiated from pseudo-tabes.

Ophthalmological Aspects of Syphilis.

—

Dr. C. S.

Bull read a paper with this title. Superficial lesions

were recognizable by the naked eye. In the eyelids

were found the chancre, the tubercular syphilide, the
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rapidly ulcerating form, and gummata. Tlie chancre

may occur on the edge of the eyelid, involving both

the skin and conjunctiva, and it probably originated

in the mouths of the excretory ducts. The base was

indurated, and the lid and neighboring skin were

much swollen. The mode of contagion was probably

through unclean fingers. Differentiation must be made
between syphilitic conditions and sty, chalazion, and
lupus. In chancre, the lid was indurated and did not

respond so readily to treatment, and local treatment

produced little or no effect. Eruptions on the eyelid

may occur at any age, and might be confined to the

skin only or involve the entire thickness of the lid.

Papules might be of rapid growth, but did not ex-

tend deeply. Tubercular syphilides extended deeply.

Microscopically the two conditions were the same.

Constitutional treatment of the tubercular syphilide

distinguished it from epithelioma. Primary syphilitic

lesions in the conjunctiva were not common. I^apules

or pustules might appear singly or in numbers. Mu-
cous patches closely resembled other patches, and they

responded readily to treatment. True gumma of the

conjunctiva was one of the rarest affections of the eye.

Dacryo-cystitis was accompanied by the discharge of

mucus and pus from the puncta. Formation of a fis-

tula should be prevented by an early incision.

Chronic dacryo-cystitis was not of infrequent occur-

rence in inherited syphilis.

Corneal lesions required classification as follows:

(1) Diffuse parenchymatous form, accompanied by iri-

tis; (2) true keratitis punctata; (3) the later stage of

the preceding, in which there appeared a cloudy con-

dition of the cornea. All these varieties of keratitis

might appear in inherited syphilis. Chronic intersti-

tial keratitis began with a haziness of the cornea. In

the punctate form dots were noted. In the course of

a few weeks the whole cornea had an appearance best

described by the term "ground glass." Vision was
never entirely regained. This interstitial keratitis

and the presence of Hutchinson's teeth he considered

pathognomonic of inherited syphilis.

Iritis existed in three forms—viz., (1) plastic; (2)

serous; (3) gummatous. Iritis was the most common
affection of the eye in syphilis. The treatment con-

sisted in the local use of atropine, hot applications,

and dark glasses. The patient should be brought

under the inffuence of mercury as soon as possible.

Iodide of potassium in large doses, rapidly increased,

should be given. It might be necessary to do an iri-

dectomy if adhesions took place between the posterior

surface of the iris and the capsule of the lens.

He had never been able to make a diagnosis of

syphilis from the symptoms Dr. Sachs gave, i.e., irreg-

ular action of the pupil, the unequal response to light,

etc. The uveal tract may be affected in children in

inherited syphilis. Syphilis of the crystalline lens

was unknown. Inflammation of the retina alone was
rare unless associated with keratitis, and then it was
quite common. The troubles with the disc may be

divided into (i) papillitis; (2) choked disc; (3) atro-

phy of the disc. The prognosis of papillitis was fairly

good. There were three forms of atrophy of the disc,

viz., the inflammatory, the cerebral, and the spinal.

Syphilis of the ocular muscles and motor nerves was
usually a late manifestation of the disease. Syphilis

of the bony wall of the orbit was not uncommon.
Here we might have a periostitis, a gumma, caries,

and necrosis—all late manifestations of syphilis.

SECTION OX SURGERY.

Stated Meeting, March ij, i8gg.

Charles N. Down, M.D., Ch.mrmax.

Resection of the Elbow for Old Fracture.

—

Dr. C. L.

Gibson presented a man, about sixty years of age, who

about one year and a half ago had fallen, striking

heavily on the left elbow. On coming under observa-

tion, three or four months later, there was a fracture of

the elbow-joint with practically no flexion and exten-

sion. The elbow-joint was opened by a posterior in-

cision, and the fragment, consisting of the condyles of

the humerus, was easily pried out, as there was no
bony union. A slice of the humerus had then been
taken off higher up. The head of the radius was in-

tact. At the present time extension was nearly nor-

mal, and flexion, although somewhat limited, was quite

useful. The case was shown to urge the possibility of

improving the condition in these cases of neglected

fracture in which the social condition of the patient

demanded such interference.

Dr. T. H. Mani.ev said that his experience had been
that, in cases of T-shaped fractures about the elbow in

the adult, there was almost always some disability, and
often a great deal, regardless of the method of treat-

ment employed.
A Modification of Bassini's Operation

—

Dr. Carl
Bkck said that the results from Bassini's operation

were so good that it seemed almost presumptuous to

suggest modifications, but as Bassini himself had ad-

mitted a certain percentage of failures, there must be
some room still for impro\ement. Dr. Beck said that'

his own modification of the operation consisted in

making an incision on the outer border of the rectus

muscle, exposing its lower third and the shelving por-

tion of Poupart's ligament. .After the aponeurosis had
been divided and dissected backward, an oblique inci-

sion was made across one-third of the width of the rectus

muscle, and the fibres were pulled downward so that

there would be no tension when they were approxi-

mated. In this way a muscular flap was formed upon
which the cord could rest. The divided aponeurosis

was then approximated above the cord. One theoreti-

cal objection to this procedure might be the gap be-

tween the muscles, yet it amounted to but little in

practice. In smaller hernias the cutting off of the

sac might be rendered unnecessary. The case was
presented as an experiment; the future must deter-

mine its true value. Last year he had done a Bassini

operation on this same patient, and the hernia had
recurred.

Cholecystotomy in Transposition of the Viscera.

— Dr. Beck also presented a woman, thirty-nine years

of age, upon whom he had operated for cholelithiasis.

As in this case there was also a transposition of the

viscera, so that the gall bladder was on the left side,

the case presented certain interesting features. The
woman had been well up to ten years ago, when she
had begun to have occasional attacks of abdominal pain.

Years ago her attending physician had noted the trans-

position of- the heart and of the liver. Last November
Dr. ]5eck had operated upon her, performing neplno-
pexy for the relief of symptoms due to a movable kidney.

After this operation the abdominal pain had persisted.

Examination under an anaesthetic had shown a slight

resistance at the outer border of the rectus muscle.

An exploratory laparotomy had revealed, about one
inch from the margin of the liver, an enlarged gall

bladder containing four gall stones. There was no
reaction following the operation, and the patient had
left the hospital about eight weeks ago. One week ago
there had been some pain in the wound, and at present

it was again discharging, thus giving ocular proof of

the transposition of the gall bladder to the left side.

The exploratory laparotomy had afforded an opportu-

nity for proving by inspection that the stomach and
other organs were also transposed.

Dr. W. B. Coley said that he would take issue with

Dr_ Beck regarding the unsatisfactory results from the

Bassini operation, as it had seemed to him to be far

more satisfactory than one would be led to believe
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from Bassini's first report of cases. His original re-

sults had shown that the operation was practically

universally successful. Dr. Coley said that he had
employed the Bassini operation in his own practice,

except that he had substituted kangaroo tendon for

silk. Many of his cases had been followed for from
four to seven years. Dr. Beck's modification seemed
to him hardly necessary except in the rare cases of di-

rect inguinal hernia. From an examination of the old

scar of the Bassini operation in the patient just pre-

sented, it seemed to him probable that the relapse had
been due to the fact that the incision had not been
carried high enough, and therefore the transplantation

of the cord had not been sufficient to secure a perma-
nent result. Halsted brought together the two layers

of the aponeurosis of the internal oblique and Poupart's

ligament with one row of sutures, but it seemed to him
better to bring the rectus muscle over separately to

Poupart's ligament by separate deep sutures. When
the conjoined tendon was obliterated the edge of the

rectus would practically be the only tissue remaining
to be sutured.

Dr. Brockway said that in an extensive experience

in the dissecting-room, covering the examination of

about one thousand bodies, he had never met with

transposition of the viscera.

Dr. Thomas H. Manlev spoke of the necessity for

operating surgeons bearing such an anomaly in mind.
Dr. Beck, in closing, said that Bassini, in a recent

report on his operation, had admitted three per cent,

of recurrences; hence some modification seemed justi-

fiable. His modification had been suggested chiefly

for large hernias.

Report of Five Cases of Gastro-Enterostomy
Performed by the Method of Braun and Gallet.

—

Dr. R. ¥. Weir said that last March he had presented

a case on which he had performed a gastro-enteros-

tomy, done on the posterior wall of the stomach, and
supplemented by an opening between the ascending
and descending portions of the jejunum, about four to

six inches from its attachment to the stomach. This
was the suggestion of Braun. In four of the cases

mentioned in the present report an enteric anastomosis
had been added to the other surgical procedure, and
all patients iiad recovered without the slightest gastric

disturbance. The buttons in all but one instance had
been discharged from the tenth to the fourteenth day
after operation, and in each case his modified button

with tlie enlarged intestinal end had been used. In

the case excepted, the button had not been discharged,

and an examination with the .r-rays had revealed the

button in the stomach. Two of the four cases had
benign pyloric stenosis without external evidence of a

tumor. The other two had carcinoma of the stomach,

one stenosing the pylorus and the other involving
mainly the greater curvature near the pylorus. In the

case with adhesions the posterior gastro-enterostomy
had been very difficult. In the malignant case the

patient had gained a great deal in weight shortly after

the operation, but had finally succumbed to a recur-

rence of the growtli. In the last case upon which he
had operated by the method of Braun he had changed
the technique in some respects. This was the case in

which the button had been lost. Gallet, of Brussels,

had made the suggestion that as soon as the opening
had been made in the loop of jejunum in the initial

step of the gastro-enterostomy, one-half of the button

should be carried down through one leg of the opening
with a catch-forceps, then the other half introduced in

the same way, and the septum of intestinal wall divided

by crushing. This procedure, the speaker said, he had
found easy of performance. He had also adopted in

this case the plan of making a verv small opening in

the stomach and then introducing the button with for-

ceps. The manoeuvre had worked well in that in-

stance, but in view of the fact that the button had sub-

sequently dropped into the stomach he felt loath to try

it again. As this operation had been followed by a

sharp febrile reaction, he now believed that sloughing

had occurred as a result of the laceration produced
during the introduction of the button, and that this, by
enlarging the opening, had led to the dropping of the

button into the stomach. Three patients, all men, were
presented. The first one had had a large pyloric steno-

sis upon which Dr. Weir had done the posterior gastro-

enterostomy last spring. There had been enlargement
of the stomach, which reached two inches and a half

below the umbilicus. The man had been perfectly re-

lieved, and was now in excellent health. The second
case was one in which there had been a large mass, at

first supposed to be a carcinoma. He had been operated

upon last November by the double method of Braun
and Gallet. In this case there had not been dilatation

of the stomach. The patient had gained thirty-eight

pounds, and his condition was now so satisfactory that

the speaker said he had begun to doubt the correctness

of the diagnosis. 1 he third patient was a man upon
whom tlie operation had been done according to Gal-

let's method, and in whom the button had been retained.

In this case there had been extreme dilatation of the

stomach, and a firm and marked contraction of the

pylorus. He had gained thirty-five pounds since the

operation, which had been done last December. There
was still another case, now in the hospital, which had
been operated upon ten days ago by Gal let's method.
This patient had had atonic dilatation of tlie stomach
without stenosis of the pylorus, as proved by the opera-

tion. It was the first case of the kind in his experience.

Dr. W. B. Coi.ey said that improvement in tlie fu-

ture must lie either in the direction of enteric anasto-

mosis or in the implantation method of Roux (?).

The latter, he was inclined to think, would prove to

be the ideal method. Its advantage seemed to be
chiefly in the stronger union, no mechanical appliance
of any kind being used. 'I'iie implantation was made
by three rows of silk sutures. Ihree or four hours

after the patient's recover)^ from the ana,'sthesia, Roux
gave some kind of fluid diet, and to tins he ascribed

much of his success. This operator had done thirty-

one operations, with only three deaths. He had also

had twenty-four cases of non-malignant stenosis with-

out a single death. Dr. Coley said that he had had one
experience with the Murphy button falling back into

the stomach. It had been subsequently removed by a

surgeon in the West.

Dr. George E. Brewer said that some months ago
he had had an opportunity of operating upon an aggra-

vated case of pyloric stenosis. At the first washing of

the stomach this organ had been so dilated that a lit-

tle less tiian three quarts of fermenting food had been
removed, although the patient was fasting. Dr. Lock-
wood had made the diagnosis of cicatricial contrac-

tion of the pylorus from an old ulcer, and the opera-

tion had confirmed this view. He had done the poste-

rior enterostomy with the button, and also the entero-

enterostomy, and had found it saved a great deal of

time over any method of suturing. He had been able to

feed the patient on the third day. The first button had
been passed on the tenth day, but the second one hatl

not been discharged. The patient had gained in

weight, and was now in a verj' satisfactory condition.

Dr. J. B. Walker remarked tliat he had assisted in

a case similar to the one reported by Dr. Brewer. In

that instance one button had been passed in twelve

days, and the other had fallen back into the stomach.
Dr. Weir, in closing, said that he had operated

upon six cases in tiiis way, with one death— a sharp
contrast with his results by the anterior method. Any
method which carried out the principle of having a

conduit for the passage downward of the bile and pan-



446 MEDICAL RECORD. [March 25, 1899

creatic fluid was likely to be more successful than the

older plan. A number of cases had now been reported

in which the patients had experienced little or no dis-

comfort from the retention of the button. It could not

be denied that there was a saving in time by the use

of buttons as compared with suture of the intestine,

but he was not one of those who believed that a matter

of ten or fifteen minutes was ordinarily of much conse-

quence if the surgical technique was what it should be.

The Use of Streptococcus Serum, with Some Re-

ports of Cases.

—

Dr. William H. Park presented in

this paper some of his personal experience with this

serum in an experimental way. The plan followed

had been to inject simultaneously a high-grade serum

and the culture into rabbits, using from one hundred

to one thousand times the fatal dose. Every one of

these rabbits had lived. Three control rabbits had

been given one-tenth of the dose of streptococcus, but

no serum, and all three had died in periods varying

from twenty-four hours to four days. This was abso-

lute proof that in this particular instance the animals

were saved from the results of streptococcus poisoning

by injecting the anti-streptococcus serum. Ur. Anna
W. Williams had tested the serum against three differ-

ent varieties of streptococci showing enormous differ-

ences in virulence, and derived from different forms of

infection. One streptococcus came from France, one

from England, and one from America. All of the ani-

mals so inoculated had been equally well protected.

Streptococcus Serum The serum was usually pre-

pared by injecting a horse with very virulent cultures

of the streptococcus, but the speaker was not at all sure

that it was necessary to use such virulent cultures.

These so-called virulent cultures, it should be noted,

were virulent to rabbits, but it did not follow that these

same cultures were especially virulent to horses.

Its Stability and Potency.—Usually after three or

four weeks the streptococcus serum would lose its bac-

tericidal properties, and hence no serum should be

used that had not been freshly prepared or freshly

tested. The value of the serum was determined by the

amount required to protect against a multiple of a fatal

dose—usually one thousand times the average fatal

dose. It should be remembered that it was only by

the enormous reproduction of the streptococci intro-

duced into the animal that the latter was killed ; it was

not by the streptococci which were injected.

Therapeutic Value Experiment had shown that

until the streptococci had begun to appear in the blood

it was possible to protect the animal by the injection

of the serum; after this it appeared to be futile to at-

tempt to confer such immunity. In a case of gan-

grenous appendicitis and localized peritonitis at the

J. Hood Wright Memorial Hospital erysipelas had de-

veloped on the right arm two days after the operation.

Two days later the patient was doing fairly well, but

after three days more the erysipelas had begun to

spread. Then 10 c.c. of the streptococcus serum had

been given, and the next day 10 c.c. more, after which

the erysipelas had subsided, and three days later had

almost ceased. After an interval of two days, or on

April 29th, the erysipelas had again begun to spread

rapidly. On May 6th, the erysipelas being quite ex-

tensive, 12 c.c. of the serum had been administered,

12 c.c. on the next day, and 20 c.c. more on the third

day. Again the erysipelas had ceased. For the next

three days 20 c.c. had been given daily. After this

there had been no return of the erysipelas. Alto-

gether 175 c.c. had been given in this case.

On the other hand, in another case, one of puerperal

sepsis, which had been admitted to hospital with a

temperature of 105° V., and the patient in very bad
condition, there was streptococcus infection and prob-

ably other infection. The serum had been given for

wo days, in this case, in doses of 20 c.c, without any

effect on the temperature, and the patient had then

died. Another patient had enteied hospital on the

fifth day in a state of profound septicaemia and
beginning pytemia, yet the pulse and temperature

had remained below 100 and loi' F., respecti\ely.

The case was one of mixed infection with the

streptococcus and staphylococcus. Unfortunately in

only about fifteen cases. Dr. Park said, had he been

able to get cultures from the cases on which the strep-

tococcus serum had been tried. In two-thirds of all

the cases in which the streptococcus serum had been

given no definite effect had been observed; in one-

third the surgeons thought the serum had acted bene-

ficially.

Kind of Infection.—The speaker said that pure

streptococcus infections were not so frequent as many
surgeons seemed to suppose. Nearly all the severe

infections spreading in the limbs had been found to

be examples of infection with streptococcus or staphy-

lococcus. Of ten cases of infection of the uterus, re-

ported to him by a friend, only two had pure strepto-

coccus infection, and in only three others did the

streptococcus predominate. Most cases of infection

of the uterus were probably mixed infections, most

commonly with the colon bacillus or staphylococcus.

In the human subject, it should be remembered that

the infection was almost always a very extensive one,

which was in marked contrast with the conditions

which obtained in laboratory experiments on rabbits.

He thought in suitable cases one was warranted in try-

ing the serum, but should not expect very striking re-

sults. The board of health would gladly make all the

necessary cultures if members of the medical profes-

sion would send the material to the laboratory.

Dr. Weir said that he had tried the serum of Mar-
morek and also that from the Pasteur Institute of Chi-

cago, in about twenty cases, but with indifferent results.

Subsequent investigation had apparently shown that

the serum he had used had been unreliable. For this

reason it was important to secure streptococcus serum

only from health-board laboratories, and not to trust to

the uncertain productions found in the shops. Watson
Cheyne had told him that, in cases in which there was
great reason to expect wound infection, it was his cus-

tom not to wait for such infection, but to inject the

streptococcus serum at once, and he thought his results

justified this practice.

Dr. C. N. Dowd remarked that the surgeon did not

usually think of resorting to the use of streptococcus

serum until the case had advanced so far that he would
not delay for a culture to be made before beginning

the administration of the serum.

Dr. Brewer asked Dr. Park if the introduction of

the serum had had any effect on the local infection.

Dr. Park replied that in animals there had been no

evidence of local infection after the injection of the

streptococcus culture. The site of the injection did

not seem to have much influence upon the result, ex-

cept that when the serum was injected near the infected

wound it exerted a little extra influence by reason of

its greater concentration. Of four different vials of

Marmorek's serum which he had tested—and this was

about the best for sale in the open market— he had

found only one of much value. It had been found

that if virulent streptococci were introduced into the

peritoneal cavity of a guinea-pig there would be no

leucocytosis; if the serum was introduced into the

peritoneal cavity or into the circulation, there was a

leucocytosis, and the cells took up the streptococcus

just as they would take up a non-virulent streptococcus.

Too Prosperous.— Dr. A.: "You must be getting

rich if practice is as good as you say." Dr. B.

:

"Yes, I'm so busy I can't find time to go down and

swear off my taxes."
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OUR LONDON LETTER.

(From our Special Correspondent.

>

A LEAGUE OF MERCY AND A NEW ORDER—PSEUDO-

TUBERCULOSIS THE MEDICO-CHIRURGICAL SOCIETY

— FOTHERGILLIAN MEDAL — CARBOLIC POISONING; A.

K. H. B.—SIR S. WILKS—DEATH OF PROFESSOR

STRUTHERS.
London, March 3, 1809.

The Prince of Wales has made another effort on be-

half of the hospitals. On Wednesday a large meeting

was held at Marlborough House to which he announced

the establishment of a League of Mercy, with the ob-

ject of assisting his hospital fund. In pursuance of

this London and the home counties are to be divided

into a number of districts, to each of which a president

will be appointed who will subdivide his district into

thirty smaller areas, with a vice-president to each.

Then each vice-president will select twenty members,

each of whom will find twenty subscribers of one

shilling a year or more.

So far the League appears to be a mode of collect-

ing subscriptions for the Prince of Wales' hospital

fund, and will probably be successful on account of

His Royal Highness' enormous social influence.

Presidents have been already appointed for fifty-two

out of the one hundred districts or more that will be

established, and the names include some of the most

prominent noblemen and gentlemen. There are also

to be lady presidents of each division. The Prince is

himself president of the League, and the Princess lady

president.

In connection with this League a new order is to be

instituted, called the " Order of Mercy." Of this the

Queen is, of course, "the Sovereign." The Order

will be conferred by Her Majesty on the presentation

of the Prince, and will be restricted to persons who
have rendered personal gratuitous services, in connec-

tion with the relief of sickness, suffering, poverty, or

distress. Founders, benefactors, chairmen of com-

mittees of hospitals and other institutions will be

eligible, but no paid officials. The fundamental rule

is that the services must have been gratuitous. Evi-

dently the physicians and surgeons should have the

first position; their services being gratuitous, and
without them the work could not be carried on. The
badge will be a red cross surmounted by the Prince's

crown and feathers, having in the centre a group of fig-

ures representing charity, by Sir Joshua Reynolds.

In adopting the term pseudo-tuberculosis for its set

debate the Pathological Society must not be taken as

approving it. Indeed it is quite on the cards that the

disuse of the expression may date from this occasion.

Dr. Sims Woodhead, the new Cambridge professor of

pathology, opened the discussion by blaming the

phrase pseudo-tuberculosis for a good deal of misun-

derstanding. It is evidently misK-ading, for a num-
ber of dissimilar conditions have been described under

the term. It is as well for the protest to have come
from Professor Woodhead, as he is to a considerable

extent responsible for its use. He employed it during

his work for the Royal Commission on Tuberculosis

to distinguish cases which might have been mistaken

for the disease except for the conditions under which

they were found and careful microscopic examination.

Dr. Woodhead described some of these conditions in

guinea-pigs, the appearances being such as at first

sight were mistaken for tuberculosis, but in which

neither bacilli nor tuberculous structure could be

demonstrated. He then showed that the small glis-

tening, pearly gray nodules produced by the strongylus

filaria, and called " hoos " in Scotland, might be mis-

taken for tubercle, but was a perfectly distinct process

and should not be called pesudo-tuberculosis. Next

he mentioned the various forms found in birds, of

which Muir referred to six different conditions, and to

cases in museums labelled tuberculosis, but which later

investigations have shown to be actinomycosis. Thus
it seems there are two groups of pseudo cases, bacterial

and mycotic. Then Rabinowitch has discovered in

milk, cream, and butter a bacillus identical with that

of tubercle morphologically and in staining, although

in little else.

On the one hand, we have organisms resembling tu-

bercle bacilli which pathologically are separated from

it; on the other iiand, a series of lesions superficially

resembling tubercle, but not caused by its bacillus.

Interesting as this is to the pathologist, it is by no

means encouraging to the busy practitioner, who will,

however, undoubtedly agree with Dr. Woodhead that

if the term pseudo-tuberculosis cannot be at once got

rid of, such phrases as " pseudo-tuberculous processes "

and "pseudo-tuberculous organisms" should be dis-

carded. Many will probably forthwith eliminate the

term pseudo-tuberculosis as well as its compounds, and

really I see no reason to retain a term which is ad-

mitted to be misleading.

Dr. Sidney Martin followed and said his experi-

ence covered much the same ground as Dr. Wood-
head's, being obtained through observations for the

Royal Commission. He had repeatedly met with

these cases in guinea-pigs and rabbits and preferred

to call them " bacterial necrosis." Specimens in the

liver and spleen closely resemble true tuberculosis,

but the appearances in other organs and the results of

cultivation distinguish them. In man such cases are

very rare and are generally due to some aspergillus,

but three have recently been recorded which seem to

be due to some form of streptolhrix.

Dr. Washbourn agreed that the term pseudo-tuber-

culosis should be discarded as misleading. The
bacilli which resemble that of tubercle are important

from a clinical point of view, and are not uncommon
in the urine, on which account inoculations are neces-

sary for the diagnosis of tuberculosis of the genito-

urinary tract. There were many organisms which
produced anatomical lesions like those due to the

tubercle bacillus, and some of these organisms are not

bacteria. Further, lesions produced by tubercle bacil-

lus are not constant. All pathogenic organisms set

up a more or less chronic form of inflammation, vary-

ing with the virulence of the organism and the suscep-

tibility of the animal. The lesson to be learned from

this discussion is the importance of systematic bac-

teriological examination in the post-mortem room,

which is still much neglected in London.
Dr. Galloway referred to two rare skin diseases.

One, "xanthoma with giant cells," which had been

called by Unna " pseudo-tuberculosis of the skin," is

infective and usually appears at first on the lower lid.

In the other disease tumors appear over the surface of

the body, in which are numerous giant cells. They re-

semble sarcoma, but after some months disappear as

rapidly as they had come. Clearly histological evi-

dence alone could not settle the diagnosis. Inocula-

tions must be made as well.

Dr. Woods Hutchinson had several specimens from

the zoological gardens, one due to aspergillus taken

from a bird's lung, and he had seen others in ducks
and parrots. In a monkey's lung he had found coiled

worms in masses, probably strongyli or filarise.

The discussion was then adjourned.

The annual meeting of the Medico-Chirurgical So-

ciety was held on Wednesday, when the president, Mr.

Bryant, delivered his address in which he gave obitu-

ary notices of Fellows deceased during the year. The



448 MEDICAL RECORD. [March 25, 1899

report of the treasurers showed that the society is

prosperous. Reports from several committees were

presented and various votes of thanks accorded. The
Marshall-Hall prize was awarded to Professor Sher-

rington, who briefly returned thanks. Mr. Bryant was
re-elected president for another year.

The Medical Society has awarded the Fothergillian

gold medal for 1899 to Dr. Monckton Copeman for his

researches on glycerinated vaccine lymph.
A very sad death from carbolic acid has occurred.

The Rev. Dr. Boyd, well known to you and us as the

gifted writer A. K. H. B., took by mistake a lotion in-

stead of his sleeping-draught, and succumbed in an

hour, at the age of seventy-four.

It is reported that Sir Samuel VV'ilks will not accept

the presidency of the College of Physicians for another

year. The election comes on the 27th of this month.

Another great Scotch teacher has joined the major-

ity. This time it is anatomy that loses a wonderfully

clear, able, and diligent exponent. Sir John Strutliers.

He was not, indeed, engaged in teaching lately, for he

retired from his professorship in 1889, when he began

to feel the infirmities of age approaching. He was born

in 1823, and tookhis M.D. Kdin. in 1845. In 1853-54
he was appointed deputy professor in Edinburgh Uni-

versity, and in 1863-64 was called to the Aberdeen
professorship. Since retiring he resided in Edinburgh
and took great interest in hospital management ; also

in the College of Surgeons, of which he was president.

Sir John Struthers was great as an anatomist and a

teacher. His pupils all over the world will regret to

hear of his death. He was also an ardent advocate of

medical reform, especially on the educational side, as

witness his efforts to secure the fifth year for clinical

work, vv'hich has now been made compulsory. His
other work on the General Medical Council was ear-

nest and beneficial. He had been ailing for more than

a year, and died on the 24th of February, about a week
after the graver symptoms set in.

Now this hemorrhagic condition existing in perni-

cious anaemia, and quinine having the power to cause
a general hyperemia in some cases, we can easily see

why it is said that quinine causes black-water fever.

I do not assert that quinine causes all cases of black-

water fever, but I am quite convinced that it in some
cases acts as one factor in hastening the onset of the

disease and increasing its severity.

My theory is that black-water fever is the result of

anaemia, whatever may be the cause of the anamia,
whether malaria, some organism in the intestine, the

lack of food containing iron, or leuksmia.

From the fact that in the so-called black-water fever

a brisk purge in time will often suffice to effect a cure,

we may perhaps draw the conclusion that the poison

was in tlie intestine and that the purge carried it away.

N. H. D. Cox, M.D.
Batanga, Cameroons. West Africa,

January, 1899.

S^lccUcal Jtcms.

Contagious Diseas>,s—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 18, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpox

Cases.
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SOME POINTS IN THE TREATIMENT OF AP-
PENDICITIS WHEN PUS IS PRESENT.'

Hy GEORGE WOOLSEV, M.D.,

SrRGEON TO BELLEVfE HOSPITAL; PROFESSOR OF ANATOMV AND CLINICAI.
SURGERV IN THE CORNELL UNIVERSITY MEDICAL COLLEGE.

By confining ourselves to the above class of cases, we
may omit the discussion of the much-vexed question of

the propriety of or the necessity for operation in the

early stage of appendicitis—one of the most difficult

problems in surgery. But even if we admit that cases

in which pus is present should be subjected to opera-

tion, all will not ag.reeas to the presence of pus in any
given case. The time since the onset of the attack is

no absolute criterion as to the presence of pus. In

one case pus orsero-pus will form in twenty-four hours

or even less; in another case it may require several

days. When after twenty-four, thirty-six, or forty-

eight hours, depending upon the acuteness of the at-

tack, the symptoms -are not subsiding, but are progres-

sive, we may infer that pus is forming or going to

form.

The various symptoms have different values in de-

ciding this question. In general if, after the above
interval, the pulse remains rapid or increases in rapid-

ity to 1 15 or 120 ; if the local tenderness and muscu-
lar rigidity jjersist or increase, or a distinct tumor de-

velops; if the patient looks sallow and has a general

sense of weakness— operation is indicated, and we may
expect to find pus within two or three days of the com-
mencement of the attack. Persistent vomiting, high

temperature, chills, and other symptoms may or may
not hi present, and in successive cases the symptoms
vary very widely. I have not infrequently seen large

appendicular abscesses with practically no rise of tem-
perature, and sometimes without a rapid pulse.

In general, we may say that the cases to which we
have restricted ourselves are those that have not done
well and are not improving, but progressing.

If pus has formed in an attack of appendicitis, it

should be removed at the earliest possible moment.
\ye cannot be sure that it is securely walled off, or, if

it is, how long it will remain so. In every operation
for appendicitis the first consideration is to save the

patient's life; the second, to provide that the means
employed to save life entail no permanent ill effects.

Of these ill effects which may follow the life-saving

operation, ventral hernia is one of the most common.
The frequency of ventral hernia following opera-

tions for appendicitis is shown in the report of Coley,'

that at the Hospital for the Ruptured and Crippled
fifty-five cases of such hernia; had been observed from
April, 189s, to March, 1897. In these cases "there
was evidence that in many instances the wound was
improperly closed," and "perhaps in a large majority
of the cases there had evidently been suppuration dur-

ing the healing of the wound."
Post-operative ventral hernias follow operations per-

' Read before the New York Clinical .Society, January 27, 1S913.

' Annals of .Surgery, August, 1897, p. 226.

formed during an acute attack of appendicitis, when
pus is present, far more often than when done in the

quiescent state. In fact, post-operative hernia should

never follow an operation done for the removal of the

appendix in the quiescent state, for we have an almost
ideal operation in such cases, whose essential feature

is aimed to avoid tliis accident. I refer to McBur-
ney's intermuscular or muscle-splitting method.

With the same object in view the so-called inch-and-

a-half incision was proposed, but it is in my judgment
not to be recommended, as it introduces one danger,

insufficient access, to obviate another, post-operative

hernia. Even with the full length McBurney incision,

I lately found considerable difficulty in removing a
long appendix closely adherent throughout to the pa-

rietal peritoneum and extending down to the bottom of

the pelvis.

A'ertical incisions of any sort—even the ingenious

trap-door incision of Jalaguier and Kammerer, though
it is fairly secure against hernia— are objectionable, in

my judgment, as they necessarily divide one or more
of the nerves supplying the lower part of the abdomi-
nal wall, and so weaken it as to predispose it to her-

nia. Moreover, the oblique McBurney's incision

avoids this danger, with its tendency to hernia.

The frequency of ventral hernia following opera-

tions for appendicitis when pus is present is recog-

nized by all, and is due to the fact that the wound, left

partly or wholly open for drainage, heals partly or

wholly by granulation. In operations for the radical

cure of hernia we are familiar with the fact that recur-

rence of the hernia is far more common when the

wound suppurates, and does not heal by primary
union.

Numerous devices are adopted in operations for ap-

pendicitis when pus is present, to obviate the weaken-
ing of the scar in the abdominal wall, due to the im-
perfect method of healing.

In an interesting paper by J. G. Clark, in the Johns
Hopkins Hospital Reports,' after describing the action

and function of the peritoneum, the reasons are de-

scribed which led Kelly to give up drainage in most
operations on pus tubes and other forms of pelvic sup-

puration.

Clark points out: (i) That drainage of the pelvis is

often not effective in removing fluids and infectious

matter; (2) that tlie normal peritoneal currents toward
the diaphragm are disturbed or retarded by drainage;

(3) that the reactive inflammation about the drain
limits the action of the peritoneum, cutting it off from
participating in absorption

; (4) that capillary drain-
age of gauze is often delusive, the meshes becoming
filled by a coagulated serous or bloody fluid; (5) that

observations by Robb and others have shown that in-

fection is often conveyed from without by means of

drains; (6) that pus in the pelvis rarely contains liv-

ing organisms at the time of operation (staphylococci
or streptococci in only two to four per cent, of cases);

(7) that post-operative hernia is due to drainage in at

least eight per cent, of cases in which an extensive
drain was used.

In place of drainage he recommends complete clos-

ure of the wound and the employment of postural

' \'oI. vii., Nos. I and 2.
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drainage, elevating the pelvis, and favoring the natu-

ral peritoneal currents toward the diaphragm.
Although the statistics of cases treated in this way

compare more than favorably with those in which
drainage was employed, we cannot adopt this ideal

method in cases of appendicitis when pus is present,

for many of the premises do not hold true.

Gauze drainage of the region of the appendix is far

more effective than that of the pelvis, as its depth

from the surface is much less. Furthermore, the pus

in cases of appendicitis is not sterile, and although the

healthy peritoneum is capable of safely disposing of

large numbers of pyogenic bacteria, w-e would be jus-

tified in but few if any cases in putting the peritoneum

to the test. Also the reactive inflammation about the

drain is just what we want to shut off the appendiceal

area from the rest of the peritoneal cavity.

But, as Clark says, " a distinct objection to drainage

in the appendiceal area is the liability of post-opera-

tive hernia occurring in its tract." How, if we cannot

avoid, can we minimize this danger.'

In cases of appendicitis when pus is present, we
need more room and freer access to work with safety.

Hence a very short incision is out of the question,

and the majority of surgeons at present consider that

the McBurney muscle-splitting incision affords too

little room for safety in pus cases. Its proposer lim-

ited its use to cases operated between attacks, but

Stimson employed it in pus cases and now uses it al-

most exclusively in such cases. ""Abbe, Briddon, and
others have also reported its use satisfactorily in pus
cases. If need be, more space may be gained by in-

cising the aponeurosis of the internal oblique and
transversalis, at the inner end of the wound, vertically

upward along the lateral border of the rectus muscle.

By varying the pull on the retractors, a greater area

can be exposed than one would imagine. Adequate
drainage may be obtained in spite of the natural ten-

dency of the edges of the wound to come together.

This method is likely to find more general use in pus
cases among those who are thoroughly familiar with it

in simple cases. In spite of drainage it will proba-

bly give excellent results in preventing post-operative

hernia.

The increased safety of a larger exposure by the or-

dinary oblique incision will continue to commend it

to many. How, then, can we lessen the chances of

hernia after drainage through tliis incision.'

If we examine the many recent monograplis and ar-

ticles on appendicitis, we find advocated the use of

provisional sutures or of secondary sutures. These
sutures are to be tied when "septic conditions have
passed away and healthy granulations make their ap-

pearance," or when no pus is present. These are

rather vague directions, and might lead to the forma-

tion of an abscess after the sutures were tied, if a

granulating cavity exists beneath; thougii when care

is exercised it is an excellent plan. Many seem to

leave the wound widely open at first. McBurney
says,' when an abscess is present, " it is certainly true

that the life of the patient is safer when the wound is

left open and abundant gauze drainage is made use

of, than it is when drainage is limited and the wound
too much closed."

For myself, I prefer to close the wound by tier su-

tures, except for a narrow opening for drainage, which
varies in position with the relative position of the ab-

scess. I would go a step further than McBurney when
he says,^ " Close suture of part of the wound is permis-
sible in some cases," and agree with Fowler" in his

statement that "the primary incision should be closed
as Much as possible consistent with free drainage and
the easy removal of the drains." In this way tiie

'Dennis; " System of Surgery," vol. iv. (Appendicitis).
' JbiJ.

greater part of the scar, healing by primary union, is

strong, and tends to ensure the patient against subse-
quent hernia.

The method I have employed for some time past
has given such admirable immediate results that we
can predict that the remote results, as far as hernia is

concerned, are likely to be good.

After thoroughly cleaning the abscess cavity, with-

out irrigation, it is lightly packed with gauze, one end
of which is brought out through the small opening
mentioned above. When the gauze passes through the

r.arrow opening left in the abdominal wound, it is

wrapped around with rubber tissue, which forms a
kind of collar. This prevents the gauze from sticking

to the edge of the wound, and thus allows it to be re-

moved early, which is done on the second day.

The early removal of the gauze is a most important
point, for it allows the walls of the cavity occupied by
the gauze to fall together, from the intra-abdominal
pressure, before they have become so firm and rigid

that a cavity would be left which must fill in by gran-

ulation.

The gauze is replaced by a smaller, shorter gauze
drain for a day or two longer, or at once by a drain of

rubber tissue folded on itself like a fan, which in any
case is used after the gauze is eventually removed.
This is effective and easily introduced and removed.
It, in turn, is removed in a few days when the dis-

charge lessens, and the sinus may then be injected

with a sterilized vaseline ointment of five-per-cent.

boric acid and dermatol. In the mean time the rest

of the wound iias invariably healed by primary union,

and in a few days, before the three weeks are up during
which we keep such patients in bed, the entire wound
has healed, leaving a thin, firm scar. Some statistics

from nine cases of appendicitis complicated by pus,

operated on according to this method by me at Belle-

vue Hospital in January, February, and March, 1898,
are appended. Nothing particularly original is

claimed for the method.
Personally I am in favor of removing the appendix

when possible, consistent with safety. For apart from
the danger of a subsequent attack, which is illustrated

by one of the nine cases referred to, the sinus is liktly

to be much slower in closing if the appendix remains,

and the more slowly the sinus closes the less perfect

is the scar and the greater the danger of hernia.

My own experience is that when pus is present the

appendix lies up behind or outside of the caecum in a

large proportion of cases ; so often, in fact, as compared
with otiier cases of appendicitis in which pus does
not form and we remove the appendix after the attack,

that I have been led to believe that there must be

some causative connection between the position of the

appendix and the progressive type cf the case, ending
in the formation of pus.

When the appendix lies behind or outside of the

caecum, its removal, though perhaps technically fiiffi-

cult, is safe as far as making a second opening be-

tween the abscess and peritoneal cavities is concerned.

In fact, as we remove the appendix only after the ab-

scess cavity is thoroughly cleaned, the danger of rup-

turing the partition wall between the abscess and the

peritoneal cavity seems to me to be exaggerated, as we
can readily close it by the packing, and I have seen no
ill effects follow.

In removing a very adherent appendix, 1 have some-
times foimd it helpful to shell it out from within its

thickened peritoneal covering, which is usually easily

done, removing the infected and infectious tube and its

contents and leaving its peritoneal covering, which
avoids the possible danger of another opening between

the abscess and the peritoneal cavity. Tiie resulting

oozing can generally be checked by pressure. The
average age of the nine patients referred to was twenty
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eight years, and the age varied between sixteen and
forty years. There were eight men and one woman.
In four cases it was the first attack, in one the second.

in one the third, and in two this point was not noted

in the history. The time of admission after the com-
mencement of the attack averaged three and four-fifths

days, and varied between two and si.x days, excluding

one case of tuberculous disease of the neighborhood
of the appendix, in which the disease had existed

thirty days. The operation was done from two to

twenty-four hours after admission. All cases pre-

sented a tumor in the right iliac fossa at the time of

operation.

To determine the efficiency of the method of treat-

ment in guarding against subsequent hernia by secur-

ing early closure of the entire wound, a condition as

near as possible to primary union when drainage is

employed, it is important to note the time of this clos-

ure after operation. Omitting the case of tuberculous

disease, which took thirty-eight days, and one case

in which the appendix was not removed owing to the

general condition of the patient, the time required for

complete closure averaged fifteen and one-half days

and ranged from twelve to twenty-one days. In all

these cases the wound, exclusive of the drainage open-

ing, healed by primary union. Two cases required

twenty-one days for complete healing of the wound.
In one of these two cases only two inches of the appen-
dix was removed; the proximal three-fourths to one

inch was left, owing to such firm connection with the

caecum that it could not be removed without endanger-

ing the integrity of the caecal wall. In the other case

there was a previous operation for appendical abscess

six months before by a surgeon who is a strong advo-

cate of not removing the appendix in appendical ab-

scess. In this case there was also a ventral hernia in

the wound. Such cases, which occur not very infre-

quently, in addition to other reasons given above,

strengthen me in the opinion that, when it is possible

and consistent with safety, it is wise to remove the ap-

pendix. The only patient in whom this was not done,

on account of his general condition at the time of

operation, left the hospital after several weeks with

a sinus still open. The tuberculous case presented a

localized tuberculous peritonitis which was apparently

cured. It has been already reported. The hospital

records for the previous seven years are too scanty to

indicate the time occupied in complete healing of the

wound in similar cases operated upon. I can only

say that the time was decidedly longer. Of course it

is realized that the above cases are too few in number
to afford a basis for accurate statistics, but are suffi-

cient to indicate only the value of the method.
In conclusion the following facts may be empha-

sized :

I. In operations for appendicitis when pus is pres-

ent, the first consideration is the life of the patient, the

second the avoidance of disagreeable sequela;, of whicii

ventral hernia is the most common and hence the most
serious.

II. Post-operative ventral hernia may be largely

avoided in spite of the necessary use of drainage, (i

)

by the use of the McBurney muscle-splitting incision;

(2) by suturing most of the wound, and (a) the use of

provisional or secondary sutures in the part left open
for drainage, or (/') the early removal of the gauze
drain, facilitated by the use of a rubber-tissue collar

where it passes through the wound, allowing the walls

of the cavity and sinus to become approximated, thus

avoiding the necessity of filling up by granulations.

III. By the latter method complete and firm wound
union has been obtained in fifteen and one-half days
on the average, and in all ordinary cases inside of

three weeks. To this end the appendix should be re-

moved if possible.

IV. The relative frequency of hernia following pus

cases with drainage is another argument for early

operation in appendicitis. It is also an answer to the

charge that surgeons are too eager to operate for ap-

pendicitis, not infrequently expressed by physicians

who would defer operation until the chance of success

is diminished and the danger of post-operative hernia

is increased.

NEPHRITIS COMPLICATING ACUTE OR SUB-
ACUTE GASTRO-ENTERITIS OF INFANTS
AND CHILDREN. ITS SYMPTOMATOLO-
GY, PROGNOSIS, AND TREATMENT.

By IIEXKV KOPLIK, M.D.,

ATTENDING PHYSICIAN,' GOOD SAMARITAN DISPENSARY, AND ADJUNCT
ATTENDING MOl'NT SINAI HOSPITAL CCHILDREN), NEW YORK.

The etiology of the acute and subacute intestinal dis-

orders of infancy and childhood has received much
light from the investigations of bacteriologists within

recent years. In fact, it may be said that in a gen-

eral and special way the bacteriological investigations

have been far in advance of research in other fields,

such as gross pathology. The work of Escherich,

Booker, Fischl, Czerny, and Moser has shown very

pointedly that intestinal disorders are not a simple

entity in infancy. Though these disorders are more
frequent in tiie summer months, the time has passed

for grouping all diarrhccas under the heading of sum-
mer complaint. We find to-day that the intestinal

disorders vary not only in intensity, but in etiology

and also in their course, just as do cases of measles or

scarlatina. Some forms of intestinal disorders are

simple and run a very simple course, and get well w ith

a vast variety of measures. There are other forms

which run an entirely different course, which develop
lung and kidney complications, distinctly proven to

be due to direct infection from the gut. It was only

recently that in Escherich's clinic the hope was raised

that we could at the bedside pick out in advance these

severe or so-called septic cases of intestinal disorder.

In Escherich's clinic two Americans, Hirsch and
Libman, described a certain set of diarrhoeas of in-

fancy in which the stools contained streptococci of a

peculiarly virulent character. In these cases the ba-

cillus coli and lactis aerogenes disappeared almost

entirely from the evacuationSj and were replaced by
streptococci of a certain kind. These investigations

tended only to confirm the very important discoveries

of Booker, who described a whole set of very virulent

and fatal diarrhoeas of the summer months occurring

in infants in which he found streptococci, and which
he also describes as being found in lesions in the mu-
cous membrane of the gut and in the kidney and other

organs. I have been for a long time giving much
thought to the purely clinical side of this question;

that is, whether we could pick out early in the dis-

ease these streptococcus cases. I have met the cases

described by Booker, Escherich, Hirsch, and Libman,
but they form a very small percentage of the whole
number of cases of intestinal diarrhoea—as, indeed,

Booker in one part of his work says. I mean that the

cases of intestinal diarrhoea in which only streptococci

are found ir. the stools, or streptococci of a special

class, and in which these exist to the exclusion of the

normal fecal bacteria, are few, though certainly a

fixed, severe set of cases. I found also that these

cases were not always of such severity as one would
be led to suppose from the writings of Hirsch and
Libman, though these authors come to no positive

conclusions. In other words, among the cases in which
the Hirsch and Libman streptococci, the flattened

streptococcal element as described by these authors,

were found, some one or two were exceeding]}- mild
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in their course and got well, and of several severe

streptococcal cases I remember only one fatal one.

On the other hand, some of the severer septic forms of

infantile diarrhoea were those in which I found in the

examination of the stools few streptococci. So that,

though the examination of the movements may in a

special set of select cases give a clew to the character

of an intestinal infection, we find no clew in some very

severe forms. It must, therefore, be that in some
cases of intestinal diarrhoeas the absorption of toxins

or invasion of the mucous membrane of the gut by
bacteria, and thereby the infection of the whole sys-

tem, may proceed from certain foci of infection, estab-

lished quite early high in the small gut and kept alive

by favorable conditions without the appearance in the

stools of immense quantities of one bacterial form, as

is seen in the streptococcus movements. In other

words, we cannot say that any one set of bacteria in a

given movement is the cause of the severe forms of

intestinal disorders—that is, the forms complicated by
pneumonias of an acute or subacute variety, or by a

nephritis. The name gastro-intestinal sepsis has been
proposed for these severe forms of diarrhoea in infants

in which the prognosis is made much more serious by
the above complications. I personally think it is

unfortunate that the term sepsis has been adopted and
so far found favor. Infection would describe the state

much better, reserving the term sepsis in the Koch
sense. An infant has a mild or severe form of diar-

rhoea; this lasts a few days; and added to these fre-

quent movements from the intestines we have signs of

pneumonia in one or both lungs, with or without a

nephritis of a threatening type. Again, no pneumo-
nia may ever develop, but the infection from the gut

spends itself on the kidneys, and early in the disease

we find the infant suffering not only from its diarrhoea,

but from a complication in the kidneys which adds
certain distinct and, as I will show, characteristic

symptoms to the picture of the disease. It is to this

latter set of cases that I have given particular atten-

tion. I have been astonished at tlie frequency of this

complication of intestinal disorder of infancy. I have
also in the severe cases of intestinal diarrhoeas found
that the nephritis gave distinct symptoms, which
could be directly attributed to tlie existence of disturb-

ance of the functions of the kidney. The success of

treatment must depend on the recognition of the above
facts. The French writers assert that the kidney com-
plication gives no picture of its own in these cases. I

will try to show that some symptoms in these intesti-

nal disorders may be fairly labelled as nephritic, and
that they have hitherto escaped full recognition. It

will be seen from the further presentation of this sub-

ject that the presence of nephritis, though talked of

in the literature of late, is much more frequent than

has been liitherto supposed.

Symptoms.—The symptoms of nephritis complicat-

ing gastro-enteritis, acute or subacute, can be grouped
into two sets—the first being general, and in a sense
inseparable from the primary disease; the second be-

ing, I think, directly traceable to the infection of the

kidney. In a gastro-enteritis in which the kidney is

only slightly involved, we may find nothing except a
slight albuminuria. The symptoms which in the se-

vere cases I have so constantly met with are absent.

The patient in the severer forms of nephritis is con-
stantly restless, and this restlessness might be directly

traced to the disturbance of the function of the kidney
—a urasmic restlessness. The intervals of restlessness
could be in most cases found to be relieved by the

periods of a sort of stupor, the so-called hydroenceph-
aloid of the older authors, which, I think, is also dis-

tinctly nephritic as w'ell as toxic.

Constant Vomiting.—Vomiting in the milder forms
of gastro-enteritis is most effectually checked by one

or at most two irrigations of the stomach. This is not
so in the severer forms of infection, and though some
authors would be inclined to refer the continuance of

vomiting to a general toxaemia, I have often insisted

that in these cases the toxasmia had spent itself mostly
in a disturbance of the functions of the kidney, and
thus the vomiting was a manifestation of uremia. In
these cases of persistent vomiting we must beware of

falling into error, lest we find too late that the vomit-
ing is due to other' conditions, such as a secondary
intussusception of the gut. But assuming that we have
carefully ruled out other causes, I have found cases of

gastro-enteritis with total or partial suppression of the

urine, in which nothing had been taken into the stom-

ach for twenty-four or forty-eight hours but albumin
water, and in which irrigation of the stomach afforded

little or no relief. The first mark of improvement in

these cases dates from the cessation, not of the diar-

rhoea, but the vomiting. Another symptom which is

present in marked nephritic infection is a form of oede-

ma of the skin and subcutaneous structures. In all

severe cases of gastro-enteritis there is a steady and
marked emaciation, but after this has passed a certain

line we find that the structures of the thighs, especially

at the inner part, though wrinkled and showing marked
emaciation, can be distinctly pitted on pressure. The
structures of the anterior part of the leg show this

sign also, and at times the structure on the dorsum of

the foot will show the same sign, but in a more marked
degree. In the latter situation the skin is at times

very puffy. And let me say here, I do not refer to any
forms of hydraemia or scleroma which may precede
death in any severe exhausting disease, but an cedema
which disappears as the infant improves. There is,

in addition to the above, the impression of a doughy
nature to the cedema. In other words, it is not the

same cedeina to be found in the adult suffering from
nephritis. It is not a general anasarca. It is not

marked, and we must press hard to elicit pitting in

some cases.

Urine.—The signs referable to the urine in" the

milder cases of gastro-enteritis are very slight. It is

only by careful examination that in most cases we find

what is called a trace or a marked reaction of albu-

min. These are the cases which not onh' need no at-

tention, but which for the vast majority of physicians

do not exist.

In the severe cases in which I have described a dis-

tinct set of symptoms, we find a more or less complete
suppression in the quantity of urine. The mother will,

even without previous questioning, first tell the physi-

cian that the babe passes little urine. A catheter in-

troduced into the bladder will evacuate a few drops or

perhaps a drachm of very concentrated urine. This
urine, as soon as it is collected, will deposit urates of

ammonium in large, palpable quantities, and examina-
tion shows reaction for albumin, casts of all kinds in

abundance, also leucocytes and blood and renal epi-

thelium.

A very peculiar condition in the urine is that,

though the urine is concentrated and ma)' contain

casts of all kinds, hyaline, epithelial, cr blood casts,

also leucocytes, the amount of albumin, as shown by
the ordinary tests of heat and acid, and acetic acid

and ferrocyanide of potassium, is not great, nor so

great, for example, as is found in suppression in the

adult. I am unable to explain this, and leave it for

others, unless the reason is that certain substances of

a chemical nature in the urine of these patients may
prevent full reaction.

I will now briefly record the histories of twenty-six

cases of gastro-enteritis and the condition of the kid-

neys :

Case I.— Female infant, ten months old, suffering

for six days from gastro-enteritis, vomiting, and in-
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cessant diarrhoea. Condition bad; bottle-fed infant.

Enteroclysis was done and stomach was washed out.

Elevated temperature and great exhaustion were pres-

ent. Urine: specific gravity, i.oio; very sparse, and
albumin marked; very abundant granular and epithe-

lial casts and ammonium urates present when freshly

voided; the casts, being very granular, give the im-

pression of being studded with urates.

Case II.—Female infant, aged six months; gastro-

enteritis; one day sick; vomiting and diarrhcea.

Condition excellent. Urine: trace of albumin; hya-

line and epithelial casts.

Case III.—Female infant, aged six months; bottle

fed; sick one day; gastro-enteritis. Condition good.

Urine: trace of albumin ; hyaline and epithelial casts.

Case IV.—Female child, aged two years, sick four

days; pneumonia in lower left lobe of lung; quite ill.

Urine: albumin present ; hyaline and epithelial casts.

Case V.—Male infant, one year old, bottle fed;

sick four days with a green diarrhoea; no vomiting.

Condition good. Urine: albumin present, and granu-

lar casts.

Case VI.—Male infant, one year old; acute gastro-

enteritis, one day's duration. Condition good. Urine,

trace of albumin, not enough for casts.

Case VII.—Female infant, six months old, has a

simple diarrhoea. Urine shows nothing abnormal.

Case VIII.— Female infant, nine months old, has

a severe gastro-enteritis; no oedema. Urine shows

nothing abnormal.

Case IX.—Female infant, aged one year and live

months; has a mild, simple diarrhoea; no oedema.

Urine, nothing abnormal.

Case X.— Infant, one year old; has had gastro-

enteritis at various times for a few weeks; now has an

exacerbation; no signs of nephritis.

Case XI.—Female infant, aged ten months; has an

acute gastro-enteritis of four days' duration. The
general condition is good. Urine: albumin present

;

hyaline and epithelial casts.

Case XII.—Male infant, nine months old; has

suffered from recurrent attacks of gastro-enteritis and

has lost some weight; oedema present. Urine shows

hyaline, granular casts and trace of albumin.

Case XIII.— Female infant, ten months old; sick

four days with gastro-enteritis; has a febrile movement
and convulsion; oedema of lower extremities. Urine:

partial suppression; hyaline and epithelial casts

abundant.

Case XIV.—Male infant, aged seven months; has

been ill only one day and is in bad condition. There
is no oedema. Urine: albumin present; hyaline and
epithelial casts.

Case XV.—Female infant, four months old; sick

three weeks with recurrent attacks of gastro-enteritis.

Urine contains trace of albumin, but no casts.

Case XVI.—Male infant, nine months old; sick

twenty-four hours with vomiting and diarrhoea. Urine
contai-ns albumin, hyaline, granular, and epithelial

casts.

Case XVII.—Female infant, ten months old; has

been ill for four days with gastro-enteritis
;

general

state bad; oedema of lower e.xtremities and hands.

Urine shows albumin, epithelial, granular, and hya-

line casts.

Case XVIII.—Female infant, sixteen months old,

has had acute gastro-enteritis for two days; general

. condition is excellent; no oedema. Urine shows al-

bumin, but no casts.

Case XIX.— Female infant, five months old; breast

fed; is ill with a diarrhoea one week; no oedema.

Urine contains albumin, hyaline and epithelial casts.

Case XX.—Female infant, seven months old; has

gastro-enteritis only one day; some rise of tempera-

ture. Urine shows trace of albumin.

Case XXI.—Female infant, seven months old; has

acute gastro-enteritis four days; partial suppression of

urine; much prostration. Urine contains ammonium
urates, hyaline and epithelial casts, and albumin.

Case XXII.—Male infant, eight months old; has

been ill with gastro-enteritis eight days; there are

pallor and slight oedema; general condition good.

Urine shows albumin, but no casts.

Case XXIII.— Female infant, three months old;

has atrophic appearance; is ill one month with gastro-

enteritis; has a broncho-pneumonia in the upper part

of the left lung; has some anasarca. Urine contains

albumin and epithelial casts.

Case XXIV.—Male infant, fourteen months old;

has intestinal diarrhoea three months; oedema of the

hands and feet; general state good. Stools show

streptococci. Urine, which at first showed a trace of

albumin and no casts, in a day was found to be much
diminished and finally suppressed, and contained hy-

aline, epithelial, and blood casts, and leucocytes.

The patient recovered.

Case XXV.— Female infant, nine months old; has

acute gastro-enteritis and partial suppression of urine;

has a lardaceous oedema and cerebral symptoms.

Urine contains albumin and casts of all kinds, and

blood.

From the above it will be seen that of twenty-five

consecutive cases of gastro-enteritis, al! but four

showed a more or less severe involvement of the kid-

ney. In all the cases in which the kidney was in-

volved there was albuminuria, and the majority of the

cases showed the presence of casts in the urine. In

Cases XXIV. and XXV. especially, there were blood

and blood casts, and in spite of this the children

made a good recovery. In only one of the cases we
found the Hirsch and Libman streptococci in the

movements, and this patient recovered.

It will also be seen from the cases which are cited

in this paper that the nephritis sometimes appears

early, sometimes late in the gastro-enteritis; that its

severity is not dependent on the duration of the pri-

mary disorder; a severe suppression may appear on

the first days of a gastro-enteritis; that in some of the

recorded cases in which recovery finally occurred, the

suppression was all but complete.

The Nature of this Nephritis in these cases is as

yet little studied from a pathological standpoint.

The nephritis is scarcely identical with the acute ne-

phritis which is found in adults, nor clinically does it

act like that form of nephritis which is found to com-

plicate scarlet fever or measles in children. I have

come to this conclusion from a study in my cases of

the clinical histories and of the pathological find in

some of Booker's cases. Although Booker does not

discuss the nephritis in these cases, in his protocols,

which are quite exhaustive, we find in two or more in-

stances a description of the pathological find in the

kidneys. He says there is " epithelial necrosis" in

the convoluted and irregular tubules, and the tubules

show hyaline casts. He mentions also the presence

in the kidney of streptococci and bacterium coli and

staphylococci. In view of the peculiar physical signs

and the rapid improvement of an almost complete sup-

pression, without leaving behind any appreciable le-

sion of the kidney, as evinced by albumin or casts in

the urine, it is seen we are not dealing with a nephri-

tis in the ordinary, but in a special sense. It seems

that in these cases there is an immense loss of fluid

from the system; the toxins circulating in the differ-

ent organs are thus placed in contact with the delicate

cell structures in concentrated form. As soon as the

water taken from the system is partially supplied,

these poisons are washed from the organs and the lat-

ter have an opportunity to resume their functions and

are restored to the normal. This is a unique explana-
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tion; it is theoretical and purely clinical, and cer-

tainly needs the support of physiological experiment.

But it is the best I can give.

Prognosis.—Though the lethal ending of many
cases of gastro-enteritis, which are not necessarily to

be labelled as cholera infantum, has always appeared

to me to be hastened by the kidney complication and

the methods of treatment directed to the individual

cases, the general prognosis of the vast number of

these cases is good, if the physician will not apply

modes of treatment to the gastro-enteritis which will

react and intensify the crippled state of the kidneys.

With a treatment for the gastro-enteritis which I will

try to outline, and which has been followed by me with

great success, I think the cases can finally be brought

to a condition quo ante. It is, in fact, astonishing to

see how an infant can be rescued from the very sever-

est toxaemia and intestinal infection of the kidneys,

the latter secreting but few drops of urine every few

hours.

Treatment.—The treatment and management of

these cases is practically the management of all severe

forms of gastro-enteritis. We should never lose sight

of the fact that opium in any form, mercury, coal-tar

products, designed to disinfect the intestinal tract, like

benzol, salol, carbolic acid, guaiacol, are ruinous; they

only tend to deepen the toxamia, and by irritating the

kidney intensify the functional disturbance in that

organ.

In all these cases the suppression of urine, the rap-

id emaciation, are manifestly the result of the with-

drawal from the tissues and blood of a vast amount of

the fluid elements. I grant that the irritation of the

kidney elements is due to infectious material circulat-

ing in the blood, but in these cases also the concen-

tration of tlie toxins, as I have said, and thereby the

total suppression of the urine, may be favored by their

presence in concentration due to the great loss to the

system of its watery elements. The full and free sup-

ply of water through all the possible channels is one

af the greatest means of placing these cases on a con-

valescent basis.

Stomach washings should be daily employed, and
also rectal irrigations. In the latter I have employed
Cantani's physiological solution.' This solution was

also made use of in the hypodermoclysis. For mak-
ing a rectal irrigation in the infant in the severe cases

cited, I employ an adult size stiff-rubber rectal tube.

A small catlieter is worse than useless. It doubles up
on introduction in the lower rectum. The child is

completely undressed, shielded with a blanket from

exposure, and the buttocks are raised high. The rectal

tube is introduced high up tiie gut, and a quart or

more of the above solution is thrown into the rectum

and allowed to flow out at intervals, so as to clear out

what little fecal matter there may be in the lower gut.

The irrigation is so managed that a large amount of

fluid is left in the gut after the withdrawal of the tube;

in other words, we make an effective enteroclysis.

We do this daily. In the very severe cases I intro-

duced daily 200 c.c. or more of sterilized physiologi-

cal salt solution under the skin of the abdomen (hypo-

dermoclysis). The medical treatment is confined in

these cases to the exhibition by the stomach of bis-

muth in large doses.

In all cases the milk is suspended, artificial or

breast, and the child fed on albumin water or beef

juice mixed with sterilized barley water. Inasmuch
as the barley may be in cases mouldy, I have lately

prohibited its use, as it seemed in some cases to ag-

gravate symptoms. The so-called acorn cocoa has
been a useful food substitute in many cases.

If you will stop to study the above, you will see that

'Sterilized water, 1,000; Natrium chloratum, 4.00; Natrium
carbonicum, 3.00 ; at a temperature of 38° to 40° C.

I have only outlined the treatment of severe gastro-

enteritis, but in doing so I have found a defence for

the application of these measures in the state of the

kidneys; and I have also shown how the use of drugs,

formerly much in vogue, must finally injure these pa-

tients. Take, for example, the simple matter of opium.

I have always warned against its use in any form in

these cases. The physician would defend its use on

the ground that it quiets the patient. This is so, but

the quiet thus produced is a stupor analogous to the

stupor in cases of urjemia, in which too much morphine
has been made use of. Such a case I had occasion to

see lately in consultation. I warned against opium.

It was used, and the babe never roused itself from the

stupor which, I believe, -was brought on by its use,

and which, I think, was intensified on account of the

vulnerable state of the kidneys.

Sublimate, also, even in smallest doses, is a dan-

gerous drug in these cases of gastro-enteritis, as also

calomel in repeated doses of one-tenth grain, such a

favorite with many physicians. I wish, in closing, to

speak of the beneficial effects of warm baths with

massage in the bath, and the cautious use of strych-

nine to stimulate the heart. I do not use alcoholics

in these cases.

In thus evolving the treatment for these severe

forms of gastro-enteritis, I have shown how step by
step scientific medicine has advanced to protect the

little patients from the injurious effects of the former

indiscriminate and blind use of drugs of all kinds

and most diverse action.

66 East Fiftv-eich iji SrREkT.

PROLONGED CHLORAL SLEEP IN THE
TREATMENT OF CHOREA.

Bv T.OUIS MCHTSCHEIN, M.D.,

.\'E\V YORK,

ASSOCIATE I'KOFESSOK OF NERVOUS DISHA-^IES, NEW YORK SCHOOL OF CI-IMCAI,
MEDICINE ; NEUROLOGIST TO THE WEST SIDE GERMAN DISPENSARY.

Chorea is a neurosis characterized by involuntary,

inco-ordinate, spasmodic movements of muscles or

groups of muscles, in one or several parts of the body.

These movements, in a majority of cases, are not no-

ticeable during sleep.

The causes of chorea are still doubtful, but its

symptoms are well known. The true pathology of cho-

rea is unknown as yet. Barbour maintains that in

chorea there is an altered state of nutrition of the

motor cells of the cerebro-spinal axis, by reason of

which they lose in part their capacity for storing nerve

force, and discharge themselves prematurely: Money
encountered capillary emboli in the optic thalamus;

Flechsig found hyaline changes in the two anterior di-

visions of the lenticular nucleus; Dana found an in-

tense cerebral and spinal hvper.nemia, dilatation of the

vessels, small hemorrhages, spots of softening, and an

infiltration of the perivascular spaces with round

cells; Carrod suggests the possibility that chorea is

due to an overgrowth of connective tissue in the nerve

centres; Golgi found calcification of tlie Purkinje' cells

of the cerebellum: and Elischer saw hyaline degener-

ation in the nerve cells of the central ganglia. We
cannot say with any degree of assurance what is really

the cause of this disease. As so many observers have

found different changes in different localities of the

central nervous system, it may be taken for granted

that the changes mentioned above are accidental, in-

dividual changes, which have little or nothing to do
with the clinical symptoms of chorea; but there is a

consensus of opinion regarding the general aspect of

the disease, that it is an affection of the whole central

nervous system, and especially a nutritive and func-
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tional disturbance of the higher nerve elements. The
average duration of chorea is about ten weeks; si.xty

to ninety days from the beginning of the attack to its

entire disappearance. Patients afflicted with idio-

pathic chorea get well in a majority of cases without

any medical treatment whatsoever, but experience has

taught us that certain procedures have the power to

abridge the duration of the disease.

Among the many drugs that have been employed,

undoubtedly the most important is arsenic in the form

recommended by Romberg. Salicylate of physostig-

mine, enormous doses of carbonate of iron, chloro-

form, narcotics, many other drugs, as well as cold-wa-

ter treatment, galvanization of the brain and spine,

and change of location, have been used with more or

less good results. Then, in acute chorea, hygienic

measures and changed surroundings, or with one or

several drugs in combination, will cause a cessation of

the disease. But in a small minoritj' of cases all those

means mentioned above do not effect a cure, and the

disease lasts for years. The patients become exhaust-

ed, anaimic, and arrested in their physical develop-

ment, and even their intelligence suffers. What shall

we do with these cases?

In the treatment of neurasthenic patients I have for

some years employed the rest cure of Weir Mitchell,

enforced with the administration of chloral hydrate in

doses sufficient to keep them in a somnolent condi-

tion. During the treatment of these patients I have

observed that their appetite increases, digestion and

assimilation improve, and as there is no other kind of

energy expended, a rapid gain in weight and strength,

and consequently a remarkable abating of nervousness

and irritability, result. Furthermore, taking into con-

sideration that choreic movements generally cease dur-

ing sleep, and that for some time after a night's rest the

choreic movements are weaker, and grow stronger only

as the day grows older, I came to the following conclu-

sions:

Given a long rest during sleep, and the time of so

resting being employed in rapidly strengthening the

body, we might have a twofold result: First, the nu-

trition of the nervous system being improved, the

premature discharges of nerve impulses to the muscles

may cease; and second, the impressions in the nerve

centres caused by the centripetal impulses emanating

from the agitated muscles may grow weaker and

weaker, the longer those twitching muscles are at rest,

and finally disappear. During sleep, be it natural or

artificial, the whole brain and nervous system, with

the exception of those parts that superintend the vege-

tal functions of the body, are at rest. There is no part

that need expend more energy than another; therefore

an equalization of vital force in the nerve centres is

possible, tiiat could not take place if the patient was

awake. Though he is in bed and perfectly isolated,

he cannot help performing mental work, as thinking,

hearing, seeing, etc., which requires the expenditure

of as much cell energy as the physical work does, and

perhaps more. .\nd now, if during this nearly perfect

rest we are able to furnish the means wherewith this

equalization of cell energy can be effected—nay, more,

if a reserve force can be accumulated, we ha\e accom-

plished our purpose.

And here, again, sleep is preferable to the waking
condition. When the patient is awake, we have to con-

tend against his tastes and his discriminations against

such foods as we think it necessary to give him, and the

digestion in chorea being bad, we must and have to

abstain absolutely from crowding food into his stom-

ach. During a somnolent condition caused by chloral,

we avoid these obstacles; audit does seem as if the

chloral acted as an antifermentative and appetite-

exciting remedy, for the patients under its continued

influence crave for food and assimilate it more readily.

I have observed in the treatment of neurasthenic

patients, with whom I have first employed the pro-

longed sleep by means of chloral hydrate, that small

doses of chloral—gr. v.-x. every three or four hours

—had no effect, did not diminish the restlessness,

nor produce sleep. I had to resort to twice, nay,

three times as large doses to have the desired effect,

viz., a deeply somnolent condition. It seems that

neurasthenic and to a greater extent choreic pa-

tients need more chloral to become quiet and sleepy

than those suffering from other diseases. Still, in

giving chloral one has to be very cautious in deter-

mining the necessary quantities to be used. It is

good to give one single dose, say gr. x.-xv., first,

and, if sleep is produced, to determine from the depth

and duration of the sleep the dose of the drug and

the time at which it is to be repeated. If the first

dose does not cause .sleep, increase the dose until

sleep is produced, and determine as above. The sleep

should be superficial enough to allows patients to re-

spond when loudly spoken to, and still be sufficiently

deep to keep them quiet.

One would raise the objection that chloral is a dan-

gerous remedy, is a heart depressor, and that its contin-

ued use would weaken the heart; but by giving at the

same time smail doses of strychnine and watching the

pulse and respiration, and immediately reducing the

dose of the chloral if the former is greatly accelerated

and the latter has become less frequent, I have, in the

cases of neurasthenia treated by this method, never

observed any bad effect whatsoever, either during the

sleep or after the patients were awake.

I have treated with this prolonged sleep three cases

of chronic ciiorea in all, with excellent results. These
few cases I would deem insufficient to draw conclu-

sions from, were it not that, in searching the literature

of the treatment of chorea, after the success in these

three cases, I found the following reports from Eng-

land, France, and Germany:
Legros and Onimus' report having observed cho-

reic movements in the dog abate entirely by injections

of chloral (3.5 gm.) into the rectum.

Frerichs" gave 5 gm. of chloral in one dose to a

young man of seventeen years, suffering with severe

chorea, with nothing worse than a refreshing sleep re-

sulting.

Bouchut " gave his patient, fourteen and one-half

years of age, suffering with chronic chorea, 3 gm. of

chloral daily for twenty-seven days -altogether 81

gm. The patient slept continuously during the whole

time, and no ill after-effects of the chloral were notice-

able. Improvement on the fifth day, and entire cure

on the twenty-eighth day.

Verdalle' gave his eleven-year-old patient 90 gm.

of chloral, in fifteen days. Improvement on the first

day, cure on the sixteenth day of treatment.

Fr. Mosler," of Greifswald, Germany, reports a case

of acute chorea (girl, eighteen years of age), treated

with chloral. He gave her gr. xxx. three or four

times a day for fourteen days. The patient did not

sleep continuously. Improvement on the seventh day.

.\bsolute cure.

J. Bostock ' reports a case of acute chorea treated

with continuous inhalation of chloroform (eight days
with occasional awakening and afterw'ard sleeping

continuously for thirty hours), with good results.

H. Charleton Bastian' reports that during twelve

years he had treated with chloral nine to ten cases of

' " Recherches sur les mouvements choreiformes du chien,"

Comptes rendus de la Soc. de Biologic, tome 60, 1870, p. 1,046.
^ Frick's Dissertation, 1871.
3 Bull. Gen. du Then, February, 1873.
*Bull. Gen. du Ther., March, 1873.
' Zeitsschrift fiir klinische Medicin, 18S2, v., 614-617.
^ Med. Chirurg. Journal, 1S85, v., 175-181.
' Lancet, 1S89, ii., pp. 55-57.
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chronic chorea. He speaks very highly of the good
results obtained, and concludes as follows: " I think

this [chloralj treatment is especially applicable to a

class of cases in which there is no fever and no heart

disease, but where the movements are usually severe

and continuous, and have so continued for months or

years without abatement. The essential object of the

treatment is to ensure the prolonged cessation of the

unnatural movements by producing sleep. I attach

little importance to any supposed curative influence of

chloral itself over the chorea, except through the inter-

vention of the sleep which it induces. This drug has

been used simply because it was originally recommend-
ed for the purpose, I think by IJouchut, and because

xio evil effects have followed its use. Paraldehyde,

whicli migiit otherwise be suitable, has too nauseous

a taste to be employed; sulphonal might prove, how-

ever, to be quite as efficacious in procuring continuous

sleep as chloral. The difficulty we liave here to con-

tend with is its great insolubility and slower action,

which would probably involve a distinct lengthening

of the interval of wakefulness on each repetition of

the drug. Whichever medicine be used, however, the

great object should be to give no more than is abso-

lutely needed to maintain the continuous sleep; and
therefore all accessory means— such as quietude,

slightly darkening the room, the administration of

fluid nourishment five or six times a day whenever the

patient awakes, and the use of the bedpan— should be

had recourse to. The period in which the patient is

awake should as far as possible not exceed half an

hour at a time."

W. T. Gairdner,' of Glasgow, had treated several

cases by this method. In January, 1870, he treated a

case of chorea the first time with chloral. He gave

to a girl, eight years of age, gr. xx. of chloral three

or four times a day for several days. Accidentally an

overdose of gr. Ix. was given. " The girl was unduly
drowsy for twenty-four hours. All the spasms had ab-

solutely disappeared. What was still more curious,

this freedom from spasm continued even after she be-

came fully awake and after every trace of the action of

the drug had disappeared. Two months after the

overdose we were able to record that the girl had had
no return of the chorea, even in the slightest degree."

John A. Jeffries," of Boston, reports several cases of

chorea treated with sulphonal in small doses, not suffi-

cient to cause sleep. Still, improvement was noticed

in some.

B. Baskett,' of Bristol, published a case of chorea

treated with chloral. The following is an abstract of

his paper: "A. Y , a young, well-nourished girl

of fourteen years, was admitted into the Bristol Gene-
ral Hospital, August 24, 189 1, for rheumatism accom-
panied by chorea. It was her first attack, was mainly
right-sided, and presented no unusual features; it was
attributed to excessive mental work. She improved
with rest and treatment, viz., salicylate of sodium and
subsequently Fowler's solution, until September 3d,

when through a shock she fell into a state of furious

excitement. The choreic movements became inces-

sant and maniacal in character, so violent that she was
constantly being thrown out of bed and had to be tied

down. She seemed conscious all the while and to un-

derstand what was said ; she tried to answer questions,

but could not frame words. She was isolated, and at

night chloral, at first combined with bromide of potas-

sium, was given in gr. xv. doses of each, the arsenic

being continued during the day. On the night of Sep-
tember 4th I gave her gr. xxx. of each, without produc-
ing sleep, and increased it to gr. xl. on the night of

the sth, with equally little effect. On September 6th,

' Lancet. iSSg, ii., pp. 205-20S.
- Philadelphia Medical News, iSgo,

^Lancet, 1S92, i., p. 796.

56. pp. 275-

as she was becoming completely worn out and had no
sleep since September 3d, it was obvious that if the

movements were not in some way checked, she must
sooner or later die. I gave her chloroform. She was
kept under it for several hours, but when she came
round she was as bad as ever. It was then determined
to make a systematic attempt to chloralize her, and for

the next four days doses of chloral were given at fre-

quent intervals, according to the results produced.

Temperature and pulse were carefully observed, she

never being roused from sleep except to be fed, and if

one dose was inelTectual another was given within the

hour. The chloralization was begun on September
6th. She was kept under the influence of it for four

days, the quantity required to produce the effect being
altogether about gr. c. daily. The chloral had no
perceptible eft'ect on the temperature. By September
nth the violent movements had entirely disappeared.

She had gained ground so far that the choreic move-
ments were decidedly less marked than at the begin-

ning. The probability is that if the chloral had been
further pushed a few days more, she would have been
entirely cured of the chorea."

Having the report of such excellent observers, I

may be pardoned for drawing your attention to this

mode of treating chronic chorea with an experience

gained in but three cases. The history and course of

treatment of the three cases are as follows:

Case I.—Mary R , twelve years old, of German
descent, born in Brooklyn, N. Y. Parents well, though

mother is suffering occasionally with migraine. Two
brothers and one sister well. Mother's brother had
epilepsy and died of apoplexy at the age of twenty-

eight. Patient at the age of six had measles, followed

by pertussis. Was well then until the age of ten years

and seven months, when the mother noticed in the usu-

ally lively child a certain listlessness and a great desire

to sleep. This lasted a few weeks, when choreic move-
ments appeared; first in the right arm, then in the

course of a month or so extending to all the extremi-

ties and the face. The little girl became unruly at

school, and lost all interest in study, so that by the advice

of her teacher as well as of her physician she was taken

away from school. She was treated by several physi-

cians in succession, but the choreic movements in-

creased in extent, and even prevented her from sleep-

ing the whole night for a considerable time. She lost

flesh and had trouble with her digestion. She was
sent to the country ; there she became somewiiat strong-

er and the choreic movements ceased at night when
she was sleeping, but in daytime grew to such a degree

that she could not be quiet for a minute; her head
jerked and she emitted at the same time a sound as if

she would choke. The mouth and facial muscles
twitched in 'a measure to make her eating, drinking,

and speaking very difficult.

She was brought to me on the 9th day of Septem-
ber, 1896. She was emaciated and very ana;mic. She
could hardly answer on account of the twitching of the

tongue and lips. Aside from exaggerated patellar re-

flexes, everything was normal. She could sleep about

six or seven hours every night.

1 observed her for about three weeks, giving her

tonics. She did not improve. Knowing that she had

been treated with various drugs for months without

any result, I decided to put her into a prolonged sleep

to last eight or ten days. September 30, 1896, I gave

her gr. xv. of chloral hydrate and gr. -sgji of sulphate

of strychnine every two hours, with directions to de-

crease the dose one-third as soon as sleep was in-

duced, and to continue with that reduced dose, keep-

ing her continually in a dozing condition, watching,

of course, pulse, respiration, and temperature. I

found, however, that this dose of chloral was inade-

quate to produce sleep, and seemed rather to excite
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her than to quiet her. I then gave her gr. xx. every

two hours, and as this did not seem to work either, I

increased the quantity of chloral to gr. xxx. per dose,

and this proved to be sufficient to produce a deeply

somnolent condition. This somnolence attained, the

dose of the chloral was immediately reduced to gr.

XXV., and subsequently to gr. xx. every two, three, or

four hours, according to the depth of sleep produced,

and the latter quantity was given during the whole

course of her sleep.

From the beginning her appetite began to im-

prove, and from the fourth day on it became almost

ravenous. She had to be given food every two hours,

and then she asked for more. On the tenth day she

had gained four and one-half pounds in weight; she

was quiet. The pulse and respiration increased in

frequency a little above'normal, 95 and 20 respective-

ly in a minute. Seeing that she daily grew stronger,

I resolved to prolong the sleep for three weeks. She

ate still more. She became steadily stronger and

gained in weight. On the twenty-first day of treat-

ment I began to reduce the quantity of chloral, givitig

it in gradually diminishing doses for four days more,

and then I stopped it. On the twenty-fifth day of

treatment she was thirteen pounds heavier than at the

beginning. The average daily quantity of chloral

given during the first twenty days was 8 gm. Alto-

gether 160 gm. were given during the whole treatment.

The choreic movements did not reappear after awaken-

ing. Siie looked blooming and was bright. A little

more than two years have elapsed, and she is still well

and developing.

Case II.—Joseph B , nine years old. Family

history negative, except that an older brother of his

mother died in an insane asylum. When one and one-

half years old he had scarlet fever and diphtheria. At

two years of age he had convulsions lasting two and one-

half hours, and which were attributed by the attending

physician to digestive disturbances. Occasional colds

excepted, he was entirely well up to seven years and five

months, when the right arm showed choreic movements,
for which medical advice was asked. No amelioration

resulted. On the contrary, the twitching extended to

the whole right side, the facial muscles of that side

and the tongue included. Except a twitch now and
then in the upper extremity, the left side was entirely

free. At the same time a tendency to quarrel devel-

oped in the boy, with a desire to scratch whomsoever
he quarrelled with. There was no disturbance of in-

tellect, nor was there any laziness or unwillingness to

study noticeable. He slept well at night, and was
quiet during that time. Through the twitching of his

mouth and tongue his speech as well as mastication

and deglutition was interfered with, and he grew very

ansemic.

He was brought to me March 18, 1897. His dis-

ease had lasted then more than one year and a half.

March 20th he was put to bed, and, after ascertaining

the effect of smaller doses, he was given gr. xv. of

chloral hydrate, with gr. of sulphate of strych-

nine, every two to three hours. This dose was suffi-

cient to make him sleep, but he was still somewhat
restless, and so I increased it to gr. xx. This latter

dose caused a deep sleep and the boy grew quiet, the

twitching ceased. On the third day, the sleep being

very deep, the chloral was reduced to gr. xv., and then

to gr. X., every two or three hours. For the first two

days the boy had no desire to eat, and when given

food he took it mechanically; but on the third day he

began to grow hungry and ate greedily during the en-

tire course of his prolonged sleep. On the tenth day

he weighed three pounds more than on the first day.

The pulse and respiration were slightly accelerated, and
the face was somewhat flushed. From the fifteenth day

he received diminishing doses of chloral to the eigh-

teenth day, when its administration was stopped. On
that day he was eight pounds heavier than at the be-

ginning of the treatment. The choreic movements
ceased entirely and did not reappear. His quarrel-

some disposition had changed for the better. He was

given altogether 96 gm. of chloral during eighteen days.

Case III.—Mary K , eleven years old. Fam-
ily history negative. She had most of the children's

diseases before her sixth year of age. She was well up
to her ninth year, and then gradually all her extremi-

ties began to twitch. I could not ascertain in which

limb it commenced first. No remedies seemed to help.

The twitching grew worse, the arms moving in a way
which resembled greatly athetotic movements. She

came to me August 21, 1898. She was very anaemic

and emaciated. I treated lier first with large doses of

arsenic and carbonate of iron, and, seeing no improve-

ment, on October 5th I began the treatment by pro-

longed sleep. Small doses of chloral proved to be in-

effectual ; therefore she was given gr. xxx. of chloral

several times, with an interval of two hours. Sleep hav-

ing been produced, the dose was quickly reduced to gr.

XX. and xv., and subsequently to gr. x. every two or

three hours, as the depth of the sleep demanded it.

Nothing of interest occurred during the sleep. She
was kept tiiree weeks and two days under the influence

of chloral and strychnine, receiving during this time

about 120 gm. of chloral. .\t the twenty-third day of

treatment she had gained ten and one-half pounds.

The choreic movements have stopped and have not re-

appeared since.

These three cases show that the susceptibility to

chloral differs greatly ; that no ill after-effects were nc
ticed; that during the rest by chloral the patients gain

on the average nearly half a pound a day; that the

twitching of the muscles ceases, and that their restora-

tion to health is permanent.
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653 LeXINGTO.V AVENI'E.

THE USE OF THE URINE SEGREGATOR IN
THE DIAGNOSIS OF DISEASES OF THE
URINARY TRACT.'

By M. L. HARRI.S, M.D.,

PROFESSOR OF SURGERY, CHICAGO POLICLINIC.

The instrument which forms the subject of the follow-

ing remarks is sufficiently familiar, so that it will be

unnecessary to occupy any of your time with a descrip-

tion of it.

We may proceed at once, then, to a consideration of

the technique of its use, and some of the points which

may be learned by its use. If I enter somewhat
minutely into details which at first may appear trivial,

it is owing to the fact that a more extensive experience

with the instrument has impressed me with their im-

portance. The technique of the use of the instrument

is not difficult in any sense of the word, nor is special

skill or manipulative dexterity necessary. Most of

the points are self-evident when one's attention is di-

rected to them, and all of the errors or failures which
have come to my knowledge from its use, in proper

cases, have been due to a failure to appreciate properly

some little point of technique.

Of first importance is the position of the patient

' Read by invitation before the Surgical Section of the New
York Academy of Medicine, February 13, l8gg.
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during the examination. Examinations should not be

made on the ordinary office chair, that elevates the

shoulders and depresses the hips, as such a position

gives to the base of the bladder a slight declivity

which may permit some of the urines to gravitate to-

ward the internal orifice of the urethra, and thus cir-

cumvent the septum.

The patient should lie on a flat table, with the legs

flexed and the feet resting on the same level. The
buttocks should be at a sufficient distance from the end

of the table to provide space for the resting of the

vials. The bladder should be irrigated with sterilized

water in all cases before introducing the instrument.

I make this an invariable rule, even when there ap-

pears to be no question as to the location of the patho-

logical process.

The differentiation of bladder from kidney disease,

or tlie determination whether one or the other or

both kidneys be involved, often depends upon find-

ing in the urines pathological products in microscopic

quantities. If the instrument be introduced and the

mixed urines be permitted to flow through it, sufficient

urine may remain within the tubes to contaminate,

microscopically, the urine which may flow for the next

few minutes. A few erythrocytes or a few pus cells

are often the key to a diagnosis, and it is remarkable

how much urine a few red blood cells may contaminate

when sought for with the centrifuge and microscope.

After irrigating, it is well to allow from one hun-

dred to one hundred and fifty cubic centimetres of

water to remain within the bladder. 'J'his facilitates

the turning of the instrument after its introduction and

diminishes the liability of exciting hemorrhage from

a sensitive or inflamed bladder wall. Before intro-

ducing the instrument the forked piece should be fixed

to the catheter exactly at the point indicated. It is

necessary to be precise in this matter, as the point of

fixation is what determines the height of the partition

or septum in the bladder, and any deviation from the

point indicated may produce an imperfect partition.

The catheter, sterilized by boiling, closed and
slightly lubricated with sterile vaseline, is now intro-

duced. In order that the fluid in the bladder may not

at once escape the tips of the instrument must be

closed, the straight ones by a short piece of rubber

tubing, the curved ones by a piece about twenty centi-

metres in length.

While the catheter is maintained accurately in the

midline the lever, passed through the fork, is intro-

duced into the rectum or vagina respectively, until the

perforation near its distal extremity is opposite the

perforations in the forked piece, when it is fixed by

the little pin. In the female, the first or second per-

foration, numbering from above, is used, while in the

male one of the lower holes is used in order to accom-
modate the varying-sized prostate. In a small or close

vagina there is, at times, a tendency for the inner end of

the lever to slip to one side of the catheter before it is

opened, being drawn forward by a firm levator ani

muscle. This is easily guarded against by liolding

the lever firmly in the midline.

The instrument is now opened by rotating tlie cath-

eters slowly and gently until the distal extremities

point outward and backward, where they are fixed by

the small spiral spring. The large spiral spring is

caught in the notches on the lower border of the lever

so as to produce a moderate pressure only, thus gently

crowding the inner end of the lever between the diverg-

ing ends of the catheters. Upon opening the instru-

ment it almost always assumes its correct position as

regards the base of the bladder, but in order to insure

that it is not too far in, it should be gently drawn on
until one feels the resistance of the tissues to its fur-

ther withdrawal. When held properly in position, the

lever should be horizontal, the catheter itself having.

at all times, an inclination upward and outward. The
rubber tubing closing the curving tips is now removed,

and the fluid in the bladder permitted to escape, after

which the catheters are attached to the vials, right and
left respectively.

If, for any reason, it be deemed desirable further to

irrigate the bladder, after the introduction of the in-

strument, it may be done through the straight tips be-

fore detaching the tubing from the curved tips. If

hemorrhage be excited by the introduction of the

instrument, the bladder should be irrigated with hot

water until all bleeding ceases and the water returns

perfectly clear.

After emptying the bladder the first fluid that drops

into the vials is simply the water that remained in the

catheters and tubes and must be discarded. As each

catheter and tube hold about three or four cubic centi-

metres of fluid, we must wait until that much urine

has come down from each kidney to displace the water,

before collecting for examination or timing the flow.

The aspirating bulb should be used but sparingly and
only with the greatest gentleness. Vigorous manipu-
lation of it is never permissible, as it is not only pain-

ful to the patient, but may excite hemorrhage from the

bladder. Its use, however, cannot with safety be dis-

pensed with entirely, as the abdominal walls may be so

lax as to produce, when lying down, almost a negative

tension in the bladder, so that the urine may accumu-
late in the bladder in sufficient quantity to overflow

the septum unless kept aspirated by the bulb. I have

seen one such case. Usually, when the flow is once

started the dependent position of the vials and tubes

produces sufficient siphonage to insure the immediate

escape of the urine as soon as it leaves the ureters,

without the further use of the bulb.

The flow of urine usually begins as soon as the in-

strument is adjusted, but this is not always the case.

It frequently happens that four or five or even more
minutes elapse before the urine begins to drop into the

vials. There appears to be a slight or temporary sup-

pression. A few times I have had to wait fifteen to

twenty minutes for the flow to begin; but, when once

started, it proceeded with regularity. The flow is

never continuous, but always intermittent; four to six

drops every few seconds, first from one side then from

the other. Sometimes—and I am inclined to think it

the rule rather than the exception— a wave of activity

followed by a corresponding depression appears to

pass over the kidneys. These waves may be synchro-

nous in the two kidneys or alternating. One of the

best examples of alternating activity that I have seen

was in Mr. D , a case of tuberculosis of the right

kidney. After adjusting the instrument, a cloudy,

purulent urine began dropping from the right kidney.

This continued about thirteen minutes, and until some
10 c.c. of urine had collected in the vial, without any-

thing appearing from the left side. We were just be-

ginning to wonder what h.id become of the left kidney,

when clear normal urine began dropping into the left

vial. The flow from the right side then slackened up,

while that from the left continued, so that at the end of

thirty minutes we had 15 c.c. from the right and

25 c.c. from the left kidney. This is the longest and

most marked interval I have recorded; usually they

are much shorter and less well marked. The quantity

of urine collected in a given time varies considerably.

In the case of a small, nervous, bedridden woman,
weighing less than forty kilos, I collected only 7

c.c- in thirty minutes, while from another woman, Mrs.

B , weighing fifty-nine kilos, I collected the

enormous quantity of 1 26 c.c. in ten minutes. Were
this rate continued for twenty-four hours, it would

amount to 18,144 c.c. It was, however, only tem-

porary and the urine purely one of high tension.

The manner of the flow in this case was likewise
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of interest. After the flow was established the right

vial, holding ^o c.c, was filled in two minutes; the

left kidney, during the same time, furnished but lo c.c.

The left kidney then became the more active, and dur-

ing the next eight minutes furnished 56 c.c, while the

right only furnished 30 c.c. For the whole ten min-
utes, however, it will be seen each furnished about the

same quantity, namely, 60 c.c. from the right; 66 c.c.

from the left.

If urine flows from each side, we may be certain that

two kidneys exist; on the other hand, should but one
side How, we must not hastily conclude that the oppo-

site kidney is absent, as it may simply have suspended
activity temporarily or the flow have been interrupted

mechanically by some cause.

I examined Mrs. M twice, on different days,

but failed to obtain any urine from the right kidney.

The right ureter was catheterized by Kelly's method,

and the catheter allowed to remain for several hours.

Nothing but a few drops of bloody fluid were obtained.

In this case there was no question of the existence of

a right kidney, as it could be easily palpated, and had
but a short time since been cut down upon and stitched

in place. To all appearances the kidney was normal.

Mrs. G came to me with an extremely movable
right kidney, which was producing considerable dis-

turbance in the nature of pains in the side and back,

•distressing vesical symptoms, and nervousness. I ex-

amined her with the instrument for thirty minutes, but

not a drop of urine escaped from the right side. At
the operation, a short time thereafter, I found the right

kidney almost completely inverted, the upper pole

pointing downward and the lower pole pointing up-

ward. The ureter passed upward for about four centi-

metres, then made a sharp bend downward. The ure-

ter, at the point of angulation, was fixed so that when-
ever the kidney dropped into its inverted position the

ureter became sharply flexed, thus temporarily inter-

rupting the flow of urine.

In intermittent hydro- or pyo-nephrosis one would,

of course, get no flow of urine during the period of

obstruction, and, as is well known, such periods are

irregular both as to the time during which obstruction

persists and the time of recurrence.

I examined a young lady with intermittent pyo-

nephrosis who, at irregular intervals, would have
attacks of chills, high temperature, pains in the region

of the kidney, etc., which would last several days.

Suddenly there would be a discharge of considerable
pus with the urine, when the septic symptoms would
temporarily disappear. During these attacks, there

would be no flow of urine from that side.

The ureter may be obstructed by a calculus, thus

interrupting the flow of urine, as in a case I examined
for Dr. Henrotin. A young woman presented a small

tumor just below the edge of the liver on the right

side. There was some doubt as to the origin of the

tumor. By the use of the instrument, we found that

no urine whatsoever came from that side, while the flow

from the left side was free and the urine normal. The
tumor was, therefore, referred to the kidney. At the

operation, a large calculus was found lodged in the

upper end of the ureter, causing complete obstruction.

It will thus be seen that numerous causes may inter-

fere with the flow of urine from one side. The infor-

mation thus far obtained, by the use of the instrument,
is such as is afforded by the presence or absence of a

bilateral flow, and the manner in which the flow takes

place. The instrument is simply a urine collector,

and any further information must be obtained by care-

ful analyses of the urines thus collected.

From this we may determine the location of tlie

pathological process, whether in the bladder or kid-

neys, and whether both kidneys are affected or only

one. As is well known, it is not always a simple mat-

ter to diagnose a cystitis correctly. We may have all

of the subjective symptoms present, such as painful,

frequent urination, etc., without the bladder being at

all involved in the pathological process. We may even

add to these the presence of pus and triple-phosphate

crystals in the urine and still find the pathological

process remote from the bladder. It is not sufficient to

know that the urine contains abnormal constituents, we
must know their exact point of origin. This is not

always so easy to determine as some may believe.

Only a few days since, I was talking with quite a

prominent surgeon in regard to the use of this instru-

ment. He spoke of a case he had with pus in the

urine, in which he was going to use the instrument,

and then said: '"But there can be no doubt about

the pus coming from the kidney, because the urine is

acid." Nothing could be further from the truth.

We may have pus from the bladder with an acid

urine or from the kidney with an alkaline urine, and
7-kf versa. The reaction of the urine bears no rela-

tion whatsoever to the point of origin of the pus, but

depends entirely on the character of the microbes pres-

ent. The value of this instrument in the diagnosis of

affections of the bladder depends upon the fact that by
its use we are able to eliminate temporarily, as it were,

the bladder from the urinary tract.

By comparing the urine taken from the bladder just

before the examination with that drawn directly from

the kidneys, we are able to determine which constitu-

ents are of vesical and which are of renal origin. If

the urine taken directly from the kidneys be acid while

that from the bladder be alkaline, it is very certain that

the change must have taken place in the bladder. If

the urine from the kidneys be clear and normal while

that from the bladder contains pus, there can be no
question as to the origin of the pus. In conducting
analyses of urines thus collected, it is always well to

proceed in a definite, orderly manner. This is best

conducive to uniform results and facilitates compari-
sons.

We usually have to deal with but small quantities of

urine, all of which may be necessary for the analysis;

hence the order should be such that one test shall not

interfere with a subsequent one. The order which I

have adopted is as follows:

Take reaction, note the color and odor, measure the

quantity, centrifugalize and examine the sediment mi-

croscopically and bacteriologically (if necessary), esti-

mate the percentage of urea, test for sugar, test for

albumin.

In addition, the patient's weight is always recorded

as well as the exact time occupied in collecting the

quantity analyzed. The reaction should always be
taken at once, as secondary changes sometimes occur
quite early after the urine is passed. As is well

known, the degree of acidity during health depends
upon the general state and possesses a normal diurnal

curve.

The urines from the two sides may, however, differ

in the degree of their acidity, showing that not only
the general state, but also the local conditions may
influence the reaction of the urine. I have seen the

urine neutral on one side and strongly acid on the

other, or even acid on one side and alkaline on the
other. A comparison of the analyses of the urines
from the two sides will at once determine whether the

condition be bilateral or unilateral, and, if unilateral,

which side is affected. Every surgeon will appreciate

the value of being able to do this.

The difficulties that heretofore were encountered in

attempting to decide these points are well illustrated

by the numerous errors that are found recorded in sur-

gical literature. It is unnecessary here to consider the

significance of the various pathological elements found
in the urine, points with which you are all familiar,
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nor is it necessary to occupy your time with a detail

of cases illustrating these points. I would like, how-
ever, to direct your attention to the great frequency

with which affections of the kidneys are primarily uni-

lateral. Renal calculi are unilateral in from eighty

to eighty-five per cent, of the cases.

Israel says' that of all suppurati\'E affections of the

kidneys one-third are tuberculous and about one-fourth

are primary renal tuberculosis; that the chronic form

of renal tuberculosis is pre-eminently an unilateral

affection; 87.5 per cent, of his cases involved but one

side.

During the past year I have three times successfully

removed the kidney for primary unilateral tubercu-

losis. The large majority of all suppurative affec-

tions of the kidneys are primarily unilateral. New
growths are almost always unilateral. A certain per-

centage—how great my limited experience does not

enable me to say—of that class of cases grouped un-

der the heading nephritis, or Bright's disease, is pri-

marily unilateral.

I examined one case in which the casts and albumin
all came from one side. I received a letter recently

from a friend of mine in which he stated that he had
a patient with Bright's disease whom he had scheduled
to die a long time ago, but who would not die. He
made an examination with the instrument and, much
to his surprise, found the albumin and casts all came
from one side, while the opposite kidney secreted nor-

mal healthy urine. This is a matter of considerable

importance to our interne friends in view of the fact

that recent experiments seem to lend hope that some
of these cases may be relieved by surgical means.

When we have located the pathological process, when
we have determined which kidney is involved, our

work is not yet finished. We must not only know the

diseased kidney, but we must know the supposedly

healthy kidney. VVe must not only know the quality

of the work, but we must know the amount of work
done by each kidney.

To designate the amount of work done, I have used

the term "functional capacity," and, next to knowing
which side is diseased, I consider the determination

of the " functional capacity " the most important.

In order that we may have a fixed standard to guide

us in all cases, I have determined the amount of urine

eliminated per kilo per minute by a healthy individual

with normal kidneys. Recognizing, of course, that

considerable variation in the amount of elimination

through the kidneys takes place from time to time,

still for a normal individual, on an ordinary diet, the

average is very constant. The average quantity I have
found to be .016 c.c. of urine per kilo per minute, con-

taining two per cent, of urea, or .ooS c.c. of urine per

kilo per minute from each kidney.

In order, then, to find the functional capacity of the

kidneys in a concrete case, we divide, the quantity of

urine collected from each kidney in cubic centimetres

by the actual time consumed in its collection, and this

by the weight of the patient in kilos. The quotient

multiplied by the percentage of urea which the urine

is found to contain, gives the work being done by
each kidney per minute per kilo. This amount com-
pared with the normal standard (tw'o per cent, of .008

for each kidney or two per cent, of .016 for both) gives

us tlie relative amount of work done. Taking i as the

normal standard for each kidney, the above terms re-

duced to a fraction show at once the " functional ca-

pacity " of each kidney. Any examination which does
not estimate the functional capacity I consider incom-
plete, as It IS of the greatest importance both as regards

diagnosis and prognosis. .-Vs the normal standard is

computed for individuals in health, and as most exam-
inations are made on those suffering from some ail-

' Deutsche nied. Woch.. l8gS, vol. .x.xviii., p. 443.

ment, it is found, as was to be expected, that the func-

tional capacity usually falls below the standard.

All examinations should continue at least thirty

minutes if possible, on account of the occasional alter-

nating activity of the two kidneys. The importance
of this is well shown by the first case here mentioned.
Had the examination concluded at the end of ten min-
utes, we would have had about ten cubic centimetres

of purulent urine from the diseased kidney and nothing
from the healthy one, and would thus have been left

in ignorance of its condition ; while upon continuing
the examination twenty-five minutes we obtained
twenty-five cubic centimetres of clear urine from the

healthy kidney. I set thirty minutes as an arbitrary

interval simply from my present experience.

The functional capacity figures out very closely the

same, regardless of the time of day when the exami-
nation is made or the quantity in cubic centimetres of

urine passed. As the quantity of urine rises and falls,

so inversely rises and falls the percentage of urea.

We illustrate this fact by some examples:

Mrs. H—-.

Patient's weight 62 kilos.

Time 25 minutes.

Right. Left.

Quantity 1 1 c. c. 14 c. c.

Urea i.25percent. t.sspercent.
Functional capacity. ... o. 55 o. S7

Mrs. B .

Weight 59 kilos.

Time lo minutes.

Right. Left.

Quantity 60 c. c. 66 c. c.

Urea 0.075 per cent. 0.075 per cent.

I'unctional capacity. ,. , 0.47 0.52

Here, in the first case, the quantity is small— 11 and
14 c.c. respectively in twenty-five minutes—while in

the latter it is enormous—60 and 66 c.c. respectively

in ten minutes; being excreted over twelve times as

fast in the latter as in the former. Still the functional

capacity is not increased, but remains within proper

limit. When one kidney is absent or its function de-

stroyed or suspended from any cause, the functional

capacity of the opposite kidney is proportionately in-

creased, as in the case of Mr. H :

Weight 55 kilos.

Time 20 minutes.

Right. Left.

Quantity None. 14 c.c.

Urea 2.3 percent.
Functional capacity 1.S2

The right kidney was found practically destroyed by
tuberculosis and suppuration. In the case of Mrs.

S , with but one active kidney, the functional ca-

pacity was found to be 1.96.

Mr.s. G .

Weight 52 kilos.

Time 30 minutes.

Right. Left.

Quantity None. 12.5 c.c.

Urea 1.85 per cent.

Functional capacity 0.8

Here, notwithstanding the fact that no urine was
obtained from the right side, the functional capacity

of the left kidney is only o.S. This is the case previ-

ously mentioned of mo\able right kidney which, at the

operation, was found almost inverted, with the ureter

sharply flexed about four centimetres below the pelvis.

The kidney was active, but when displaced the pelvis

emptied itself periodically, and the examination was
made at a time when no urine escaped. It will thus

be seen that the "fimctional capacity" may have con-

siderable diagnostic value in aiding us to determine

the nature of a unilateral flow.
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The value of knowing the " functional capacity " in

regard to prognosis is also great. One should never

operate upon one kidney without knowing, if possible,

the functional capacity of the opposite kidney. One
must know whether it is capable of supporting life,

provided it becomes necessary to remove the diseased

organ. A case beautifully illustrating this point was
reported by my friend, Dr. L. L. McArthur, at a recent

meeting of the Chicago Medical Society. The patient,

an elderly gentleman, presented symptoms of renal

calculus. Dr. McArthur used the urine segregator

and collected from the right side purulent urine and
from the left side perfectly clear urine, thus deciding

at once the side affected. Not being familiar at the

time with figuring the " functional capacity," no further

analysis of the urine was made. The patient was
©Iterated upon, and the right kidney found filled with

calculi. He died shortly after, and at the autopsy the

left kidney was found to be very small and atrophied

and incapable of sustaining life. It would have been

very important here to have known the functional ca-

pacity of the left kidney before operating.

A further detail of cases illustrative of the various

points brought out, it appears to me, is unnecessary

and would become tedious. I think sufficient has

been shown to demonstrate the value of collecting the

urine separately from the two kidneys in all cases of

kidney or bladder disease.

So far as this particular instrument is concerned, I

recognize the fact that its usefulness must rest upon
its own merits regardless of what I may say concern-

ing it. After an experience with it extending over

nearly a hundred cases, I feel confident that it will

find best favor with those who use it most.

In regard to the use of an anasthetic, I will say that

it is usually unnecessary. In the great majority of

patients, the examination is submitted to without com-
]jlaint. In cases of undue sensitiveness of the urethra

or bladder, the local use of a dilute solution of cocaine,

unless the bladder is ulcerated, is advantageous.
Patients with cystitis, so that spasmodic contraction

of the bladder is produced by the introduction of any
instrument, or those who are so nervous as to interfere

with any proper examination, would best be anajsthe-

tized. After using the instrument, it should be thor-

oughly cleansed by allowing hot water to run through
it, including the rubber tubing, until every part is per-

fectly clean, when it should be carefully dried. Any
pus or blood allowed to remain in the instrument may
be washed out at the next examination and thus mate-
rially vitiate the result.

In conclusion, I wish to state that it is not claimed
that this instrument is suitable in all cases. In fun-

gous or other growths of the bladder that bleed upon
touch, in contracted or distorted bladders, in vesical

calculus, excessively enlarged prostates, etc., its use
would be inappropriate. Nor does it supplant or dis-

place other instruments of precision such as the cysto-

scope, but in its proper field, which is quite large, it

finds a most useful and valuable application.

Hysterectomy— In total abdominal hysterectomy
for fibroma, it is of the greatest importance to reach
as quickly as possible the surface of the uterus, so as

not to divide tire arteries which creep along its cir-

cumference. One then only has to pay attention to

the uterine arteries, all branches divided in this way
contracting so forcibly that there is no hemorrhage.
It is even possible, as I have seen myself in the case
of an operation performed by an American surgeon, to

remove the entire uterus without any need of placing
a single ligature. In other words, the uterus should
be treated exactly as the bone in a subperiosteal resec-

tion.—Pozzi.

TEXAS CLIMATE IN THE TRANS-PECOS
REGION.

By R. W. KXOX, M.D.,

HOUSTON, TEXAS.

The importance of climate in its relation to health

and disease has* been recognized from the earliest

times by writers on medi;ine. It is only, however, of

recent date that climatology has assumed a scientific

aspect, as may be seen from the frequent references in

literature as well as from the numerous works on this

subject.

The science, if it may be so called, is by no means
an exact one, as marked differences of ; pinion are held
regarding some of its fundamental principles. This
is due in a large measure to the many and unusual
difficulties met at ever}' stage of its study, and the fur-

ther fact that it is only of recent date that the matter

has been given serious attention. Dr. Fonssagrives,

an authority, is credited with the remark that several

centuries must pass before climatology shall have be-

come an elaborate science.

The atmosphere, as we know, is a most unstable

agent, varying greatly in its composition, its move-
ments, its humidity, temperature, and density, not only

in different sections of the same country, as might be
expected, but we find the same region in different years

presenting unusual conditions and unlooked-for ex-

tremes. In fact, the exceptions will often infringe

upon the rule, as it is not uncommon for a repeated

and impartial investigation to disclose many serious

defects in the climate of a certain locality that had
been heralded by an enthusiastic observer as a veri-

table paradise of health and comfort. As an instance

of this the high altitude health resort known as Davos
in the Swiss Alps may be mentioned. This village

lies in a valley surrounded by-mountains at an eleva-

tion of fifty-one hundred feet above the sea level. Its

virtues were extolled in such glowing terms by a few
writers that it might have been called, to use the words
of a recent writer, ' the capital city of the world " as

regards its health-giving atmosphere. Recent inves-

tigations have shown that the benefits derived from
this place, especially in the case of phthisical patients,

have been exaggerated. Among other things unfavor-

able it is now stated that only about every other year
is the winter climate suitable for this class of invalids

;

that there is an average of forty cloudy days during
the winter; that out of a total of one hundred and
eighty-one days during the winter and spring of 1877
and 1878, fifty-three were disagreeable, due in part to

melting snows, high winds, humidity of atmosphere,
defective drainage, etc. And then again, in regard to

the famous Riviera, a recent reporter has stated that

"the perpetual spring, the eternal summer, and the

warm balmy southern atmosphere described to the

reader in such glowing terms exist only in the imagi-
nation of the writer."

These descriptions by recent observers probably
only give the darker side of the picture, but at the same
time illustrate the fact that in the matter of climate
distance is an enchanting factor, and in order to elim-
inate error the writer must either have had personal
experience, or be in possession of reliable data extend-
ing over a series of years. Another important consid-

eration in this connection is the fact that climate alone
will not make a successful health resort. The place
must be easy of access, have good accommodations for

visitors and invalids, good water and good drainage.
In addition to this, pleasant surroundings, with conge-
nial friends, and some form of amusement, sport, and
recreation are valuable adjuncts.

The question of mountain climate and high-altitude
resorts is most largely engaging at the present time
the attention of health-seekers as well as writers on
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climatology. The stimulating effect of a high alti-

tude, with its lowered atmospheric density, other

things being equal, offers the greatest inducement to

the greatest number of invalids. This is especially

true of those who have lived for a long time near the

seacoast and at elevations approximating the sea-level.

The climate of Texas is as varie'd as are her other

resources, due in a large measure to thegreat extent of

territory. For those who have not given the subject

much thought it may be mentioned that the State ex-

tends through eleven degrees of latitude and thirteen

of longitude. Its lowest parallel corresponds with the

south coast of Florida, while its northern border is on

a parallel with that of southern Virginia. It is not

uncommon for the northern portion to experience a

freezing temperature while the Gulf coast is still re-

taining its summer verdure. It will be seen from this

that the task of considering the climate of Texas as a

whole is an impossible one, and in order to facilitate

its proper study the United States signal service has

made five geographical divisions. These are named
the Eastern, Gulf Coast, Southwest, Northwest, and

Central regions. The first includes the eastern tim-

bered portions of the State, limited by a line running

north from Houston through Palestine to the Red
River. The second or Gulf district includes the Gulf

coast for one hundred miles inland. The third dis-

trict, designated as Southwest Texas, embraces a tri-

angular section bounded by the Gulf district on the

south, by the Rio Grande as far north as the Pecos on

the west, thence easterly to a point sixty miles east of

San .Antonio, near Seguin. The fourth district, or

Northwest, embraces all that portion of Texas west of

a line running from the mouth of the Pecos northward

to the Red River at its junction with the Panhandle.

The Fifth district, or Central Texas, includes the re-

maining central portion of the State.

According to this division the Northwestern district

is made to include the great plains, or Llano Estacado,

as well as the Rocky Mountain region west of the

Pecos. As the river Pecos forms a distinct boundary

line between these two entirely dissimilar regions, it

has seemed to me most rational to add a sixth division

known as the Trans-Pecos or Western district. This

boundary line is by no means imaginary, as the river

Pecos with its mammoth canon cutting through the

Llano Estacado marks with great exactness the eastern

escarpment of the only true mountains in Texas. The
section west of the Pecos is entirely mountainous,

made up of the southern continuation of the Rocky
Mountain range, which is deflected toward the Gulf of

Mexico, after passing south of the thirty-third degree

north latitude, and is the only region in Texas which

is not the direct continuation of the physical features of

some adjoining division. The Trans-Pecos region has

a quadrangular shape, bounded on the east by the Pecos,

south and west by the Rio Grande, and on the north

by New Mexico. In size it approximates the State

of West Virginia, with an area of about twenty-three

hundred square miles. The altitude varies from two
thousand feet in the lower lying plateaux to nine thou-

sand feet at the summit of the highest mountains. As
the whole district is an elevated one, the mountains do

not appear to represent so great an elevation. In the

southern portion near the Rio Grande and Pecos rivers

the surface is much broken, rocky, and barren, but as

we approach the interior the hills rise in smooth and
in terraced peaks with wide intervening valleys and
elevated tablelands. Still farther north the mountains
become more precipitous and rugged, and are here and
there intersected by deep watered canons which in

places widen into valleys and become very productive

when assisted by irrigation.

The most marked feature of the country taken as a

whole is the excessive dryness and comparative ab-

sence of vegetation. In the higher regions, and espe-

cially the Guadeloupe range, some forests are seen,

and stunted growths at other high altitudes, yet as a

rule the mountains and broad intervening plains are

absolutely treeless. The soil is rich, sandy, and por-

ous, and for the most part covered with a grass known
as gramma, which retains its nutritive properties

throughout the year and makes e.xcellent feeding dur-

ing the long droughts that annually visit this section.

When the natural summer rains are supplemented dur-

ing the dry season by irrigation the soil becomes very

productive and is especially noted for its excellent

quality of fruit. As it has been only a few years since

this country was accessible except by the emigrants'

trail, it is naturally sparsely settled and chiefly utilized

for the grazing of cattle and some mining. El Paso,

at its extreme northwestern border, is the only town of

importance, and is well supplied with accommoda-
tions for visitors and invalids, and has enjoyed a con-

siderable reputation as a health resort. Situated

nearer the centre, and in a more mountainous portion

of the Trans-Pecos region, a place known as F'ort

Davis has recently come into prominent notice on ac-

count of its remarkable climate and good location.

The United States government located a frontier mil-

itary post here as early as 1853 for the suppression of

the Apache Indians, but abandoned the same about

nine years ago. Attention was called to the place by

the meteorological records kept by the government
officials, as well as their report on the health of the

soldiers stationed here. Near the site of the old fort

is the town of Fort Davis, which is now the county

seat of the lately organized county of the same name.
The county has a territory of twenty-nine hundred
square miles, mainly divided into large cattle ranches

and controlled by men of an exceptionally honest, en-

terprising, and law-abiding character.

The town of Fort Davis is located at the foot of the

Davis Mountains at an elevation of fifty-two hundred

feet above the sea-level. It is protected on the north,

northeast, and northwest by mountains which rise

many hundred feet higher. On the south there is an

unobstructed view of high tableland reaching for many
miles. The topographical feature of the town site

itself is worthy of notice. The American portion is

located on the sloping foothills of the mountain, while

across a narrow valley, which is the natural drainage

outlet of the sloping tablelands on the south, the Mex-
ican part of the village is similarly located on rising-

ground. After a hard rain the water that is not rap-

idly absorbed by the porous soil is immediately car-

ried into the canons below. The drainage could not

be better and shows much forethought in the original

projectors of the town. The mountains rise to a per-

pendicular height of three hundred feet immediately

north of the American portion of the town, and with

their rugged outlines stand as sentinels of rare grandeur

and scenic beauty. In the neighborhood of the fort

on the north and east the mountains are intersected by

canons which add much to the picturesque novelty of

the scenery. The largest of these, known as Lympia
canon, has a stream of never-failing water, and cuts its

way through the mountains for a distance of twenty

miles to the lower-lying tablelands beyond. ' It was

through this canon that the government built its first

road in this section when supplies 'were hauled by

wagon from San Antonio, a distance of six hundred

miles. During the time when the fort was occupied a

pumping-station near the canon was the only source

of water supply, but of recent years a most abundant

quantity of potable water has been obtained from

bored wells at a depth of from seventy-five to one hun-

dred feet. Windmills are used to raise the water to

the required height and are adopted by the citizens

generally.
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As regards climate, we have here conditions that

are probably more favorable than can be found in any
other portion of the Rocky Mountain range. My in-

formation is obtained from personal observation made
in the early fall for several years, from friends who
have resided the entire year at this place, and from

the United States Signal Service records taken over a

period of six years.

Using the latter source of information, and taking

some other points in the State by way of comparison,

we have the following for the mean annual tempera-

ture: Fort Davis, 59° F.; Galveston, 78.4° ; Austin,

67.6°; Palestine, 64.8°; San Antonio, 68"; El Paso,

The mean spring, summer, autumn, and winter tem-

peratures for the same places are

:

hourly wind velocity for the different seasons, as well

as the yearly average, is given in the subjoined table

:
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return home is made with the assurance of no further

trouble until the next autumn.

It has been my observation that the climate is an

excellent one for asthma, incipient phthisis, hypertro-

phic catarrh, bronchitis, general debility from over-

work and mental strain, and in fact all cases in need

of a tonic and bracing atmosphere. The climate is

contraindicated in dry catarrhs, organic heart lesions,

and advanced phthisis.

As yet the accommodations for invalids are meagre,

but the increasing patronage will soon demand the

building of larger and more comfortable hotels. For

those who are able to engage in outdoor sports and

are fond of hunting, the place offers superior advan-

tages, as the mountain quail, black-tail deer, and ante-

lope are found in abundance. Of recent years the

county has been found most admirably adapted for the

raising of fruit, and now produces an abundant quan-

tity of apples, pears, peaches, apricots, and grapes.

The nearest station is Marfa on the main line of the

Southern Pacific Railroad, from which place Fort

Davis is distant twenty-two miles, and is reached by

stage over an excellent road.

Other towns in this region, known as Sanderson,

Marathon, Alpine, Marfa, and El Paso, offer induce-

ments to visitors, and, while not so well located in

some respects as Fort Davis, liave the advantage of

being on the direct line of railroad.

The entire region is gaining in popularity on ac-

count of the marked tonic and invigorating effect of

its climate, and bids fair to rival in interest other

resorts of a similar altitude in other parts of the world.

progress of pXctlical J>cicnce.

The Use of Diphtheria-Antitoxin in Private Prac-

tice.— To illustrate the usefulness of antitoxin in the

treatment of diphtheria in pri\'ate practice, Armstrong

{^Lancet, March 4, 1899, p. 574) reports the results

of his experience with one hundred and twenty-two

cases seen in the course of eighteen months, the anti-

toxin being employed only in the severe cases. In the

first six months twenty-two severe cases were treated

with antitoxin, with two deaths (nine per cent.), while

twenty mild cases were treated without antitoxin, with

four deaths (twenty per cent.). In the next twelve

months fifty-five severe cases were treated with anti-

toxin, with one death (0.18 per cent.), while twenty-

five mild cases were treated without antitoxin, with

two deaths (eight per cent.). All of the patients re-

ceived, in addition to other treatment, ferric chloride,

ammonium acetate, and brand}'.

The Presence of Foreign Bodies in the Vermi-
form Appendix, with Especial Reference to Pointed

Bodies.—As the result of a study of fourteen hundred
cases of appendicitis collected from various sources,

Mitchell {Bulletin of the Johns Hopkins Hospital, Jan-

uary to March, 1899, p. 35) found that true foreign

bodies were noted as being present in seven per cent.,

while among seven hundred of the whole number in

which a definite statement on this point was made
there were fx'cal concretions in forty-five per cent. It

is, therefore, concluded that foreign bodies, at one
time thought an essential feature of appendicitis, are

now known to play a much smaller role than was
formerly accredited to them, while fa;cal concretions

are more likely to be present as an exciting cause.

While many curious and unexpected things are occa-

sionally found, the appendix would nevertheless seem
to act especially as a trap for pointed bodies and for

small heavy objects like shot or bullets. Conspicuous

among pointed bodies acting in this manner are pins,

and their presence in the vermiform appendix is not

at all uncommon. Foreign bodies of light weight,

like grape-seeds and cherry-stones, popularly assigned

as a cause of appendicitis, are in reality exceptional

in this connection, and their frequency is much over-

estimated on account of the close resemblance of fa;cal

concretions and the lack of careful examination of the

bodies found.

The Treatment of the Sphincter Ani in the Re-
pair of Lacerations of the Perineum—Kelly {Bul-

letin oj the Johns Hopkins Hospital, January, February,

March, 1899, p. 1 ) divides cases of complete laceration

of the perineum into two groups: (i) Those in which
the tear extends barely through the sphincter and goes
no farther; and (2) those in which the ends of the

sphincter are separated by a well-defined interval of a

centimetre or more. In the first of these groups the

muscle is merely divided and the ends lie close to-

gether; the resulting cicatrization is conservative and
leads to the approximation and union of the ends, sep-

arated by only a plug of scar-tissue. The muscle is

then no longer a true sphincter. In the second group
of cases the conditions are even more aggravated, but

in both groups continence is maintained by the activity

of the internal spliincter. Not rarely, however, both

sphincters are lacerated as a result of the same injury.

Kelly therefore makes an important point in operating,

of dissecting and liberating both ends of the torn

sphincter muscles and uniting them end to end with

buried catgut sutures, and he reports eleven cases in

which this plan of procedure was pursued, the result

in each being an immediate restoration of control of

the bowel on the part of the patient as soon as she

was well over the effects of the anaesthetic.

The Causes of Albuminuria.— In considering the

reason why albumin appears in the urine in Bright's

disease, we must remember that the occurrence of

albuminuria is not limited to cases of nephritis, but

accompanies a variety of other disorders. The differ-

ent conditions under which albuminuria has been ob-

served may be enumerated as follows

;

I. Arising in the kidney— (i) Acute and chronic

nephritis and contracted kidney, forming Bright's dis-

ease; consecutive nephritis and cystic kidney. (2)

Suppurative nephritis. (3) Degenerative changes,

such as lardaceous disease and tuberculous kidney.

(4) Acute febrile processes, probably causing tempo-

rary degeneration of the renal cells. (5) Venous ob-

struction in diseases of the heart and lungs, and local

disturbances of the circulation. (6) Malignant endo-

carditis and embolism of renal arteries. (7) New
growths and parasites. (8) Temporary obstruction of

the ureters.- (9) Nervous disorders, such as apoplexy,

convulsions, and concussion. (10) Chronic general

disorders, like leuk.tmia, diabetes, and ana;mia. (i i)

Disturbances of digestion, and disorders of a tempo-

rary nature, including so-called cyclic and physiolog-

ical albuminuria. (12) The influence of certain

poisons, and the presence in the blood of forms of

albumin other than .serum albumin.

II. Arising in the urinary passages below tire kidney

—(i) Disease of the pelvis of the kidney, calculous

pyelitis, and tuberculous disease. (2) Tuberculous

disease of the ureter. (3) Cystitis and tuberculous

disease of the bladder.

—

Frederick Taylor, M.D.,

F.R.C.P., "Practice of Medicine,'' fifth edition.

Epistaxis.—Grasp the nose between the thumb and

forefinger, and press backward against the alveolar

border of the maxilla and downward against the teeth.

" This compresses the lateralis nasi and septal arte-

ries." Satisfactory results are reported to follow the

use of tannin and acetanilid.—A. C. Smith.
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DISPOSAL OF SEWAGE.

Of all the many sanitary problems which are now oc-

cupying the attention of those who make a study of

public and domestic hygiene, no one of them is of

graver importance to the community at large than that

dealing with the disposal of sewage. The old slip-

shod ways of getting rid of the wastes of a town or of

a family are no longer countenanced, and an eager ear

is given to any scheme that promises to solve the diffi-

culty in the most effective manner. Numerous have

been the plans suggested and attempted to bring about

this result. In the early days, when the country was

sparsely populated, the wastes of the house were care-

fully spread on the gardens and lawns, thus " killing

two birds with one stone"— it was a safe method of

disposal and at the same time a good fertilizing agent.

Many large cities have reverted to this system. In

the neighborhood of Berlin the various sewage farms

cover an area of about seventeen thousand acres, and

the experiment has answered so well that every year

an addition is to be made to the irrigation system.

The sink drain was next introduced—a decidedly re-

trograde step ; for through this drain the sewage ran

in large quantities, and, as it necessarily flowed on to

a restricted space, the emanations therefrom were both

offensive and harmful. Increase of population and

the more lavish use of water called for a means of sew-

age disposal in proportion to the greater needs. This

epoch then witnessed the advent of the cesspool—

•

surely the most obnoxious device ever evolved from

the brain of man, and one that, like the wicked and

the green bay tree, is still flourishing in many parts

of the world. The Lancet, speaking of this abomina-

tion, and to which it gives the fitting name of the

soak-away cesspool, says : "Soak-away cesspools are

not only objectionable, but must constitute a source of

great danger to the springs from which the water sup-

ply is derived." When villages grew into towns and

as the inhabitants of the country everywhere multi-

plied, this inevitable fouling of the wells occurred.

Warned at length by epidemics of typhoid and other

complaints, the idea slowly germinated and took root

in the minds of the people that something was wrong

with their sanitary arrangements, and, after giving the

matter due consideration, the conclusion arrived at was

that the wells had become contaminated and were the

cause of the mischief. Accordingly the wells were

abolished and a water supply was obtained from the

nearest convenient source. But this innovation, while

it ensured a supply of more or less pure water, did not

tend— in thickly populated centres—to bring the ques-

tion of sewage disposal any nearer an elucidation, but

rather added to the complications of the situation.

Finally, the municipal authorities were compelled in

the interests of public health to build a sewer system,

in order to secure perfect drainage for houses and

generally for streets as well.

This imperfect sketch, many of the facts of which

were taken from the '" Report of the Sewage Commis-

sion of the State of Connecticut,'' will convey some

idea of the history of sewage disposal up to a compar-

atively recent period. The subject of sewage disposal

as now carried out is so large a one that it would be

absurd within the limits of an article to attempt to

describe the various systems now practised. The

manner of clearing away sewage chiefly resorted to is

by water. When a town is located near the sea the

ocean is naturally made the receptacle, and on what-

ever other grounds objections may be brought against

this method, at least it cannot be urged that it is

fraught with any grave danger to health. In the case

of inland districts, however, where rivers and streams

are made use of, the question as to whether they can

purify themselves is of vital importance. That there

is a certain amount of self-purification is practically

agreed upon, but tliat this process of nature is suffi-

cient to preclude all fear of dnnger is opposed to facts.

Convincing proof has been afforded on innumerable

occasions that water taken and used for drinking-pur-

poses from a sewage-polluted stream is in a high de-

gree injurious to health. Again, the advantages of

dilution of sewage are said to be more apparent than

real. If, then, water carriage and dilution are to be

regarded as having been " weighed in the balance and

found wanting," what system is to take their place?

This is at the present time the crux of scientific men

and of sanitary engineers. The sewage commission of

the State of Connecticut summarizes the situation in

their State as follows: That there are only three

methods of sewage disposal which are at all permissi-

ble as substitutes for water carriage and dilution, viz.

:

I, Chemical precipitation; 2, broad irrigation; 3, in-

termittent filtration. And, after saying that the first of

these cannot be regarded as in itself complete and that

the second requires in many cases too large an area of

land, the commission decides in favor of the third, as

securing the almost complete destruction of the danger-

ous organic matters and bacteria of sewage, and as hav-

ing successfully stood the crucial test of time in the cli-

mate of New England. For the past ten or twelve

years the Massachusetts State board of health, and in

Great Britain Messrs. Dibdin, Scott, Moncrieff, Cam-
eron, and others, have been engaged in a great num-

ber of valuable experiments and investigations, and

state as their opinion that it may be safely assumed

that the only way in which sewage can be purified is

to bring it under the influence of micro-organisms.

The classical researches of the Massachusetts State

board of health have gained such a world-wide fame
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that in matters sanitary their word almost passes as

law. Dibdin's method of sewage filtration, while the

principle is the same as that of intermittent filtration

—the destruction of the organic matter of the sewage

—differs from the latter in that it is a more artificial

method and requires less space for its operations. Its

advocates also claim that it is more certain and thor-

ough. This system has been in use in Sutton, Eng-

land, for a considerable time, and has given great sat-

isfaction. In Leeds and Sheffield the same method is

in working order, while Manchester is experimenting

with a view to its adoption. Of Cameron's septic

tank, little can be said in regard to its practical use,

as it is still in the experimental stage. The same

remarks apply to Moncrieff's cultivation beds. Sani-

tary experts, however, both here and in Europe, seem

to be agreed that the principle of purifying sewage by

bacteria is the right one, whatever may be their opin-

ion as to the methods calculated to obtain the best

results. In England there has lately been a rapid

revolution of opinion to the bacterial system of sewage

purification. As Tlit- Lnna-t remarks: "Indeed, the

treatment of sewage is rapidly passing from the do-

main of chemistry to that of biology, and it is proba-

ble that precipitation processes and other chemical

methods will be relinquished ere long in favor of nat-

ural processes."

Regarding the comparative qualities of intermittent

filtration and of Dibdin's method of purifying sewage,

the fact should not be lost sight of that the conditions

are not the same in this country and in England. In-

termittent filtration is more suitable for America than

England, because in .America the sewage is much

weaker and greater in volume, owing to a more abun-

dant supply of water than in England. There are

doubtless towns in .America, where land is dear or

difficult to obtain, to which Dibdin's method would

come as a boon. But perhaps it will be as well for

even these towns to wait until it has been more con-

clusively proved in Great Britain that the system pos-

sesses all the merits which its upholders claim for it.

TVFHOID FEVER IN THE UNITED STATES.

Professor Osler's brilliant address on the above sub-

ject, delivered before the Medical Society of the State

of New York on February ist, is one that should be read

carefully and digested slowly by the sanitarians of this

country. After referring to the splendid work accom-

plisiied by the medical men of .America in investigat-

ing typhoid from the beginning of the century to the

present time, and after alluding to the fact, not gener-

ally recognized, that it was American scientific men
and not Sir William Jenner who first distinguished

between typhus and typhoid fever. Dr. Osier briefly

reviews a few points in regard to the increase of

knowledge of infectious diseases during the past half

century. He shows how efTectually sixty years of san-

itary reform have swept away typhus and cholera and

have restricted the area of cholera, that we have learned

to fight cholera and diphthei'ia, that in a hundred

otiier ways the prevalence of infectious diseases has

been lessened, and, lastly, that with a clean soil and

pure water typhoid fever disappears. Regarding the

lethargy of Americans as to public sanitation. Dr. Osier

remarks: "This is a nation of contradictions and

paradoxes. A clean people, by whom personal hy-

giene is carefully cultivated, displays in matters of

public sanitation a carelessness which is simply crim-

inal. A sensible people, among whom education is

more widely dififujed than in any other country in the

world, supinely acquiesces in conditions shameful

beyond expression." Dr. Osier has this to say con-

cerning the solution of the problem of typhoid fever:

"The problem will be solved when, first, every city

in the Union has a supply of pure water (including

ice) and is properly drained ; secondly, when suburban

and rural hygiene is systematically organized. . . .

The responsibility for the widespread prevalence of

the disease rests directly upon the wanton carelessness

of the people. God's own country, with man's own
back-yards and the devil's own cesspools, expresses

the existing conditions. A threefold duty devolves

upon the members of our profession— first, to preach

cleanliness! cleanliness!! cleanliness!!! second, to

give a loyal and willing support to the State health

officials; and, third, to guard every case of typhoid

fever as a centre and possible source of further infec-

tion."

These stirring words will find an echo in the heart

of every medical man in the country. When the peo-

ple have been brought to understand the absolute

necessity of public hygiene, then, and not till then,

will the typhoid pestilence be stayed.

AUTOMOBILES FOR MEDICAL MEN.

As yet the horseless carriage is not looked upon with

favor by the majority of medical men. Like the bi-

cycle, it is not considered a means of locomotion quite

in keeping with the dignity of the profession. No
class, perhaps, is more tied down by ethical consider-

ations than the medical. Notwithstanding the objec-

tions that may be brought forward against the auto-

mobile when viewed from this standpoint, there is no

doubt that if it can be plainly shown that it possesses

decided advantages over the much-loved horse as a

means of traction, all this prejudice will quickly

pass away. In France to a greater extent than in any

other part of the world has the motor carriage taken

root and flourished. About twelve years ago a steam

motor vehicle was first seen on the streets of Paris,

and the sensation it created may be better imagined

than described. Unsightly, ungainly, and vomiting

smoke and steam, it was a terror alike to man and

beast. In the summer of 1898 an automobile exhibi-

tion was held in Paris at which more than a thousand

of these invisibly impelled carriages were on show,

and the wonderful improvements in shape, beauty, and

speed that have been effected in twelve years were fully

exemplified.

To return, however, to the question as to whether

the horseless carriage is a suitable conveyance for the

medical man, it should be said that before passing any
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opinion on the subject many points must be taken into

consideration. The British Medical JiMcrnal, referring

principally to oil motors—which are practically the

only ones used in Europe on account of the ditficulty

of obtaining electric motive power— says: " It is ob-

vious that the real value of a motor car to a medical

practitioner must depend on the efficiency of the motor

or engine by which it is driven. Choice of a vehicle

is really the choice of a motor." Here in this part of

America, where almost all small towns and often

villages have their power-houses, the conditions are

different. The motive power is at hand, and it is not

a matter of choice. The superiority, then, of a con-

veyance driven by electricity over one pulled by a horse

would seem to be : First, that after the initial cost it is

cheaper; second, that, unlike the horse, a uniform rate

of speed can be kept up; and, third— and a most import-

ant point in those parts of the country where the winter

is long— it can run unimpeded through snow and with-

out slipping on the icy pavements. Added to these

advantages the horseless carriage possesses this dis-

tinctive quality, that it is ready at any hour of the day

or night without the need of coachmen ; thus making

the doctor who owns one a mo.st independent individ-

ual ; and, lastly, that by taking his key with him the

doctor can leave his carriage alone and unprotected.

The Lamet oi March 20, 1897, commenting on the use

of this description of vehicle for country practition-

ers in Great Britain, says: " It seems that motor car-

riages should prove especially useful to the general

practitioner, and particularly to the country one, on

whose shoulders the burden of maintaining the two or

three horses, with their attendant expenses, necessary

for a large and scattered practice falls very heavily.

At present the initial cost is large, but on the other

hand the cost of working them is small, and the coun-

try roads in England, unlike those of America, are

peculiarly well adapted to their use." Fears have

been expressed that the horse will be altogether driven

out of the field by the motor carriage, but we venture

to think that this will not be the case. In fact, it

appears more likely that in the long run the liorse will

be the greatest gainer by the new order of things. No

longer will he be compelled to shiver in the cold while

standing at the door of a patient's house, no longer

will he be urged by whip when time is precious or l)e

overworked in any way, but will be relegated to his

proper place—as a friend to be well treated and as a

luxury to be enjoyed in leisure hours. Of course tiie

time has not yet come—and probably many years will

elapse ere it does come—when it will be possible to

use motor carriages in all parts of the country. Still.

this much may be said—that in those places where

electric power is available the advantages of the auto-

mobile will become more and more patent to the med-

ical man. The motor carriage, however, is by n>>

means perfect, and perhaps its most unpleasant defect

is the horrible humining noise it makes when travelling

through the streets of a town. Nevertheless, looking

at the rapid strides made in the direction of improve-

ment within the past few years, there is every reason

to hope that this objection will be eventually entirely

overcome.
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AN ENGLISH MEDICAL NOVELIST.

The roll of English-speaking medical literary men is

bv no means long; indeed, the names of those who

have even won their spurs in the tield of general liter-

ature may almost be counted on the fingers of one

hand. A few, indeed, have raised to themselves

"monumentum a;re perennius," and among that select

band an American stands foremost. Recently a re-

cruit has joined this small company who, if we mis-

take not, should rise to high rank. Dr. S. Squire

Sprigge, an editor of the London Lariat and the

author of " The Life of Thomas Wakley," the founder

of that paper—one of the ablest biographies that has

been written in years—has just issued a col'^-ction of

short stories which in their way are, in our opinion, as

good. These tales, which deal for the most part with

various phases of London life, society, and otherwise,

are first, it may be said, distinguished by a fine and

correct literary style. The sentences are terse and to

the point, redundancy of language is scrupulously

avoided, while at the same time the picture intended

to be conveyed by the writer is placed clearly before

our eyes. But these are not the only merits of the

book. The plot of nearly every one of the stories is

ingenious and diverting, in the case of some markedly

so, and underneath all runs a vein of distinctly orig-

inal humor. In fact, this feature is that which will

perhaps impress the reader most forcibly. Dr. Sprigge

possesses imagination, but in "Odd Issues ' he has

not allowed this gift to run riot; he holds it dis-

creetly in check. Some of the yarns, to use a home-

rr.ade term, are improbable, but only to the extent of

adding zest to the narrative. That the author knows

his world intimately is evident in every word he

writes, besides being an acute observer of men and

manners. Two of the stories treat principally of med-

ical matters, and in one of them certain aspects of hos-

pital life are depicted with convincing fidelity. In

short, taking upon ourselves the prophetic role, we

predict for "Odd Issues" a successful career and for

its author a brilliant future in the path of fiction.

Mortality in New York State.—There were 10,763

deaths in this State during February, according to the

bulletin of the State board of health, issued March 27th.

Compared with the corresponding month of last year

there were 1,500 moredeaths than then reported, which

is due to the continuance of the epidemic of grippe,

which reached its acme in January and is now de-

clining; 1,800 deaths were estimated to have been

caused by it in December, 3,000 in January, and it

probably caused, directly or indirectly, about 2,000

deaths this month. From pneumonia and other acute

diseases of the lungs there were ?>t, deaths daily, against

96 in January and 62 last February. There were 700

deaths from old age, which is 200 more than a year

ago. In the city of New York acute respiratory dis-

eases caused the same mortality as in January, nearly

one-fourth of all deaths. One death is reported from

smallpox in New York City.
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^cws of the "SSIcefe.

The Berlin Tuberculosis Congress—The -German

central committee for the erection of sanatoria for

consumptives has issued a call for a congress to be

held in Berlin, Germany, May 24-27, 1899, for the

purpose of discussing the subject of tuberculosis. All

of the German states, also local authorities, medical

faculties and societies, and all corporations interested

in fighting tuberculosis have been requested to send

delegates. The United States Embassy in Berlin has

been requested to extend a cordial invitation to Ameri-

can physicians to become members of the congress,

and the same invitation has been extended to physi-

cians of other nationalities. As basis for discussion

papers will be presented as follows: (i) " Distribution

and Extent of Tuberculosis," by Geheimrath Koehler,

director of the imperial health office, and Geheimrath

Krieger, of Strassburg; (2) " Etiology," by Professors

Robert Koch and B. Fraenkel, of Berlin; (3) "Pro-

phylaxis," by Professor Gerhardt and Generaloberarzt

Schjerning, of Berlin; (4) "Therapy," by Professor

von Ziemssen, of Munich, and Professor Schroetter, of

Vienna; (5) "Sanatoria," by Herr Gaebel, president

of the Imperial Insurance Office, Berlin, and Dr. Dett-

weiler, of Falkenstein. Following the presentation

of the two leading papers (limited to twenty minutes

each) in the respective divisions, there will be a gen-

eral discussion, speakers being limited to ten minutes

each. All papers and remarks are to be in German,

although the chairman is empowered to make excep-

tions in the general discussion. All persons inter-

ested in the subject of tuberculosis are eligible for mem-

bership; membership cards (20 marks= nearly $5 1 are

to be obtained at the office of the congress (Bureau des

Organisations-Komites, VVilhelmsplatz 2, Berlin, W.)

and entitle the holder to a copy of the " Proceedings."

An early registration is requested. Dr. Charles Stiles,

scientific attache, United States Embassy, Berlin, writes

that he has been requested to furnish a list of Ameri-

cans to whom special invitations to the congress should

be sent. He has complied w-ith this request, so far as

his personal and professional acquaintance with spe-

cialists in this line has permitted, and has also sug-

gested to the committee that invitations be sent to the

various medical societies and faculties. There are

undoubtedly many American practitioners especially

interested in tuberculosis, and possibly some labora-

tory workers, whom he has overlooked. Should any

such person desire to attend the congress, yet prefer

to receive a personal invitation. Dr. Stiles will be

pleased to forward the names of such persons, upon

proper introduction, to the executive committee of the

congress. As "proper introduction" will be consid-

ered a letter from any recognized medical, scientific,

or veterinary faculty or society.

Aguinaldo is said by the British MedicalJournal Xo

have been at one time a medical student. He is a

h.ilf-breed, born at ("avite, and was in boyhood in the

service of a priest, who gave him some education. .'\t

the aee of fifteen he entered the medical department

of the Pontifical University of Manila, where he worked

under Professors Nalda and Buitrago. He afterward,

studied at the Victoria College, Hong-Kong. He
was remarked for his ability when a student, but it is

not known whether he was ever graduated in medicine.

Typhoid Fever in Newark— The epidemic of

typhoid fever in Newark, N. J., is thought to be de-

creasing, the number of cases growing less daily. For

the first three weeks of March the number of cases

reported were two hundred and sixt)'.

Influenza is rife in Berlin, more than two hundred

deaths attributed to that disease having been reported

during the first three weeks of March. The schools

in East Prussia were closed on account of the rapid

spread of the epidemic.

Koch Still Studying Malaria.—The Reichstag

has recently made an appropriation of 60,000 marks-

for the expenses of a scientific expedition under the

leadership of Professor Koch, to be despatched to the

tropics to continue the investigation of malaria begun

by Koch some time ago.

Crusade against the Spitting Nuisance—The fol-

lowing rule of the Boston health board was published

recently: "The board of health hereby adjudges that

the deposit of sputum in public places is a nuisance,

source of filth, and cause of sickness, and it is hereby

ordered that spitting upon the floor, platform, or steps

of any railroad or railway station, car, public build-

ing, hall, church, theatre, market, or any sidewalk im-

mediately connected with public places be and hereby

is prohibited." Two years ago spitting in street-cars

in Boston was declared a misdemeanor punishable

with a fine of $100, and now the privilege of indulg-

ing in the nasty 'habit is further restricted. In Jersey

City a man was arrested last week for refusing to ab-

stain from spitting in a street-car. The board of

health will prosecute him.

Congress of Insurance Examiners.—The first in-

ternational congress of medical examiners for life-

insurance companies will be held at Brussels, Septem-

ber 25th to 30th. One of the objects of the congress,

as stated by its promoters, will be the establishment

of universal formulas for the examination of persons

desiring to be insured. It is to be proposed that

in every country permanent boards be created, com-

posed of five members, who will see tliat the decisions

of the congress are observed, and whose work may

serve to lessen the difficulties of application. Among
the subjects upon which it is suggested that general

discussions be held are the following: The continuity

of morbid states throughout life; the study of consti-

tutional flaws; the admissibility of glycosuric, albu-

minuric, and syphilitic lives; neurasthenic patients;

traumatic neuroses (accidents') ; statistics as regards

life and as regards accidents; the necessitj' of a uni-

form medical schedule in regard to life insurances;

general paralysis; professional secrecy in regard to

insurance companies, etc. The organizer of the con-

gress is Dr. Poel, of Brussels, the chief examiner of

the leadinrr lielgian insurance company.
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The State Board of Health,—^Governor Roosevelt

has appointed Prof. Walter Francis VVillcox, of Ithaca,

a member of the State board of health. The appointee

is associate professor of social science and statistics

in Cornell University.

Vaccination of School Children.—Complaint has

been made by the sanitary superintendent of the board

of health that the borough boards of education outside

of Manhattan and the Bron.x have failed for a year or

more to cooperate with the health department in en-

forcing the vaccination of the children in the schools

under their control.

A Plague Scare in Vienna.—Considerable alarm

was created in Vienna recently by the fact that an

attendant in the Bacteriological Institute, the succes-

sor of the man who died of bubonic plague, con-

tracted while assisting at experiments in the institute

last October, had been taken ill and been isolated.

The isolation, however, was only a matter of precau-

tion, and examination showed that the man was suffer-

ing with simple bronchitis.

The Practice of Medicine in Cuba.—Under the

Spanish rule, in order to practise legally in Cuba it

was necessary to hold a diploma of the University of

Havana or of some university in Spain, vised by the

proper authority of the district. Those holding for-

eign diplomas were obliged to pass an examination or

to obtain a temporary license. Since the expulsion of

the Spaniards, the Archivos de la Policlinka complains,

many foreigners have come to the island and begun

practice without let or hindrance. Our contemporary

naturally holds that such an abuse should be stopped

by the authorities now governing the country.

Health Board Appointments.—The following phy-

sicians have been appointed medical school inspectors

in the borough of Brooklyn : James J. Bowen, Emily

C. Charles, John L. Corish, Thomas C. Craig, Peter

J. Curren, Charles Herrman, Arthur C. Jacobson,

Christopher D. Kevin, George S. Lamont, Forbes J.

Munson, Victor Neesen, F. Burton Otis, Herman T.

Peck, John H. Rob, Daniel J. Sheehan, Frank C.

Skinner, William S. Tromer, R. H. Willis, and George

H. Winterburn. The salary of a medical school in-

spector in Brooklyn is $30 a month. Dr. C. L. Bjer-

ring has been appointed assistant resident physician

in the Willard Parker Hospital, at a salary of $100 a

month.

What One Medical Man Has Accomplished In

an article in The Fortnightly Revieto on the work done

at Santiago by General Wood, the following catalogue

of good deeds is printed :
" The conversion of one of

the foulest cities on earth to one of the cleanest. The
reduction of an average daily death rate of two hundred

down to ten. A considerable progress in a scheme of

street and road improvement that will add immensely

to the convenience and beauty of the city. A radical

reform in the custom-house service, resulting in in-

creased revenues. A reduction in the municipal ex-

penses. The correction of numerous abuses in the

management of jails and hospitals and in the care of

the inmates. The reformation of the courts and a

strict maintenance of law and order. The freedom of

the press."

The Plague at Mauritius.— It is reported from

Port Louis, Mauritius, that the plague has been thor-

oughly stamped out of the island. Clean bills of

health are now being issued.

New Idiots' Home on Randall's Island.—Plans

have been filed in the building department for a new

idiots' home on Randall's Island. The building will

be a plain brick structure three stories high.

The Porous Plaster and liver pill trust is one of the

latest combinations to be established. The enormous

amounts involved in the transaction is some slight in-

dication of the number of people who put their trust

in such preparations.

Dr. Emil Ponfick, professor of pathological ana-

tomy at the University of Breslau, celebrated recently

his twenty-fifth-year jubilee of professional life. He
had fortunately recovered, just in time for the celebra-

tion, from a severe septic infection acquired in the

laboratory.

The Northwestern University Woman's Medical

School of Chicago.—Dr. Marie J. Mergler has been

elected dean of this school, in place of Dr. I. N. Dan-

forth, resigned. Dr. Danforth has been elected dean

emeritus. The yearly course has been changed from

one of two terms to one of four terms of twelve weeks

each, commencing the first of July, October, January,

and April. Three terms only will be required each

year, attendance during the other being optional.

The number of regular students in the school is lim-

ited to one hundred, twenty-five in each class. They

are admitted to competitive examination for place in

class, only after having complied with the require-

ments of the State board of health.

Tri-State Medical Society of Iowa, Illinois, and

Missouri.—The seventh annual meeting of this soci-

ety will be held at Quincy, 111., on April 4th and sth.

To judge from the titles of papers announced in the

programme, this will be an interesting and instructive

meeting. The officers of the society are as follows

:

P}-esident, Dr. C. E. Ruth, Keokuk, Iowa; First Vice-

Freside/it, Dr. J. C. Murphy, St. Louis, Mo. ; Second

Vice-President, Dr. George L. Eyster, Rock Island

;

Treasurer, Dr. D. S. Fairchild, Clinton, Iowa; Secre-

tary, Dr. J. W. Fowler, Dubuque, Iowa.

An American Commission for the Study of Tropi-

cal Diseases. ^—The Johns Hopkins University has just

sent off a scientific expedition to the Far East to study

tropical diseases. The party, which started from Chi-

cago on Tuesday of last week, consists of Dr. Simon

Flexner, professor of pathological anatomy and resi-

dent pathologist of the Johns Hopkins Hospital; Dr.

L. F. Barker, associate professor of anatomy and as-

sistant resident pathologist of the Johns Hopkins

Hospital; Joseph M.Flint, of Chicago, and Frederick

P. Gay, of Boston, who are medical students, and Mr.

John W. Garrett, of Baltimore. Among the places
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visited will be Yokohama, Kobe, Shanghai, Hong-

Kong, Singapore, and Colombo, but most of the actual

work of the commission will be done in Manila.

Exemption from Medical Licensing Examinations.

—The following, from the report of the board of medi-

cal examiners of New York State, defines clearly the

position of the board as to the examination of practi-

tioners removing here from other States in which they

have already passed an examination and been qualified

to practise :
" The board again wishes to state clearly

its position regarding exemption from examination in

individual cases. When candidates who hold a regis-

tered literary degree graduate subsequently from ac-

credited medical schools, and are then licensed by

other State boards of medical examiners with stand-

ards equal to those required by the New York law,

they should be permitted to practise medicine in New

York State without the necessity of passing another

licensing examination, provided the regents are satis-

fied that examination safeguards have been all suffi-

cient. We wish widely to circulate the information

that it is not our purpose to annoy or hamper compe-

tent or skilful practitioners of medicine from other

States. The intent of the law is to keep out incom-

petent practitioners, not to make diflicult the licensing

of those who are qualified. Signed: M. J. Lewi, M.D.,

Secretary.^^

Vivisection in the District of Columbia, and a

Personal Attack on the Surgeon-General of the

Army.— In his wretched attempt to cripple scientific

research by a bill prohibiting animal experimentation

in the District of Columbia, Senator Gallinger recent-

ly invoked the aid of a Dr. Leffingwell, of New York,

who prepared for him an argument showing up the

alleged cruelty of vivisection. The veracious pam-

phleteer opens with a slur on a Catholic order, the

members of which were said to favor lying, and

then a couple of pages beyond he says that he saw, on

a visit to the Pasteur Institute in Paris, " scores of

rabbits lying in their compartments slowly dying, 7viih

their eyes rotting out (italics his), the result of inocu-

lations which the American Academy of Sciences in-

forms Congress ' involved less suffering than the ad-

ministration of an ana-sthetic' " He then attacked

Surgeon-General Sternberg as one of the cruel experi-

menters, and gave an account of certain experiments

by him, so worded as to make him out a loath.some

creature. To this Dr. Sternberg made the following

reply, addressed to the chairman of the committee in

the District of Columbia: "The fact is recognized by

well-informed physicians throughout the world that

the great progress made by scientific medicine during

the past thirty years has been to a great extent due to

experiments upon the lower animals, and that our

exact knowledge with reference to the cause and pre-

vention of infectious diseases of man and domestic

animals is based largely upon inoculation experiments,

made for the most part upon small animals, such as

mice, guinea-pigs, and rabbits. Those who have en-

gaged in such experiments insist that the pain attend-

ing the inoculation is trifling and does not call for the

administration of an anaesthetic. But no one, so far

as I know, has ever denied that as a result of such in-

oculations there may at times be more or less pain.

To give an anasthetic to an inoculated animal during

the time it is under observation to determine the result

of the experiment would entirely neutralize the value

of the experiment, and a law requiring this would

effectually arrest all investigations of this kind. Dr.

Leffingwell has referred to certain experiments upon

rabbits made by me in the laboratory of the Johns

Hopkins University nearly twenty years ago. Those

experiments resulted in a very important scientific

discovery— that of the germ of pneumonia. If Dr.

Leffingwell had consulted a modern text-book of bac-

teriology he would have found that in the experiments

referred to the fatal result in the rabbits experimented

upon was due to the accidental presence in my sali-

vary secretions of a pathogenic micrococcus, which

has since been proved to be the usual cause of inflam-

mation of the lungs; also that it has since been found

temporarily present in the salivary secretions of many
other healthy individuals as well as in the pulmonary

secretions of persons suffering from pneumonia. Dr.

Leffingwell's incomplete account of my experiments,

and his incorrect statement as to the cause of the

death of the rabbits experimented upon, have been

published in the daily newspapers with a view to pre-

senting me to the public as a man of cruel instincts,

and also as one who carried in his mouth ' a venom

more deadly than that of the viper or the rattlesnake.'

Both allegations are false. If I had hunted rabbits

with dogs there might have been some foundation for

the charge of cruelty. But no one has proposed that

the Congress of the United States shall legislate to

prevent the wounding and killing of animals for sport,

while my experiments made in the interest of science

and of humanity are characterized by Dr. Leffingwell

and his associates in this crusade against scientific

investigation as cruel, and an effort is being made to

convince the Senate of the United States that the gov-

ernment laboratories in this city should be placed

under surveillance other than that of the bureau offi-

cers who, under present laws and regulations, are in

charge of them."

Proposed Changes in the New York State Medi-

cal Examinations.—The following recommendations

have been made to the regents by the board of medical

examiners of New York State: " i. That as soon as

practicable the subjects of examination be rearranged

as follows: {a) Pathology and diagnosis, now grouped

under one head, to be divided into: i, pathology; 2,

diagnosis. (/') Therapeutics, practice, and materia

medica, now grouped under one head, to be divided

into: I, practice of medicine; 2, materia medica and

therapeutics. (() Anatomy and physiology, now
grouped as two topics, to be united on one sheet, the

number of questions in both topics not to exceed fif-

teen, (d) Chemistry and hygiene, now grouped as

two topics, to be united on one sheet, the number of

questions in both topics not to exceed fifteen. 2. That

the State medical schools be requested to furnish for

the use of the question committee thirty questions on

each branch taught by each member of their respec-
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live faculties. 3. That with his application each can-

didate submit an unmounted photograph to insure

identification."

Philadelphia County Medical Society—At a stated

meeting held March 22d, Dr. Joseph Head read a paper

entitled " Lancing the Gums, and the Care of the Teeth

during Illness, from the Standpoint of the Dental Prac-

titioner," in the course of which he pointed out the

reasons for and the wisdom of incising down to the

irrupting tooth the gums of children presenting evi-

dences of painful dentition, care being taken first to

exclude all other causative conditions. It was also

pointed out that when it is necessary to administer

acids to patients the ingestion should be followed by

the use of an alkaline lotion, or, better, the holding in

the mouth for a couple of minutes of some soluble

alkaline substance. Dr. E. D. Ferguson, of Troy,

N. Y., by invitation of the directors, read a paper on

" Cysts of the Urachus,'' in the course of which he ex-

plained their origin from the accumulation of increased

secretion by the lining membrane, reporting a case

successfully operated on by a most ingenious method.

The condition is a rare one in man, the literature scan-

ty, and the results of operation in general are unfavor-

able. Dr. A. A. Eshner read a report of two cases of

erysipelas, one in a girl, fifteen years old, who pre-

sented excoriations about the nares, and in whom the

condition had existed for more than three months.

The appearances were suggestive of ivy-poisoning.

The second case occurred in a boy, fifteen years old,

in whom the symptoms had been present for some ten

months. Abscesses formed upon the head and face

and required incision. In both cases pilocarpine was

administered, with most satisfactory results, being at-

tended in the case of the girl with the appearance for

the first time of the menstrual function.

Pathological Society of Philadelphia.—At a joint

meeting witli the Philadelphia Academy of Surgery

held on March 23d, Dr. A. C. Abbott read a paper

entitled "The Relation of the Bile to Infectious Dis-

eases," in which he pointed out that while in rinder-

pest and snake-poisoning the bile appeared to possess

bactericidal or antitoxic properties, in other conditions

it appeared not to, as it has actually harbored some

bacteria, such as the typhoid bacillus and the bac-

terium coli commune. The point was emphasized,

however, that the biliary secretion had not been stud-

ied with the same scrupulous care and the same scien-

tific precision as the blood, and it was believed that

if this was done it might be found that the bile pos-

sessed vital qualities that confer upon it both bacteri-

cidal and antitoxic properties. Dr. John B. Deaver

read a paper on " The Surgery of the Biliary Passages,"

in which he related that in an experience of forty oper-

ations for various conditions of the biliary apparatus

there had been but six deaths, and these in persons

either advanced in years or suffering from a hemor-

rhagic state due to the cholaemia resulting from the

retention of bile. In view of these facts early opera-

tion was advised in all cases not susceptible of radical

and successful treatment by means of the usual medi-

cinal agencies. Dr. J. P. Arnold related that in 'a

series of experiments with frogs, in which toxic doses

of strychnine were administered both in conjunction

with and without bile from another frog in various

ways and at various times, symptoms of intoxication

appeared later and were milder than in animals re-

ceiving strychnine alone.

Coroner's Physician.— Dr. William S. Wadsworth

has been appointed physician to the coroner's office

of Philadelphia in succession to Dr. Henry W. Cattell,

resigned.

The Philadelphia Board of Health, after an exist-

ence of nearly a hundred years, has been abolished by

an act of the legislature, and will be succeeded by a

bureau of health, under the charge of a chief officer

to be appointed by the mayor.

A Pasteur Institute for Hyderabad has been pro-

posed and a plan formulated and laid before the

Nizam. A bacteriological laboratory also is contem-

plated to replace the temporary laboratory that has

been in operation for six or seven years, and in which

much good work has already been done, especially in

connection with the plague.

The St. Petersburg Institute for Experimental

Medicine.—The report of this institution for 1898

states that there were prepared in the laboratory dur-

ing the year 32,374 vials of diphtheria antitoxin, and

the epizootological division furnished 18,085 vials of

mallein and 15,984 of tuberculin. There were also

made 74,330 c.c. of plague serum and 73,230 c.c. of

plague lymph. In the department for the treatment

of rabies 422 persons bitten by mad animals, chiefly

dogs, were inoculated.

Dr. Edward A. Logan, a graduate of the College

of Physicians and Surgeons of this city, lost his life

last winter while crossing the Valdes glacier in

Alaska. After graduation he began practice in Louis-

ville, Ky., but soon removed to Denver. He went to

Alaska about two years ago to prospect in the Copper

River region. Last summer he broke the record in

crossing the Valdes glacier, where he perished on his

return, making the transit in two days.

<<The Archives Generales de Medecine " for Jan-

uary shows a decided improvement in its transforma-

tion. The cover, print, size, paper, general tone, and

scope have been changed, and after seventy-six years

of existence the Archives begins a new series under

most promising conditions. The first number con-

tains a frontispiece portrait of the late Victor Hanot,

and an excellent essay by this gifted writer upon

Budd's cirrhosis illustrated by two colored plates. It

is edited by Simon Duplay, and published by Emile

Boix and A. Letienne. We are pleased to wish the

Archives all success, and extend congratulations.

The Society of the Diseases of the Gastro-Intes-

tines The new society of the above title was estab-

lished in the Dr. S. Nagayo's Hospital of the Gastro-

intestinal Diseases in order to study the diseases of

the digestive organs. The diseases of the digestive

organs have the close relations to other branches of

the internal medicine, surgery, and gynaecology; and
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as our food and climate are in some degree different

from tliose of Europe and America, tliere may be also

some modifications in the diseases of the digestive

organs in Japan from those of Europe and America.

The above points are the principal objects to establish

the society. The regulations of the society are as

following: i. The society of the diseases of the gas-

tro-intestines is to be organized in the Hospital of the

gastro-intestinal diseases. 2. The meeting of the

society is to be held once (the third Saturday after-

noon) every month, and the address, speech, and dis-

cussion relating to the diseases of the digestive organs

are expected to be made. 3. The transaction of the

society is to be published once every three months (on

the fifth days of February, May, August, and No-

vember). 4. When some questions regarding to the

diseases of ;he digestive organs are asked by the

members of the society they are to be studied in the

meeting of the society and answered on the transac-

tion to be published next. 5. Any person who has

the government license of the medical practice and

has the intention to assist the purposes of the society

may become the member of the society. 6. Some
learned and popural persons who are considered to be

benefit to the purposes of this society are selected to

.the honorable members. 7. Every member of the

society oughts to pay in advance one yen as the society

expense at December every year, and at the time when

admitted as a member, and to get the ticket of the

membership.— The Sei-i-kawaia MedicalJoiiniaL

An Italian Congress of Hygiene will be held at

Como, Italy, during the present year. Professor Bac-

celli, minister of public instruction, has been named

honorary president of the organizing committee, other

members of which are Professors Bizzozero and Golgi.

An exhibition of hygienic appliances will be held in

connection with the congress. The meeting will be

made the occasion of a commemoration of Volta.

A Vivisection Play.—M. Fran(;ois de Curel has

written a play which was recently brought out in Paris,

the hero of which is a physician who places pure

science above human life, and experiments with the

latter until he gets into a heap of trouble. He has

discovered the virus of some mysterious disease which

infallibly kills in twelve months. Seeking for a good

subject upon whom to experiment with the virus, he

lights upon one of his patients, a young and pious

maiden who is far gone with tuberculosis. He inocu-

lates her and sets going the train of symptoms which

would result in death in a year if the phthisis was

not certain to kill her sooner, and then discovers to

his horror that slie has been to Lourdes and got mirac-

ulously cured of her consumption. His wife learns

of the experiment and leaves him, and he gets tired

and takes a dose of the same virus and begins to make

preparations to die on the first anniversary of his

wife's departure. Then he discovers an antitoxin and

averts the death of his victim, his wife forgives him

and comes back, and he concludes to live and so

-takes some antitoxin himself. The play is called " La

Nouvelle Idole," the new idol being experimental

medicine, and is reported to have scored a success.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

March 25, 1899. March i8th.—Surgeon C. G. Hern-

don detached from the Richmond and ordered to the

Prairie. Surgeon C. T. Hibbett ordered to the Balti-

more via the Glacier. March 22d.— Surgeon C. T.

Hibbett, orders of March i8th revoked; ordered to

the Baltimore via steamer of April 12th from San

Francisco. Assistant Surgeon G. F. Freeman detached

from the Vermont 2.\\A ordered to the Washington naval

hospital.

Electricity for Insect Bites.—Dr. Friedlander, of

Wiesbaden, recommends galvanism to relieve the pain

and irritation and to reduce the swelling caused by

the bites of insects. The negative electrode is placed

over the seat of the sting. It is effective in the case

of gnat and wasp stings and would doubtless also be

of service in neutralizing the poison of tropical insects.

The Birth Rate in New Zealand The last " Offi-

cial Year Book of New Zealand" shows that the birth

rate of that British colony is the lowest in the empire

and lower than that of any European countries, except

France and Ireland. The birth rate per thousand in

1897 in New Zealand was 25.96; in France in 1895

it was 21.9, and in Ireland 23.2. The New Zealand

birth rate has been steadily diminishing for the last

quarter of a century. In 1882 the rate per thousand

was 37.3, and with a population of 509,000 the actual

number of births was 19,202; in 1897, with a popula-

tion of 721,609, the number of births had diminished

to 18,737. Thfi birth rate of Hungary in 1895 was

41.5 per thousand; of England and Wales, 30.4.

Willing to be Saved.—The '"Peculiar People" in

England are the members of a sect who have always

proclaimed their conscientious objections to ward off

the scourges of the Lord, in the shape of bodily dis-

ease, by other than spiritual means. Recently, how-

ever, their aversion to scientific medicine has resulted

in the "removal" of several children among their

number to other worlds, and, in consequence of the

"judicial censure" which this untoward event has

caused them to be visited with, the elders of the sect

have decided to allow their followers to summon med-

ical aid hereafter in case of the serious illness of chil-

dren.

The Late Dr. W. A. Seacock At the meeting

of the Harlem Medical Association, held March 13,

1899, it was unanimously
" Resolved, That this association has learned with

deep sorrow of the recent death of their co-member,

Dr. Willard A. Heacock. His early demise fills us

with sorrow, as we are confident that a brilliant future

awaited him because of his assiduous attention to his

life work.

" Rcsohcd, That these resolutions be spread on the

minutes of this association, published in the medical

journals, and that a copy be sent to his family.

" Emil Maver, a. C. Goodman, E. J. Graff, Jr.,

Committee,"
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^cuicxus ami Notices.

A Syllabus of Materia Medica. Compiled by War-
ren Coleman, M.D., Instructor in Clinical Medicine
and Materia Medica in Cornell University, Medical De-
partment. One volume, l6mo, 175 pages. New York

:

William Wood & Company.

For so little a book this side-pocket edition contains much
useful knowledge. Besides '

' The Actions and Use of Drugs,

"

there are chapters on "Preparations," "Classification of

Drugs, " " \'arious Groupings, " " Drugs Known by Common
and Other Names," " Dosage," "Easy Method of Writing
Prescriptions," etc. The object aimed at is to bring the

drug and the dose in different ways before the student ; the re-

petition will assist him in mastering this dull and diflicult,

though essential branch of preliminary medical education.

A Text-Book of Mechanico-Therapy (Massage
and Medical Gymnastics). Especially Prepared for

the Use of Medical Students and Trained Nurses. By
Axel V. Graf.strom, B.Sc, M.D., Late Lieutenant in

the Royal Swedish Army; Late House Physician, City

Hospital, Blackwell's Island, New Y ork. With Eleven
Pen-and-ink Sketches by the Author. Pp. 139. Phila-

delphia: W. B. Saunders. 1899.

This volume gives to the profession a concise description of

the various movements employed in mechano-therapy, with

the physiological results obtainable in each, thus allowing the

practitioner to judge better which method or movement to

employ in local or general disease. Special chapters are de-

voted to the exercises which are of value in diseases of the

respiratory organs, cardiac disease, rheumatism and gout,

urinary organs, constipation, obstetrics, etc. The book can

be commended as practical and interesting,

Trait£ de la Dvsurie Senile. Par Victor Rochet,
Professeur agrege de I'Universite de Lyon, etc. Paris : G.

Steinheil. 1899.

Senile dysuria in all its phases is exhaustively treated by
the author of this work, who approaches his subject logi-

cally from the standpoint of the normal and pathological

histology of the urinary tract, and then proceeds to sympto-
matology. Prostatic hypertrophy, its results and complica-

tions receive proper attention, but the greatest interest centres

about the author's views upon the treatment of this ailment.

The medical treatment is dismissed with a few remarks upon
hygienic and dietetic indications, as the author '

' does not be-

lieve in the efficacy of ergot, the iodides, or prostate-gland

extract." Under surgical measures, although recognizing

the fact that castration of animals often causes in them an
atrophic fibrosis of the prostate, his experience with the pro-

cedure in man has been such that, notwithstanding the

favorable statistics of certain operators, he does not consider

its claim to recognition sufficiently established, and prefers

Bottini's method with the galvano-cautery. The tone of the

whole work is conservative, and this fact rather increases its

value to the general practitioner as well as to the surgeon.

A Manual of Physiology, with Practical Exer-
cises. By G. N. Stewart, M.A., D.Sc, M.D. Edin.,

D.P. H. Camb. ; Professor of Physiology in the Western
Reserve University, Cleveland ; Formerly George Henry
Lewes Student ; Examiner in Physiology in the University

of Aberdeen ; Senior Demonstrator of Physiology in the

Owens College, Victoria L^niversity, etc. With Numerous
Illustrations, including Five Colored Plates. Third Edi-
tion. Pp. 848. Philadelphia : W. B. Saunders. London

:

Baillicre, Tindall & Cox.

The third edition of this work differs from its predecessors

chiefly in the additions to the Practical E.xercises. The
author has, however, rewritten many portions, and where he
deemed it possible has omitted and abridged others. As a
text-book to accompany laboratory work it is especially to be
recommended, for great pains have evidently been taken to

explain the methods and precautions so necessary for experi-

mentation in physiological investigation. At times we feel the

need of more complete data, but their presence in every in-

stance would have defeated its purpose of being a text-book

for the medical student ; and as such it proves to be easily

understood and interesting without being burdensome, a most
important consideration when trying to arouse the attention

of beginners. The plates are numerous and well-chosen,

and include five in color, each of the latter illustrating several

subjects.

The Psychic Life of Micro-Organisms : A Study in

Experimental Psychology. By Alfred Binet. Trans-
lated from the -French by Thomas McCormack. Pp.
120. Chicago: The Open Court Publishing Company.
1889.

The author has written a most instructive little volume in

which are weighed the various evidences of the existence of

psychic manifestations in micro-organisms. He has herein

written the results of his observations, and such examples a.s

he quotes certainly seem to uphold his contention that free-

dom of choice, independent of environment, exists in unicellu-

lar organisms.

A Pocket Medical Dictionary, giving the Pronuncia-
tion and Definition of the Principal Words used in Medi-
cine and the Collateral Sciences, including ver)- Complete
Tables and a Dose-List of Drugs. By George M.
Gould, A.M., M.D., author of "The Illustrated Medi-
cal Dictionary," "The Student's Medical Dictionary";
editor of the Philadilphia Medical Journal ; President,

1893-1894, of the American Academy of Medicine. A
new edition, entirely rewritten and enlarged. Philadel-

phia: P. Blakiston's Son & Co. 1898.

This new edition of Gould's abbreviated dictionary reverses

the figures on the cover of the first edition, the claim being

made that the book contains definitions of twenty-one thou-

sand words, instead of twelve thousand which was the mod-
est assertion first made. It is very possible that the com-
piler's claim is fairly correct, but if the obsolete, impossible,

and non-medical terms were cut out the book would shrink

again quite close to its original dimensions. A comparison
of this with the larger dictionaries arranged by the same
compiler shows it to contain many, if not all, of the errors

found in the larger books, and some others peculiar to itself.

The definitions are especially incomplete and unsatisfactory,

although the spelling is pretty bad.

Atlas of External Diseases of the Eye. By A.
Maitland Ramsay, M.D. Fellow of the Faculty of

Physicians and Surgeons, (ilasgow; Ophthalmic Surgeon,

Glasgow Royal Inrtrniarj-; Professor of Ophthalmology
St. Mungo's College, Glasgow ; and Lecturer on Eye Dis-

eases, Queen Margaret College, L'niversity of Glasgow.
With 30 full-page colored plates, and 18 full-page photo-

gravures. The Macmillan Company, Publishers.

The work is complete in one large, handsomely bound vol-

ume of one hundred and ninety-five pages, exclusive of the

plates. The text is in large tj-pe and is prmted on hea\'y

paper. The volume corresponds in sfze and style to Frost's

atlas, "The Fundus Oculi," published by the same firm.

The author in the preface makes the following statements,
" The plates in this atlas are, with the exceptions mentioned
in the text, executed from photographs of actual cases. . . .

Obviously photographs present only the phase of the disease

existing at the time, and leave preceding and subsequent
stages unrepresented. I have therefore endeavored to make
the letterpress not only descriptive of, but also complemen-
tary to, the plates, so as to give as faithful a clinical picture

as possible of all the diseases dealt with."

The plate illustrating a condition accompanies the descrip-

tive text, a very excellent feature. The description of a dis-

ease or condition is preceded by the name employed by Eng-
lish ophthalmologists, its etymology, a short definition of the

disease described, and the synonym in French, German, and
Italian. A simple, direct, clear, and complete description

follows. The text is of a high order, the exposition of the

subject being fully up to date. The cases for illustration

have been well chosen. Diseases of the eyelids, of the con-

junctiva, of the frontal and ethmoidal sinuses, of the cornea,

the sclera, the globe, the iris, the lens, the orbit, intra- and
extra-ocular tumors, etc., are treated of; in fact, the work is

virtually complete. The plates, which are photogravures

and chromo-lithographs, are excellent and strikingly present

the conditions which they illustrate. The volume is one
that will be of great value to the full-fledged ophthalmolo-

gist as well as to the student in ophthalmology. The elabo-

rate and beautiful manner in which the work has been pro-

duced will cause it to be a valuable and handsome addition

to any medical library that is fortunate enough to possess it.
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J)0cictij Reports.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX MEDICINE.

Stated Meeting, March 20, z8gg.

Louis Faugeres Bishop, M.D., Chairman.

A Case of Spinal-Cord Disease Presenting Unusual
Symptoms.— Dr. William M. Leszvnsky presented

a man, thirty-five years of age, a carpenter by occupa-

tion, who had been first seen by him on May 26, 1898.

He liad been in perfect health up to June, 1896, at

which time he had fallen from a considerable height,

striking on his buttocks. Immediately afterward he

had been paraplegic, and had had no control over the

bladder and rectum. There was now incomplete para-

plegia, with slight spasticity affecting the adductor

muscles of both thighs. There was a loss of the pain

sense and temperature sense, with preservation of tac-

tile sensibility. At one time this had been supposed

to be characteristic of syringomyelia, but it was now
known to occur in connection with several other dis-

orders. 'l"he most unusual feature in this case was
the absence of the knee-jerk and the presence of ankle

clonus. The sjieaker said there had been only twelve

cases reported in which this condition had been ob-

served. If the ankle clonus were looked upon simply
as an exaggeration of the Achilles reflex, the matter

would be simplified a good deal. This patient also

presented an extremely rare condition, /.<•., a gluteus

medius clonus. The man had evidently had a hemor-
rhage into the spinal cord in the lumbar region, which
had resulted in the cutting off of the reflex arc of the

knee-jerk. Below this point the hemorrhage had done
no harm, and the descending degeneration had taken

place in the lateral columns of the cord. It was pos-

sible also that there was a cavity formation in the

cord, accounting for the peculiar sensory symptoms
present.

Observations on the Treatment of Hay Fever.—
Dr. Beman Douglas read this paper. He said that

this disorder seemed to have been far more severe last

summer than in previous years. He had seen all the

well-marked symptoms of an attack of hay fever de-

velop within the space of two minutes. The general

symptoms were often overlooked, but they were never-

theless very important, in his opinion, and indicated

a deeper seat for the affection than simply the local

process in the nose. The characteristics usually began
about August 20th, in this climate, and reached their

maximum in two weeks. There were two grand divi-

sions of these cases, viz., (i) Those having nasal le-

sions, and (2) those free from such lesions. There
was but little difference in the course and duration of

the disease in these two forms, but the cases present-

ing no nasal lesions were decidedly in the minority.

It was difficult indeed to understand why some people
suffering from nasal obstruction were not in the least

affected by dust irritation or the pollen of flowers,

while others, with no discoverable nasal defects, could
not tolerate such irritation at all. It would seem
probable that some cases of hay fever resulted from
the action of outside irritants on nerve filaments ren-

dered hypersensitive by vicarious elimination. It was
not difficult to believe that the removal of obvious
nasal lesions would afford some relief in hay-fever

patients, but it should not be forgotten that even then
a hypersensitive condition still remained and de-

manded treatment.

Treatment.—The treatment naturally divided itself

into four parts, viz. : (i) The treatment of the cause;

(2) local and general treatment of the attack; (3)

treatment of the general symptoms, and (4) treatment
between the attacks. Seventy-four different kinds of
pollen had been found capable of giving rise to hay
fever. Many patients did well in high altitudes, or

on islands about twenty miles from the mainland.
The vasomotor disturbances should be treated by daily

cold sponging and spinal douches, and by the inter-

nal administration of small doses of quinine and digi-

talis. Many nervines had been recommended, but the
speaker had found them of but little value, and would
especially warn against the use of opium. His chief

dependence was upon the proper use of exercise, rest,

and change of occupation and environment. Careful
attention to the diet and to the elimination by the kid-

neys would aid the other measures very materially.

Treatment of the Attack.— At the present time
patients need no longer seek a residence far from
home in special districts. The local symptoms could
now be controlled and the general symptoms combated
with success. The local treatment consisted in cleans-

ingthe membrane of irritating pollen, mucus, or pus,

relieving the hypersensitiveness of the parts, and re-

storing the tone of the overdistended blood-vessels.

The home treatment should be directed toward keeping
down the irritation, restoring the blood tone, and pro-

tecting the mucous membrane. For cleansing the

membrane, a douche of decinormal saline solution at

a temperature of 106° to 1 14° F. should be used. The
nose should be first sprayed with a one-per-cent. solu-

tion of cocaine, and the bag of the syringe should be
placed six inches above the bent head, and the patient

instructed to breathe deeply and freely. If this were
done, and efforts at swallowing were avoided, the fluid

would flow through freely. About two quarts of the

hot salt solution should be used, and this should be
followed by the application of a four-per-cent. solu-

tion of cocaine applied on pledgets of cotton packed
against the offending parts for only four minutes,

and then removed. After this, nitrate of silver, in the

strength of ten grains to the ounce, could be used, or

phenol-camphor (two parts camphor and one part car-

bolic acid), or Clarke's solution (one grain of bichlo-

ride of mercury, one drachm of the muriate of quinine,

and one ounce of glycerol of carbolic acid of the Brit-

ish Pharmacopceia) . The home treatment should con-

sist in the use by the patient of the hot douche after

having been carefully instructed in its use. After the

subsidence of the acute symptoms, an oily spray was
desirable, a favorite combination being two grains of

menthol and one grain of eucalyptol, in one ounce of

benzoinol.

Suprarenal Extract.—A most important internal

remedy was a rather new preparation—the dried ex-

tract of the suprarenal gland. In his experience it had
proved almost a specific for the symptoms of hay fever.

The remedy was used in a spray of the watery solu-

tion, or was given internally in the form of a com-
pressed tablet. By either method its action was very

satisfactory. The tablets should be given to adults

every two hours, day and night, until some prostration

or dizziness was felt, or until examination of the nasal

mucous membrane showed that the vasomotor paraly-

sis had been controlled. After this the remedy should

be given at intervals of from three to six hours, and
finally two doses a day should be kept up throughout the

hay-fever season. If a spray was employed, it should

be used every three hours. Under its continued admin-

istration the patient remained comparatively comfort-

able throughout the attack. During the intervals be-

tween the attacks, if systematic attempts were made to

remove all defects in the nasal passages, a fair per-

centage of cases could be cured, unless lieredity played

a conspicuous part, when cure was impossible.

Constitutional Treatment Most Important Dr.
DwiGHT L. Hubbard said that no one could claim to
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know very much concerning the etiology and curative

treatment of hay fever, as our entire knowledge of this

subject was quite meagre. He had been pleased witii

the emphasis laid in the paper upon the relation of the

body, as a whole, to the conditions found in the nose.

He believed these attacks of hay fever could be modi-
fied by nasal treatment, and certainly the irregularities

should be corrected; but when the case was a neuro-

sis the treatment belonged to the domain of neurology

rather than of rhinology. The disease did not always

have the periodicity that many supposed; he had in

mind a case in which the interval was anywhere from
three days to three weeks, and lasted anywhere from
a few minutes to an hour. In this case, the most
marked benefit had followed the use of general tonics

after the nasal defects had been relieved. He was not

a strong believer in the pollen theory, for, in the cases

exhibiting this kind of irritation most prominently,

he had almost always been able to produce such at-

tacks by mechanical irritation with a pledget of cotton

at certain sensitive points. He did not believe, in

other words, that it was so much a particular kind of

pollen as the irritation resulting from the lodgment of

the pollen that ga\ e rise to the attacks. He had seen

several cases in which dental irritation had been re-

sponsible for the attacks of hay fever. In these in-

stances appropriate treatment of the teeth and of the

general health had stopped the attacks of hay fever,

and they had not returned until the patient's health

had again become deteriorated and the dental disease

had returned. When there was much congestion of

the pharynx sodium salicylate seemed to have a spe-

cially good effect, as did also the iodides, or, still bet-

ter, Lugol's solution of iodine in doses of five to twent\

drops, well diluted with water.

Use of Cocaine Deprecated.—The speaker depre-

cated very much the use of cocaine in the treatment

of hay fever, for, he said, the patients would soon learn

what it was that gave them so much relief, and they

would employ it. A solution of antipyrin would pro-

duce nearly the same result. A still better effect

could be obtained by the introduction of cold air

under moderate pressure. In using the actual cautery

in the nose, a sharp edge only should be employed,
and it should be just at a cherry-red heat. The appli-

cations should not be made broadly over the hyper-

trophied surfaces, but should be in the form of mul-

tiple and distinctly linear applications.

Nasal Obstruction and Deficient Oxidation.— Dk.
I). H. GooDwiLLiE said that as he believed hay
fever to be a general disease he was glad that this

paper had been presented to the Section on Medicine.

A case was cited of a clergyman in whom the attacks

were specially e-xcited by riding behind horses or by
certain alkaline dust. Kxamination showed extensive

pleuritic adhesions in addition to considerable nasal

obstruction, necessitating mouth-breathing. This ob-

struction to respiration had so interfered with oxida-

tion that his general health had become greatly dete-

riorated. By relieving the nasal obstruction and giving
proper attention to the diet, this patient had been won-
derfully improved. He thought the part played by
pleuritic adhesions in the production of the disorder

under discussion was not generally appreciated.

Hay Fever a Neurosis Dr. W. M. Leszv.nskv

objected to the term " hay fever," and thought the

case referred to by Dr. Hubbard was really one of
" paroxysmal sneezing." He knew, he said, of a num-
ber of neurotic individuals who suffered so much from
attacks of sneezing and hydrorrhoea as to prevent them
from attending to their business for some time. He
knew of four or five persons who whenever they drank
coffee suffered from sneezing and coryza for two or

three hours afterward. He had suffered similarly

himself from attacks of sneezing for some time after an

attack of the grippe, and the same had occurred among
several of his medical acquaintances. He felt that

hay fever must be looked upon as a neurosis. For a

long time he had been inclined to look upon the spe-

cialist in diseases of the nose and throat as a practi-

tioner of a rather narrow specialty, but this evening
his mind had been disabused of this view, for he had
learned that some of them were good general practi-

tioners as well. He believed all cases of hay fever

required constitutional treatment. Some of these pa-

tients had told him that there had been such a severe

reaction after the cocaine as to increase their distress.'

He was sure that auto-intoxication played a very im-

portant part in hay fever.

Carbonic-Acid Gas in Rhinitis.—Dr. Achilles
Rose advocated strongly the use of the carbonic-acid-

gas douche as a substitute for cocaine. He declared

that it possessed none of the disagreeable after-effects

of the latter, and that the benefit was more enduring.

It relieved both the hypersecretion and the hypersen-

sitiveness, and was perfectly harmless.

Therapeutic Possibilities of a Bottle of Seltzer.

— Dr. Douglas, in closing the discussion, said that

he had recommended in his paper the use of the alka-

line douche; Dr. Hubbard had advocated the use of

cold, and Dr. Rose had spoken in favor of the douche
of carbonic-acid gas. He, therefore, felt that all of

these therapeutic measures might be economically and
conveniently combined by using a siphon of seltzer

on hay-fever patients. He had examined microscopi-

cally the discharges from very many cases, and had
been unable to find the pollen even in cases in which
the attacks had been precipitated by smelling flowers.

He had spoken of pollen as a cause, but was inclined

to believe that it was something else emanating from
the flowers. His results from the use of suprarenal

extract had been so very remarkable that he hoped it

would be given a thorough trial.

NEW YORK COUNTY MEDICAL ASSOCI-
ATION.

Stated Meeting, March 20, i8gg.

Frederick Holme Wiggin', M.D., President.

A Large Uterine Fibroid—Dr. Frederick Holme
Wiggin presented a single woman, forty-one years of

age, from whom he had removed a large uterine fibroid

at the City Hospital. She had first come under obser-

vation on September 30, 1898, having suffered from
profuse menstruation for two years previously. She
stated that she had noticed during the past twenty

years a gradual enlargement of her abdomen. The
tumor had been removed by him on October 3d, through
an incision six inches in length, beginning two inches

above the pubes, and situated to the right of the me-
dian line. The tumor had been removed together

with the uterus, the latter being amputated at the in-

ternal OS. The growth had sprung from the anterior

uterine wall. During the removal of the uterus and
tumor there had been such a free hemorrhage from
some of the calcified sinuses on the wall of the tumor,

that it had been necessary to work very rapidly, and
while doing this the fundus of the bladder had been
accidentally cut open. After proper irrigation and
cleansing the bladder was carefully sutured from the

inside with catgut, and a peritoneal flap from the tumor
dissected up and used to cover over the line of suture

in the bladder. A self-retaining catheter had been
placed in the bladder, and for ten days everything had
gone well. Urine had then begun to escape from the

lower angle of the wound, necessitating the formation
of a vesico-vaginal fistula. The patient had ulti-
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mately made a good recovery. The tumor was hard,

nodular, and calcified in many places, and weighed

seventeen pounds.

Dr. Thomas H. Manlev congratulated Dr. Wiggin
on the magnificent result he had obtained, and com-

mended especially the plan of making a vesico-vaginal

fistula and taking advantage of gravity without inflict-

ing serious traumatism. He called attention to the

fact that a recent writer had claimed that, when there

was a large fibroid obliterating the cervix, great cau-

tion must be exercised in removing it, because in most

instances the fibroid caught up the ureters.

A Fibro-Myxoma of the Pharynx.— Dr. Francis

J. QuixLAN exhibited a large fibro-myxoma that he

had removed six weeks previously from the pharynx of

a young girl who had suffered from difficult deglutition

for a long time. She was extremely emaciated on com-

ing under observation, and stated that for eight years

she had been unable to assume the recumbent position

because of the presence of this growth. The tumor

had involved the larynx itself, resting upon the inner

wall of the epiglottis. He had removed it by slowly

tightening the snare. At the end of three days the

girl had been able to leave the hospital, and she had
been gaining three pounds a week since the operation.

The operation had been done under cocaine anesthe-

sia, by first spraying a two-per-cent. solution of supra-

ren-al extract through the nostrils, and following this

with the cocaine. The operation had been both pain-

less and bloodless.

A Blighted Ovum.— Dr. Charles I. Prop.ex pre-

sented a specimen of blighted ovum obtained from a

woman, twenty-eight years of age, who had been five

months pregnant. Two months before she had come
uiider observation there had been a severe hemorrhage,

with nausea and vomiting. This hemorrhage had
ceased after the patient had rested in bed for a few days.

After an interval of two months, during which it was
supposed that the pregnancy was advancing normally,

a low form of anajmia had appeared, and she had lost

flesh rapidly. Suddenly there had been a severe flood-

ing, accompanied by rhythmical uterine contractions,

and a temperature of 102 ' F. After two days the

tumor had been expelled en masse, and her recovery

had been uninterrupted. There was no history of

syphilis. It was probable that the first hemorrhage
had been sufficient to dissect off the membranes, and
that the blood had gradually become organized, form-

ing the dense walls of the mole.

An Artery Clamp.— Dr. I'roben exhibited an artery

clamp obtained from Montreal a year ago. Where the

tissues were very dense, sucli as the periosteum or peri-

cranium, it was quite serviceable, but for ordinary pur-

poses it was not well adapted.

Images from Porto Rico.—Dr. Proben also exhib-

ited a number of images which, having been blessed

by the priests in Porto Rico, were worn by the native

women during pregnancy in order to secure healthy

children, or those of the special sex desired.

Dr. S. F. Brothers said that the case of blighted

ovum reminded him of a case in which a woman had
claimed that she had had an abortion, had flooded

after it, and had been curetted by another physician.

On examination, he had decided that the uterus had
not been completely emptied. Ergot had been ordered
pending a curettage on the following day, but before

the operation could be done the uterus expelled a six

months' placenta and a blighted ovum.
Dr. F. N. Nye also recalled a case.

A New Urethroscope. — Dr. Ferd. C. Valen-
tine presented a new urethroscope which he had de-

vised, and demonstrated its action. He said that there

were three principal classes of urethroscopes: (i) The
tube using reflected light; (2) that using reflected

light from a prism, e.g., the Caspar and Otis urethro-

scopes; and (3) those using direct light, e.g., the

Oberlander. In the instruments of the last class the

illumination was the most intense, but the use of the

Oberlander instrument was attended in practice by
much inconvenience. His own modification of this

instrument, although provided with no water-cooling

attachment, could be used for over thirty minutes in

the urethra without causing discomfort. The illumi-

nation was obtained from a tiny electric light, and
while this light was in position almost any operation

or manipulation could be carried out.

Report of a Case of Successful Excision of a
Gastric Ulcer.— Dr. Hermann Grad presented this

report. He said that in May of last year he had been

asked by Dr. M. Asher, of Newark, to perform an ex-

ploratory gastrotomy, and, if the diagnosis of gastric

ulcer was corroborated, to excise the ulcer. With
the aid of a bag made of linen he had been able to

satisfy himself that the stomach could be explored,

and its contents prevented from escaping. The pa-

tient was thirty-two years of age, and had suffered for

several years from pain and nausea, and occasionally

from vomiting after the ingestion of food. The usual

methods of treatment for gastric ulcer had been tried

with but little benefit. After operation the patient

had been fed for a few days by the rectum, and then

cautiously by the mouth. Recovery had been rather

slow, but now, eight months after operation, she was
at work, and in fair health. Lavage of the stomach
had been carried out about half an hour before the

operation, and careful aseptic surgery had been prac-

tised throughout, including the use of sterilized rubber

gloves. The incision was made parallel to the free

border of the ribs on the left side, and about an inch

and a half below this border. Its length was a little

over four inches. Before incising the stomach, and
in order to get proper control of the part to be incised,

a suture was so introduced subcutaneously around the

proposed line of incision as to leave a series of pro-

jecting loops which could be wound around a circle of

wire. This gave the necessary support before making
the incision. The ulcer was about half an inch in

diameter. A purse-string suture of catgut was intro-

duced beneath the serous coat opposite the location of

the ulcer, and on drawing this taut the ulcer was made
prominent. The puckered-up mass, consisting of the

serous, muscular, and mucous coats, was then excised,

and the bleeding points were tied. After proper sutur-

ing the stomach was returned into the abdominal cav-

ity, and the abdominal wound was closed. The oper-

ation lasted over two hours, and at its close the pulse

was 140 and there was considerable shock. However,
she rallied after a few hours.

Indications for Operation.—Dr. Parker Svms
opened the discussion. He said that the treatment

of gastric ulcer by operative procedure was a well-

recognized method of the present day, although, of

course, the vast majority of simple ulcers of the stom-

ach would heal w'ithout such treatment. The indica-

tions for operation were: (i) When a case was not

benefited after the usual medical methods had been

persisted in for a reasonable length of time; (2) when
there were urgent symptoms present, such as severe

and uncontrollable hemorrhage, or frequent bleeding,

seriously aftecting the general health, or when perfora-

tion of the stomach seemed imminent, indicated often

by a more or less pronounced localized peritonitis

around the stomach
; (3) when emaciation was pro-

gressive and the patient could not be nourished with-

out such radical treatment. The method described in

the paper of holding open the stomach was to him a

novel one, and seemed worthy of imitation. The clos-

ure after the excision could be best accomplished, in

his opinion, by the Maunsell method of suture; it

could be done entirely from within the stomach wall.
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Dr. John F. Erdmann said that the surgical world

owed a great deal to Dr. Grad for this method of con-

trolling the stomach; it was novel and most ingenious.

The method of closing the wound in the stomach after

excision resembled very much that of Maunsell. The
mortality of non-perforating ulcer being about fifty

per cent., and the mortality from operative interfer-

ence being practically «// at the present day, there was

evidently good reason for operating in cases present-

ing the indications given by the last speaker.

Perforating Ulcer of the Duodenum.^Dr. Krd-

mann presented, in this connection, two specimens

bearing on the symptomatology of gastric ulcer. One
specimen had been taken from an Italian, thirty years

of age, who had been seized at 9 a.m. with sharp ab-

dominal pain. When first seen, thirty-six hours later,

there had been marked shock and toxaemia, and the

symptoms had pointed to appendicitis. A perforation

of the first portion of the duodenum was discovered.

There were no blood and no food in the peritoneal

cavity. The second specimen had been taken from

an Irishman, forty years of age, who, while at work

early in the afternoon, had been seized with sharp

pain directly beneath the xiphoid cartilage. When
seen, twenty hours later, there had been general shock

and septic toxeemia, and the abdomen had been enor-

mously distended. On exploration, a perforation of

the duodenum, almost at the same spot as in the otiier

case, had been found, without escape of food into the

abdominal cavity. Both patients had died within a

few hours after operation.

Dr. Manlev said that a recent English writer had

reported sixteen cases of perforating ulcer of the stom-

ach that had been recognized in the early stages and
had been operated upon within twenty-four hours, with-

out a single fatality. This showed how tolerant was
the stomach of surgical procedures. He thought, how-
ever, that there should be almost incontrovertible evi-

dence of perforation before operation was resorted to.

If the perforation was on the posterior wall and near

the cardiac opening, the operation would be a most
difficult one. Under ordinary circumstances the wire

arrangement used by Dr. Grad for supporting the

stomach was not desirable, as it prevented thorough

inspection of the organ in an upward direction.

Dr. F. Ferguson said that he had found in the

dead-house very few ulcers in the location described

by the reader of the paper; tiiey had usually been be-

tween the middle of the stomach and the pylorus

—

just the location in which it would seem to him the

greatest difficulty would be experienced in operating.

They were very frequently situated in the pyloric ring,

or just beyond it in tfie duodenum, and here, he

thought, operation would dangerously narrow the cali-

bre of the gut. Some time ago he had made an au-

topsy on a girl who had been supposed to be suffering

from black measles. This had been followed by hem-
orrhage from the stomach. He had found one of the

large arteries occluded, and about one pint of blood
in the stomach. In another post-mortem examination
there had been nearly one quart of blood in the stom-

ach, yet both of these cases had been simple ulcers of

the stomach.

The Diagnosis and Treatment of Fluid in the

Pleural Cavities— Dr. Louis Faugeres Bishop read

this paper. He said that the importance of a serous

effusion into the pleural cavity depended chiefly upon
the quantity. The diagnosis of such effusions was
often very difficult because of the varying physical

characteristics of the adjacent tissues, and even those

most expert in physical diagnosis very commonly re-

sorted to exploratory puncture. The classical signs

were: flatness on percussion, the absence of vocal

fremitus, and the absence of breath sounds. The first

of these was the most constant. The absence of sounds

was in itself most annoying because of the difficulty

experienced in actual practice in getting the patient

to make proper respiratory movements. When in

doubt, exploratory puncture should always be made,
for when properly carried out it was free from risk.

The needle selected for this purpose should be three

inches long and of small calibre, and the syringe

should be large enough to contain about half an ounce
of fluid. The physician was often misled if he con-

tented himself with a single negative puncture. Fluid
could be successfully aspirated from the upper part of

the chest, the lung expanding to take the place of the

fluid. Personally he preferred the Dieulafoy aspirator,

because of its greater power and superior construction.

Dr. John Blake White said that all diseases tend-

ing greatly to depress the vitality

—

e.if., typhus fever,

phthisis, prolonged bronchitis, measles, scarlet fever,

etc.—were prone to give rise to pleuritic effusion. In

the condition of debility following mental worry, pleu-

ritic effusion was a common complication. There was
not usually a sharp attack, but it was prolonged. The
quality of the fluid and the amount of distress caused
by its presence were the chief factors in determining

.the importance of a given effusion into the pleural

cavity. When the fluid accumulated rapidly, it was
not well tolerated, and the signs and symptoms were
exaggerated. The kind of flatness found in cases of

pleuritic effusion was hard to describe, but was readily

appreciated by those who had had experience with it.

It was not uncommon in children for the respiratory

sounds to be transmitted down through the fluid, so

that unless this fact was borne in mind the physician

was liable to be led astray. Exploratory puncture by
means of a hypodermic needle would prove disappoint-

ing in perhaps eighty per cent, of cases because of the

minuteness of the calibre of such a needle; he accord-

ingly made it a rule to use a larger needle in order to

secure trustworthy results. He personally preferred

the Potain to the Dieulafoy aspirator. When the lung
was considerably compressed by the fluid one some-
times observed a peculiar resonance over the unaffected

lung; it resembled very much the percussion-note ob-

tained over a cavity.

Dr. George Tucker Harrison said tliat pleurisy

had assumed a special importance because of its fre-

quent occurrence as a complication of the grippe.

Aside from those forms of pleuritic effusion arising

from disease of the heart and kidneys, he believed that

all pleuritic effusions were the result of infection with

micro-organisms—streptococci, staphylococci, pneu-

monia diplococci, and tubercle bacilli. The opera-

tion of exploratory puncture seemed to many so simple
that they neglected well-known aseptic precautions.

This was a great mistake. The site of the proposed
puncture should be cleansed with soap and water,

ninety-five-per-cent. alcohol, and a i : 1,000 solution

of corrosive sublimate, successively. The needle

should be sterilized by passing it through the flame

of an alcohol lamp. \Vhen the effusion was purulent,

incision and thoracotomy were indicated. When all

of the effusion was withdrawn, severe hemorrhage
sometimes occurred.

Dr. J. E. Traui! said that an important aid in the

diagnosis was a consideration of the relation of the

hearf to the effusion in the pleural cavity, the heart

being displaced toward the sound side when there was
much effusion in only one pleura. Some patients

would tolerate a large quantity of fluid, while others

demanded operative interference with comparatively

small quantities of fluid. If the effusion had been in

the pleural cavity a very long time, the prognosis was
bad. In one such case coming under his observation,

the patient had been markedly relieved by the opera-

tion, but had died of tuberculosis six months later.

He had just seen that day a policeman, forty years of
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age, who four years ago had had a slight pleuritic

effusion, and had apparently recovered from it. Dur-

ing the last two years there had been more or less

dyspnoea on exertion, and an old empyema had just

opened spontaneously. In cases of tuberculous pleu-

risy the accumulation of fluid was much more rapid

than in the other forms of pleurisy.

Dr. M. C. O'fiRiEN said that the subject of pleurisy

came before the pliysician so frequently for investiga-

tion that it seemed a wise rule to examine Jhe chest in

all cases in which the diagnosis was in doubt. The
back should be explored with special care, the patient

being in the sitting posture and leaning somewhat
backward so that the fluid would fall against the pos-

terior wall of the chest. It was often so exceedingly

difficult to distinguish between varying grades of dul-

ness and flatness that he had been in the habit of re-

sorting to the exploratory puncture quite freely, using

a large needle. It was his practice to put ten to

twenty drops of sterilized water in the syringe before

introducing the needle, so that, if no fluid were ob-

tained, pressure on the piston would force this sterile

fluid into the track of the needle, clearing it out. One
should not hesitp.te to make several punctures when-
necessary.

The Effect of Atmospheric Changes on the Hear-
ing in Chronic Catarrhal Otitis Media.

—

Dr. Sey-

mour Oppexhei.mer read a paper with this title. He
said that the normal ear was practically uninfluenced

by changes in the weather. Catarrhal states of the

tympanum and of the pharynx must be regarded as

different states of the same disease. Changes in the

atmospher-c tension caused hyperemia of the mucous
membranes generally, and especially of the respiratory

tract. Marked congestion and swelling, with increased

secretion, resulted. In bright, clear weather, with a

normal or rising barometer, capillary congestion did

not take place, and there was no obstruction to the

passage of air through the nares. The air in the

tympanic cavity was practically changed by each

act of swallowing. The speaker said that the term

"chronic sclerotic otitis media" was more accu-

rately descriptive of the changes observed than was

the more usual designation, " catarrhal deafness."

The present paper was founded on obser\'ations in

fifty cases, thirty-one of which were in females and nine-

teen in males. Although the hearing was less in older

persons, other things being equal, there was no direct

relation between the age of the patient and the impair-

ment of the hearing. Of the fifty cases, eleven had
presented every evidence of a general atrophic condi-

tion of the tympanum, and in all of these the hearing

had been greatly impaired. All had given evidence

at the time of examination that barometric changes

did not affect tlie hearing. Thirty-two of the patients

had complained of nasal obstruction, especially marked
in rainy weather. Three factors in the climatic con-

ditions exerted more or less influence, i.e., humidity,

barometric pressure, and temperature. Patients with

catarrhal deafness usually stated that they were worse

in the winter months ; the reason was probably to be
found in the excessive dampness of these months and
the favorable conditions for the development of catar-

rhal states.

Dr. Enw.ARD R. Dench, present by invitation, said

that the same process which might affect the naso-

pharvnx or nasal passages, causing subacute or chronic

inflammation, might also affect the tympanic cavity

independently. It was chiefly when the labyrinth

was involved that audition was interfered with as a

result of a lowered condition of the general health.

In his opinion, atmospheric changes invariably af-

fected those suffering from hypertrophic inflammation

of the tympanic cavity; in atrophic or sclerotic cases

this was not observed to any extent. Recurrent in-

flammations of the tympanum could always be referred

to some condition of the upper air passages, and
therein lay one of the strongest reasons for treating

the upper air passages in these cases.

Dr. C. G. Coakley, being invited to take part in

the discussion, said that there could be no question

that atmospheric conditions decidedly affected the

power of hearing. It was rather a combination of

low temperature and moisture, acting to depress the

capillary circulation of the skin, thereby producing a

sense of chilliness, and a consequent congestion of

the middle ear, that accounted for most of the changes
in the hearing observed. Catarrhal affections of the

middle ear were not necessaril}' associated with con-

ditions in the nasal passages, although similar atmos-

pheric states produced congestion in these two regions.

The body could be inured to atmospheric changes by
daily cold sponging or douching of the head and neck,

together with certain well-known precautions as re-

gards diet and general habits of life.

Dr. Edward Fridenberg said that in the treat-

ment of these aural conditions one's principal reliance

must still be the treatment of the naso-pharynx. In

the advanced cases studied by the reader of the paper

the atmospheric changes could hardly be considered

of much importance.

Dr. Francis J. Quinlax thought there was a closer

union between the nasal and pharyngeal cavities than

many seemed to believe. Many persons suffering

from more or less obstruction of the nose or throat

were thoroughly and indeed painfully cognizant of

the very great influence of atmospheric changes upon

these parts of the body.

Dr. Oppenheimer, in closing the discussion, said

that chronic catarrhal otitis was undoubtedly a local

affection, but when these cases came to the otologist

they were generally well advanced. It must be ad-

mitted that when there were advanced sclerotic and
atrophic changes present, a cure was rare, although

the tinnitus might be relieved and the acuity of hear-

ing might be slightly improved. He thought that

about ninety-five per cent, of all cases of chronic catar-

rhal otitis had manifested at some previous time some
catarrhal manifestation of the nares or pharynx, and

that one's hope in the future, in attempting to relieve

the condition, was to be found, not in the prophylaxis

referred to by Dr. Coakley, but rather in the early rec-

ognition and prompt eradication of these catarrhal

manifestations as they showed themselves in child-

hood.

Planting Trees in City Streets.

—

Dr. Stephen
Smith spoke of the advantages, sanitary and other-

wise, accruing from the systematic planting and culti-

vation of trees in the streets of our cities, and pointed

out, as brilliant examples of what might be accom-

plished in this direction, the condition of Paris and

our own city of Washington. He then introduced a

memorial to the New York legislature, which was

unanimously adopted by the association, and copies

of it w-ere ordered sent to the members of the legisla-

ture from this city. This memorial commends to the

favorable notice of the legislature Senate bill No. 612,

which extends the jurisdiction of our Department of

Parks, now limited to the parks and parkways, to in-

clude the planting and cultivation of trees in all the

streets of Greater New York. At present. New York
City is without any organized system of tree cultiva-

tion, and, as a consequence, few trees are planted, and

the old ones are fast disappearing.

No Case of Ruptured Tubal Pregnancy is out of

danger until after a good ligature has secured the

bleeding points.-

—

Cordier, Iiitenwtional Journal of

Surgery.
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Sensori-Motor Palsies of the Musculature of the

Face, with Remarks on Oculo-Motor Palsies in the

Early Stages of Tabes.

—

Dr. Joseph Fr.^enkel pre-

sented a paper with this title. He said that in tabetic

patients a characteristic facial expression was often

observed, and that he had given this subject special

attention since presenting to the society a case which
had greatly impressed him with the diagnostic signifi-

cance of facial expression. The case referred to was
that of a musician, forty-two years of age, who had

been first seen by him when presented to one of the

medical societies here as a case of tic douloureux. At
that time the man had complained of severe pain in

the area of distribution of the fifth nerve. To speak

briefly, this man had presented motor impairment of

the facial and ocular musculature, particularly of the

left side. The defects had been chielly those of co-

ordination rather than of the motor power proper, as

shown by the fact that the extent of the paralysis had

varied on different occasions, and that exercise of the

eye muscles had improved the motility. It was im-

portant and convenient to endeavor to establish an

analogy between the cranial and spinal nerves, and be-

tween the cranial and spinal anterior and posterior

roots. After a careful review of the literature. Dr.

Fraenkel said that he had made a careful study of

twenty-tw'o cases, seventeen being in males and five in

females. In six cases venereal infection was proba-

ble, in seven there was no indication of it, and in the

remainder it was admitted. Five cases without syph-

ilitic history and eight with such history had no dis-

turbances of the external muscles; three without and
six with it showed disorder of the functions of the

external eye muscles. Seven showed marked disorder

of the fifth nerve. In two the diplopia was transient.

In some of the cases in which there w'as apparent

paralysis of the external eye muscles, persistent exer-

cise diminished this apparent paralysis. He con-

cluded that it was possible that ocular palsies of the

early stages might not be purely motor, but sensori-

motor paralyses. Disease of the fifth nerve, in his

opinion, had a decided effect on motility, but no sin-

gle function of the trigeminus could be justly accused
of being the cause. The effect of disease of the fifth

nerve on the motility of the eye seemed to be similar

to that upon the face. Some of the ocular palsies of

the early stages were probablv sensori-motor.

Dr. Edward I). Fisher said that he had not spe-

cially examined his cases with reference to the fifth

nerve. As a rule, he had not found much disturbance

of this nerve, possibly because he had not carefully

searched for it. With regard to the oculo-motor paral-

yses occurring early in the disease, he believed the

majority of them were transitory, and in that condition

it was not difficult to imagine that the explanation
given by the reader of the paper might be correct.

The permanent paralyses usually occurring later,

either in the form of ptosis or affecting the muscles of

the eyeball itself, he was inclined to ascribe to abso-

lute disease of the nerve itself. In the early stages,

strabismus was often noticed, and the irregularity of

the muscular action did not seem to be wholly due to

ataxic movements of the eyeball. If the eye was at

rest, there should be no strabismus, if he grasped the

idea presented in the paper. Ataxic movements could
not be exhibited constantly, but only when the patient

changed the direction of his vision. He had not ob-

served the condition of the facial muscles dwelt upon
in the paper.

Dr. Joseph Collins said that true paralyses of the

ocular muscles were of such rare occurrence in this

disease that they scarcely required consideration.

Paralysis of one or more of the ocular muscles was
not infrequently seen in the early stages of true syph-

ilitic tabes, in contradistinction to metasyphilitic and
other forms of tabes, in which, if ocular palsies oc-

curred at all, they must be looked upon anatomically

as evidences of nuclear degeneration in the pons and
clinically as epiphenomena and not an integral part

of the disease. This might seem a radical and sweep-
ing statement, yet from his experience with the dis-

ease, he would say that with diese exceptions true

ocular palsy was not an ancillar}* manifestation of true

tabes dorsalis. He had not heard Dr. Fraenkel's ex-

planation of the diplopias, strabismic states, and other

forms of ocular troubles whereby the axes of the eye-

balls lost their parallel in the early and later stages

of this disease, but for himself such conditions were
explainable on the hypothesis of a loss of reciprocal

relationship between the sensory impulses and the

motor responses. In other words, they were compara-
ble to the acute ataxia which was often seen to develop
in an extremity. Although the ataxia in the extremi-

ties was rarely so intense as to cause paralytic symp-
toms comparable to those constituting the basis of the

diplopia, it should be remembered that the movements
of the former were not physiologically so delicately

co-ordinated and, therefore, so functionally upset by
slight loss of balance. He did not deny that genu-

ine palsy did sometimes occur, but the explana-
tion of these had already been offered, h^ to perver-

sion of function in the domain of the fifth nerve, he
believed that it was not at all a very rare condition

even in those cases that had no clinical conformation

to so-called high or cervical tabes. This disorder of

function must be posited to explain the "tabic face,"

which, if not so striking or characteristic as the Park-
inson face or the Hutchinson face, was still very read-

ily recognizable by one who had had much dealing
with the disease. It was difficult to describe of what
this facies consisted, but there was a something made
up of differences in palpebra.l aperture, condition of

the pupils, changeable a.symmetry of the face, and dis-

parate expression between the upper and lower seg-

ments of the face, that was rather pathognomonic.
Dr. Fisher said that he was surprised at the state-

ment of the last speaker regarding ocular palsies in

cases of tabes. The existence of these conditions

could hardly be denied; the difference of opinion
should be only in regard to the explanation of them.

Dr. L. Stieglitz said that he differed very materi-

ally from the reader of the paper regarding the con-
ception of the ocular nerve palsies. There seemed
to be no necessity for ascribing the ocular nerve pal-

sies, as seen in both the early and late stages of tabes,

to ataxia. The whole clinical picture was not that of

ataxia. There was an acute and absolute paralysis

lasting a few weeks, and then it gradually improved, or

perhaps disappeared. After recurring once or twice

the picture might simulate partial ataxia. All had
seen cases of genuine tabes in which there had been
very distinct peripheral palsy, e.g., drop-foot. Such
a case ran a course very similar to that of ocular

nerve palsies, the recovery taking place, as a rule,

within a few weeks. In tabes the motor neurons were
sometimes involved without any direct connection with
sensory neurons. The sensory disturbance in the first

—the involvement of the fifth nerve—was not very
uncommon, but occurred, as a rule, rather late.

Dr. Collins said he did not wish to draw any par-

allel between ataxia of the eye muscles and that in the

extremities, but wished to state positively that there

were no such things as ocular palsies in tabes, bearing
in mind the exceptions already mentioned. In his

experience, true muscular palsies in true and uncom-
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plicated tabes did not occur save as accidental condi-

tions.

Dr. Fisher remarked that the only contention then

seemed to be in regard to what was understood by the

term "tabes."

Dr. Peterson said that the paper was a valuable

contribution to the clinical symptomatology of tabes,

and the suggestions were worthy of the most careful

study. He felt with Dr. Stieglitz regarding the state-

ments made by Dr. Collins—they seemed very radical.

It seemed to him that genuine ophthalmoplegias in

the metasyphilitic cases were so common that they

could not be considered exceptional.

Dr. Fraenkel, in closing, said that all had seen in

tabes acute ata.xia in the upper and lower e.xtremities,

and had seen it disappear, with or without treatment,

after two or three weeks. The explanation must be

found in the progress of the disease. He would not

state that the final ocular palsies of tabes had no more

material basis than sensory disturbance.

Report of Sixteen Osteoplastic Resections for In-

tracranial Disease.-

—

Dr. George Emerson Brewer
read this report. He said that the brilliant results

early achieved by Horsley and Macewen had resulted

in an amount of enthusiasm which had brought scores

of sufferers to the operating-table, who not only had

not been benefited but had often been made worse be-

cause wholly unsuited for such operative interference.

During the past five years from thirty to forty cases of

intracranial disease had fallen under hi:, observation

at the City Hospital, and nearly all of these had been

seen in consultation with the neurologists of the hos-

pital. The object of the present report was to furnish

unbiassed data for further study of this important sub-

ject. Of the sixteen cases coming to operation, seven

had been in fair physical condition, while nine had

been recently subjected to traumatism, or were in con-

ditions of more or less pronounced sepsis or alcohol-

ism. Of the seven non-septic cases, six, or eighty-

four per cent., recovered, the wounds all healing

primarily. Of the nine septic cases, or those in which

unfavorable results were to be expected, three recov-

ered. In thirteen out of the sixteen cases a lesion

sufficient to account for the symptoms had been found;

while in two instances the operation had undoubtedly

saved life. Both of these patients had subsequently

died, one after three months from recurrence of the

growth, and the other from a disease entirely inde-

pendent of the condition of the brain. Five of the

patients were still living. In none of the cases that

had terminated fatally had there been any possibility

of improvement without operation; in five death would

have occurred almost immediately without such inter-

ference. In two cases death had resulted from the

operation, one from acute urcemia, the other presuma-

bly from an acute septic infection.

Dr. Pritchard said that he wished to place on record

the history of a case that had come under his care over

one year ago. The patient had had Jacksonian epi-

lepsy along with symptoms which made the diagnosis

of tumor quite evident, and which localized it quite

accurately. The tumor had been found at the opera-

tion, but it had been considered inoperable because of

its nature and situation. In view of the fact that the

symptoms had been growing rapidly worse before

operation, and that the man had been apparently re-

stored to health since tlien, he was inclined to attribute

the improvement to the surgical interference. He
believed it to be generally conceded that exploratory

operations had often resulted in amelioration and
even in disappearance of many symptoms, and his

personal observations had been corroborative of this.

Dr. E. D. Fisher said that he thought the reader of

the paper had shown by his results that one was abso-

lutely justified in making exploratory operations in

these cases. It had been claimed that only two of the

patients had died as a result of the operation, and in

one of these cases he felt sure that it was not fair to

attribute the death to the operation, but in the absence

of an autopsy record this had been thought the most

warrantable assumption. The paper especially em-

phasized the comparatively little danger of these ex-

ploratory operations in competent hands.

Dr. Collins said that he thought the value of the

contribution of Dr. Brewer lay chiefly in teaching' us

that intracranial surgery had a very limited field as a

therapeutic agency. Until this view had been gener-

ally accepted, he thought the indiscriminate operations

on intracranial conditions, so common among surgeons

at the present day, would continue. At the last meet-

ing of the British Medical Association, Ferrier had

presented the results of his work. He claimed to have

benefited thirty-five per cent, of his cases, and seven-

teen per cent, of these had been absolutely cured. Of
the remainder he claimed that one to five years had
been added to their lives. Dr. Collins said that in

the discussion on that occasion he had expressed his

surprise at these results in view of the fact that the

usual percentage of recoveries was thought to be about

one to five per cent. In a recent letter received from

Ferrier the same position had been maintained, and
the explanation offered was that he had selected his

cases for operation with greater care and more diag-

nostic discernment than he had expended on any other

class of cerebral disease. This must be the keynote

to all future intracranial surgery. With all due re-

spect to the skill of Dr. Brewer he felt that the cases

should have been selected with greater care, for in

at least two or three of them it seemed to be a fore-

gone conclusion that the operation could not be bene-

ficial. The statement had been repeatedly made in

the paper, that the dangers of the operation had been

explained to the patient and had been accepted, but it

should be remembered that these patients were not in

a condition to judge. He mentioned this to warn
surgeons against allowing themselves to be influenced

by the statements or wishes of these patients. He
believed intracranial surgery should be limited to

sinus thrombosis, intracranial abscesses, and a very

few cases of intracranial tumor.

Dr. Stieglitz said that this candid report was of

great value, although he agreed with the last speaker

that the field for such work was very small. The
pyogenic cases offered a far better field than did epi-

leptic cases, or intracranial tumors. The experience

of Macewen in the first class should lead the surgeon

to undertake operation, even in apparently severe

cases. The cases of intracranial tumors which had

been successfully operated upon were practically those

of new growths in the motor area, although occa-

sionally success might be achieved in operations on

tumors of the cerebellum.

Dr. Peterson remarked that, as much was to be

learned from both successes and failures, the paper

was really a valuable contribution.

Dr. Brewer, in closing the discussion, said that

under ordinary circumstances these brain operations

could be undertaken in hospital practice without dan-

ger of sepsis. In only one of these cases, which was

not septic at the time of operation, did sepsis occur,

and he was willing to admit that this should have been

avoided. None of the epileptics was apparently made
worse by the operation, but, of course, if local infec-

tion occurred, the operation was liable greatly to ag-

gravate the condition. It was quite probable that

nineteen-twentieths of the cases of epilepsy operated

upon were fruitless, still it was well to undertake the

operation in recent cases in the hope that occasionally

a person would be saved from a life of epilepsy. He
had always felt that even in the beginning of septic
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meningitis there was a possibility of affording relief

by operation. He proposed as soon as opportunity

offered to try the effect of irrigation in a case of this

kind.

OUR LONDON LETTER.

(From our Special Correspondent.)

NON-PULSATING ANEURISM—ADJOURNED DEBATE OK
" PSEUDO-TUBERCULOSIS "—MISLEADING NOMENCLA-
TURE—" AUTO-INTOXICATION "—A "peculiar" ES-

CAPES—MORTALITY OF DIPHTHERIA AND INFLUENZA
DEATHS.

London, March 10, 1899.

At the Royal Medical and Chirurgical Society's meet-

ing, Mr. Walsham read a paper on a case of a large

non-pulsating aneurism involving the common internal

and external carotids of the right side. There was no
pulsation, no bruit, and nothing escaped on puncture

with an exploring syringe. It was thought that the

swelling was glandular and probably malignant, but

on incision it was found to be an aneurism. The
common carotid was tied in two places below the sac

and divided between the ligatures; the sac was dis-

sected up; collateral vessels entering were secured, and
the internal carotid ligatured above the sac was removed
entire. ^ good recovery resulted. Only a few cases are

recorded, and the cause of non-pulsation is not evident.

Nine cases of extirpation of carotid aneurisms were

quoted, all terminating in recovery. From a review of

thirty-two cases of spontaneous aneurisms, in addition

to his own, Mr. Walsham looked upon extirpation as

a successful operation and in certain cases as the best

method of treatment of an externa! aneurism. But in

an ordinary popliteal aneurism without complications

ligature is preferable.

Mr. Godlee mentioned a case in which he excised

the sac of a popliteal aneurism, though it was by no
means easy to do so, for there were many vessels com-
ing out of the sac, and he had great diificulty in free-

ing it from the vein. The state of the artery must be

ascertained, as if calcified it would be most difficult to

deal with.

Mr. Holmes referred to the causes of non-pulsation

in some aneurisms, a subject he discussed some years

ago in St. George's Hospital Reports.

Mr. Gould related a case in which ligature was done
on one side in 1897 and extirpation on the other in

1898, for popliteal aneurism. The extirpation of the

entire sac was so difficult on account of close adhe-

sion to the vein that a portion had to be left. Six

months after the ligaturing pulsation had not returned

in the tibials; but it returned on the thirteenth day
after the excision, and the patient said the discomfort
from numbness, etc., was much less. Excision gave
rise to but little disturbance of the circulation, but

was dangerous when there were extensive adhesions to

the vein.

Mr. Bowlby had seen Mr. Walsham's patient and
confirmed the absence of pulsation. He thought it

would usually be absent at some stage of a sponta-

neous cure. Moreover the calibre of the artery dimin-

ished between the heart and the aneurism, as proved
by all museum specimens. This is jjerhaps due to the

establishment of collateral circulation. The artery

near a popliteal aneurism is more healthy than higher

up, hence the ligature should be on the popliteal it-

self, or on the femoral at the lower part of Hunter's
canal.

The president (Mr. Bryant) mentioned that in one
case he had failed in an attempt to excise the sac.

He also said that there might be a bruit, even in a non-

pulsating case.

Mr. Walsham, in reply, said that in ordinary cases

dissection could not displace the ligature. He agreed

with Mr. Bowlby as to the lower part being tied. As
to leaving a portion of the sac and clot he held that

would increase the risk of suppuration and also of

overlooking some collateral vessel insecurely closed

by clot, which might be subsequently displaced and
give rise to hemorrhage.

The adjourned debate at the Pathological Society on
pseudo-tuberculosis was resumed on Tuesday by Pro-

fessor MacFadyean, who exhibited a series of lantern

slides, illustrating some of the conditions in cattle

which had been called pseudo-tuberculosis. He said

that in bovines true tuberculous lesions gave rise to

formations tending to become pedunculated, and in

tuberculous mastitis of the cow, it presented itself as

diffuse fibrosis undergoing caseation. There were also

other conditions in animals which had been called

pseudo-tuberculosis. He agreed with the speakers who
objected to the term as unscientific. But it was very

difficult to decide on the nature of a lesion, as there

were no characteristics (macro- or microscopical ) which
were absolutely distinctive. There were fallacies, too,

in bacteriological examination, owing to some bacilli

having similar staining reactions.

Dr. A. Foulerton exhibited specimens of granuloma-

tous lesions produced by the injection of a pathogenic

yeast, some of which were not distinguishable from
tubercle. He said there was nothing characteristic

about a tubercle follicle, and he believed a similar

lesion might result from the action of several different

bacilli. He proposed the appointment of a committee
to devise some nomenclature for the lesions which
had been included in the term pseudo-tuberculosis.

This was accepted by the meeting and a committee
appointed.

Mr. W. C. Pakes considered that it was time the term

pseudo-tuberculosis was rejected. The prefix pseudo
always led to confusion—witness pseudo-diphtheria,

pseudo-rickets, pseudo-erysipelas, and, still worse,

pseudo-leprosy. Better a person's name than this

misleading prefix. Some of the cases were evidently

due to an aspergillus and could now be differentiated.

Dr. Lazarus Barlow put in a word for the term

pseudo-tuberculosis for some cases in which it might
be convenient. In diabetes there occurred lesions

very similar to those of tubercle. Sometimes the ba-

cilli were very difficult to find. He mentioned that

on one occasion he did not find a tubercle bacillus

until he had mounted his forty-ninth slide.

Dr. Wethered said he had sometimes been unable
to find bacilli in cases which clinically appeared to

be advanced phthisis.

Prof. Woods Hutchinson admitted that tiie term

pseudo-tuberculosis was absurd from a scientific point

of view, but it had the advantage of not expressing

anything very definite, and did not commit the ob-

server to a statement of the cause, of lesion.

The president (Dr. Payne) said the various lesions

that had been discussed had but one feature in com-
mon : that was, they imposed on observers as if tuber-

cle, but the observer who escaped error, proud of his

own acuteness, gave them a name which drew attention

to his acuteness. But the term ought no longer to be
kept up. He agreed with Dr. F'oulerton that there were
a number of microbes which would produce a structure

just like a tubercle follicle. He would go further and
say any irritant would do so. In a ;ase of ophthalmia
nodosa Mr. Lawford found that the hairs of a cater-

pillar had produce the nodules, and Baumgarten had
had another case due to the hairs of a mouse. He
referred to some specimens he had figured in the

transactions of the society for 1S70.
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At the Medical Society a good deal was also said

about "mislearling" terms. Dr. Sidney Martin read

a paper on "Auto-intoxication and its Relation to the

Treatment of Disease." At the outset he found it nec-

essary to state the sense in which he would use certain

words. Infection he defined as the invasion of the

body by a living germ which by itself or its products

injures the tissues; intoxication as poisoning of the

body by chemical agents, usually the products of liv-

ing germs. Thus " infection " is seen in anthrax

when from the primary infection the bacillus invades

the body. " Intoxication " occurs in tetanus, when
the bacillus is localized at the seat of injury and the

toxic products are absorbed from that spot. Coming
to "auto-intoxication " he was obliged to question the

propriety of retaining the term, which includes (1)

that of gastro-intestinal origin; (2) that occurring in

the course of chronic diseases, such as renal diabetes,

etc.; (3) that in association with the glands, the thy-

roid, suprarenal, pituitary, liver, pancreas, testis. Dr.

Martin discussed these three varieties, and considered

the question of internal secretions being absent (as in

removal of glands), diminished, or increased.

Mr. Owen said he thought rickets, the peripheral

neuritis following influenza, the fatigue and headache
caused by unwonted exercise, and renal disturbance

that sometimes followed massage, were all due to auto-

intoxication.

Dr. Mott said that in general paralysis of the in-

sane w-ell-marked degenerative changes took place in

the nervous system leading to the formation of a fatty

substance which stained black with osmic acid. He
had injected cerebro-spinal fluid from a case of general

paralysis. It caused marked fall of blood pressure.

Cholin produced the same effect and was perhaps the

toxic agent in the disease.

Dr. Washbourn pronounced the term auto- intoxica-

tion misleading, as it was applied to distinct condi-

tions.

A -case against one of the "Peculiar People" was
dismissed on Tuesday, but the man is under sureties

to appear to answer for the death of another of his

children. He has had nine, and only four are living.

There is a decline in the mortality from influenza,

but an increase in that from diphtheria. Eoth are very

prevalent just now.

The Medical Society's dinner on Wednesday was
unusually successful, one hundred and sixty-eight fel-

lows being present. The Medical is the oldest of our

societies.

The death is announced of Surgeon-Major John
Bowron in his one hundred and first year. He re-

tired from the Bengal army in 1851. He entered the

East India Company's service as a pupil in 1S13, and
became assistant surgeon in 1825, retiring in 185 i.

Surgeon-Major John Stuart Smith, M.A., M.D., aged
eighty-four years, died on the ist inst. He was the

elder brother of Lord Strathcona and Mount Royal.

He saw much service in India and China. He ren-

dered great service in the typhus epidemic in Ireland

in 1847-48.
The death is also announced of Prof. F. X. iNIacna-

mara, M.D., also of the Indian medical service, which
he entered in 1853. He became chemical examiner
to the Indian government.

Dr. M. A. Boyd, one of the most respected physi-

cians of Dublin, is dead.

Every Tumor of the Larynx suspected to be ma-
lignant, of intrinsic origin, of limited extent, and
apparently within reach of free removal, justifies an

exploratory thyrotomy in a suitable patient, in the

absence of infiltration of the surrounding structures and
of affection of the lymphatic glands.— D. B. Delavan.

THE MEDICAL SIDE OF THE KLONDYKE.
To THE Editor of the Medical Record.

Sir: So many exaggerated accounts— in fact, so few
authenticated ones—regarding the sickness on the

Klondyke are published that a verified statement may
be worth your notice. I can write up to date of leaving

there last Siptember. Dawson is "he chief camp of

the Klondyke region, and except in prospecting all the

mining was done within forty miles Oi it. I went to

Dawson the year previous. In August of that year

(1897) St. John's Hospital, a Catholic hospital, was
finished and in operation. During the ..inter i*; had
beds for fifty patients, but could be strained to accom-
modate seventy-five sick. It was pretty full all the

winter, scurvy predominating largely; a few cases of

pneumonia and of typhoid; the rest were the usual mis-

cellaneous mass, including a few surgical cases—frost-

bite—and some old age. The terms of the hospital

were 51 o per day, of which $5 went to doctors as often

as their visits were necessary. Two doctors were given
the hospital practice, with privileges to all the rest to

attend and enter their private patients.

Father Judge was at the head of the hospital, with

only men nurses, and they were such as he improvised.

Food coni^isted of fresh meat, canned roast meats,

canned milks, canned goods generally, no eggs except

the prepared eggs.

About the middle of March Father Judge published
his report, and only thirteen had died from all causes
in the hospital up to that date. This represented

almost the total deaths on the Klondyke, for nowhere
else had the sick to go than to this hospital; and no
miner could afford to take care of his " pard," when
it could be more cheaply and better done. There were
about five thousand people during the winter in the

Klondyke, in and about Dawson.
About July, as is common to the country, appeared

a malarial fever which was prone to merge into typhoid.

It is in all particulars the mountain fever as we know
it in the Rocky regions. It is a very simple thing to

manage, and Dr. Chambers, who had been on the

Yukon for several years and who did most of the work
in and about Dawson up to this period, declared he
never lost any cases except those complicated with
scurvy. My own experience was, at the end of my
year, that none need die with experienced management.

At least thirty thousand people gathered into Daw-
son about this sickly season, and necessarily many
cases of illness were reported.

In the midst of it a Canadian law was enforced in

the Yukon district, which incapacitated all Americans
for practice. The camp is almost wholly American
and likewise the medical men were almost exclusively

Americans. I do not wish to be understood as being

malicious in using the expression, but all the sick

were mercilessly turned over to the Canadian doctors.

I will be plain; among the new doctors were some
very able men. \one had had experience in this dis-

ease peculiar to this region, and they did not know-

how to manage it. As an instance, when I was remon-
strating against his giving his patient stewed prunes

and ice-water, an Edinburgh man retorted: "Well,
this is not typhoid as we have it in the East !

" Though
his patient died he yet did not want to agree as to the

disease. Of course this typhoid does not behave as it

does in Eastern cities.

About the i st of August all Americans quit practice.

Some time later f heard Rev. Mr. Young in a lecture at

Seattle say he buried forty people in the Klondyke.
That, I am sure, represents about half the deaths up
to his leaving about the ist of September, for Protes-

tants much predominated and Mr. Young was chiefly

in demand for funerals.

Early in July a new hospital, not strictly a church

I
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hospital although rather under Protestant control, was
started, supplied with several female trained nurses, and
with a capacity of a few dozen patients, yet with the

possibility of a continual enlargement. I noticed as I

was about leaving the country some woman advertis-

ing a private hospital. That was the total hospital

accommodation of the Klondyke about the 1st of Sep-

tember last. It was current that thirteen licensed

physicians were established. Seven or eight Ameri-

cans were arrested and made to quit. The matttr of

license stands thus: graduates of any Dominion or

British schools are allowed a license by virtue of their

diplomas; all others must stand an examination before

a Dominion examining-board for license. This neces-

sitated our going out of the country, for no such orga-

nization existed in the Yukon district.

The past winter was characteristic only by a large

number of scurvy cases; this was due to scanty and
monotonous food. Very few died, though many quite

old, feeble men had gathered together here, and among
them chiefly were the deaths. Scurvy was not due
strictly to any one thing, but to scanty diet and to a

lack of variety. Persons living qn moose meat and
dried fruits exclusively were often victims as well as

those eating pork and beans.

In addition to the section preventing one from prac-

tice in the Dominion of Canada w^ithout a license is a

section making it a penalty to use the title of " doctor."

One of us left his shingle up to answer for a door-

plate, and though he had in good faith quit practice,

with a date fixed to go out, yet he was arrested for this

infringement, "using the name, title, etc., of doctor,"

and in default of paying $50 fine was thrown into jail.

He was placed with four insane men, sixteen drunks,

and partitioned off from three condemned murderers.

One night here, without bed, blankets, or room on the

floor to lie down, took all the Yankee Doodle out of

him, and he handed over his little sack of dust to the

queen's minions. We are all content to say amen to

the law requiring a license to practice; but when an

American in Canada dares not call himself doctor, he
feels that the great American eagle, which cannot pro-

tect him, is little less glorious than the buzzard, that

fit emblem of the Yukon division of the Dominion.

J. J. Leiser, M.D.
Helena, March, 1899.

ECTOPIC GESTATION WITHOUT CESSA-
TION OF MENSTRUATION.
To THE Editor of the Medical Record.

Sir: In your issue of March i ith. Dr. Munde reports

a very interesting case of ectopic gestation in which
the patient had not missed a single menstrual period.

I have seen two such cases. One occurred several

years ago, in a married woman, the mother of two
children, the youngest two years of age. She had
menstruated regularly only three weeks before the oc-

currence of rupture of the pregnant tube. Her attend-

ing physician telephoned me two or three times during
the day as to her condition, and on each occasion I

told him that I thought it was a case of ruptured ecto-

pic pregnancy. I did not see her, however, until late.

The operation verified the diagnosis. The second case

occurred only a few months ago, the patient being an
unmarried girl who had menstruated regularly only
the week before I operated. The pains of which she
complained were quite characteristic. On examina-
tion I found in Douglas' cul-de-sac a fusiform, pulsat-

ing, and exquisitely tender mass about the size of the

thumb. She admitted that she had a " friend," but
stated that there had been no intercourse since her
last menstruation. This tender mass had certainly

been present but a very short time, as there had been

no dyspareunia. There was no history of any inflam-

matory trouble or of any infection. Under the cir-

cumstances, therefore, I thought a diagnosis of unrup-

tured tubal pregnancy reasonable. The tube was
removed without difficulty through the vagina and at

once turned over to the hospital pathologist, who
reported it as a case of ectopic gestation.

J. F. Baldwin, M.D.
CoLL'MBUS, Ohio, March 14, iSgj.

THE ROTHKRANZ HOME.
To THE Editor of the Medical Record.

Sir: In reply to the article in your issue of Mch. nth
by Mr. Taylor, Esq. the learned counsel of the County
Medical Society, permit me to say that the gentleman
labors under considerable error in the same, or his

evident desire to shield Mr. Gerry, has overstepped

the facts. The article by Mr. Gerry, (that called for

my letter to which Mr. Taylor took exception,) was a

gross injustice to my clients. If Mr. Gerry had the

evidence to convict my clients and did not present it

to the Court, he is unfit for the position, which at

present he holds; on the other hand, (substantiated

by the acquital) he done wrong in publishing the let-

ter of which he was the author.

As to the County Medical Society, why it is true

that a fine was imposed upon Mrs. Rothkranz. That
is about all Mr. Taylor knows, or otherwise he might
have recalled the words of the presiding judge, " There
is no evidence that the defendant has committed any
wrong, or intended to do so, but the letters, " Drss "

in her advertisement, and on the sign at her house, are

contrary to Chapter 398, Laws of 1895.
The lady in question is a German, and her knowl-

edge of English is very limited, and while I knew the

advertisement was written by another, etc. under the

circumstances I considered the best thing to do was
plead guilty, and state the facts. This was done, as

before replied to, and she was fined §100. Without
any error I might add that this woman has been the

victem of persecution for years, and all the Society's

etc in existance cannot prove her other than a law
abiding citizen, unless the technical conviction on the

above score be construed such. Were self praise, and
commendation reserved for the curtain fall, it might
be excusable in Mr. Gerry, but he made the error of

printing the judgment of a Court before the case was
tried, so was rather mistaken. With sincere thanks
for the use of your journal in righting a wrong, be-

lieve me, Very Sincerely Yours,

H. W. Leonard.
New York, March 14. 1899.

IJetu JnstritincuiS.

A STETHOSCOPE FOR EXAMINING THE POS-
TERIOR PORTION OF THE CHEST, THE
PATIENT LYING ON THE BACK.

Bv .\XDRE\V H. SMITH, M.D.,
NEW YORK.

It often happens, especially in pneumonia, that we
forego auscultation of the posterior pgrtion of the

chest, rather than subject the patient to the distress

and possible danger of turning him on his side or
raising him into the sitting posture. If the weight of

the affected lung is greatly increased and that side be
turned uppermost, the pressure upon the sound lung
will cause distressing dyspncea; while the opposite
position, with the affected lung underneath, does not
afford satisfactory access with any of the usual stetho-
scopes.

To meet this difficulty I have devised the stetho-
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scope figured in the cut. The cup is flat and shaped

like the cover of a pill-box, the depth being less than

half an inch. The rubber tubes are attached to the

side at points separated but a little distance from each

other. The instrument is carried under the patient on

the tips of two fingers, the thumb resting upon a pro-

jecting tongue, which is continuous with the bottom of

the cup, thus giving the necessary control.

With this instrument the auscultatory signs in the

back of the lung can be obtained with scarcely any

disturbance of the patient. I find it convenient also

in office practice, and especially in examining the

heart in females, as it can readily be slipped down
under the corset by simply unhooking the upper fast-

ening of the latter.

The cup arranged as above described has some of

the acoustic properties of the phonendoscope, and the

instrument can be used with considerable satisfaction

through several thicknesses of clothing.

ijtXcdicaX Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending March 25, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox

Cases. Deaths.
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THE IMPORTANCE OF URETERAL CATHE-
TERIZATION IN GYNECOLOGY.

l!v TUEOIK^KK l-AXDAT, M . 1 1.

,

On account of the close connection between tiie female

generative and the urinary systems, the catheterization

of the ureters must be of the highest importance for

the gynaecologist. It is my purpose to give a short

account of several cases, and to make a rhiimi oi the

manifest advantages of this new method for this line

of work. Cystoscopy, from a gyn.tcological stand-

point, will be omitted entirely at this time.

We have, in our clinic, made a thorough trial of all

the dififerent methods of ureteral catheterization. To
take them in chronological order, we tried in succes-

sion, first, the original method of Simon; second!},

Pawlik's; then Kelly's; and finally Casper's; and 1

do not hesitate to recommend this latter as by far the

most reliable and best. A short time ago one of the

associates in our clinic had had great experience in

applying I'awlik's method of catheterizing by tlie

sense of touch. In spite of his expertness, however, in

only one of a series of three cases was lie able to lincl

the ureter, and that one after a search of several min-

utes; while with the aid of sight the catiieterization was
easily accomplished in all three cases in a very feu

ieconds. In addition to this, we could, in the case in

which the sound had been introduced according to

Pawlik's method, by introducing the cystoscope, demon-
strate that by this system of palpation numerous bruises

had been produced around the ureteral orifice, in the

form of small extravasations, furnisliing an unmistak-

able objective proof of the superiority of the method
with the aid of sight over that in which only the sense

of touch was employed.
In consequence of our observations, 1 am aljle to

emphasize seven conditions in which ureteral catheter-

ization is of benefit in the practice of g\'na?cology.

I. The first is well presented by the following

case: Erau P was successfully operated upon on

the 29th of August, 1893, for the closure of a vesico-

vagijial fistula. In January, 1898, she presented her-

self at the clinic, complaining of intermittent colicky

pains in the region of the left kidney. In every such

attack there was developed a swelling in this region

of such a size that the patient herself was able to ol>

.serve it. This swelling disappeared simultaneously

with the pain. It was shown, bv cystoscopic examina-
tion, that on account of the previous suturing of tlie

vesico-vaginal fistula there had been produced a distor-

tion of the bladder wall (a diverticulum), in the imme-
diate neighborhood of which was the orifice of the left

ureter. The attempt at sounding this latter immedi-
ately cleared up the condition. The sound entered for

a distance of only one to one and a half centimetres

and could not be introduced farther. In s]iite of this,

we could see that the ureter was patulous for urine, as

it continued to fiow during the proceeding. By per-

severing and cautious manipulations the obstruction

in the ureter was gradually overcome. The patient

has been, up to the present time, entirely free from all

further attacks of pain. What is the reason of this

success? We must realize that there was no real ob-

struction of the ureteral canal; the ureter was simply

distorted by the excessive formation of cicatricial tis-

sue at the site of the diverticulum, and this singular

closure was for the time being a complete impediment
to the urine secretion of the left kidney (the ureter

being closed by the traction, just like a rubber tube),

giving rise to an intermittent hydronephrosis, which
had been entirely cured by the ureteral catheterization.

II. In the second case, which I will merely outline,

the ureteral catheterization has given no beneficent

results. This case belongs in this record, because in

similar cases, treated under the same circumstances,

there is no reason why cure should not follow. In a

case of uretero-vaginai fistula, we were able to introduce

a catheter from the bladder through the peripheral

end into the main canal of the cut ureter.

It is well known that the reuniting of the cut end
of a ureter in this way is the main step of one of the

first methods of the operative cure of a ureteral fistula,

recommended by Leopold Landau in 1874. It is prob-

able that in some cases the union of the cut ureter by

means of a permanent catlieter is in itself sufficient to

bring about a closure of the fistula. 'I'his method was
not tried in this case, because the urine collected from
the kidney on the affected side gave distinct signs

of a pyelitis; therefore nephrectomy was successfully

performed, and the ])atient made a good recovery.

At the present time, however, after the observations

of ('asper on the cure of pyelitis by syringing out the

pelvis of the kidney, we must confess that in all cases

we should make a trial of this method to preserve the

organ if possible. We might possibly have had, in

the case just described, a double therapeutic success

if we had practised this syringing through a perma-
nent ureteral catheter and had waited for the sponta-

neous closure of the fistula. If, after a trial of this

method, we had still had no success, the favorable re-

sult of the radical operation would not have been
jeopardized by the extra time consumed. Therefore,

ureteral catheterization may, and should be, tried in

every case, as even in the case of non-success the suc-

cess of more radical methods is not jeopardized by the

attempt, and these can be instituted later.

III. At this point 1 would emphasize my third head,

a most important one in ureteral catheterizatioH

;

namely, the healing of wounds and tears of the ureter,

after vaginal operations, for example. In these cases

of ureteral fistula: we must, just as in a case of nephrec-
tomy we satisfy ourselves by catheterization of the pres-

ence and healthy condition of the unaffected kidney,

employ the same means— nameh, ureteral catheteriza-

tion (in this case naturally from the vagina) to con-

vince us that we do not furnish an opportunity for a

diseased kidney to empty its harmful contents into the

bladder, and thus, by ascending infection through the

opposite ureter, affect the other kidney—before attempt-
ing to close the fistula by a plastic operation. In such
a case, given a diseased kidney, it is possible to em-
ploy the method described under IL, or to introduce a

catheter from the vagina before the closure of the fis-
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tula and syringe out the pelvis of the affected kidney,

trusting to cure the pyelitis in this way, before the

final closure of the fistula. Nephrectomy should be

performed only as a last resort, when the more conser-

vative means of cure have failed.

IV. Now we come to the discussion of the value of

ureteral catheterization in cases under operation for

uterine carcinoma. Here two situations are to be con-

sidered: ((?) Operations performed on the carcinoma-

tous uterus, and (/') those practised on recurrences

after total extirpation.

The question of injuries to the ureters possesses no

practical interest for the practitioner who operates

only on carcinomata confined to a movable uterus or

who does not perform operations on the second class

of patients just mentioned. On the other hand, the

one who holds the opinion that in uterine carcinoiuata,

when the organ is fixed as well as when it is not, the

most radical surgical measures give the only hope of

cure or benefit, will, as Pawlik taught years ago, cath-

eterize the ureters before and during such an opera-

tion. The reason is obvious. The ureter is trans-

formed from a soft, collapsible tube to a hard, well-

defined one, and thus is avoided with comparative

ease. When they cannot be avoided, as in the cases

in which they are included in the carcinomatous mass
and are carcinomatous themselves, the operation can,

by means of the ureteral catheter, be planned before-

hand as to route (abdominal or vaginalj and as to ex-

tent, and the diseased portions of the ureters can be

excised with the rest of the growth and the remainder

planted immediately either into the bladder or into the

vagina, as the case may be, and in the latter case the

resulting fistula may be closed by a subsequent plastic

operation. In this way the accident, only too com-
mon, of unconsciously cutting the ureter and Hooding
the peritoneal cavity with urine can be avoided. The
following case will show how important this procedure

of catheterization is in cases of cancerous involvement

of the ureter.

Frau D ; total hysterectomy on account of car-

cinoma of the portio on July 25, 1896. She had no

relapse for two years, but then developed a recurrence

in the left side of the true pelvis. Catheterization

of the ureter before the second operation, which took

place on the 6th of June, i8g8, showed that the car-

cinomatous mass came critically near the left ureter,

so that during the extirpation of the new growth I pos-

sessed, in the introduced catheter, a safe guide to the

position of the ureter, and was thus enabled to avoid it.

V. The next point, somewhat similar to No. IV., is

the determination by catlieterization of the course of

the ureter in cases of hystero-myomectomy. Certain

myomata, more especially the intraliganientary ones,

produce great abnormalities in the course of the ure-

ters, sometimes by pushing them out of their places

and sometimes by inclusion in the growth itself. By
the introduction of a ureteral catheter and allowing it

to remain during the operation we can easily bring the

ureter into prominence, and thus avoid ligating or cut-

ting it.

VI. We now come to the use of the ureteral catheter

in the cure, by the abdominal route, of uretero-vaginal

fistulai which were produced during vaginal opera-

tions. Here the sounding of the ureters, naturally

done from the vagina, gives us information as to the

hidden course of the ureter, and gives also valuable
aid in the after-treatment. In this regard, tlie obser-

vations and teachings of H. j. Boldt (New York) de-

serve consideration. On account of extensive pelvic

suppuration he performed vaginal hysterectomy on a pa-

tient, and during the operation a right uretero-vaginal

fistula was produced. Three months later, to cure the

fistula, implantation of the ureter into the bladder, by
the abdominal route, was tried. In this operation the

ureteral catheter, introduced from the vagina before
the operation, was of the greatest service. The right

ovary, which had become adherent to the wall of the

pelvis, covered the ureter so completely that it would
have been impossible without this guide to find the

course of the cut ureter. After the ureter had been
freed and implanted in the bladder the operator left a

catheter in the ureter for forty-eight hours. This pro-

cedure was, as Boldt himself says, the chief reason of

the success of his operation, as in this way an infil-

tration of urine in the tissues at the site of implanta-

tion was prevented. The permanent ureteral catheter

in this case served the same purpose as does the per-

manent catheter in the bladdera fter the operation for

vesical fistula.

VII. Finally, the ligature of the ureter can be a

fait accompli in spite of precautions, and this brings

me to the seventh and last head, in which ureteral cathe-

terization can be useful. Often, as is well known, in

abdominal operations, such as myomectomy or hys-

terectomy for cancer, or in cases in which the ureters are

bound by adhesions to inflamed adnexa, even tiie most
skilful surgeons may and do include one or both ure-

ters in their ligatures. Here the damage can be de-

tected by ureteral catheterization much earlier than by
observation of the clinical symptoms, and it is obvi-

ous that the chances of repairing the damage done are

greater the earlier it is detected. Often in such cases

the ligatures have been loosened and the patient has
been saved. It is certain that there is no more sure

and reliable method of diagnosing ureteral occlusion,

whether from external or internal causes, than ureteral

catheterization. This has been practised in our clinic

in a very large number of cases, and not once has been
followed by bad results, and it is safe to say that there

is hardly a gynaecologist who, once having performed
the method skilfully, would be willing to abandon it.

Even if surgeons and genito-urinary practitioners

should, as is highly improbable, give up ureteral cathe-

terization, it has won for itself in gynaicology a per-

manent and well-deserved position. Ureteral cathe-

terization is for us in gynaecology a method of diagnosis

par excellence, and in many cases a powerful healing

factor.

But everything has its uses. Ureteral catheteriza-

tion will drive from the field neither nephrectomy nor

the other reliable and safe procedures in ureteral and
kidney surgery. But I venture the assertion, that by
means of ureteral catheterization many cases are cured

and the nature of as many others is for the first time

clearly shown, and that this method often gives us the

first and most certain indications for the more radical

surgical procedures on the urinary system.

THE TERM "CONSERVATIVE SURGERY"
AS IT HAS BEEN PROPOSED TO APPLY
IT TO THE UTERUS AND ITS APPEND-
AGES.

i;v I WVSON T.\.IT, .AID. New York (Ho.n.); I.L.D.
Albany ; F. R.C.S. England, etc..

l-KKSIOENT Ol- MASON S .SCIENCE COLLEGE
GVS.CCOLOCV.

I'ROFESSOR or

I WAS very much amused some months ago by an
article in The A'ineteenth Century on anaesthetics, in

which it was recommended to the laity that "each one
of us should refuse resolutely to take chloroform or

allow any member of our familv to take it without

first obtaining a guarantee from the anasthetist that

he will administer it on an open cloth, held at a given

distance from the nose, and that the time taken to put

us under shall not be less than eight minutes." I was
amused because The Nineteenth Century is published

in London, the very hotbed of new anaesthetics and
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new methods of administering them. I was amused
because here was Simpson of 1881 coming back after

nearly fifty years, and his method being reinforced on

the medical profession through a lay journal—an

offence of the direst description. The offence was re-

sented of course by a large number of medical journals

in this country, on the continent, and in America, and

of course the greatest amount of fun was to be had out

of the criticism and opposition of our transatlantic

friends. One of the most prominent and I think the

best of the American medical weeklies had a leading

article on the subject, in which the very difficult task

was fully accomplished of admitting the need and

justice of the outcry on the part of the patients as

voiced by The Nineteenth Century. "The fault in this

country," says the article, " is for the most part limited

to the administration of ether where the most inexcus-

able indifference to the patient's comfort is often

demonstrated. The man who gives the anaesthetic in

a hospital is regularly the ycumgest man on the staff,

a fresh graduate with theoretic teachings alone, or the

example of only another interne as his guide. The
cone soaked with ether is crowded down over the pa-

tient's face and he makes a courageous effort to stand

it for a time. Very soon, however, he struggles to

save himself from what these patients afterward de-

scribe as a feeling of imminent suffocation and death,

and gains a breath of fresh air only in those cases

where the orderly or orderlies are unable to hold him
down." It may be a little comfort that they are as

bad in America in one way as we are here in another,

but the whole thing is discreditable to our profession

and absolutely subversive of any claim it may make
to rank as a science. For here we have the greatest

drug ever introduced, and probably the greatest boon
ever granted to humanity after opium, that is an ideal

ansesthetic to my mind, of course chloroform, and we
are not yet agreed about it, its method of administra-

tion, its power, and its method of fatality— in fact, we
are agreed only that it is an anjesthetic. The history

of this magnificent subject during the half century is

a record of proceedings not only entirely unscientific

but eminently discreditable to a body of men who are

supposed, by their examination in Euclid's six books,

to have at least mastered the elements of the art and
science of logic. It is a history of rank and luijusti-

fiable introduction of new substances and new methods
going as far as the introduction of the old substance
under a new name, " a substance most safe, more
rapid, more and everything better than chloroform,"

by a man who was for a time a medical Cagliostro.

We had of course hundreds of useless and misleading
experiments on animals in India and elsewhere, with

conclusions as absolutely hostile to each other as well

could be. We have had initiated only one logical

research in the shape of the " ana-sthetic committee
"'

inaugurated by our own association, which still

dawdles its slow length along and will report, as I am
informed, about the year 1950.

If I had time I could illustrate my purpose as well

in the matter of new drugs, but I shall content myself
with one short quotation concerning one of the nearly

passing foibles, "thyroid," and its use in bleeding
fibroids. In T/ie Medical Ne^t's (Philadelphia) of

September 17th, Moseley reports "that while some
patients can take comparatively large doses of thyroid
with impunity, others are injuriously affected by small
amounts," and having established this extraordinary
conclusion concerning our cherished sweetbreads he
tells us that they have a marked influence in bleeding
fibroids, in checking the excessive loss of blood, and
in some cases in diminishing the size of the growth.
His observations were extended over five cases, and
this is an example of the sort of thing which almost
makes one desire to see new drugs kept out of tlie

market by act of Parliament till they had passed
through the mill of a judicial, protracted, and stipen-

diary investigation.

The fault of this logical deficiency is not of course
confined to affairs medical, for we find the gravest

affairs of the whole nation settled say at a general

election by the will and votes of the floating residuum
of voters in the least important and generally, there-

fore, the most incompetent electoral centres, and we
seem now to be on the threshold of a vast upheaval
within the serene demesne of our national church, the

result of a restless spirit of innovation and desire for

new methods and new manners, not even a revival of

the good old things so faithfully followed by our an-

cestors for over a thousand years. But in matters

medical we ought to do better than that; particularly

is it possible in matters of surgery, where we have
proof of results not tangible in the sister art of medi-
cine save within very limited lines.

For the last forty years I think hardly one inaugural
address dealing with the generalities of the advance of

surgery has omitted reference to the history of ovari-

otomy as one of its crowning glories. But I do not

accept the story in that way at all. I think the whole
thing discreditable, and for one reason only, even if

no others were available, that whereas Nathan Smith
penetrated the mystery to the very depth and pub-
lished his discovery in 1827, his great result was
pushed aside by " new methods," and the great ad-
vantage of it was withheld from suffering humanity for

more than half a century. Surgical historians writing

toward the end of the coming century will not look on
this as a brilliant record.

Arrived at the year 187S we put the removals of

ovarian tumors down with a mortality of five per cent.',

and then paused to look around. The start of abdomi-
nal surgery from this point was made when I showed
that one hundred consecutive exploratory incisions

could be done with a hardly appreciable mortality,
and then I formulated and established the law that

when conditions in the abdomen threatened life or
made it unbearable, we were justified in opening the
abdomen to discover the site and nature of the disease.

Out of this as a matter of course arose one by one, and
rapidly, as my records show, all the modern and fully

accepted operations for gall stone, etc., which now fill

large text-books, .\mong these rank fully numerous
operations on the uterus and its appendages, most of
which have become classic and will remain so unless
upset for a time by new men restless and new methods
wholly unnecessary.

It is needless to say that in this long battle, going
over now a period, so far as I am concerned, of more
than thirty years, I have not made, I did not consider
it necessary and it certainly would not have been ad-
\ isable to make, public every step in the process.

Mistakes were made, methods employed were found to

be faulty and unsuccessful, and nothing would have
been gained by debating upon them or even drawing
attention to them. Just as I started I^ieulafoy had in-

troduced his aspirator—an instrument in the device of

which he had been anticipated by Bowditch and
Protheroe Smith, indeed by many others until we get

back to the Roman surgery of Pompeii; and Maison-
neuve had fought the battle of the drainage tube.

The pelvis did not escape either of these proceedings,
and they were fully employed. Between 187 1 and
1878 my carriage bag always had an aspirator, but for

at least twelve years I have not used it. With it I

carried a number of ingenious devices for making
openings in the vagina and getting drainage tubes
into something, never knowing exactly what, some-
times curing but more often failing to do real perma-
nent good. But as it dawned on nie that the perito-

neum had no real terrors if respectfully treated, I found
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that it was better to ascertain accurately what ^vas

needed by careful ante-mortem examination rather

than make haphazard siiots from below; and after a

series of trials came my paper on " Treatment of Pel-

vic Suppuration by Abdominal Section," which revo-

lutionized the practice of pelvic surgery all over the

world. Not only so, but it cleared up tlie pathology

of the pelvis and put a .stop to the eternal and ignorant

wrangling about perimetritis and parametritis, which
had gone on for nearly thirty years. Of this of course

the present generation has no need to know anything,

and truly it does not, as may be seen from the contents

of a paper by Dr. Noble in tiie PliiladflJ'liiit Meilica!

Journal of July last, entitled " The Conservative

Treatment of Pelvic Suppuration of Puerperal Origin."

He begins, as is not unusual with such people, by ref-

erence to and conclusions derived, according to his

interpretation, from my own writings, and succeeds, as

is equally usual, in completely distorting my teaching.

He goes so far as to quote m)' own words almost ver-

batim, and then comments on them in this sentence:

"These elementary pathological facts are now
generally recognized, although some years ago they

were sharply contro\erted, more especially by the dis-

ciples of Tail." According to his contention the

truth was first established by the publication of four

cases of "true pelvic abscess" by Dr. Charles P.

Noble, in August, 1891, before F.nglish gynaecology

was born. He gives his idea of the differential diag-

nosis between pelvic cellulitis and pus-tubes or pelvic

abscess (regarding these two as the same), and misses

the fundamental facts of my teaching on the subject

first published ten years before liis paper of 1891, that

there are two varieties of broad-ligament suppuration,

one in the outer half of the lavers, which he has recog-

nized, and another in the inner half, quite as easy to

recognize. In fact, on the left side there is a sign

which there is no mistaking, but my publication of

which he ignores; and then lie goes on to describe

such a case, which he did not diagnose but mistook
when he needn't ha\e done; for whicli lie opened the

abdomen correctly enough but did not proceed to com-
plete the operation as he should have done; and sub-

sequently attacked the abscess from the vagina, as lie

might have done at first if he had been at all familiar

with my teaching, or had been one of those disciples

of mine upon whom he pours the \ials of his con-

tempt.

It is not for such blundering as this that I now draw
attention to Dr. Noble, but because he is an example,

though a very bad one, of the clouding school of alj-

dominal surgery. Of these most exist in Germany,
and the thickness of the gynacological atmosphere

seems to be reaching England; and while I would be

the last by my utmost endeavor to check change merely

because it was new, I depreciate change when intro-

duced for no other purpose than its novelty, when its

novelty leads us out of the track of the investigation

of facts already quite familiar to us, but concerning
which we have not arrived at final conclusions.

That suppuration in the pelvis should not be made
the subject of surgical rule different from that affect-

ing other regions had to be my cry for nearly ten

years, or, as I put it, that a surgical writ shall run in

the pelvis as it does in the knee-joint, and I carried

my point against all comers. The chief opposition

was of course from the uterine tinkers who were over-

whelmed by seeing their consulting-rooms emptied of

the helpless sufferers who came day after day for a

glycerin plug or month after month for new pessaries.

They raised the cry of spaying women, emasculation

of women (a strange mixture of etymological defini-

tion), and even went so far as to say that we surgeons

operated for the fees at the end of the cases. This
crv ceased, however, when it was shown that the

operating-table of the surgeon was much cheaper in

the long run than the consulting-room of the pessar)-

monger; and personally I am now in a position to sa\

that I should have been a much richer man if I had
never seen any of these cases, for as I had to give
bed room to the great bulk of them I was money out of

pocket, and largely, by the whole transaction. The
strange thing is that the cry is still kept up by beard-

less boys who tell us what they can have no persona!

knowledge of, whether it be true or not, "that the

reckless way in whicli, in the past, gynaecologists have
removed uterine appendages without adequate justifi-

cation, is the opprobrium of our art.'" In the past I

was in the habit of checking such nonsen.se by saying
that such informers either knew of such proceedings
or they did not. If they did not they were liars. If

they did, it was their business to give such informa-
tion as would put the offenders on their trial for

felony, and, failing to give such information, they
were accessories after the fact and so liable to indict-

ment themselves. I went so far as to serve notice on
a well known London physician who was guilty of this,

that I should prosecute him if he did it again, and since

that time he has been <]uiet.

Another parrot cry still being repeated was that

such operations made the patients absolutely sterile.

But then they were so rendered by the disease before

an operation. Disease of the knee-joint makes a man
lame, amputation of the limb confirms the lameness,

and the best cure of a " conservative " result of an ex-

cised knee-joint I have ever seen did not get about free

from lameness— in fact, I think the lameness was worse
than it would have been with a first-class artificial limb.

Double pyosalpinx makes a woman absolutely sterile.

Na)', more, as a rule she cannot have intercourse.

Removal of the appendage*; does neither increase nor
decrease the sterility, and it often removes completely
and permanently a gra\e interference with marital life.

Opening and draining a double pyosalpinx may do as

much, but that it will cure sterility— pigs may (ly, but
I have yet to see a flight of them.

Foiled in all such arguments, our critics have found
another platform, and I take again Dr. Noble as my
example ; he is as good for my purpo.se as any other

of the score from which I might select—they are all

as deficient in logical acumen as he is, they put their

cases quite as badly, and they are all as open to the

same suspicion of quackery; there is no use mincing
terms or using plausilile phrases to hide the pill which
must be swallowed.

It is forgotten, or at least seldom .icknowledged by
gynaecologists, that tiie adoption of measures of any
kind does not rest with them, but witli the mass of the

profession; it is the men in general practice upon
whom rests the responsibility of advising their patients

for what seems to be the best. It is perfectlv true that

the profession will be, and must always be, governed
by the weight of a great name, so that I had a very

hard fight after the international congress at London
in 1881, when Spencer Wells said that he had only

once in his life seen such a case as I described. I

answered by iniblishing a long series of my own cases

which had been jireviously under his own care. This
cost me his personal friendship, a result I regretted as

long as he lived, and still regret, but 1 won the battle.

I silenced Mathews Duncan by compelling him almost

by threats to come with me to a neighboring house in

London to see me remove two huge bags of pus in a

patient under the care of Dr. Chapman Griegg, who
had quite recently been under that of Dr. Duncan, I

met the personal difficulty with another case in Lon-
don, where six distinguished practitioners met me and
five of tiieni assured themselves that I had exaggerated

my diagnosis, that there was nothing much the matter,

by taking Keith to London, making him ojierate, and
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then submitting to them his written report of the ojje-

ration.

Now another battle rages, and I shall halt no more
in it than I did in the former, though my fighting

powers are no longer as sharp as they were, nor my
taste for warfare as great. We are told once more,

though the contrary has been proved over and o\ er

again, that in a considerable majority of cases there is

a diminution or total abolition of the se-xual instincts.

This is not true; in fact, it is absolutely untrue. It

is a subject on which, of course, the publication of

facts is extremely ditticult, either one way or the

other. ]!ut my own facts establish the conclusion

that the cases of abolition are e.vlreniely few, not more
than five per cent. ; but they get greatly talked about

by loose-minded women and bv men whose sense of

honor and proper reticence in matters concerning their

wives is strangely defective. On the other hand, the

instances of restitution of marital relations which had
Ijeen entirely destroyed by disease and restored by the

operation required are at least sixty per cent, of all the

cases. In a few instances the mysterious fact remains

that women who before operation had little or no sex-

ual appetite had it developed after treatment to an ex-

tent which became inconvenient. 1 removed the ap-

pendages, twelve years ago, of a lady noted in public

estimation to the highest degree. .She had had one
child, and to her husband had never shown any sexual

response whatever till after the operation, till it be-

came oppressive to him and he died. .She lived as a

widow for three years, applying to me from time to

time for arrest of this symptom, until it got so bad
that I advised removal of tlie uterus, and this I carried

out not only without benefit but rather with a further

increase of the trouble. She greatly objected to the

idea of a second marriage, and had always resisted my
advice and the advice of her parents in that direction ;

but at last, and entirely to save her conscience from
the reproach of wrong, she married again, and a few-

months ago the fact was announced in every paper in

Europe. It is, therefore, perfectly useless to say that

in a few cases the sexual tastes are destroyed; what
kind of an argument it is I shall consider afterward,

but meantime I go on discussing it on what merits it

has. To force the argument and put it in semi-decent
form the word "conservative" is introduced, a piece

of rampant deceit and chicanery.

Dr. Noble has two papers, that I have already

quoted, and another on " The Conservative Treatment
of Fibroid Tumors by Myomectomy." The paper is

hardly worth referring to, reeking as it does, without
acknowledgment, of all the work of Simpson, Pe'an,

Marion Sims, and others of less note, who brought
myomectomy as far as it would go, more than a quarter

of a century ago, and then it was left by all of us. But
the paper is a useful warning, an example of a common
logical error, the use of the undistributed middle term,

or, in fuller words, the use of a term devoid of definition

and employed with various and irreconcilable mean-
ings in the course of the same argument. Thus in the

one paper he alludes to the preservation of parts of

ovarian tumors diseased and adherent, and bits of oc-

cluded tubes, as "conservative surgery"; in the other

precisely the same term means " removal of the whole
uterus," the absurdly so-called pan-hysterectomy, re-

vived from the survival of Pe'an's " morcellement " and
bashed up as something new.
The term " conservative surgery " was introduced by

Ferguson in the late " fifties," and was the cause of a

hot feud between him and the more logically minded
Syme. But as Ferguson put it it was fair enough, and
became afterward limited almost entirely to its best

example, that of excision of the knee-joint. Ferguson
was a prince of operating surgeons, and none who can
remember his magnificent figure and handsome face

unmoved, as he made the knife fiy at King's in the

old days, witii a rapidity which few eyes could ade-

quately follow, can easily believe that such an opera-

lion as e.xcision of the knee-joint would meet with his

strong approval. In theory it was all right. "Con-
serve the lower limb," it must always be better than

an artificial one. But, alas, though his pupils carried

the banner of this conservatism far and wide, it did
not keep its promise, and in Syme's face there was to

be seen, and then only, that stiange little smile of tri-

umph as he lopped off a "conserved leg." "Conserve
the parts ' was his only comment, and the operation

took a back seat and occupies now a verv restricted

area.

Fancy my astonishment, therefore, when 1 read in

the second paragraph of Dr. Noble's second paper this

sentence, " In the recent past true conservatism—that
is, the welfare of the patient— has required, etc."

Here is a third definition of the term and one which
completely confirms my lifelong belief in jjolitics that

the advanced liberal is the truest conservative. Cer-
tainly with this definition we all are, all hope to be,

all must strive to be truly conservative. But why
should Dr. Noble pretend to be that and exclude
others equally earnest in their efforts, and use for

himself a phrase in a way which reminds one of the

story of the two men who went up into the temple to

pray? If he claims exclusively to be a conservative,

then I say he is also a Pharisee, as are also those who
use this phrase as he uses it. For what is its real in-

tention other than to declare that he has and uses a

method of operating which conserves the sexual in-

stinct, as he plainly does in his concluding sentence,

together with a hope that the sterility may not be
complete nor completed?

In all such cases the proljability of the restoration

of fertility is so minute a chance that it is wholly un-

worthy of discussion or acceptance save in some very

unusual set of conditions, as when the possibility of a

successor to a crown is concerned, and then I for one
would not accept the responsibility. Crowned per-

sons are a rule unto themselves, and I never cared to

share in the government. For the general public the

terrible facts of over-population, and the fact that of

all children born one-half die before they are five years

old, are enough to dismiss such a bagatelle from my
mind. When such patients have been married for

years and remained sterile, it may be assumed that

the sterility is complete, and when the mischief has
resulted after the birth of one or more children, the

patients themselves usually dismiss the argument with
impatience. The second question I find is now being
directed toward the apprehension of the husband more
than to his partner, and here is where the quackery
comes in.

In a recent case in which I was concerned and in

which it was strongly w ished by a rival practitioner that

the case should be got out of my hands, it was urged that

while on the one hand I should geld his wife and make
her like a log of wood, another surgeon, strongly rec-

ommended as of the conservative school, would leave

her active, the husband promptly replied that the case
was that of his wife, not that of a strumpet, and the

efforts failed. I confess that this is how I should look
at the question, especially in the light of the published
experience of Landau and others, who are practically

the leaders of this new movement, aided by what is

probably of far more importance, my own wide and
longer-established experience. The whole thing is

based on a misconception of the function of the ova-

ries, which have no more to do witli the sexual appe-
tite than the kidneys. Nor have the Fallopian tubes
nor the uterus, as it is maintained and, as I have
proved, sometimes increased by the complete absence
of all five. The two most erotic women I have ever



490 MEDICAL RECORD. [April 8, 1899

come across were two sisters in wkom not tlie slightest

trace of uterus or o\'aries could be determined, and in

one of them I had positive knowledge of the fact of

their complete absence when I operated upon her for

tuberculous peritonitis. They were in good social posi-

tion, were not insane, yet no kind of inducement, so-

oial, parental, or restrictive, could prevail upon these

women to refrain from inducing every man with whom
they could get an opportunity to have intercourse with

them, and they were confirmed Sapphists as well as

the daughters of a well-known physician.

Finally, is it an argument, even if it could be sus-

tained, which we as surgeons can give weight to.' I

do not often quote Scripture, but I think that a great

clinical lesson on this subject may be got in the fifth

chapter of Matthew, where at the twenty-ninth verse

we are told that " if thy right eye oftend thee, pluck it

out and cast it from thee. And if thy right hand offend

thee, cut it off and cast it from thee : for it is profitable

for thee that one of thy members should perish, and not

that thy whole body should be" infected with bacilli

—

a lesson which is still more emphatically localized as

pertinent to the present occasion by my national poet,

in words which read

:

Geld you. quo' he, and wliat for no ?

If that your right hand, leg, or toe

Should ever prove your spiritual foe

You should remember
To cut it off—and what for no

Your dearest member ?

"

We are not called upon to play the part of moral-

ists, but this we are called upon to do, to adopt as our

guiding principle to do the best we can for our patients

and for our art, and then for ourselves. I have always

had in detestation any surgical proceeding which
brings with it a risk that the patient shall have to sub-

mit to a second operation. I have therefore always

steadily opposed all operations for malignant disease

undoubtedly pronounced. Nothing brings so much
discredit on our art, nothing so much discredits the

individual practitioner. Not only so, but second ope-

rations in the pelvis are always more difficult than the

first, and according to all published facts are far more
fatal than operations completed at first. So much is

this the case that I have been driven by the stern logic

of facts to advise a more complete operation than ever

in certain kinds of disease of the appendages. I refer

to those in very young women when the mischief has

arisen apparently at or even before the moliminal
period. I am certain that of all the cases of suffering

from the results of chronic inflammation of the uterine

appendages they suffer the most, their sufl:erings begin
soonest, and they are the most difficult to relieve.

Among them I have had my worst and most bitter dis-

appointments of relief e,\pected, and have had most
discredit in this class of cases. About eight years ago

I removed the uterus in one young lady from whom I

had removed the appendages thirteen years before, not

only with a failure as a result, but I had made her

W'orse: she had taken to drinking, been placed in an

asylum, and had altogether gone to the bad. 1 re-

moved her uterus and cured her promptly, and, after

nearly eight years' lapse, I think I may say perma-
nently. I followed this case up and hunted up a

number of my known failures, removed the uterus in

eleven more cases, and have succeeded in all, and I

am now hunting up some more. This is conservative

surgery. As a cross to it I was called to London a

few weeks ago to a consultation with one of the emi-
nent West-End doctors on a case of this kind. I ad-

vised a complete removal, but the patient was conser-

vative in the other way. She w-as sure that it was all

in the right ovary, and the right ovary alone was to

be removed. After much arguing and a full under-
standing in black and white, I consented to divide the

operation and removed the right ovary and tube. We
shall see; I do not usually accept a fettered condition

such as this, but my colleague is a man for whom I

have a great reverence, and as he took the responsi-

bility I acquiesced.

My belief is consummate in such radical surgery as

will preserve my patients from further risk, and I do
not regard the "sexual-appetite argument" as worthy

of any but the brothel-keeper, with whom it would of

course have great weight. Concerning the surgical

difficulty and dangers of the so-called "conservative

operations," my old experience of the early " seven-

ties" are confirmed in a paper by Mr. Stanmore
Bishop in 'The Medical Fi ess and Circular for Novem-
ber 23, 1898, and I need do no more than refer to that

common-sense contribution to the subject.

CONSTIPATION -ITS TREATMENT BY THE
MECHANICAL MEASURES.

]iv II. ILLOWAY, M.D.,

KOR.MKKI.V I'KOFESSOR OF DISEASES OF CHILDRE.N, CINCINNATI COLLEGE OV
MEDICINE AND Sl'RGERY ; FOR.MEKLV VISITING PHYSICIAN TO THE JEWISH
HOSPITAL, CINCINNATI.

In a paper on " Constipation— Its Treatment," read

before the County Medical Association in 1894, I ad-

vocated that in habitual constipation the mechanical

methods of treatment should be employed as the most
ap]3ropriate and the most successful, an opinion justi-

fied by an extensive experience with the diverse other

methods that depended upon the administration of

drugs in one form or another. Later on, in my hook on
" Constipation in Adults and Children," ' these mechan-
ical measures were set forth in detail and the methods
for their systematic employment fully described, with

other necessary hygienic and dietetic regulations that

both physiological investigation and long experience

had demonstrated to be of great assistance in the fur-

therance of a cure. It was also shown therein that it

was the consensus of the most eminent clinicians that

only by these measures could the trouble be at all over-

come in cases of any duration.

Numerous articles have appeared in various promi-

nent journals advocating one or the other of the me-
chanical measures, and setting forth their superiority

over the plans of treatment hitherto in vogue. Thus
Le Marinel set forth the advantages of massage,^ as

had already been done by Schreiber, Reibmayer, and
others, in an extensive paper with a long table of cases

treated. In the Jouriial dii Praticien, 1896, appeared

a long article by Dr. Courtade, on the treatment of

constipation by electricity and the mode of application

of the same, and affirming its success, as had already

been set forth by Erb and repeated in treatises on elec-

tricity since published.

However, as with all measures that are not directly

surgical or do not pertain to the administration of

drugs, the profession in general has been rather slow

in taking up this mechanical method of treatment, and
we still find throughout the periodical medical liter-

ature various formulae given and special methods of

administration of the various cathartics described for

the successful treatment of constipation, and all more
or less fulsomely lauded for the success achieved,

which in absolute truth are as powerless as the others

that have preceded them. This is indeed the more
strange, as already some forty years ago that eminent

' "Constipation in Adults and Children, with Especial Kef-

erence to Habitual Constipation and its Most Successful Treat-

nie^it by the Mechanical Methods," 1897.
- .Annales de la .Socicte Royale des Sciences Medicates et

Naturelles de Bruxelles, Fasc. i. and ii., 1890.
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clinician Trousseau' recognized the impossibility of

achieving anything with the whole line of laxative and

purgative drugs, and so proclaimed and taught.

There can be no questioiv that tlie successful treat-

ment of constipation is a very important matter to the

afflicted, not alone for the discomfort the condition

causes, but more so for the reason that it undoubtedly is

the/ons ct origo of many grave ailments that may even

lead to the endangerment of life, as has been fully set

forth in the chapters on the " Consequences of Con-

stipation " in the book referred to. There is, for in-

stance, appendicitis. It is beyond a doubt, as has

been there fully show-n and as has been confirmed by

Deaver in a later article on '" Some Mooted Points in

the Pathology of Appendicitis," '' that in the great ma-

jority of the cases appendicitis is due to a previous

and more or less long-continued constipation. Then,

again, we have disease of the kidney. Mahomed
ascribed to constipation a decided etiological influence

in the production of Bright's disease in the course of

a scarlatina.^ It is more than likely that long-contin-

ued constipation may, at times, give rise to conditions

that ultimately lead to disease of these organs, perhaps

the most serious that can befall the human being.

To call attention, therefore, once again to the me-

chanical method of treating this so obstinate trouble,

is the purpose of this paper, and in order to demon-
strate more clearly what can be accomplished thereby,

and what gratifying results both to patient and phy-

sician can be obtained therewith, the following more

recent cases are e.xcerpted from my private case-book

and here appended in exemplification:

Case I.— December 6, 1896. C. J. W , aged

twenty-seven years, merchant, five feet five inches

high, weight one hundred and thirty-eight pounds.

He is much confined to the office when at home. He
was sickly up to his fifteenth year, having had vari-

ous infantile ailments and at one time some trouble

with his kidneys. Since then he has been fairly

well. He is a good liver, and loves good cheer,

both food and drink; takes wiiiskey, beer, wines, but

mainly beer. He smokes much and strong cigars.

He is very nervous; is much troubled with head-

aches, the pain greater on one side of the head than

on the other; lately it is not so much pain as a dull,

heavy feeling in the head. He is more troubled this

way when at home than when he is on his travels.

He enjoys jiis food, but it seems to lie heavily and

long in his stomach; there is a sense of oppression,

of weight in the epigastrium, and for the last three

weeks he has had a dull gnawing pain in the stomach.

The tongue is very heavily coated in the posterior half.

He has eructations. He has a bad taste in his mouth
on awakening in the morning. He is very constipated,

obstinately so, for the last four years. Most of the

members of his family are so. In the last years he

has had much malaria, as his travels take him into

a malarial country. Examination disclosed an atonic

stomach and a greatly enlarged spleen.*

Treatment: Dietary regulations, especially as re-

gards drink. Massage three times weekly.

January 24, 1897. His bowels have acted regularly

daily, since the beginning of treatment, and neither

drug nor injection has been required. He has not

had any headaches since and his nervousness has dis-

appeared. Treatment but twice weekly from now on.

February 6th. He feels splendidly; his bowels are

regular. Discharged. He leaves in a few days for

Mexico.
September, 1897. His bowels have continued regu-

' "Clinical Medicine," Philadelphia.
' American Journal of the Medical Sciences, 1S96.
' Roberts :

" Urinary and Renal Disease."
* See " Constipation in -Vdults and Children," etc., by II. Illo-

way, M.D., page 262.

lar, acting daily. He also informed me that on this

trip, for the first time since he had been going to that

country, he was free from attacks of malaria.

Case II.—June 9, 1897. M. J , male, aged
twenty-seven years, stoutly built young man; five feet

eight inches high, weight one hundred and sixty

pounds, clerk. He always enjoyed good health until

two years ago, when he had an attack which was said

to have been typhlitis. The physician who attended

him employed, among other things, rectal injections,

which brought away enormous quantities of fecal mat-

ter. After the lapse of some time he was able to be

up and about. April 10, 1897, he had another attack,

which, according to his statement, was in all respects

like the first. He eats well and always has a good
appetite. His bowels have been constipated since he

was eight years old, when he began to work. He does

not know how the condition became a habit. He has

used purgatives regularly, and therefore is at a loss to

account for the large accumulations evacuated as above
mentioned. He was formerly much given to athletic

exercises, riding a bicycle, jumping, etc., but since the

attacks of typhlitis he does not ride the bicycle, and
he has to be otherwise careful in his movements,
as any unusual motion, as jumping off a car, will

cause pain in the right inguinal region. Since the

attacks above mentioned, he has had spells of bad
breath. Occasionally he has headaches, not pains but

rather a dulness, heaviness of the head.

Examination : Stomacli normal. Abdomen : In-

spection shows nothing abnormal; palpation reveals

a dense, broad induration in the right inguinal region,

extending from the right anterior superior spine of the

ilium forward toward tlie umbilicus, eight centimetres

in width, and downward and forward, following the

curvature of the region to the linea alba, six centi-

metres in length. The part is not sensitive to light

superficial palpation, but a more forcible stroke, with

deeper pressure, will cause him to wince, showing
tenderness.

I was rather in doubt whether anything could be

done, but concluded to make the trial.

Treatment: Dietary regulations; hydriatic appli-

cations over the seat of induration; massage; elec-

tricity. Over the seat of the induration the massage
was at first very light, just skimming over the surface

and merely intended to stimulate the circulation and
thus effect, if possible, an absorption of the exudate.

June 26th.—The bowels began to act spontaneously

to-day. He iiad a large natural, spontaneous move-
ment this morning.

September i6th.—The bowels are moving regularly

every day. The induration in the groin has dis-

appeared entirely.

He remained under treatment— that is, the mechani-

cal applications were made at intervals of from three

to ten days, until February 14, 1898, when he was dis-

charged. His bowels have continued to act regularly.

I saw him but lately, and he informed me that he is

perfectly well and last summer took a long bicycle

trip through the Eastern States.

Case III.—November 3, 1897. Mrs. W. C
,

aged forty years, married; has had six children (easy

labors); five feet five inches high; weight ordinarily

between one hundred and fifty-five and one hundred
and sixty-five pounds, now but one hundred and forty-

five pounds; she has lost ten pounds lately. Her chief

complaint is the constipation of her bowels. She has

been troubled in this way for many years; to her best

recollection, she has not had a spontaneous evacuation

in tlie last fifteen years. It is only by means of cathar-

tics or large injections that she succeeds in having a

stool. She has pains in the abdomen after the injec-

tions, and there is a tendency to the development of

piles. She cannot eat well; she fills up very quickly;
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she feels very full and bloated, and is distressed

until relieved by repeated eructations. She has been

under treatment by one of our most eminent practition-

ers, who put her upon a diet which excluded all fruits

and vegetables. Her meals are composed of an egg,

a slice of toast, and a little tea for breakfast; a beef-

steak, nothing more, for dinner; and supper same as

breakfast. She does not sleep well; has pains in the

abdomen and in the ciiest. For the last six months

she has been troubled in her urinary organs; the urine

is very red in color and burns in passing.

Examination revealed an atonic condition of the

stomach (looked upon as secondary), and it was shown

that she had hemorrhoids. The abdominal walls were

of fair firmness and good panniculus.

The treatment instituted consisted, (n) In proper

regulation of the diet. As it had been very viciously

disarranged and as she had been upon this wrongly

constructed diet for some years, it was necessary, in

vie*' of the atonic state of the stomach and the ten-

dency to distention, to proceed carefully and accustom

the digestive tract gradually to appropriate food and

drink. It is not necessary to go into details here upon

this point; they have been given /« extc'7iso in my book

on constipation referred to. (/') Massage was given,

with occasional applications of electricity and certain

hydriatric measures, tending to arouse the intestinal

tract out of its lethargy and to promote the better func-

tioning of the various secreting organs of the intestinal

tract.

December 6th. She is doing very nicely, and the

bowels are acting regularly. She can eat much better;

eats now carrots, turnips, beets, horseradish. Sponge

cake with some jelly was allowed from to-day.

January 17th. She is doing very well. The me-

chanical applications are made but twice weekly now.

February 4th. She complains of diarrhoea; pre-

scribed a mild astringent. Massage very light, mainly

vibratory.

February 2 2d. Uowels moving regularl) ; dis-

charges fair in quantity and normal in color (from

inspection). She feels well generally. If not troub-

led otherwise, she is to return in four weeks and

report.

April 22d. She reported very well; stomach act-

ing well; can eat all kinds of food; bowels regular.

Discharged.

Her bowels act regularly daily to this day, and if

at long intervals, through any carelessness or inadvert-

ence, she misses a day, her bowels soon right them-

selves, without the intervention of any drugs.

In all these cases the constipation was of more or

less long standing, a number of years, and, neverthe-

less, in all relief came after a longer or shorter period

of treatment. Besides this, however, there are other

notable features. In the first case, with the relief

from constipation came freedom from attacks of ma-
laria; in the second case, with the removal of the

pathological products and the restoration of tlie part

to the normal, the individual was again able to take

up active exercise and to move about freely at his

pleasure, without the constant fear that a wrong step

might cause suffering and even worse. In Case III.,

the very long time of the constipation is noteworthy,

for, although it is set down as fifteen years, that is

but an approximate figure. Her husband informed

me that it was certainly eighteen j'ears since his wife

had had a movement without the aid of a pill or rec-

tal injection.

The two following cases are remarkable for the

rapidity with which complete recovery ensued

:

Case W. — May i, 1898. — .\nnie C , aged
twenty-three years, domestic; very poor in flesh.

She is a small eater. She has been constipated since

her arrival in this countrv four vears ago. M1ien at

home in Ireland, she would have a movement every

second or third day, but here she can go any length

of time and will not have a movement unless she takes

a cathartic. She has been under treatment with vari-

ous physicians, but her status has remained the same.

Seeing no improvement and all her earnings being

expended for physicians' fees and drug bills, and be-

lieving that a change of climate would effect a change
in her bowels, her uncle determined to send her back
to Ireland. Her mistress, a school acquaintance of

mine, being decidedly loath to lose lier, as she was a

good and faithful girl, came to me and asked me to

treat her, to which I agreed.

Examination, absolutely negative. The stomach
was found normal both as to chemismus and motor

function.

Treatment : Dietary directions, upon which I laid

great stress here, as her diet had been very faulty;

hydriatic applications, massage.

May 8th. She was roused this morning by a call

of nature and had a large, well-moulded stool.

May 29th. Dowels continue regular. She was or-

dered to return in two weeks.

June 1 2th. The bowels act regularly and naturally

every day. Discharged.

November 14th. She came in to say that her bowels

have continued regular and she has not intermitted a

day. She has grown much stouter and more developed.

Case V.—November 26, 1898.—Miss G. A
,

aged twenty-four years; no occupation. Her father

is a wealthy merchant. She complains of constipa-

tion. She has been constipated for a long time, and

must always take some form of laxative drug to move
her bowels. Her appetite is poor. She is very much
troubled with headaches. The tongue is coated.

Examination : Inspection and palpation of abdomen
disclose nothing abnormal.

Treatment: Dietary directions; hydriatic applica-

tions; massage.

After the first treatment, her bowels began to act

naturally and regularly. \ second treatment was given

at the end of a week. The bowels continued to act

regularly every day. No further treatment was given.

January 8th. She came in with a married sister

who is under treatment for a chronic affection of the

stomach. On inquiry, she said that her bowels had
continued to act regularly without interruption and
that her general health was greatly improved. .Ml

the morbid symptoms have disappeared.

In these two cases, and more especially in the last,

I am confident that the dietary directions were the

most important factor in bringing about so rapid a

cure. I believe that these few cases, though many
more both of adults and children could be cited,

amply demonstrate that the mechanical methods are

the treatment, and the only successful treatment, for

this very troublesome disorder, which is responsible

for so much physical discomfort and sometimes for

grave disease.

11^8 M \nis:<.N .\\F.N( K.

The Surgical Treatment of Chronic Gastric Ulcer.

— Dr. G. Mikulicz (^;-<//. ////-/{•//>/. Chh:, Iv. |ij,S. 84)

gives the following general indications for operative

interference in open, non-complicated gastric ulcer;

(i) When symptoms develop that directly or indirectly

threaten the life of the patient; such as severe hemor-

rhage, increasing emaciation, beginning purulent peri-

gastritis, suspicions of carcinoma, etc. (2) When re-

peated courses of internal treatment produce no result,

or when the benefit is of short duration, and tiie pa-

tient, on account of severe gastric disturbances (pain,

vomiting, dyspepsia), is unable to attend to his work

or to enjoy life.
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INFECTION OF GUNSHOT WOUND OF
THE 'LEG WITH THE JiACILLUS AERO-
GENES CAPSULATUS—AMPUTATION—RE-
COVERY.'

Bv \V. J. LOVE, .M.Ii..

LAKAVETTE, ALA.

WITH BACTERIOLOGICAL KKl'ORl'

Bv Prof. C. A. C.\KV,
ACBURN. Al-.V.

Since the classical researches of Welch and Nuttall in

1892 on the rapid development of a gas-producing

bacillus in the blood-vessels after death, there has been

abundant evidence that this bacillus plays an impor-

tant role in many cases of death accompanied by em-

physematous gangrene. The work of Dunham, VVelch,

Flexner, Frankel, and others has shown that it is not

after death only that the organism may infect the hu-

man body, but that under certain conditions ante-mor-

tem infection takes place, and the infection is so

destructive, rapid, and powerful that it offers a subject

well wortliy of study both to the surgeon and bacteri-

ologist.

To \\'elch and Nuttall is due the credit of first iso-

lating from tlie human body and cultivating in pure

cultures this bacillus, to whicii they gave the name,

''bacillus aerogenes capsulatus." As these gentlemen

predicted, their studies have thrown much light on the

subject of malignant tedema, air-embolism, emphyse-

matous gangrene, and the " Schaumorgane " of the

Germans—so called from the frothy foam found in the

structures of the bodies dead from emphysematous

gangrene, gaseous phlegmons, etc.

The following is a brief report of the case of Welch
and Nuttall, with a description of tlie bacillus, its

morphology and culture peculiarities, as published in

the "Johns Hopkins Bulletin " for July and August,

189J. The patient was a man who died suddenly. The
autopsy was |3erformed eight hours after death, the

weather being cool, while the body was still warm and

before any of the usual post-mortem appearances had

set in. The man had a large sacculated aneurism of

the ascending aorta, chonic pulmonary tuberculosis,

and acute niili.iry tuberculosis. He died suddenly

after a severe hemorrhage through two ulcerated open-

ings on the anterior thoracic wall caused i)y the aneu-

rismal sac, but not soon enough afterward for the

hemorrhage to have been the sole cause of his sudden

death. A large bacillus was isolated in pure culture

from the blood in the larger blood-vessels, from the

blood in the cavities of the heart, from the liver,

spleen, and kidneys. In all of these tissues were

found quantities of gas. Cultures were made in dif-

ferent media from the Jieart blood, the aneurismal

clots, liver, spleen, and kidneys. It grew in all the

ordinary culture media, its development being accom-

panied by gas in great quantities. The following is

a description of the bacillus (which I give complete,

it being the tirst and most classical made, and differ-

ing very little from those given at later dates) : A
large bacillus, usually straight; but sometimes slightly

curved or bent forms are seen; the ends are slightly

rounded, or they may appear, especially adjacent ends,

in pairs or short chains, as nearly or quite square cut,

but this latter appearance is not so uniform as with

the anthrax bacillus. One of its most important mor-

phological features is a distinct capsule; is non-motile

and does not form spores; is from three to six micro-

millimetres in length, and is about one-third as broad

as long. It is strictly anaerobic. It stains well with

aniline dyes, including Gram's method, ('apsules

may be seen when ordinarily stained, but are best

brought out by glacial acetic acid and gentian violet

' Read before the Academy of Medicine, Columbus, G.-i.,

February 17, iSgtj.

as described by Dr. Welch. It grows best at a tem-

perature of 3S' to 37" C, but it grows slowly at ordi-

nary room temperature. Capsules were demonstrated

in bacilli obtained from the body and in animal

cultures. In agar lubes it appears at the end of

twenty-four hours as a pale, whitish, moist growth,

accompanied by gas bubbles. The bacillus is capable

of growth upon all the ordinary cultuie media, and
produces gas wherever it grows. When injected sub-

cutaneously it is pathogenic for mice, guinea-pigs, rab-

bits, and pigeons; the animals dying in from twenty-

four to forty-eight hours. If the animal is killed

shortly after an intravenous injection and left in a

warm place, the bacillus develops rapidly, with an

abundant formation of gas throughout the body. The
gas is odorless and burns with a blue flame.

The very interesting tjuestion arises in connection

with this case of Welch and Nuttall's as to the ante

or post mortem infection with the bacillus under con-

sideration, and what role it played in causing the

death of the patient. As there were sufficient other

causes present to bring about this result, the authors

desired to express themselves with caution, yet they

conclude that it was quite probable that the bacillus

had through (lie ulcerated openings entered the aneu-

rismal clots and effected growth in them, spreading

thence through the medium of the circulation to otiier

parts of the body, before death, making this a case of

terminal infection with the bacillus aerogenes capsu-

latus.

Since this first description of the bacillus aerogenes

capsulatus, which has proven an innovation to surgi-

cal bacteriology, many cases have been reported in

which the organism lias been isolated both ante and
post mortem, witli many experimentations on living

animals. But to its morphology and culture peculiar-

ities nothing has been added, except its spore produc-

tion when grown in blood serum, occurring in the ex-

periments of Dr. Dunham and published in the "Johns
Hopkins Hospital Bulletin" for August, 1897.

In 1897, P.. li. Lanier described a bacillus identical

with that of Welch, except tiiat it grew in the presence

of oxygen, and to which he gave the name of bacillus

aerogenes capsulatus No. 2. This peculiarity^ was also

noticed by Dr. Cary in his study of my case (see bac-

teriological report in connection with this paper).

Following Welcii and Nuttall's publication were the

four cases by Frankel in 1895, in which he describes

the causal relation between the bacillus phlegmonus
emphysematosa and gaseous phlegmons.

Goebel in 1895, in an article published in Central-

blait far a!/};riiifiiu- raiholog'ir, entitled " Ueber den
Bacillus der Schaumorgane," details a case of papil-

loma of the bladder complicated with ]3yelo-nephritis, at

tiie autopsy of which gas blebs were found in the heart,

liver, spleen, adrenals, and stomach. From these he

isolated a bacillus which he claims to be identical with

the bacillus aerogenes capsulatus of NVelch and Nut-

tall. He also identifies this bacillus with the bacillus

phlegmonus emphysematosa; of Frankel.

Graham, Stewart, and Baldwin in 1893 published a

case having an interesting feature from an obstetrical

point of view. The patient was a married woman,
aged thirty-five years; she was suddenly seized with

a chill shortly after a supposed criminal abortion, the

chill lasting four hours, followed by severe pain

throughout the pelvis, with a discharge of bright red

blood from the uterus. She was seen at i f.M., four

hours after the chill, at which time there were extreme

restlessness and suffering. Morphine was given, and
in three hours she was comfortable. In six hours she

was emphysematous from head to foot, which state was
soon followed by death. There was no post-mortem.

In September, 1897, Dr. Dobbins described a most

interesting case from an obstetrical point of view, as
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it is the first case on record frorri which the organism

was isolated ante mortem. The woman had been in

labor foriy-eight hours before entering the hospital.

There was a generally contracted pelvis with a large

child and an impacted head. A frothy bloody fluid

escaped from the vagina, and in this fluid the gas

bacillus was detected in great numbers. It was also

found in the fcetus and placenta. Shortly after death

the body became rapidly emphysematous. No autopsy

was made.
These two cases are cited, as they prove that this

infection is of great importance to the obstetrician as

well as to the surgeon.

Menge and Kronig, of Professor Zweifel's clinic in

Leipsic, in their work on the " Bacteriology of the Fe-

male Genital Organs," attach great importance to in-

fection with this bacillus. One of their cases was of

such an interesting nature that I give it in detail;

The woman was a primipara; after hard labor for

several hours, in which the cord had become prolapsed,

delivery was attempted by turning but failed; the wo-
man's temperature began to rise rapidly, and the child

was extracted by forceps. There was a foul-smelling

discharge from the vagina, mixed with blood and
meconium. After the placenta was delivered and the

uterus was washed out with permanganate-of-potash

solution, the woman's temperature fell to normal, and
she left the hospital on the ninth day. The bacillus

was found in the bad-smelling discharge and in the pro-

lapsed portion of the cord ; the placental end of the cord

and the placenta were sterile. It is quite likely that the

infection had entered tlie uterine cavity through the

prolapsed cord, and had delivery been longer delayed

there would have been general infection of the woman's
body. There are many other cases having an obstet-

rical bearing, too numerous to mention in detail

There are one by P. Ernst and four by Lidenthal.

In January, 1896, Welch and Flexner published in

the Journal of Experimentii! Medicine an unfinislied

article in which are reported twenty-three observations

of this infection; Frankel's four cases are included in

this report. Not all of these cases, however, have a

surgical bearing. Dr. Dunham has a series of five

cases, published in 1897, all of which are surgical.

Dr. Erdmann, of New York, publishes the report of an

interesting case in the October number of the Medical
Ne'ii's, 1897. The infection in this case occurred in

compound fracture of the humerus, followed by rapidly

spreading gangrene and death. In this article Dr.

Erdmann makes a summary of all cases published by
VVelch and Flexner and by Dunham, having a surgical

bearing, and from this I draw the following: There
had been published up to that time a total number of

sixteen surgical cases; twelve of these died; four

recovered; fourteen of these were of mixed infection

—

six with the colon bacillus; eight with pus-producing
germs; two were cases of pure infection. All cases

that recovered were those of mixed infection and were
treated by amputation. Dr, Erdmann concludes that

"the use of antitoxic serum, or the infecting of cases

of pure infection with the streptococcus, would be
justifiable."

In studying the foregoing reports in connection w'ith

my case and the symptoms manifested in it, I deduce
the following observations:

Infection with the bacillus aerogenes capsulatus
produces a rapid toxsmia with a rapid breaking-down
of the infected tissues and accumulation of gas in the

same, rapidly spreading gangrene and death, unless

very prompt and thorough means is used for the re-

moval of the entire infected area. Amputation, when
practicable, is always immediately indicated.

Very little or nothing is known of this organism in

a natural state, though Welch and others express the

opinion that its habitat is the soil, and it is frequently

present in the intestines and in several instances has
been found in connection with the colon bacillus,

especially in wounds of the intestines or near the anus.

Wounds may be infected through instruments, the

hands of the surgeons, from the intestinal tract, and in

the way that ordinary infections usually occur. Dr.

Halsted has had a case of gunshot wound in which the

infection was carried in by the bullet. The symp-
toms usually begin with a chill followed by a rise of

temperature to 102^', 103°, or 104" F., with delirium,

great prostration, discoloration of the area around the

wound, emphysema, and rapidly spreading gangrene.
The indications for treatment are immediate amputation
when practicable; when not, free incisions and the

removal of all necrotic material, free and continuous
irrigation and drainage.

In discussing Dr. Erdmann's case before the New
York Academy of Medicine, Dr. E. K. Dunham ex-

presses the following: " Infection with the bacillus

aerogenes capsulatus dilTers from infection with the

ordinary pyogenic cocci, in that it is incapable of grow-
ing in the presence of oxygen. It appears to me that

advantage might be taken of this fact in contriving

appropriate treatment in these cases." Dr. Dunham
then recommends the methods first carried out by Dr,

Halsted for the treatment of cases of this infection

—

free incisions, followed by full and continuous irriga-

tion with hot water. Where more radical means, such
as amputation, are impracticable, the above method
would certainly be indicated, though nothing has as

yet proved successful except amputation.

The table of surgical cases on the opposite page is

copied from Dr. Erdmann's article, and I give it in

full, as my case belongs strictly to that class.

The following is a report of my case:

On November 22, 1898, I was asked by the sheriff

to visit a prisoner in jail, who had been wounded and
was not doing well. The patient was a negro man.
thirty-two years old, and weighed one hundred and
ninety pounds. On examination, I found his right leg

enormously swollen. He had a gunshot wound that

had been received forty hours before from a forty-four

calibre Colt's pistol, while he was in an intoxicated

condition. The bullet had entered about three-fourths

of an inch below the knee, on the outer side of the

leg, ranging downward and forward; it made its exit

six inches below on the front of the limb, slightly

grazing the spine of the tibia. As before stated, the

limb was enormously swollen throughout its entire cir-

cumference, but the swelling was most marked around
the wound of exit. The skin all over the limb gave a
crackling sensation peculiar to emphysema on pressure;

a bloody, frothy-looking lluid exuded from the wound
upon the slightest pressure, which bubbled with quite

an audible sound. The wound of entrance was par-

tially healed for at least an inch, and presented a

healthy appearance. There was a peculiar, fetid, dis-

agreeable odor about the limb, very noticeable several

feet away. The man complained of severe pain and
seemed to be in extreme prostration. His pulse was

135, very weak and irregular; temperature, 102.5° F.;

respiration, 28. He had had syphilis two years ago
and repeated attacks of gonorrhoea, and had always
drank whiskey freely. The wound had been dressed

by a physician shortly after it had been made, and he
was then brought to the jail some fifteen or twenty
miles away, and had remained quite comfortable for

twenty-four hours afterward. He was then seized sud-

denly with a severe chill, which lasted several hours,

after which the limb began to swell rapidly, with se-

vere pain and nausea. The patient was at once re-

moved to my operating-room and given a bath with

hot water and plenty of soap. The limb was scrubbed
with hot water and soap, then with hot bichloride solu-

tion followed by alcohol. He was then etherized by
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my friend Dr. Grady, and I then made a free deep in-

cision into the limb. Instead of finding it full of pus

as I expected, there was only the escape of a frothy,

brownish fluid, that bubbled witii a noise that was dis-

tinctly audible several feet away. There was a hor-

rible odor that filled the entire room. The muscles
underneath the skin were soft, macerated, and pre-

sented a necrotic appearance. All the tissue seemed
to be broken down for some distance around the

wounded area. The bullet had struck the head of tlie

fibula and comminuted it for two or three inches. The
anterior tibial artery was torn near the wound of exit,

and was black and gangrenous for two inches and filled

with a soft, pulpy blood clot. There had been scarcely

any hemorrhage into the wounded area. The entire

area for several inches around and down to the tibia

bacillus of Welch and Nuttall, and later investigations

proved this to be correct.

The next morning the patient presented the following

condition: He had had a restless night; pulse, 130;
respiration, 28; temperature, 102.5"' F- There was
severe pain in and around the knee; none below.

Below the dressing the leg was much swollen, and em-
physematous crackling was very evident all over the

leg and foot except the plantar surface. No sensation

could be felt in any part of the foot and for two or

three inches above the ankle. Incisions into parts

around the ankle and dorsum of the foot were not felt

and exuded a frothy serum that sputtered with gas.

He could not move his toes or foot. The parts above
the knee were apparently in healthy condition. The
man was made to understand that an immediate amputa-
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perature normal. On the afternoon of tliis day his

temperature rose to 102 F., but went to normal next

morning. There was no feature worthy of note after

this until the morning of the si.xth day. About 6 a.m.

he had a slight chill, with nausea, followed by a rapid

pulse and temperature 102.5"" F- ^'" removing the

dressings I found the stump almost entirely healed.

At the lower angle where a gauze drain had been kept

in, there was a siiiall accumulation of serum that ran

out as the gauze was pulled away, leaving a small

cavity between the lower corners of the flap. There
was a slight frothy look to tlie serum and several bub-

bles appeared as it ran out. The cavity would have

held about two ounces, the walls of which presented a

grayish, unhealthy appearance. This was freely irri-

gated with hot water, scraped out, and cauterized witii

a solid stick of silver nitrate and packed with sterilized

gauze. After this the pulse improved, the temperature

returned to normal, the cavity rapidly tilled, and the

man made an uninterrupted recovery.

I regret exceedingly that the scrapings from llie

cavity, which I had carefully preserved, were thrown

away by an attendant before they were examined mi-

croscopically, as it would have been a matter of much
interest to have known whether the bacillus had in-

vaded the stump.

The limb was sent to Dr. C. A. Cary's laboratory at

Auburn, Ala., who furnished the report submitted

herewith.

Report of Bacteriological Examination of Negro's

(Edematous Leg (sent by Dr. W. J. Love, l^afayette,

Ala.), by C. A.Cary, Auburn, Ala. —Smears from <fdem-

atous portions showed a micrococcus and a capsulated

bacillus. Sections from the muscular tissues and
stained by Gram's method showed the same bacillus.

The morphology of the bacillus corresponds \ery

closely to the bacillus aerogenes capsulatus of Welch.
It is about two micromillimetres thick and three to five

long ; the free ends are always round ; the attached ends
in chains are usually square, but sometimes they are

round. It occurs singly, in pairs, in clusters, and in

chains; it shows a distinct capsule. It is motile.

Upon none of the culture media in which or on which
it grew did it form any spores. The bacillus takes up
the aniline stains and holds the stain in Gram's method
with great tenacity. It grew best in glucose bouillon

at a temperature of 37" C. In the culture made directly

from the leg it grew best in the deep layers of the

bouillon, producing gas which collected on the surface

in froth-like bubbles. After being transferred from
one tube to another (allowing several days to elapse

between transfers) in the third and fourth tubes it be-

gins to -grow best on the surface of the bouillon; it

then becomes distinctly aerobic; the growth on the

surface is white and flaky. The culture grew better

in air than in the hydrogen or pyrogallic jar. .Vgar

cultures grew slowly; early or original cultures grew
best along the deep parts of the needle punctures; but
after several transfers or generations, the bacillus grew
best on the surface. The surface growth was never
very extensive. In the water of crn lensation it grew
better than in or upon the agar. In the water below
and around ])otato cultures, the bacillus grew, produc-
ing considerable gas which appeared in froth along
the sides of the jiotato plug; it did not grow well in

the water of sweet-potato culture. There was verv
slight growth in milk, and it did not coagulate the
casein or change litmus milk. It grows in Dunham's
peptone solution, but does not form indol. In slant

tubes of ordinary or Loeftler's blood serum, this bacil-

lus grew only in the water of condensation. In the
third and fourth generation cultures, it formed a thin

fdm on the surface of the condensation water. In
cultures thirty days old no spores were found.

This bacillus is no doubt anaerobic when p,\tho-

genic, and it readily becomes aerobic in artificial

culture.

Tests upon animals: A guinea-pig was inoculated

subcutaneously in the region of the back with about
two cubic centimetres of sterilized water containing

three loops of blood from the negro's leg. This pro-

duced a large, black, bloody spot under the skin around
the point of inoculation ; the hair in this area came
out very easily. On tlie third day this pig was given
a second inoculation from the water of a potato culture

;

three days after the pig died. No germs were found
in the internal organs, but the bacilli were in the sub-

cutis around the point of inoculation.

Pure cultures of this bacillus grow ver\' slowly, if

at all, in living tissues.

Injected two culjic centimetres of water from a po-

tato culture into the jugular vein of a rabbit. The
rabbit was left in room temperature for twenty-two

liours, during which time its abdomen became greatly

distended and there was considerable oedema beneath
the skin. The gas from the abdominal cavity burned
with a blue llame. 'J'here was also some gas in the

muscular septa. The liver was greatly distended;

large bubbles of gas were embedded in the liver and
under its capsule. Small pieces of the liver floated

in fifty-per-cent. alcohol. Sections of the liver stained

by Gram's method showed great numbers of the bacilli

lining the gas spaces of the liver. The bacilli were
found in the blood from the heart, in the red-colored

sertun from tiie abdomen, in the subcutis, in the lungs

and kidnevs. Cultures made from the li\er, heart,

spleen, and kidneys were pure.

A black rat was inoculated subcutaneously. Three
days after it died. The bacilli were found only at

the point of inoculation in a small mass of leucocytes.

The bacillus did not kill the rat.

It will be seen that the morphological characteris-

tics of the bacillus in this case are almost identical

witii the description first given by Welch and Nuttall.

In regard to its motility, Dr. Cary's observation differs

from that of other observers, as he is the only one of

whom I have knowledge who has noted this. In regard

to its cultural peculiarities, Dr. Cary also differs from
other observers (except Lanier) in finding that after

several generations it grows best in the presence of

oxygen and at the same time loses its pathogenic power.

I wish to take this opportiuiity of thanking Dr.

Cary for the painstaking and thorough investigation

he made for me in this case. I was exceedingly for-

tunate in having so expert a bacteriologist to make the

investigation. I also wish to express thanks to Dr.

Grady, of Lafayette, for the skilful manner in which
he conducted tlie anassthesia during the amputation,

the man's condition being such that it required skill

and caution in its administration. Also to Dr. Gaines
for valuable assistance rendered during the operation.

Since writing the above I have read a long article

in the Ainci UiUi Journal of //le Medical Sciences for

I'^ebruary, 1899, by Dr. Charles Norris, of New York,
reporting six cases in which the bacillus aerogenes
capsulatus was isolated. In this publication Dr. Nor-
ris reports three cases that had not before appeared;

one by Dr. Hryant that appeared in Dr. Krdmann's
table of surgical cases, one reported by Dr. Larkin in

i8g8, and the other was one of Dr. Dunham's cases.

Dr. Norris' experiments on animals are quite interest-

ing, yet the " cultural and morphological characteris-

tics " of the bacillus differ in no important feature from
the description originally published by Welch and
Nuttall. He illustrates by several cases the role the

bacillus plays in terminal infections. His experi-

ments upon the effect of toxins jxoduced in artificial

culture wlien injected into living animals shows that

this bacillus, like many other jiathogenic micro-organ-
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isms, acts through chemical changes and products de-

veloped in its growth and proliferation. The ani-

mals experimented on were made very sick, with rise of

temperature; none died. His experiments with the

dead bacilli proved them to be non-pathogenic. Dr.

Norris summarizes briefly on most cases previously

published.

Symptoms of Thyroidism Induced in a Nursing

Infant through the Milk of the Mother Taking
Thyroid Extract.— Having noticed in cases of myx-

oedeina treated with thyroid extract that the breasts

filled with rich milk, Bramwell {Lancet, March iS,

1899, p. 762) was led to use the extract in the case of

a wcMiian, thirty-four years old, suffering from ex-

ophthalmic goitre and nursing a six-months-old

infant, with the result that symptoms of thyroidism ap-

peared repeatedly in the infant.

Paralysis Agitans and Trauma.— Th.> interesting

(|uestion of how frequently paralysis agitans follows

trauma has been in part answered by recent writers.

Though this etiology is not strikingly frequent, it is

noteworthy that very slight injuries may suffice to

bring on symptoms, and this is important from the

fide of prophylaxis, since in elderly persons proper

treatment of the injury may ward off such serious con-

sequence.';. Krafft-Ebing
(
IVieiiLr kliii. Woclt., January

12th) has observed seven instances following injury

out of a total of one hundred and ten, and lie further

mentions two out of forty-six seen by Kulenberg, and

three out of nineteen observed by Heimann. One
etiological factor which Krafft-Ebing says is often

overlooked is over-exertion of particular parts of the

body.

Eiectro-Therapeusis in the Treatment of Endo-
metritis.— Dr. Kaplin-Lapina {(raz. Mi'J. dc Strass-

hour^') announces some of the results of this method

of treating endometritis. The conclusions are as fol-

lows : (i) The most rapid and efficacious treatment of

fungous endometritis and of that following the reten-

tion of the placenta is curettage, whether followed or

not by the application of different intra-uterine anti-

septics. (2) Catarrhal endometritis complicated with

non-suppurative lesions of the adnexa and with a

neuro-arthritic constitutional state is especially amen-

able to electric treatment, according to the method of

Apostoli. (3) Locally the treatment of choice would

be the intra-uterine chemical galvanocautery, repeated

two or three times a week for from ten to fifteen weeks,

with a progressively increasing dose. (4) The gen-

eral electrical treatment will be static, high frequency

or both combined, according to the relative prepon-

derance of hysterical neurasthenia or arthritis.

Ureteral Catheterization and Ureteral Surgery.—
Prof. James Israel {Berli/icr klinisilic Woilu-iischnjt,

1899, Nos. I and 2) formulates his ideas as follows:

(i) The most important question of renal surgery, the

functional activity of the remaining kidney after a

nephrectomy, cannot up to the present date be an-

swered by the catheterization of the ureters alone. ( 2

)

The mere demonstration of disease of the second kid-

ney is not sufficient to contraindicate a nephrectomy.

(3^ The absence of abnormal ingredients in a sample

of urine taken from the second kidney does not prove

conclusively the health, nor does it give any guarantee

of the necessary functional activity, of that kidney after

a nephrectomy; this absence does not of itself warrant

the advisability of a nephrectomy. (4) Neither dis-

ease nor health, in an anatomical sense, of one kidney

can in every case be demonstrated with certainty by

means of catheterization of tile ureters. (5) Sounding

of the ureters does not give a positive conclusion as to

the existence or the nature of an obstruction. (6)

Microscopical demonstrations of blood in a sample of

urine obtained by ureteral catheterization do not per-

mit, when hemorrhagic secretion of the bladder coex-

ists, of a positive conclusion as to whether the blood

is derived from the kidney or from an injury to the

ureter. (7) Neither catheterization of the ureters nor

of the pelvis of the kidney is free from the dangers of

infection.

Intubation and Antitoxin.—In the interesting pa-

per whicii lohann v. Hokay read at the last meeting

of the Gesellschaft der Kinderiirzte in Liibeck, on the

duration of intubation in cured diphtheria cases before

and after the serum treatment, he gives a resume' oi all

reports bearing on the question, and then relates his

own cases. The average duration of intubation in the

latter, amounting to forty-four cases, was sixty one

hours, as against sevetity-nine in the period before

serum tlierapy was introduced. This indicates that

antitoxin has reduced the average duration of intuba-

tion in cured cases about eighteen hours. In sum-
ming up his conclusions the following points are

made :
"

i . The moment for final extubation is not con-

fined within narrow limits— according to my experi-

ence, from one-quarter to three hundred and sixty

hours. 2. The average duiation of intubation in my
hospital amounted to seventy-nine hours before the

serum period, but during the serum period to only

sixty-one hours; in my material, therefore, the serum
therapy reduced the average length of intubation eigh-

teen hours. 3. In consideration of the fact that in

16.2 per cent, of my cured cases the duration of intu-

bation was more than one hundred and twenty hours,

I cannot share the opinion of those authors who desire

to advance the proposition that tracheotomy must be

performed, for the avoidance of severe decubitus, if

the patient is not finally extubated within five times

twenty-four hours. I believe that no definite time can

be appointed for secondary tracheotomy, and that the

convincing presence of a severe decubitus indicates

the bloody procedure, but fear of the appearance of de-

cubitus is by no means an indication." The author's

experience embraces seven hundred and sixty-three

diphtheria cases with two hundred and sixty-eight re-

coveries, out of which there were ninety with forty-five

recoveries since serum therapy came in.

The Pest in India from 1896 to 1898.— Dr. Kasch-
kadamon {Dni/se/ie Mcdiziiuil-Zatdu;^, P^ehruary 23d)

is credited with the following conclusions: (i) The
pest occurs in regions situated near the sea as well as

in places widely separated therefrom; it occurs with

the same severity in low and liigh places, independent

of the character of the soil, the season, the tempera-

ture and the moisture of the air, and lasts for weeks,

months, or years. (2) Tiie beginning of the epidemic
depends in a great degree upon the sanitary conditions

which the bacillus finds. (3) The continuance of the

epidemic depends upon tiie climatic conditions. (4)

In all places the first cases are due to communica-
tion with infected regions. (5) The pest may remain
latent for a long time, only to break out into an

epidemic when favorable conditions arise. (6) Cer-

tain animals, such as rats, may serve as spreaders of

the bubonic plague. (7) The infectiousness of the

plague is very great in private houses with poor sani-

tary arrangements, but rather slight in well-regulated

hospitals. (8) In private houses the contagion is

carried, as a rule, ind-irectly, namely, by infected bed-
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ding, dirty wash, etc.; in iiospitals contagion is direct

from patient to patient. (9) For infection it seems
absolutely necessary that the contagion— that is, the

infectious matter— be lodged directly in the blood by

way of the skin or mucous membranes. (10) There
are three forms of pest: (a) The bubonic pest in

eighty-si.x per cent.
;

(i) the pulmonary pest in nine

per cent.; (<:) the abdominal pest in the remainder.

(11) The period of incubation is two to twelve days.

(12) The duration of the disease is from five to seven

days. (13) In the clinical picture of the disease

nervous symptoms are very prominent. (14) Infants,

sucklings, as well as those who have passed the cen-

tury mark are attacked. (15) The mortality in hospi-

tals is fifty-si,\ to seventy-two per cent.; in private

houses, eighty-five per cent. (16) In the treatment

of the disease two indications arise—namely, to bring

the patients to the hospital and to feed and nurse them.

(17) The serum treatment has thus far not given any

results. (18) The prophylactic vaccination of Chaw-
kin proved very efficacious. In ten thousand vaccina-

tions it was found that the mortality in these patients

was ninety-three per cent, less than in those not vac-

cinated. (19) In order to break the epidemic, strict

isolation of the affected as well as the suspicious cases

must be carried out and thorough disinfection en-

forced.

Operations on Syphilitics.— Dr. Michailow {Deut-

sche Mcdizinal-Zeituiig, February 23d) says that within

three years he has operated upon two hundred syphi-

litic individuals, mostly women, and has observed that

in these patients there exists a certain diathesis which

exerts an unfavorable inHuence upon the ultimate re-

sult of the operation ; the diathesis consists especially

in changes of the vascular system, morphological al-

terations in the quality of the blood, and specific

changes in the skin itself. These changes naturally

play an important part in the process of cure. The
syphilitic diathesis lacks uniformity in the various

organs and tissues, and is more marked in the gum-
matous stage. In operating upon syphilitic individ-

uals, hemorrhage of the tissues, namely, in the gum-
matous stage, occurs veiy easily; even in extraction of

teeth profuse hemorrhages may occur. In certain in-

stances pigmented infiltration of the edges of the

wound is observed, so that the latter are elevated

above the skin surface. Primary intention, even with

the most scrupulous asepsis, frequently fails, and even
the healing of granulations is often slow and weak.
The granulations are scarce, mostly in the stage of

fatty degeneration, occasionally large, edematous, and
colorless. The wound gives off a profuse, stinking

secretion, and its edges become atrophic. Elastic

bandages or washing with carbolic acid easily lead to

necrosis in the region of the wound, whereas the local

application of warmth exerts a very favorable influence

upon it. In the condylomatous stage the great de-

velopment of scar tissue is frequently observed.

Plastic operations are often without results in syphi-
litics. This syphilitic diathesis is very slight, at

times not at all marked in persons who have a mild
form of the disease or in those who have passed
through it many years before, as well as in individuals
who have been subjected to an energetic specific treat-

ment. It must be accepted as a rule, however, to sub-
ject all syphilitics to a specific line of treatment before
an operation is undertaken.

Etiology and Treatment of Varicosities Bennett
{AUgemeiiie tnediciiiisc/ie Central-Zeituiig, February
25th) is credited with the following: The main eti-

ological factor in the development of varicose veins
are: congenital conditions, venous obstruction, physi-
cal exertion, and thrombi. The congenital varicosities

must be considered as an abnormal local development
of the venous system. Varicosities are caused by
venous obstruction only when the latter is so extensive

as to give rise to a weakness of the valves of the veins.

Frequent and continued over-exertion also causes a
dilatation of the vein valves, and thus varicosities.

Venous thromboses are the most frequent cause of

varicose veins. Such thromboses are particularly

formed in those places where the movements of flexion

and extension are carried out. The thrombosis ex-

tends to the deeper veins, and apart from this frag-

ments are easily detached and give rise to pulmonary
emboli. This varicosity is therefore to be looked
upon as dangerous, even though spontaneous cure by
retrogression of the thrombus is not infrequent. This
form is also the only one in which operative interven-

tion is absolutely indicated. The entire thrombosed
vein should be excised; multiple ligatures of the indi-

vidual varicosities are useless.

Measurements of Pain.—Arthur MacDonald, in an
article read before the American Psychological Asso-

ciation, concluded as follows: (i) In general the

sensibility to pain decreases as age increases. The
left temple is more sensitive than the right. This ac-

cords with former experiments, that the left hand is

more sensitive to pain than the right hand. There is

an increase of obtuseness to pain from ages ten to

eleven ; then a decrease from eleven to twelve ; then

an increase from twelve to thirteen. From thirteen to

seventeen, while the right temple increases in obtuse.-

ness, the left lemple increases in acuteness. This is

in the post-pubertal period. There is a general vari-

ation, which experiments on larger numbers might
modify. (2) Girls in private schools, who are gener-

ally of wealthy parents, are much more sensitive to

pain than girls in the public schools. It would ap-

pear that refinements and luxuries tend to increase

sensitiveness to pain. The hardihood which the great

majority must experience seems advantageous. This
also accords with our previous measurements, that the

non-laboring classes are more sensitive to pain than

the laboring classes. (3) University women are more
sensitive than washerwomen, but less sensitive than

business women. There seems to be no necessary re-

lation between intellectual development and pain

sensitiveness. Obtuseness to pain seems to be due
more to hardihood in early life. (4) Self-educated

women who are not trained in universities are more
sensitive than business women. Giving, then, the

divisions in the order of their acuteness to the sense

of pain, they would stand as follows: ist, girls of the

wealthy classes; 2d, self-educated women; 3d, busi-

ness women; 4th, university women; 5th, washer-

women. The greater sensitiveness of self-educated

women as compared with university women may be

due to the overtaxing of the nervous system of the

former in their unequal struggle after knowledge. (5)
The girls in the public schools are more sensitive at

all ages than the boys. This agrees with the results

of our previous measurements, that women are more
sensitive to pain liian men. These measurements of

least disagreeableness, or of threshold of pam, are r.p-

proximate measurements of the combination of nerve,

feeling, and idea.

Periodical Melancholia—Dr. Paul Schenk {Deut-

sche JHediziiiat-Zeitinig, March 6th) concludes as fol-

lows: (i) Periodical melancholia does not exist. (2)

The vasomotor nervous system of the convolutions of

the cerebrum is the pathological anatomical seat of

melancholia. (3) The physiological basis of melan-

cholia is an abnormal irritability of the vasomotors of

the cerebral convolutions. This irritability may be

congenital or acquired. (4) Hypochondria is very
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likely a form of melancholia produced reflexly from

the vasomotors of the abdomen. (5) There exists a

daily and a semi-annual periodical oscillation of re-

mittent melancholia. (6) The periodical daily oscil-

lation of melancholia is a sequence of the periodical

daily change of the body functions, particularly the

blood pressure. (7) The periodical semi-annual oscil-

lation of remittent melancholia is the result of an

abnormal sensitiveness of the vasomotor system of

melancholic subjects to variations of temperature.

Transmission of the Agglutinative Property in

Typhoid Fever by Way of the Placenta—MM.
Mosse and P'renkel communicated a report on the

above subject in which they drew the following con-

clusions: (i) The typhoidal agglutinative property

can pass from the mother to the fcetus unaltered by

way of the placenta; (2) this property is found in a

full-time child when born of a mother who has suffered

from typhoid fever during gestation; (3) more feeble

from the beginning in the child than in the mother, it

becomes progressively weaker after birth and appears

to be a kind of passive loan arising from the filtration

of agglutinative matters through the cellular barriers

of the placenta; (4) the energy of the agglutinative

powers in the mother and especially the length of time

during which the agglutinative matters impregnate the

placenta are important conditions of the transmission

of the agglutinative powers from the mother to the

child; and (5)' the agglutinative powers of the mam-
mary secretion as a rule are far weaker than those of

the blood, but in some cases attain a considerable

magnitude— ^•.^'., as much as one in one hundred.

The same two conditions— namely, energy and dura-

tion—which obtain as to the transmission of aggluti-

native powers by way of the placenta without doubt

exist with regard to the transmission from nurse to

suckling.

—

Lancet, February 4th.

Distribution and Origin of Tuberculosis in Chil-

dren.— Dr. Leonard G. Guthrie (The Lancet, February

4th) concludes as follows: (i) Thoracic tuberculosis

in children is more common than abdominal in the

proportion of three to two. (2) Tabes mesenterica as

a cause of death in young children is practically un-

known. (3) The preponderance of thoracic over als-

dominal tuberculosis is not necessarily and solely due

to the direct entry of bacilli into the air passages. In

addition to this mode of infection tlie lungs may be

affected: (a) by bacilli entering the thoracic glands

through the lymphatics of the piiarynx, tonsils, and

tESophagus above, and through the lymphatics of the

intestines and the abdominal glands below; and (/')

by the entry of bacilli through the thoracic ducts into

the pulmonary circulation by way of the right heart.

(4) Primary infection through the alimentary tract does

not prove that food has been the sole source of evil.

Therefore tuberculosis in children is not likely to be

materially checked by purification of milk-supply

alone. (5) The alleged increase of tuberculous men-

ingitis of late years is probably due to pulmonary

tuberculosis set up b)' severe epidemics of measles.

Re-Enforcement of the Bromides in Treating Epi-

lepsy Prof. F. X. Dercum) Medical Jwrtnighlly,

February ist) says: The treatment of epilepsy depends

on a detailed study of the viscera and digestive func-

tions of each individual patient. After this has been

made and the diet regulated, digestive disturbances

corrected, the skin made active, and exercise in the

open air prescribed, comes the question of drugs.

The bromides are the most efficient class of remedies,

but often do better when varied by or associated with

other drugs. Of the bromides themselves I prefer

the bromide of ammonium as being the least de-

pressing in its effects. Antipyrin associated with the

bromides increases their activity. It will often be
found that fifteen grains of the bromide combined
with antipyrin will be as effective as thirty or thirty-

five grains if used alone. I have seen no injurious

effect following the use of antipyrin in this way. To
help guard against the mental depression and erup-

tion which may follow a long use of the bromides

alone they may be combined with the various iodides

with advantage. Trional and sulphonal have also

been used during the last four years. Sulphonal is

effective in preventing attacks of epilepsy at night.

Five to twelve grains often causes a cessation of noc-

turnal seizures, and sometimes as a further result

those during the day also. Another drug used witl.

great success sometimes is antifebrin, given in doses

of four to six grains after meals. This sometimes

controls the attacks when all other remedies have

failed. Then again in other cases it seems to have

absolutely no effect. It is thought that the antifebrin

acts as a germicide and thus prevents fermentation

and is an antiseptic for the stomach. But why should

its effects on the stomach and bowels influence epilep-

tic attacks? It may influence the blood by clearing

the alimentary canal of substances which if absorbed

would vitiate it. It is known that when skatol and

indol and other substances of like nature are plenti-

ful in the system the attacks are more frequent. In

this way constipation always favors the course of the

disease. Gastro-intestinal atony also contributes its

effects. These considerations give reasons for the

frequent bathing, exercise, outdoor life, etc., which

are so effectual in treating the disease, the excretion

of these effete matters being thus aided.

Treatment of Cervical Endometritis.—M. Blondel

{Gaz. mid. de Strnssl'cinri;, February ist) says that in

leucorrhcea of cervical origin the nature of the anti-

septic employed is of small account compared with

the importance of exterminating the microbe. The
most effectual means of doing this is by washing the

cervical canal with bicarbonate-of-soda solution; dur-

ing this lavage there should be mechanical expression

of the neck with the aid of the speculum. The glan-

dular cul-de-sac should be emptied of its contents.

This treatment has a very favorable influence on the

patient. It goes without saying that we should have

recourse to antiseptics in certain cases. The author

recommends lactic acid, and M. Dalche is of the

opinion that this drug gives good results in vaginal

leucorrhcea.

Hysterical Scoliosis.—M. Houeix {Ga:. hebd. des

Scie?ices medicates, January 29th) has endeavored to es-

tablish a differential diagnosis of this affection, and

concludes as follows: (i) Forms of localized hysteri-

cal contraction exist, showing the vicious attitudes

that simulate organic affections. (2) The diagnosis

of hysterical scoliosis ought to be made by seeking

carefully for the least stigmata. The mode of the

beginning of the onset and the bruskness of the disap-

pearance by hypnotic suggestion are powerful means
of diagnosis. (3) The prognosis is grave in propor-

tion to the gravity of the affection that causes the con-

traction. (4) Suggestion and hypnotism, together

with hydrotherapy, are the chief curative agents ; bro-

mide of potassium ranks next.

Pulmonary Tuberculosis in Pregnancy and Ac-

couchement M. Joseph Gibert {Gaz. hebd. des

Sciences medicates, January 29th) arrives at the follow-

ing conclusions: (i) Pregnancy does not influence

the onset of pulmonary tuberculosis. (2) In the

great majority of cases pregnancy aggravates the pre-

existing pulmonary tuberculosis. Evidence of ame-

lioration of the general condition and of the local
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lesion in phthisical patients is very rare. (3) Pul-

monary tuberculosis seems to hinder conception. (4)

Dyspncea and lack of appetite are rendered worse by

the presence of phthisis. (5) It often brings on pre-

mature delivery or abortion. (6) It is perhaps a

source of danger at the time of delivery. (7) Pul-

monary tuberculosis in the father may perhaps cause

abortion or premature delivery. (8) The proper course

to be taken varies according to the period to which

pregnancy has advanced. When it is sufficiently ad-

vanced accouchement ought not to be hastened, as it

gives disastrous results. It is preferable to allow

pregnancy to go to term. Intervention is not legiti-

mate except in very rare cases in which the mother

suffers greatly. In the majority of cases proper medi-

cation is the best course to be pursued. In the begin-

ing of pregnancy the question of provocation of abor-

tion may be considered.

Consequences of Symphyseotomy and Caesarean

Section M. Georges Abel {Le Bulletin Alediail, Feb-

ruary nth) bases his observations on twenty-five

symphyseotomies, in which one patient was operated

upon twice, and fifty-three Cesarean operations;

among the latter eleven patients have submitted to the

operation twice and four three times. The average

length of time since the symphyseotomies were per-

formed was three years and a half; and six and a half

years for the Caesarean sections. The duration of con-

valescence after sympiiyseotomy was from five weeks
to ten months. In a general way convalescence was
longer in proportion as the pelvic basin was narrower.

In all the cases the symphysis preserves mobility of

from one-half to three-fourths of a centimetre, but this

does not seem to cause any inconvenience or to hinder

the rapidity of recovery. The cure of the wound in tlie

soft parts is more important. The cases tiiat are re-

garded as unsuccessful are those in which the pain con-

tinues; this is usually caused by cicatricial shorten-

ing of the anterior wall of the vagina, which has the

result of causing trouble in micturition and retroflex-

ion of the uterus. The remote results are good, and
all the Women have recovered their ability to work.

The cure following Cesarean section is interfered

with by the frequent absorption of the sutures of the

uterus and by the formation cf adhesions between the

uterus and the abdominal wall. These adhesions
cause pain at the menstrual epoch and especially dur-

ing pregnancy. In one case Dr. Abel has noted rup-

ture of the posterior wall of the uterus, which was very

much tightened by the adherences of the uterus to the

abdominal wall. Two analogous cases have been re-

ported in medical literature, and it is certain that even
after very careful suture of the uterine wall the cica-

trix is liable to break. In eight cases there has been
a hernia which necessitated laparotomy. Of the wo-

men who have submitted to the symphyseotomy four-

teen have since become pregnant. Their pregnancies
were normal, and in only one case was it necessary to

perform a second symphyseotomy. In seven cases the

women were delivered without aid. It is evident that

symphyseotomy modifies the pelvis in such a way as to

render subsequent accouchements easier. Repetition of

Cesarean section does not render the operation more
dangerous, and causes no more inability to work than
the first intervention.

Treatment of Tetanus by Intra-Cerebral Injec-

tion of Antitoxin.— Dr. P. Lereboullet {Gaz. helut. tie

M6d. et tie Cliir., P'ebruary 12th) shows that experi-

ments with tetanus antitoxin seem to indicate conclu-
sively that the antitoxin introduced under the skin
does not readily come in contact witii the toxins in

ihe nervous system. The serum is efficacious against
a toxin introduced under the skin so long as it remains

in the blood, but it is powerless against the poison

when this has already penetrated to the nerve ele-

ments. To effect a cure it is necessary to preserve

the vital portions of the medulla. The experiments

of Roux and Porrel prove this statement. Twenty
guinea-pigs were inoculated in the hind leg with a

dose of tetanus poison, which would prove fatal in

seventy hours; after eighteen hours all had rigidity

of the leg; twenty-four hours later they all had tetanus;

five succumbed in from seventy to seventy-seven hours;

three of the guinea-pigs treated with subcutaneous injec-

tion of serum died in the same time ; twelve treated with

intracerebral injection twenty-four, twenty-eight, and
thirty-two hours after the appearance of tetanic symp-
toms showed alleviation of those symptoms; contrac-

tion were limited to one or both hind legs an hour

after intervention. From these experiments Roux and
Borrel conclude " that a few drops of antitetanus serum
in the brain will do more to cure tetanus than a large

quantity introduced into the blood or under the skin.

Antitoxin introduced into the brain protects the supe-

rior medulla when the inferior medulla is already

affected by the poison, but it does not alter lesions

already formed, the contractions established at the

time of intervention persisting for a long time. Intra-

cerebral injections do not save all animals having tet-

anus ; if the superior portion of the medulla is poisoned,

death cannot be avoided. Intracranial injections are

efficacious at a later stage of the disease than other

methods of injection." After describing the technique

of the operation Lereboullet concludes that if these

injections can so easily cure tetanus of external origin

in animals after the appearance of the first symptoms,
it is only a question of obtaining the same results in

man, which is not always an easy thing to do. If the

pulse and temperature remain moderate and the res-

piration is not too rapid, and if there is only contrac-

tion of the jaw and of the nape of the neck, with little

or no difficulty in deglutition, cure is probable. It is

not necessary to limit the treatment to one intracere-

bral injection. Subcutaneous injections may also be

given, having in view the neutralization of the toxin

as it forms at the infected point. This injection

should be made after the operation and repeated for

several days.

Surgical Treatment of Acute Infective Peritoni-

tis.— Dr. I'.atigine {I.e J'/vx'rs Mciliial. Februar\-

iith) urges greater care in operating, as this form of

peritonitis follows abdominal operations in women en-

tirely too often. He says we have combated cardiac

weakness in collapse and dyspncea, and we have sus-

tained the strength of the patient by having recourse to

serum, caffeine, purgatives, etc., which is all very good,

but we have not attacked the cause. Direct treatment

of the peritoneum does not give encouraging results;

but this failure is partially due to the fact that inter-

vention has always been too late. It is difficult to stop

peritoneal infection, even in the beginning. The symp-

toms of post-operative infection are now thoroughly

];nown, and we possess sufficient means to act rapidly

in the beginning. Dr. Batigine opens the abdominal

cavity sometimes by simply taking out the lower part

of the suture, giving issue to a greater or less quantity

of exudate, which often causes the disappearance of

the most alarming symptoms. In cases of very acute

intoxication, in which the modification of symptoms is

extremely rapid and there are no pain and no localized

tumefaction, it is necessary to open tlie abdominal

cavity, drain, wash, and establish abdominal drainage

through the vagina. This is the be.st method of mak-
ing frequent and abundant lavages, especially with

salt water, as the abdominal cavity is opened at its

lowest point and it is easy to effect irrigation from

above downward.
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THE PROGRESS OF THE SERUM TREAT-
MENT OF TUBERCULOSIS.

Dr. Davies, of Bristol, England, recently read a paper

on the origin and development of bacteriology, in which

he briefly traced the rise and progress of the germ

theory of disease. He said that the science of bac-

teriology may be said to date from 1675, when

Anthony van Leeuwenhoek, a linen draper, became in-

terested in optics, learned the art of lens grinding, and

managed to produce a lens with which he saw in rain

water living motile animalcules, smaller than any-

thing seen before. In 1683 he presented a thesis to

the Royal Society in London, on a micro-organism in

tartar from between the teeth. Marcus Antonius

Plancus was the next investigator, and produced some

valuable additions to the study of bacteriology; but it

was not until Henle took up the question that the sub-

ject was appreciated at its full significance. Every

year has added to our knowledge, and the advance

made toward solving the mysteries involved in the ori-

gin of disease has within a comparatively short period

been nothing less than phenomenal. Quoting from Dr.

Davies' paper, the leading points in the development

of bacteriological technique have been as follows: In

1854 the use of the cotton-wool plug filter (Schroder

and von Dusch) ; sterilization of culture fluids by

heat; discontinuous sterilization (Pasteur and Koch);

1877, Weigert's introduction of the aniline dyes for

staining bacteria; 1881, Koch's introduction of solid

culture media—plate methods. Between 1849 ^""^

1863, Pattender and Davaine w^orked on the anthra.x

bacillus. Then came Pasteur's work on pe'brine or

silkworm disease. In 1873 Obermeier found the

spirillum of relapsing fever. In 1880 Eberth and

Koch observed independently the bacillus of typhoid,

and in 1882 Koch published his discovery of the

tubercle bacillus and Pasteur made his first communi-

cation on rabies. In 1884 Koch published his dis-

covery of the cholera spirillum, and in the same year

Loeffler described the diphtheria bacillus, and Nico-

laier and Kitasato worked on the bacillus of tetanus.

In 1892 the bacillus of influenza was discovered by

Pfeiffer and Canon, and in 1894-96 Kitasato de-

scribed the bacillus of plague then prevalent in Hong
Kong. Although the origin of so many diseases has

been shown to be bacterial, yet in the case of most of

those in which an antitoxic serum has been also found

and used, the treatment has hardly come up to the ex-

pectations formed of its efficacy. In no instance has

failure been more conspicuous than in the serum treat-

ment of tuberculosis. Koch by his discovery of the

bacillus tuberculosis effected a complete change in the

popular view regarding that disease, and when he later

announced that he had also discovered its antitoxin,

hopes were raised that at last the scourge might be

eradicated. Of course the fact that these views were

far too sanguine wms soon made clear, and in the nat-

ural reaction of mind that followed a declining interest

has been taken in the investigations of the workers who,

undaunted by the first discouraging result, have ever

since been plodding steadily on toward the desired

goal. It cannot be asserted that their labors have as

yet been attended by a large measure of success, or,

indeed, that any definite advance has been made in

the endeavor to produce a curative serum for tubercu-

losis. Nevertheless the fact that tuberculosis is not

an actively infective disease should always be borne

in mind, and that in consequence the difficulties in

the way of finding thoroughly effective antitoxin are

immensely increased.

The transference of immunity to tuberculosis was,

as is pointed out by Dr. E. L. Trudeau and Dr. E. R.

Baldwin, of the Saranac laboratory for the study of

tuberculosis, successfully accomplished even earlier

than the development of tetanus and diphtheria anti-

toxin. In 1888 Hericourt and Richet reported favor-

able results in transferring immunity to tuberculosis

from dogs to rabbits by serum injections. Dr. Tru-

deau has been engaged in experiments on immunity

to tuberculosis since 1891, and together with Dr.

Baldwin since 1894, and the two have recently pub-

lished a paper, treating of their studies with serums

during the latter period. The studies in question

have been entirely confined to such experimental

proof of the presence of curative and antitoxic proper-

ties in serums as could be obtained by laboratory

methods, and the results of four years' work in experi-

ments upon four sheep, three asses, twelve fowls, eigh-

teen rabbits, and four hundred and fifty guinea-pigs

is as follows:

1. A sheep was injected intravenously with killed

thymus cultures. The result was so unsatisfactory

that the serum tests were not conclusive.

2. Chickens were inoculated intraperitoneally with

mammalian tuberculosis. The serum revealed no

germicidal or inhibitive action on the tubercle bacilli,

nor favorable influence on the course of the disease in

guinea-pigs.

3. A sheep was injected with tuberculin. The se-

rum was wanting in germicidal, antitoxic, or curative

effect, 30 far as tested.

4. A sheep was inoculated intravenously with non-

virulent cultures. Cachexia followed, and the serum

was therefore not used.

5. An ass was inoculated as in 4; it died from pul-

monary embolism. The serum was not bactericidal to

tubercle bacilli.

6. An ass was inoculated with virulent tubercle ba-

cilli and treated with tuberculin. The serum showed
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no germicidal nor curative but possibly some antitoxic

effect.

7. An ass was inoculated with non-virulent tubercle

bacilli and treated with various extracts of tubercle

bacilli and dead bacilli. The serum showed no

activity.

8. Rabbits were inoculated with non-virulent and

virulent tubercle bacilli, and recovered. Their serum

possibly conferred some protection in tuberculin poi-

soning and possibly prolonged the lives of treated

guinea-pigs.

The chief lesson learned from these experiments is

that none of the serums appeared to prevent local or

general reaction from small doses of tuberculin, nor

to influence the temperature of tuberculous animals.

The progress made in researches having for their ob-

ject the discovery of an antitoxin for tuberculosis, is

compared with the rapid strides toward perfection

taken by the antitoxins for diphtheria and tetanus

—

slow and disappointing. Every day, however, fresh

knowledge is being gathered in this particular branch

of science, and the deeper the insight gained into the

subject of immunity and antitoxins generally, the

brighter will the outlook appear for the discovery of

a tuberculosis antitoxin which will effectually cure the

disease.

THE PRINCE OF MODERN HORRIPILA-
TORS.

We cheerfully bestow this title upon our countryman,

Mr. Henry James, after having finished his story,

" The Turn of the Screw." From a literary stand-

point nothing better calculated to put the hair on end,

and keep it there, has been done since Stevenson

created "Dr. Jekyll and Mr. Hyde." In mentioning

the latter we have no intention of comparing its horri-

pilating capacity with the former, which must be

awarded the laurel wreath. From an ethical and

moral standpoint we can speak with no less unequiv-

ocalness, but we regret to say without approbation.

We revert to the subject solely to deprecate the ten-

dency of a certain class of modern novelists to deli-

neate the uncanny sides of pathologicalness, espe-

cially morbid sexuality. Mr. James gave the admirers

of the creator of Daisy Miller and the Europeans a

great shock when he let them know What Maisie Knew,

but with full appreciation of the wonderful insight

and discernment into matters sexual of that youthful

prodigy, her knowledge of these matters must have

been insignificant compared to that of the unnamed

heroine of "The Turning of the Screw." She was

the youngest of several daughters of a country parson,

a fluttered, anxious j'oung girl of twenty, who had

come up to London from a Hampshire vicarage to

secure a position as governess to a pair of orphans.

The portraiture of this, on first acquaintance, common-

place person is drawn in such limpid lines and won-

derfully chaste and delicate hues that the feeling that

overpowers one at the last page when he finds that,

apparently unknown to herself, she has the spirit of

those who murder for lust, is nothing !&«= than calam-

itous. It may be that Mr. James has unintentionally

depicted such a character. His latter-day themes

have been mystical and psychological to a degree.

But the delineation of the governess' character in this

story reminds us forcibly of a feminine monster, the

joint creation of Alfred de Musset and George Sand,

named—but why mention the name of the most ron-

spicuous contribution to the pornographic literature

of France—who had to murder to satisfy her lust, and

not a little of Jack-the-Ripper, even though she be

fluttering, anxious, and coy. We trust that the dis-

tinguished author intended that other interpretations

should be put upon the diseased emotions of his hal

lucinatory, hysterical heroine, who after seeing the

ghost of a former valet of her master who had main-

tained illicit intercourse with her predecessor, to the

full knowledge apparently of her tender charges, con-

ceived the delusion that he had designs upon the boy,

who had been dismissed from school on a nameless

charge, " for the good of the school," reaching from

the spirit world. Gradually there had been growing

in her heart an unnamed feeling for the boy, and she

resolved to possess him, ghost or no ghost. When she

is about to carry her point she says, "What does he

matter now, my own? What will he ever matter? I

have you." " I caught him, I held him— it may be

imagined with what passion." She held him so tightly

that his little heart, dispossessed, had stopped. Per-

haps we are doing Mr. James an injustice, but we

absolve ourself of the intention of doing so. At its

best the theme is a most pernicious one, and in no

w-ay redeemed by the supremely artistic and masterful

handling.

THE BACTERIOLOGY OF TYPHUS FEVER.

There are a number of disorders that are manifestly

infectious, but whose etiology has not yet, for various

reasons, been determined. Among these is typhus

fever, which no longer occurs with its former fre-

quency, so that the opportunities for a study of its

bacteriology are not numerous. Such investigation as

has been made on the subject, however, has yielded

conflicting results. Thoinot and Calmette have found

in the blood of typhus patients organisms resembling

in appearance human spermatozoa, but their observa-

tions have not been confirmed by those of others.

Hlava, as well as Brannan and Cheesman (see the

Medical Record, June 25, 1892), has described a

bacillus in the blood; Lewaschew small motile bodies

of varying shape; and Dubief and Bruhl a small,

encapsulated, non-motile diplococcus. In a recent

epidemic of typhus fever in Edinburgh, Balfour and

Porter {Edinburgh Medical Journal, I-ebruary, 1899,

p. 141) isolated post mortem in seven fatal cases,

and during life in all of fifteen acute cases, and

in three of four convalescents a diplococcus present-

ing certain points of resemblance to that described

by Dubief and Bruhl, as well as ctrtain points of

difference. The organism was apparently 2 ij.
in trans-

verse diameter, unencapsulated and endowed with

Brownian movement only. It stained well withcarbol-
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fuchsin and gentian violet and by Gram's method. In

some instances it tended to occur in chains and in

others in clusters, but generally it was found as a sep-

arate diplococcus. It grows rapidly in broth and in

milk, coagulating the latter in from twenty-four to

forty-eight hours. It is easily cultivated on agar,

blood-serum, Loeffler's blood-serum, and potato. Col-

onies appear generally within three days, and lique-

faction takes place in from five to eight days. Broth

is rendered cloudy by cultures within twenty-four

hours, but subsequently clears. There is no gas

formation in glucose jelly. Growth and development

take place best at a temperature of 37° ('.

SCIENCE AND THE STATE.

Art and literature have always abounded in god-

fatherly patrons with purses, who have come to the

aid of impecunious genius and linked their names

with the sons of fame by sharing their fortunes; but

science has struggled along on meagre salaries until

the last half-century, when the man of wealth has

awakened to the fact that there are more things in

heaven and earth than he has dreamed of in his phi-

losophy. Accordingly he has endowed laboratories

and built halls of science for the profit of the youth

of the land. But the spirit of science, the onward,

eager, determined spirit that investigates and experi-

ments and patiently deduces, has found few patrons in

this country; and it is a fact worthy of comment that

it is the State that has come to the rescue.

The action of the New York State commission in

lunacy, in establishing a pathological institute for the

investigation of abnormal as well as normal mental

life, marked an epoch in the scientific study of the

land, for now no longer is the problem simply the

question of how to feed and clothe and house the ir-

responsible children of the public, but how to under-

stand the causes of their disease from a many-viewed

standpoint and how to help their mental condition.

It cannot fail to be a source of pride to every scientific

medical man in the State to turn over the pages of the

last number of the Archives of Neurology and Psycho-

Pat/ifllogy, vol. i., No. 3, for it contains quite the best

piece of modern research in general nerve-cell path-

ology that has appeared in this country, if not in any

country.

"Studies in Ganglion Cells," by James Ewing,

A.M., M.D., is the monograph to which the present

issue of the Archives is devoted. It is a careful and

exhaustive treatise on the pathological changes found

in the ganglion cells of the brain and spinal cord in

various diseases, as revealed by the Nissl method of

investigation. The author's own work is supple-

mented by a review of the conclusions of other ob-

servers, and each step of progress is noted, so that it

not only presents a valuable foundation for future de-

tailed work along similar paths, but it lays down the

lines of investigation which can be pursued with profit,

and shows what methods fail. The correlation of the

symptom-complexes and the structural changes is

clearly brought out in many cases, thus making a

strictly pathological treatise of interest and profit to

the practising doctor. The plates that accompany the

work are excellent, and are reproduced, as is the whole

volume, in the choicest manner of modern bookmaking.

The same number of the Archives contains as a com-

pliment to Dr. Ewing's work a " Bibliographical Con-

tribution to the Cytology of the Nerve Cell," which

forms a complete index by authors' names to all the

work that has hitherto been done in this field of in-

vestigation.

The whole volume, of some four hundred and fifty

pages, is a credit to the Institute, and it is therefore

with a pardonable feeling of pride that we congratu-

late ourselves on having a State Commission that

makes possible the publication and distribution of

such an excellent piece of work.

glcius of the ^3JceIi.

Philadelphia is considering the advisability of bring-

ing suit against itself for poisoning its citizens with

typhoid-germ water.

The Plague in South Africa Our correspondent

in Pretoria, South African Republic, writes under date

of February 27, 1899, that a supposed case of plague

was recently reported at Middelberg, which is a town

about six hours by rail east of Pretoria, on the main

line to Delagoa Bay. Two physicians immediately

went up to investigate. According to their report of

the case the patient, a coolie, presented all the recog-

nized signs and symptoms of bubonic plague. The

blood was examined and showed, according to Dr.

Gregory, a "fungus" much resembling the plague

bacillus. The coolie died on the third day of his

illness. Post-mortem examination revealed nothing

further, but the case is still being investigated and

the surroundings are being rigorously treated. A fact

going much against the case being true plague is that

Dr. Pettit, who made the post-mortem, cut himself,

but up to ten days after showed no signs of the dis-

ease. Another case of the same nature was subse-

quently announced at Kaap Minden, which is higher

up the line and nearer to the Portuguese boundary.

This case also ended fatally. On microscopic exami-

nation of blood taken from the spleen, liver, and bubo

of the first case, bacilli were found, having the shape

of small oval rods, with rounded ends, easily stained

and showing typical " pole staining"; but the bacilli

were mobile and had flagella. Cultivations were made

on agar-agar (they also grew easily on potato). A rat

and a guinea-pig were inoculated. The first died after

seventy-two hours, the second after eighty-six hours.

Similar bacilli were found in their blood. Secondary

cultures and inoculations were carried on, but up to

the time of writing none of the animals inoculated

with the second culture had died after an interval of

over fourteen days. In conjunction with these two

fatal cases it is interesting to note tiiat for some weeks

past several Europeans living along the Delagoa Bay
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line, up to the Transvaal border, had been complain-

ing of peculiar glandular swellings accompanied with

depression. The glands usually affected were those

in the neck, and occasionally those under the arms

and groin also.

Bill to Improve Sweat-Shops.—Governor Roose-

velt has signed the anti-sweat-shop bill, which provides

that no room or apartment in any tenement or dwell-

ing house, or in a building situated in the rear thereof,

shall be used for the purpose of manufacturing, alter-

ing, repairing, or finishing therein clothing of any

kind, purses, artificial flowers, feathers, cigars, cigar-

ettes, or umbrellas, unless a license has been secured

therefor from the State factory inspector. It is the

duty of the latter, before granting a license, to see

that the place where manufacturing is carried on is in

a sanitary condition. This law does not apply to the

manufacture of collars, cuffs, shirts, or shirt waists

made of cotton or linen fabrics that are subjected to

the laundering process before being offered for sale.

An Antitoxin Quarrel When Drs. Cosby and

Biggs were before the Assembly committee recently

they said that the New York health board once sold

to the Chicago health board some diphtheria antitoxin

of inferior strength at a reduced price. This state-

ment is now flatly contradicted by the health commis-

sioner of Chicago in the following precise terms: " No
single vial of antitoxin was ever bought of or received

from the New York health department by the Chicago

health department, at any time or under any circum-

stances, at less than the published schedule price of

the New York health department; every vial of anti-

toxin received from the New York department by the

Chicago department during the past forty-one months

—the entire period of our dealing with that establish-

ment—has been furnished under guarantee that it was

of standard strength and purity, and was so verified by

repeated examinations in our own laboratory; there

cannot be produced any letter or other correspondence

which could give the slightest color of truth to the

alleged assertion that this department ever bargained

or trafficked for the refuse antitoxin of the New York

health department or any other concern. Finally the

unparalleled and indisputable record of more than

four thousand cases of true diphtheria treated by the

Chicago health department during forty-one consecu-

tive months, and until recently chiefly with the New
York antitoxin, with a mortality of less than 6.8 per

cent.—the former mortality being 35 per cent.—is in

itself a sufficient refutation of these alleged assertions

of Drs. Cosby and Biggs." Evidently somebody is

mistaken as to a question of fact.

The Red Cross.—It is proposed to erect in Wash-
ington a permanent home for the Red Cross, where its

oflSces will be located. Stations are also to be estab-

lished in several of the seaboard cities, where supplies

in large quantities will be kept on hand, ready to be

shipped wherever an emergency may arise in which

they become needed. A commission will soon be

despatched to the Philippines. In Havana a hospital

is to be established for the use of civilians, especially

Americans, who may be taken sick while in the city.

On the advice of the President, the Red Cross has

also decided to enlarge in other directions the scope

of its work in Cuba. General Brooke, in January

last, asked Secretary Alger for assistance in caring

for the sick and suffering on the island, and at the

latter's request Miss Barton and her staff will return

to Cuba to resume the work of relief in which she was

engaged at the outbreak of hostilities.

A Cruel Exhibition Stopped The Society for the

Prevention of Cruelty to Children stopped the exhibi-

tion of children bicycle riders at the spring cycle show,

held in this city last week. The youngest rider was a

little girl about two years old, and the oldest was only

nine years.

Adulterated* Candy—The board of health has in-

stituted an examination of the candy sold to the pub-

lic-school children of the city. Inspectors have been

sent to visit all the candy shops near the public schools

and to obtain samples of the candy sold there, in order

to have them analyzed.

Cerebro-spinal Meningitis has been very prevalent

in many parts of the country the past winter, numbers

of the sufferers being recently discharged volunteers.

In Washington there were thirty deaths during the last

three weeks of March, the majority of the victims being

adults. In only one instance were there two cases of

the disease in the same family. In this case both of

the patients were children.

The Pollution of the Passaic River.—Suit has

been brought against the city authorities of Paterson,

N. J., for §100,000 damages for polluting the Passaic

River. This has been done, it is claimed, to such an

extent that the drinking of the water has caused many

cases of typhoid fever, and it has been found impossi-

ble to cut any ice in the river this winter. It was by

a firm of ice-dealers that the suit was brought, and it

is said that the present suit is but one of a number

that will be instituted by riparian owners, who have

suffered by the pollution of the Passaic.

The Antitoxin Bill Defeated.—The Collier anti-

toxin bill, 'repealing that section of the New York City

charter which allows the sale of antitoxin by the city

health department, was defeated in the Assembly on

March 30th, by a vote of eighty-two noes to forty-

seven ayes. The methods employed by some of the

advocates of the bill, to which we recently referred in

these columns, which antagonized many who were until

then in favor of its passage, were doubtless in a meas-

ure responsible for its defeat. We hope next year to

see a more manly fight and a victory for those who

object to the drug business of the board of health.

A Healer in Paris.—A man named Edwards, who

is said to be a regularly qualified physician, is posing

in Paris as a mystic healer and is draw-ing large crowds

of sufferers from supposedly incurable diseases. One

of his patients is Loie Fuller, the shadow dancer, who

is threatened with blindness and hopes the healer will

save her sight. The man, who is about sixty years
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old, says he was born in Rome, and practistd medi-

cine in Australia until he discovered accidentally his

power to heal all diseases by drawing them out of the

sufferer's body through the exertion of magnetic force.

The worst of it is that his doors are besieged by throngs

of well-to-do and even wealthy people who pay his large

fees without a murmur, while scores and hundreds of

well-educated and thoroughly qualified physicians in

Paris do not know whence the morrow's food will come.

Dr. Howard Lilienthal has been appointed attend-

ing .surgeon to Mt. Sinai Hospital, New York.

Dr. L. P. Barbour, recently of the medical faculty

of the LIniversity of the South, has resigned his posi-

tion and removed to Boulder, Col.

Dr. Orthmann will continue the post-graduate

classes at Martin's clinic in Berlin, Dr. Martin him-

self having removed to Greifswald to take the chair of

gvncecology in the university at that place.

The Ameer in Good Health.— According to the

London Tinus the reports of tlie declining healtli of

the Ameer of Afghanistan are unfounded. He ha.s

recently held a public durbar and was in excellent

health.

The Ohio State Pediatric Society will hold its fifth

annual meeting in Springfield on May 9th, the day

before the nnnual meeting of the Ohio State Medical

Society. The president is Dr. Dickson L. Moore, of

Columbus, and the secretary Dr. D. S. Hanson, of

Cleveland.

Plans for New Nassau Hospital.— .At a meet-

ing of the directors of the Nassau Hospital Associ-

ation, held last week, the plans of the building com-

mittee for a new hospital building at Mineola, L. I.,

wore approved. The hospital is at present located in

a rented house at West Hempstead, where there are

sixteen patients. The new building will cost about

$25,000, and will accommodate fifty patients.

The Medical and Legal Relief Society of New
York City was incorporated on March 27th by the

Secretary of State in Albany. The objects of the so-

ciety, as iinnounced, are to provide medical and legal

assistance for the poor and helpless; to be a centre of

intercommunication between the various hospitals and

dispensaries of the city of New York, and to give legal

aid of all and every kind to those who are unable to

employ counsel and who have been unjustly treated.

Dental Dispensaries in Chicago.—The Bureau of

Associated Charities of Chicago has arranged to open

a dental dispensary in each of its ten district offices.

for the exclusive use of the poor. The object of the

movement is to furnish dental service to tiie poor at

the smallest possible expense. The charge for ex-

tracting teeth will be ten cents; for filling, fifteen to

twenty-five cents. The dentists volunteer their ser-

vices, and the material used is furnished at cost.

The Medical and Chirurgical Faculty of Mary-

land.— isX the centennial meeting of this society, to

be held in Baltimore, April 25th to 28th, a number of

essays will be presented by visiting physicians. Those

from New York City who have accepted invitations to

present papers are Drs. Herman Knapp, E. G. Jane-

way, Samuel Alexander, A. Ja^obi, and J. C. Edgar.

Dr. Roswell Park, of Buffalo, will also read a com-

munication on the parasitic nature of cancer.

Epidemic Cerebro-Spinal Meningitis is prevailing

at Lancaster, Pa.

The Orthopedic Hospital and Infirmary for Ner-

vous Diseases, Philadelphia, has been bequeathed

$10,000 by the late Miss S. C. Blake, vho died re-

cently at Santa Barbara, Cal.

A Fierce Epidemic of Influenza.— It is reported

from Vienna that there are twenty thousand cases of

influenza in the city of Brunn, capital of the prov-

ince of Moravia, .-Xustria, and that the death rate is

enormous.

Philadelphia Academy of Surgery—At a meeting

held April 3d, Dr. N. P. Dandridge, of Cincinnati,

read a paper entitled, " A Comparison of the Merits

of Suprapubic and Perineal Cystotomy," and the dis-

cussion was jjarticipated in by Dr. E. L. Keyes, of

New York, Dr. Arthur T. Cabot, of Boston, Dr. \V. W.

Keen, and others.

The Medical Licensing Examinations.—The fol-

lowing is the report of the January medical licensing

examinations of New York State, sent us through the

courtesy of Dr. M. J. Lewi, secretary of the board

:

Total number of candidates, 123; successful candi-

dates, 94, being 78.2 per cent.; unsuccessful candi-

dates, 29, being 28.8 per cent.; passed with honor, 6;

highest general average, 94.9 per cent.

Osteopathy in Nebraska.— .\n attempt was recently

made to amend the medical practice law of Nebraska

so as to permit the practice of osteopathy by men with-

out medical education or knowledge. The bill amend-

ing the present law found many supporters in the State

Senate, but was defeated by a vote of sixteen to twelve.

This good result was brought about mainly by the ex-

ertions of a league for the defence of the interests of

the medical practitioners of the State.

Treatment of Eye Diseases in Russia—A " cura-

torium " for eye troubles exists in St. Petersburg which

sends commissions through the country districts for

the purpose of giving free treatment and advice to

those among the peasantry who are suffering from

affections of the eyes. The report for the year 1898

states that thirty-three of these ophthalmological expe-

ditions were sent out during the year to various parts

of the empire. On these commissions were 107 ocu-

lists and 17 students, who treated 53,828 cases of eye

diseases and performed 16,029 operations.

Tetanus in the Prague Obstetrical Clinic— For

the past two years there has been at the obstetrical

and gynecological clinic of the Czech University of

Prague a succession of cases of tetanus, many of

which, despite the employment of tetanus antitoxin,

resulted fatallv. The disease extended in time to the
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school for midwives, and recently has invaded the

gynaecological clinic of the German University, al-

though the greatest care has been constantly observed

to prevent the occurrence. The presence of the dis-

ease has led to the temporary closing of the clinic.

The Rocky Mountain Inter-State Medical Asso-

ciation.— At the recent annual meeting of this society,

the membership of which is made up of practitioners

in Arizona, Colorado, Idaho, Montana, New Mex-

ico, Utah, and Wyoming, the following officers were

elected: Presidenl, Dr. Charles P. Hough, Salt Lake

City, Utah ; First Vice-President, Dr. Charles K. Cole,

Helena, Mont.; Second Vice-President, Dr. Clayton

Parkhill, Denver, Col.; Treasurer, Dr. E. Stuver,

Fort Collins, Col.; Recording Secretary, Dr. S. C.

Baldwin, Salt Lake City, Utah; Corresponding Secre-

tary, Dr. S. D. Hopkins, Denver, Col.

Philadelphia Neurological Society.—At a stated

meeting held March 27th Dr. li. Sachs, of New 'S'ork, by

invitation, presented a paper entitled " Erythromelalgia

and Allied Conditions." He related the case of a

tailor in whom there developed, in one leg, the pain

and discoloration characteristic of the disease, together

with gangrene, necessitating amputation, which was

performed above the knee-joint and afforded relief.

Careful histologic study disclosed evidences of neuritis

and of endarteritis. In other cases Dr. Sachs had ob-

served comparable symptoms, less intense and less

characteristic, in conjunction with cardio-vascular dis-

ease.

A London Society for the Prevention of Cancer.

—With a view to combat the growing public danger

from the spread of cancerous diseases, it has been de-

cided to form a society with the following objects : (i)

The improvement of technical medical education.

(2) Popular instruction in elementary health-laws

bearing upon the prevention, amelioration, or cure of

cancerous disease. (3) The institution of prizes for

original essays or investigations. (4) The delivery

of lectures by the most eminent scientists procurable.

(5) The foundation of a special laboratory for cancer

research. (6) Utilization of existing special hospitals

for teaching purposes. (7) The promotion of parlia-

mentary inquiry into the causes of the above mortality,

and of any subsequent legislation thereby indicated.

(8) Collection and publication of reliable statistics,

with any further useful information. (9) The estab-

lishment of a cancer home for persons of limited

means. It is understood that the society will endeavor

to work on a truly scientific basis, guided by the sound-

est medical advice and authority. It will carefully

avoid all leaning toward quackery, and will seek to

collaborate with the most enlightened pioneers, within

that profession, of medical reform.— The Medical limes

and Hospital Gazette.

Famine and Pestilence in Russia.—A despatch

to 77ie Sun from St. Petersburg says that the terrible

distress among the people m the famine-stricken dis-

tricts, especially in Samara, continues. The Red
Cross Society is giving great help, but its resources

are inadequate to meet all the demands that are made

on them. Thousands of persons are subsisting on

garbage and water gruel or bread composed of chopped

straw, bran, and a very small proportion of wheat.

Typhus fever and scurvy are extremely prevalent and

are constantly spreading. The damp and filthy hovels

in which the peasants live promote disease. The
position is as bad as it was in 1891-92, if not worse.

The Society of Friends of Russian Freedom in Lon-

don has issued an appeal for funds for the relief of

the Russian famine sufferers.

The Sixth International Homoeopathic Congress

will be held in Paris in the summer of 1900. The

exact date is not yet determined, but the meeting will

occur some time between July 20th and August 19th.

American Academy of Medicine.—Three subjects

are announced for set discussion at the meeting of this

society in June next at Columbus. These are " Spe-

cialism in Medicine," '"Advertising and the Medical

Profession," and '' The Medical Service of the Army
and Navy."

The Medical Society of the State of North Car-

olina.—The forty-sixth annual meeting of tliis society

will be held at Asheville, beginning Tuesday, May

30, 1899. The Pittman prize of $100 will be given

for the best essay presented at this meeting. The
president of the society is Dr. L. J. Picot, of Littleton,

and the secretary. Dr. George W. Pressby, of Charlotte.

The Cost of Nursing in Pittsburg At a recent

meeting of the Alumna; Association of the Allegheny

General Hospital, which is the name of an organiza-

tion of trained nurses in Pittsburg, a resolution was

carried by a bare majority that the uniform price for

nursing should be $20 a week, and that any member

of the association violating the rule should be sus-

pended for the first offence, and expelled for the sec-

ond. Much opposition to the resolution has arisen,

the argument being advanced that nursing the sick is

a humane work, that the sick often are not able to pay

more than $10 a week, that sometimes nursing has to

be done gratuitously for the deserving poor, and that

finally an arbitrary trades-union rule of this sort is

contrary to the right of all to place whatever value

upon their services they think fit. An endeavor will

be made to rescind this rule at a subsequent meet-

ing. To enforce a hard-and-fast regulation as to rates

would deprive of assistance some families which' most

need it.

What Osteopathy Really Is We have previously

given a definition of this new development of the heal-

ing art, but complaint has been made that the explana-

tion did not explain. For the benefit of these captious

critics we subjoin another definition given by A. T.

Still, the revered originator of the thing, and who is

evidently as deep a thinker and as great a tiierapeutist

as he is a skilful wielder of language. Osteopathy,

he says, is "that science which consists of such exact,

exhaustive, and verifiable knowledge of the structure

and functions of the human mechanism, anatomical,

physiological, and p.sychological, as has made discov-
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erable certain organic law's and remedial resources,

within the body itself, by which nature under the sci-

entific treatment peculiar to osteopathic practice, apart

from all ordinary methods of extraneous, artificial, or

medicinal stimulation, and in harmonious accord with

its own mechanical principles, molecular activities,

and metabolic processes, may recover from displace-

ments, disorganizations, derangements, and consequent

disease, and regain its normal equilibrium of form and

function in health and strength."

Dr. Ellsworth S. Adams has been nominated for

mayor of Beverly, N. J-

The Rivers Pollution Prevention Bill was read

the second time in the British House of Commons on

March 8th, and will probably shortly become law.

The bill deals with the placing of solids, such as cin-

ders and other matter, in streams, and it also abrogates

the right to discharge liquids into a river, conferred

by an old act upon persons who were in the habit of

doing so at the time of its enactment.

Correction.— Dr. Philander A. Harris, of Newark,

desires the publication of the following in connection

with his remarks before the Section of Obstetrics,

N. Y. Academy of Medicine, March 23d: "The so-

called normal puerperium which exhibits an average

temperature for two or three days of gg.s^'-ioo", or

over, represents a mild form of septic infection of

some sort. Physiological labor is a labor in which no

vaginal examination or instrument or douche or wash-

ing is employed. It is usually followed or attended

with a temporary rise of temperature which drops to or

below normal within twenty-four hours and remains

practically at 98.5' F."

Prevalence of Leprosy in the United States

Dr. Prince A. Morrow, of 66 West Fortieth Street,

New York City, is desirous of obtaining complete

statistics of leprosy in this country, to be incorpo-

rated in a report on the "Prevalence of Leprosy in

the United States." He respectfully requests any

physician who has personal knowledge of any case or

cases of leprosy to communicate the facts to him with-

in the next thirty days. Such information will be

duly <1ppreciated, and, if desired, the name or any

circumstance which would lead to the identification of

the leper will be regarded as strictly confidential.

Skiascopy.—At a recent meeting of the Kansas

City Ophthalmological Society Dr. J. W. Sherer read

a paper on skiascopy. He recommended using the

small plain mirror in a perfectly darkened room,

the operator to be quite close to the patient. Dr. F.

G. Murphy then exhibited a new model of a circular

skiascope, in which the surgeon is able to keep any

lens directly in front of either eye of the patient

with perfect ease, no matter how much the patient may
move about. The instrument is inexpensive, and

contains thirty-five lenses. The light can be placed

on either side of the patient. Either eye can be ex-

amined without moving the patient, by slightly shift-

ing the instrument.

Medical Journal Consolidation.—The Kansas City

Medical Indix and t\\Q Kansas City Lancet have just

come to an arrangement whereby these two journals

will hereafter be published as one. Dr. John Punton,

who has already demonstrated his abilit}' as a medical

journalist, assumes editorial charge, and associated

with him are twelve of the leading practitioners of

Kansas City.

Old Bottles in New Places.— In a recent issue of

The Lancet there is pictured what is called " a new

pattern of bottle," which has been introduced by a

firm of West Smithfield. The bottle,-or rather glass

jar, with its air-tight stopper, has been in use in this

country for a long time for putting up tomatoes and

other canned vegetables, and is one of the most fa-

miliar objects on the shelves of grocers and provision

dealers.

A Hospital for Tropical Diseases at Liverpool.

—

Professor Boyce, speaking in favor of establishing a

hospital for tropical diseases at Liverpool, recently

claimed that Liverpool is pre-eminently suited for the

foundation of such an institution. The Liverpool

medical officer of health reported that in 1897 there

were 242 cases of malaria, 14 of beriberi, 30 of dys-

entery, 39 of tropical anaimia, and 1 of scurvy. The
number of malarial cases last year was 294, and the

number of cases increases from year to year.

The Study of Black-water Fever.— Dr. R. Koch
being invited to take part in the opening of the new
school of tropical diseases at Liverpool, wrote regret-

ting his inability to be present. In the course of his

letter, referring to black-water fever, he said that this

!S the most important disease in West Africa, but one

which he was convinced can be easil)' prevented when

the course and character of the disease become more

familiar. " Up to the present,'' he said, " we have re-

ceived, with few exceptions, no very satisfactory account

of the disease, for practitioners in the tropics who have

written concerning it give nothing more than anecdotary

reports of no scientific value. It will be one of the

most important duties of the new school to give medi-

cal men going out to the tropics a clear idea of the

disease, and to impress on them how to make and col-

lect scientific and useful observations." Dr. Koch,

we learn, is about to start again to Africa to continue

his study of malarial diseases. We trust he will re-

turn with greater knowledge and less certainty on the

subject than he displayed after his first visit, when he

announced with all the autliority of a bacteriologist

without clinical experience that the treatment of

black-water fever with quinine must absolutely cease.

Medical Practice in Japan.—A determined effort

was recently made to secure the passage of a bill by

the Japanese Parliament, creating a medical associa-

tion, membership in which should be regarded as es-

sential to the license to practise medicine or surgery.

The bill passed the lower house, but failed to pass the

upper. Had it passed, it might have given foreigners

desiring to practise medicine in Japan some trouble.

As the law now stands, foreigners desiring to practise
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medicine will be admitted to practice upon presenting

their diplomas, provided the same are from colleges

or licensing authorities recognized by the Japanese

government.

The Missouri Medical Practice Law. —At a recent

meeting of the Kansas City Academy of Medicine,

Dr. S. C. James, a member of the Missouri State laoard

of health, told the society some of the difficulties the

physicians of the State had in trying to get a bill

through the legislature regulating the practice of med-

icine. He said that the desk of every member of the

legislature was filled every day with letters from

quacks, asserting that they were members of the lead-

ing medical societies of the community in which they

live, and claiming to voice the sentiments of all the

leading physicians in denouncing the proposed medi-

cal law. The bill was defeated in the house, but the

physicians of the State have hopes of still passing a

bill, introduced in the senate, that is less radical.

Trinity Medical Alumni Association of Toronto.

—The annual meeting of the Trinity Medical Alumni

Association will be held in the theatre of the Normal

School building, Toronto, on Wednesday, May 31,

1899. The programme of the meeting will include

the names of men well known to the profession, from

the United States as well as from Canada. The an-

nual banquet will be held in the evening, at which

the gold medal offered by the association for the thesis

of most distinguished merit, written by a graduate of

Trinity and read at the general meeting, will be pre-

sented to the winner. The papers, which are to be

signed in now de plutiie, the writer's name being sent

sealed under separate cover, must be in the hands of

the secretary. Dr. George Elliott, 129 John Street,

Toronto, not later than May 31st ne.\t. They may
be upon any subject pertaining to modern medical

science.

Sixth International Otological Congress. — This

congress is to be held in London, from .August 8th to

i2th, under the presidency of Dr. Urban Pritchard.

The British organization committee, which numbers

over seventy members from Great IJritain and the col-

onies, has Mr. .\. Y.. Cumherbatch for its treasurer,

and Mr. Cresswell Baber for secretary-general. The
meeting will be held at the examination hall of the

Royal College of Physicians of London and Royal

College of Surgeons of Kngland, and the following de-

tails have been arranged: On Monday evening, Au-

gust 7tli, a preliminary reception will be held by the

president-elect. On August 8th, 9th, 10th, and iitli,

the congress will be in session, and on Saturday,

August 1 2th, there will be an excursion for members
and their lady friends. The official languages of the

congress are English, French, German, and Italian.

The subscription, to include a copy of the Transac-

tions, is fixed at v_,'i, to be paid to the treasurer, Mr.

A. E. Cumberbatch, 80 Portland Place, London, \V.,

before the opening of the congress. The subject cho-

sen for special di.scussion is " Indications for Opening
the Mastoid in Chronic Suppurative Otitis Media,"

which will be introduced by Drs. \V. Macewen, of

Glasgow; H. Knapp, of .New York; Luc, of Paris;

and Politzer, of Vienna. A museum of specimens and

instruments relating to otology, shown by members,

will be open during the meeting. Communications

regarding the museum should be addressed to Mr. A.

H. Cheatle, 117 Harley Street, London, W. Intend-

ing members of the congress are requested to send in

their names to the secretary as soon as possible, and

in any case not later than May ist; titles of commu-
nications, together with a short abstract of the same,

to be sent to the secretary by the same date. Accord-

ing to the regulations of the congress, no papers shall

exceed fifteen minutes in reading; therefore all long

communications must be read in abstract.

Major James W. Evans, of the Indian medical

service, professor of pathology in the Calcutta Medi-

cal College, has died recentlv from the bubonic plague.

Dr. James B. Herron, said to have been the oldest

physician in Allegheny County, Pa., died on March

17th, at the age of seventy-six years. In a previous

notice the name was incoirectlv gixen as Herman.

A Memorial to the Late Professor Kanthack.—
The widow of the late Professor Kanthack, of Cam-
bridge, is said to have been left with very slender

means, and it is therefore proposed to raise a fund, the

interest of which shall be devoted to her use during

her life, while the capital amount can eventually be

employed in founding some permanent memorial to

Dr. Kanthack.

Obituary Notes.

—

Dr. Willia.m Vissm.an, of this

city, died in Morristown, N. J., on .March 29th, of

nephritis. He was born in Louisville, Ky., in 1833,

and was graduated in medicine from the Louisville

Medical College and again in 1892 from the Uni-

versity of Berlin.— Dr. Edward Hilhokxe Ashwin,

of Brooklyn, died recently after a long illness, at the

age of fifty-four years. He was born at Bath, England,

was brought to this country by his parents when he

was four years old, entered the L'nited States Naval

Academy at Annapolis, and served as a midshipman

at the outbreak of the civil war. He left the navy

and became a school teacher in Chicago, and subse-

quently studied medicine, receiving his degree from

the Long Island College Hospital in 1882.— Dk.

Georce F. Entler died at his home at Oneonta,

N. Y., on April 3d, at the age of forty-nine years.

He was a graduate of the Jefferson Medical College

in 1879, and ever since beginning practice had been

surgeon for the Delaware and Hudson Railroad Com-
pany.— Dr. D. ^Y. Bland died suddenly at Pottsville

Pa., on March 28th. During the Civil War he was

surgeon of the Ninety-Sixth Pennsylvania Infantry.

He had been engaged in practice for nearly forty

years.

—

Dr. M. J. Rhus died at Mt. Holly, N. J., on

March 28th.— Dr. Henry A. M. S.mith died at Glou-

cester City, N. J., on March 29th, at the age of

fifty-nine years. He was graduated from Jefferson

Medical College in 1864 and became a member of the

surgical staff of the Military Hospital, subsequently

locating in Gloucester City.

I
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^leuiems and Iloticcs.

The American; Pocket Medical Dictionarv.
Edited by W. A. Newman Dorland, A.M., M.D..

Assistant Obstetrician to the Hospital of the University of

Pennsylvania, fellow of the American Academy of Medi-

cine, etc. Containing the pronunciation and definition of

over 26,000 words of the terms used in medicine and

kindred sciences, along with over sixty extensive tables.

Philadelphia: W. B. Saunders. 1898.'

This is the most recent of the pocket medical dictionaries

which publishers are scattering over the country, and it ap-

pears to be about up to the average of merit of such works.

The compiler was an assistant of Gould in the compilation of

the latter's pocket dictionary. He appears to have recognized

the faults in the other work, for he has avoided the worst of

thi-m in his own dictionary.

A PRI.MER UK P.SVCHOLOflV AND MENTAL DLSEASE.

For Use in Training-Schools for Attendants and Nurses

and in Medical Classes. By C. B. Burr, M.D., Medical

Director of Oak Grove Hospital for Nervous and Mental

Diseases, Flint, Mich. Second edition, thoroughly re-

vised. F. A. Davis Company. 1 898.

Ir simplicity is to be thought of as a virtue, then the present

volume exemplifies it, for we have yet to see a book which

treats of the subject matters of psychology, insanity, and tht-

management of the insane in as childlike and brief a manner.

We think that for a beginning volume for attendants and

nurses in public or private asylums it may be recommended
on the general plan of giving light pap to babes and suck-

lings. The diet here furnished is in the main good and

wholesome.

Die K.aMERUN-KC'stk. .Studien zur Klimatologie, Physi-

ologic und Pathologie in den Tropen. Von Dr. Fried-
HICH Plehn, Regierungsarzt beim Kaiserl. Gouverne-

ment von Deutsch-Afrika; ehemaliger Regierungsarzt

von Kamerun. Berlin: August Hirschwald. 1898.

In these new times, when there is opening up before this

<ountry a future connected with the turbulent tropics, works
on tropical medicine possess an interest which has become
real and practical, instead of, as formerly, purely academic.

The book before us, while dealing ostensibly with conditions

prevalent in equatorjal Africa, contains much of value that is

equally applicable to tropical America or Asia. One hundred

and fifty of the three hundred pages are devoted to malaria,

and in the others the author treats of non-malarial tropical

diseases, of the physical and climatological characteristics of

the Cameroon, the acclimation of Europeans in the tropics,

etc. The book is a welcome addition to the all too small

literature of tropical medicine.

.\ Manual of the Injurie.s and Surgical Dis-

lA.SES OF the Face, Mouth, and Jaws. By John
SWRE Marshall, M.D. (Syra University), Formerly

Professor of Dental Pathology and Oral Surgery and

ICmeritus Professor of Oral Surgery of the Dental Depart-

ment of Northwestern University, etc. Philadelphia:

The S. S. White Dental Manufacturing Company.

The author of this rather pretentious work of over seven

hundred octavo pages has had a definite object in view in

preparing the tnaterial. This object has been to present to

the student of dental surgery a text-book better suited to the

requirements of the newer method of leaching than those

based upon the older plans of didactic lectures. The needs

of the medical student seeking a knowledge of these special

branches have not been overlooked, and much pertaining to

general surgery has been incorporated. Short chapters form

a good feature of the work, and preparation for class-room

recitations have been facilitated by a series of questions in

the form of a review of the subject following each chapter.

In this way the book makes self-quizzing or auto-examina-

rion a practical possibility. While, as one would naturally

suppose, the greater space is taken up with dental diseases

and surgical procedures in and about the mouth, the in-

dex covers a very wide range of subjects .going well into

general surgery. Two chapters on surgical bacteriology are

followed by four on inflammation, so that it is only at the

seventh chapter that we find abscess, discussed as the first

special subject. There is so much of interest connected

with diseases of the mouth region that a carefully prepared

monograph on the subject is almost a necessity in any library

making even moderate pretensions to completeness in cover-

ing the field of practical medicine. The present volume

shows conscientious work based on practical experience, and

is well calculated to supply both the dentist and the physician

with the knowledge each should possess.

A Practical Treaiise on the Sexual Dlsokders
OF Men. By Bukk G. Carleton, M.D., Genito-

Urinar)' Surgeon and Specialist to the Metropolitan Hos-

pital, and Polyclinic of the Metropolitan Hospital ; Con-

sulting Genito-Urinar)- Surgeon to the Hahnemann
Hospital, etc. New York.

This work covers, in its one hundred and sixty-nine pages,

the physical and mental manifestations of sexual disease a:,

encountered in man and their treatment from a homoeopathic

standpoint. To facilitate prescribing, the greater part de-

voted to therapy is given up to a consideration of the sympto-

matology and adaptability of drugs which have been found

of value. It is well pointed out by the author that the fail-

ure of a well-chosen remedy to give satisfactory results is

often due to the neglect in considering the " congenital and

pathological conditions present, which require hygienic or

surgical treatment before the selected remedy will remove

the morbific phenomena." The book is attractively bound,

and there is a good index.

Handbuch der Schulhvgiene, zum Gebrauche fiir

Aerzte, Sanitiitsbeamte, Lehrer, Schulvorstande und Tech-
niker. Von Dr. Adolf Baginsky, Professor der

Kinderheilkunde an der Universitiit Berlin, etc. Mit Un-
terstutzung von Otto J.\nke, Lehrer an der Gemeinde-
schule in Berlin. 748 pages. Stuttgart: 1898.

This is the first volume of the new edition of this work.

The one to follow will deal with the hygiene of instruction,

and the effects of school life upon children. The thorough-

ness and indefatigable zeal with which the German mind
enters upon and pursues a scientific subject is clearly dis-

played in this volume. It is most interesting and instructive,

and gives an exhaustive .survey of all that concerns schools,

the selection of the sites for the buildings, the best kind of

architecture, the ventilation, beating, and maintaining proper

conditions, the lighting and .seating of the rooms, and the

kinds of desks and seats, all of which matters are copiously

illustrated. The gymnasiums and playgrounds are also con-

sidered ; in fact, everything that pertains to the school and
its hygiene is placed before the reader, and cannot fail to en-

lighten and instruct.

The Treai.meni of Wou.nds. Its Principles and Prac-

tice. General and Special. By Lewis S. Pilcher, .\.M.,

M.D., Surgeon to the Methodist Episcopal Hospital in

New York, etc. Illustrated. William Wood & Co.,

I 899-

Th E present volume represents an enlarged, revised, and re-

written work published by the author in 1883, when the

treatment of wounds was not so systematized as it is now,
and really before the time when a.sepsis, rather than antisep-

sis, became our aim. The work is divided into two parts

devoted to, first, the general and then the special treatment of

wounds, and in the latter part the various kinds of wounds of

different organs and structures, and their repair, are carefully

gone into. The author has set out to write a comprehensive

treatise upon his subject, and has, in consequence, been com-
pelled to include much matter which to many may be trite.

But the presence of it has rather added to than detracted

from the value of the work, for it is thus made complete.

The chapter upon the preparation of the operating-room and
materials used at operations is well up to date, and more
than this need not be said. The instructions for preparing

a room in a private house are worth bearing in mind.
The second half of the volume, devoted to wounds of

special parts or regions, contains an interesting chapter upon
the wounds of blood-vessels and their repair, and all that has

been done in this connection recently is at least mentioned,
notably the suture of arteries. There is a practical chapter

upon the wounds of the intestine and their repair, and the

important methods of suture are illustrated. The book
forms a useful work of reference, and the expert may often

find occasion to refer to it for information, in the midst of

active surgical work.
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Carbolic-Acid Poisoning. — Dr. Comby calls atten-

tion {Sof mccL lie Hop. de Paris, July 8, 1898) to the

susceptibility of children to poisoning from the local

application of weak carbolic-acid solutions. He re-

cords the case of a child, five years old, affected with

otitis media, that developed a severe ha^maturia after

ten days' use of a one-and-one-half-per-cent. solution

of carbolic acid. The ear was syringed five or six

times daily, and after the last washing five drops of

carbolized glycerin was instilled.

Pott's Disease.— In a paper upon the immediate

correction of deformities resulting from Pott's disease.

Dr. Goldthwait {Boston Medica! and Surgical /ournal.

No. 4, 1898) describes a simplified operation, carried

out in a large number of cases, and an apparatus by

which it is possible to accomplish correction without

the necessity of many assistants, and which makes
it possible to apply the jacket with marked hypere.\-

tension of the spine. Almost immediate recovery took

place in five cases with paralysis.

Castration for Prostatic Hypertrophy.—The objec-

tion I urge is this: If the operation is commended
generally by surgeons of good standing, soon we will

hear of men being castrated for stone in the bladder,

for chronic cystitis, and for malignant disease, because

it is not always possible or easy to make a positive

dififerential diagnosis between simple hypertrophy of

the prostate and some of the conditions which simu-

late it so closely.

—

Dr. A. MacKinxon, Canadian

Practitioner, October.

Tuberculosis of the Testicle.—The prostate plays

a very important role in the etiology of tuberculosis

of the testicle. It serves as a breeding-ground for the

tubercle bacilli, where for a considerable length of

time they can multiply, thougli remaining almost
inactive and causing only slight disturbances. But
under proper conditions these bacilli may, with or

without participation of the urinary organs, proceed
along the vas deferens and infect the testicle.— R.
KOENIG.

Chloroform Vapor.—When the vapor of chloroform
comes in contact with a gas flame, it is decomposed,
forming a poisonous product known as phosgen or

chlor-carbonic o.\ide. .Vccording to Dr. Schumburg
(^Hygien. Rundschau, October t, 1898), this substance
is broken up in the blood into hydrochloric acid and
carbon monoxide, the latter being the cause of death.

Since chloroform vapor has a high specific gravity,

phosgen is formed in greater quantity when the gas
flame is not much higher than tlie point of exit of tiie

chloroform vapor; therefore when artificial light is

employed, the burner should be as high as possible
above the operation-table. It is also important to

have ventilators on the floor that will absorb the vapor.

Surgical Treatment of Cerebral Syphilis Fried-
lander and Schlesinger give the following indications
for interference: (i) Evidences of tumor persisting

after antisyphilitic treatment, when said tumor is easy
of access and of slight circumference. (2 ) When phe-
nomena are progressive, in spite of specific medica-
tion, the patient's life being threatened. (3) Jacksonian
epilepsy after antisyphilitic treatment, even when tu-

mor symptoms have disappeared. They also give two
contraindications: (i) When there is evidence of im-
plication of the base of the brain or cord. (2) When
there is present either amyloid disease or great im-
pairment of vital force.

—

Medical Rcvieiu o/Pevieios.

Tuberculosis of the Bladder—The male is more
liable to the disease than the female, although the pri-

marj' solitary tuberculous vesical lesion is probably
more frequent in women. An important lesion noted

in connection with tuberculosis of the bladder in

whatever form it occurs, most marked, however, in the

chronic form, is contraction and induration of the mug-
cular wall. The diminution of the size of the cavity

is often extraordinary. It will be an exceptional case

indeed in which the bladder will retain as much as two
ounces. So far as we are aware, no explanation has
been offered for this phenomenon.— Dr. W. M. L.

COPLIN.

The two remedies which are most valued as anti-

tuberculous are guaiacol and creosote. I have fre-

quently found much benefit derived from the use of

guaiacol, beginning with three-drop doses, to be grad-

ually increased to twenty drops, three times daily; to

be continued without intermission over a long period

of time. The principal urinary antiseptics which are

indicated when the urine contains a large quantity of

pus are salol, resorcin, beta-naphthol, betol, naphthalin,

salicylic acid, boric acid, eucalyptus, ammonium ben-
zoate, and methylene blue. I frequently employ with

benefit the following combination

:

IJ Codeina; sulph gr. v.

-Salol gr. c.

>[. ft. capsula; Ko. 20. Sig. One after meals.

Of late I have given methylene blue, in two-grain doses,

in cases of pyuria, and find that it exerts a marked anti-

septic effect. Benzoate of ammonium enjoys a great

popularity for the relief of alkaline fermentation, but

I have derived very little benefit from its employment.
The best remedy for preventing bacterial decomposi-
tion of the urea, and thus rendering the urine alkaline,

is one which has recently been brought to the notice of

the profession by Dr. Arthur Nicolaier, of Gottingen:

urotropin, which should be given in five-grain doses in

capsules four times daily. One advantage of this rem-

edy is that it can be employed without fear in cases

in which there is interstitial nephritis. A combination
from which I have often obtained good results is one
composed of

:

V, Codeinoe hydrochlor.

,

E.\t. cannab. ind aa gr. v.

Guaiacol carb gr. c.

M. ft. capsuUe No. 20. Sig. One after meals.

Local treatment, such as injections and solutions, has
not proven so beneficial to my mind as I had hoped.

I have seen improvement follow instillation by means
of a sterilized'Keyes-Ultzmann syringe, a remedy sug-

gested by Collin, who advises a twenty-per-cent. solu-

tion of the carbonate of guaiacol in sterilized olive oil,

one or two grams being injected twice daily. The
local use of iodoform in this condition has not been,

as a rule, satisfactory, but I am certain that I have
seen improvement follow the daily instillation of

thirty minims of the following solution:

R Gum tragacanth gr. xl.

lodofonn (sterilized) gr. ccclx.

Sp. vini rect ni_ Ixxx.

Aquae destil f 3 viij.

When the urine is loaded with pus and detritus much
benefit is to be derived from irrigating the bladder

twice daily with either a hot decinormal salt solution,

a saturated solution of boric acid, or a teaspoonful of

the salicylate of sodium in a pint of distilled water. For
this purpose an instrument should not be introduced

into the urethra or bladder, but the viscus sliould be
filled after the method suggested by Valentine, i.e., by
hydrostatic pressure.

—

Dr. Orville Horwitz, [ournal

0} Cutaneous and Genito- Urinary Diseases, December,

1898.
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THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, March 2J, j8gg.

S. O. V.'VNDER PoEi., M.U., President.

Presidency of the Health Board.—The society by a

unanimous vote formally approved the bill now before

the legislature making physicians eligible to the posi-

tion of president of the New York board of health.

Gynaecological Surgery in Public or Charity

Hospitals.

—

Dr. Henry C. Coe read a paper with this

title. He said that there was still a feeling among
many gynaecologists that the best results were obtained

only in special hospitals or in special gynaecological

deoartments. The paper contained a report of the

work in the third medical division of Bellevue Hospi-

tal in 1898, with the object of showing what might be

accomplished amid unfavorable surroundings and on

ignorant patients who were very commonly the victims

of alcoholism and cardiac disease. The speaker

sketched the many difficulties encountered owing to

an insufficient number of nurses, the demands of large

clinics, and the presence of septic cases which the

house staff were compelled to treat in addition to their

gynecological work. It was his custom to place every

one of his patients there on ^,^ gr. of strychnine, three

times daily, and to give them water freely. The pres-

ence of a moderate quantity of albumin in the urine,

with granular and hyaline casts, was not looked upon

as very important, provided the daily quantity of urine

was sufficient. Alcohol w^as rarely given, either before

or after operation. Ether was the anesthetic preferred

except in the presence of pulmonary complications,

when chloroform was used. Schleich"s mixture had
been given a faithful trial, and had been abandoned
for abdominal work. Owing to the requirements of

the clinics it was not uncommon for patients to be

under ether for two hours. It was a routine practice

to administer a hypodermic injection of strychnine

and an enema of saline solution before putting the

patient on the operating-table. Very few of the cases

met with in Bellevue Hospital were free from compli-

cations. When bacteriological examinations, con-

ducted during the operation, had shown that the pus

in suppurative cases was sterile, drainage had not been

employed. Forty-six abdominal sections had been

done with two deaths. Of this number, there were

twelve abdominal hysterectomies and twenty-one coeli-

otomies for disease of the adnexa, two-thirds of the

latter being complicated pus cases. In addition, there

had been eight vaginal sections and sixty-three minor
operations, with no deaths. The two deaths were

avoidable, one being a clear case of septic infection

from some defect in the technique. The other case

had been hopelessly septic from the start, and the

operation should not have been attempted, as the pa-

tient was already in collapse. This patient had lived

three days after the operation. In one-fourth of the

cases of abdominal section the patient had been in

collapse during and after the operation, necessitating

the use of saline solution, which had been invariably

given hypodermatically while the patient was on the

table. Obstinate vomiting had nearly proved fatal in

one instance. Elevation of temperature, even in uncom-
plicated cases, had been so common as to lead to the in-

ference that it was a peculiarity of Bellevue patients.

Cardiac lesions had been noted in nine cases before

operation and pulmonary lesions in four cases. There
had been no cases of secondary hemorrhage. Three
women who had had abdominal hysterectomy performed

on them had gotten up during the night following the

operation, had gone to the bathroom and drunk water

freely ; others had loosened their bandages and fingered

the wounds. In over half of the cases stimulation with

strychnine and saline infusion had been required dur-

ing the first forty-eight hours after operation. Saline

enemata had been used as a routine, and with good
results. Wound infection had occurred in at least

twenty per cent, of major operations. Doubtless the

skin infection could be attributed largely to the cus-

tom of allowing students to make examinations just

before the operation. The remote results of the oper-

ations had been as good as the average in spite of the

unfavorable surroundings. In extenuation of the re-

sults, Dr. Coe said that it was not easy to do away with

the traditions of hospitals, and the antiseptic con-

science required more than one generation for its full

development.

Dr. E. H. Grandin said that, to his mind, there

w-as no more need for special hospitals devoted to the

diseases of women than for special hospitals devoted

to any other special branch of surgery. His own ex-

perience among the indigent had led him fully to cor-

roborate what had been stated in the paper. The
teaching of the past had been, that atmospheric infec-

tion had much to do with deaths from septic infection,

but we knew now that this could be almost entirely

ruled out. When a woman was not septic at the time
of operation, she should not become septic unless the

operator, his assistants, or his technique was at fault.

For his own work he had no trained nurses, and such
nurses as he had and such internes as were at his dis-

posal were compelled to attend medical and septic

surgical cases also. In spite of these surroundings he
had been able to keep the death-rate at about five per

cent, in an unselected and desperate class of cases.

In his private practice the unselected cases had yielded

a mortality of about 3.75 per cent. The difl^erence in

these figures would seem to indicate very nearly the

difference in the results that could be obtained under
good and bad hospital surroundings. It had been
stated that these poor people had a better resisting-

power, but it was equally true that they usually put off

treatment and operation longer than those among the

better classes. The difference in the results obtained

in hospitals without gynaecological departments and
hospitals with such departments was probably to be

explained by the superior diagnostic skill of the sur-

geon specially trained for this work over that possessed

by the general surgeon.

Dr. W. R. I'rvor emphasized the bad surroundings

and the bad material at Bellevue Hospital. He did

not believe that the greatest master of technique could

as well control the many factors present in a general

hospital as the simpler conditions found in special

hospitals. If a gynecologist in a general hospital

could keep his assistants and his department separate

from the general work of the hospital, he should get as

good results as in a special hospital.

Dr. J. Riddle Goffe said that the results in a gen-

eral hospital should be as good as in a special one,

provided the departments, with their internes, were

kept separate and distinct. He thought that in Char-
ity Hospital he met with even a worse class of patients

than were found at Bellevue Hospital.

Dr. W. Gill Wylie said that when he had begun
gynaecological work in Bellevue Hospital eighteen

years ago he had had a death-rate of ten per cent., but

this had steadily diminished, so that for considerable

periods of time there had been no mortality. He had
done even more work in his private hospital, and on

comparing the results of the two he had been led to

conclude that the best results, both as regards saving

of life and restoration of health, were obtained by
those specially trained in the field of gynecology.
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For the past eleven years the death-rate in his private

hospital, in unselected cases, had been under three per

cent., and in some years there had been no deaths.

The speaker then detailed his experience in certain

out-of-town hospitals, where there were no conven-

iences, where the assistants were untrained, and the

class of patients was exceptionally bad.

Dr. Joseph Brettauer spoke in commendation of

the work done by Dr. Coe under the adverse conditions

existing at Bellevue Hospital. He was of the opinion

that it was not proper to operate upon non-septic cases

immediately after operating upon a decidedly septic

one. The farther removed the date of operation from

the date of infection in pus cases the better the chance

for cure, and hence he dissented from the opinion ex-

pressed by Dr. Grandin regarding the more desperate

nature of the cases occurring among the poor, because

of their habit of postponing as long as possible the

time for seeking relief.

Dr. Coe closed the discussion. He said that the

point raised by the last speaker concerning the dimin-

ished virulence of the pus in old suppurative cases

would probably explain certain results that had hith-

erto jjuzzled him a good deal.

NEW YORK. ACADEMY OF MEDICINE.

SECTION OX OllSTETRICS AND GYN.tCOI.OGV.

Stated Meeting, March 2J, J&gg.

Brooks H. Wells, M.D., Chair.m.an.

Uterine Fibroid.— Dk. J. A. Schmitt presented a

mass of fibroids of the uterus removed from a woman
in St. Francis' Hospital. He stated that even when
the true pelvis was choked by a mass of these fibro-

mata, it was always possible to lift the uterus suffi-

ciently to allow of proper control of the uterine vessels.

Bilateral Pyosalpinx.— Dr. Schmitt also presented

the specimens removed from a case of bilateral pyo-

salpinx, the result of an old gonorrhoea. He had not

removed the uterus, in spite of extensive disease of the

appendages, because he believed that by proper treat-

ment the uterus, in this class of cases, could be re-

stored to a comparatively healthy state.

Splenectomy for Leukaemia—Dr. Herjl\nx J.

BoLDT exhibited a large spleen that he had removed
by operation in a case of leukamia. He would not,

however, recommend a repetition of this procedure in

this class of cases, for, although splenectomy had
yielded good results when done for traumatism, but

few favorable results had been reported when tliis

operation had been done for disease of this organ.

His patient had died of exhaustion three days after

tiie operation.

Dr. Boldt also presented a large fibromatous uterus,

because of its enormous blood supply and numerous
adhesions.

Ovarian Cyst with Twisting of the Pedicle.— Dk.
H. N. ViNEHERG reported the following case because
of its interest from the standpoint of diagnosis. The
patient, a woman of fifty-two years, the mother of a
large family, had had no serious pelvic disorder up to

five years ago. Since that time slie had suffered from
a moderate degree of pain in the region of the ovarj-.

When he had first seen her, she had had a rapid pulse,

a temperature of over 102' F., and was vomiting. A
doughy tumor could be detected, on palpation, in the

median and right lower quadrants of the abdomen, and
there was no distention or abdominal tenderness. His
diagnosis had been twisting of tiie pedicle of an ova-

rian cyst, but as the consultant had insisted that the

tumor was a soft myoma, and that the acute symptoms

would all disappear after purgation, this plan had been
first followed. It had -resulted in only very temporary
amelioration of the symptoms. The next day she had
complained of pain referred to the midsternal region,

and as a mass had suddenly developed in the left ova-

rian region, the other physician had acknowledged his

error and had agreed to a laparotomy. This had dis-

closed a large dark cyst, and showed that the mass that

iiad suddenly appeared in the left broad ligament was
an infiltration with blood. Tlie patient made a sat-

isfactory recovery.

Hair-Pin Removed from the Bladder through
Kelly's Cystoscope— Dr. \'ineberg reported a case

in which, according to the woman's statement, a hair-

pin had slipped into the bladder during her efforts to

extract a Smith retroversion pessary. Examination
with the cystoscope showed the hair-pin lying trans-

versely in the fundus of the bladder, with a portion

bent and apparently embedded in the mucosa. It was
brought up against the end of the cystoscope with a

tenaculum, and then, with the aid of an artery for-

ceps, it had been removed. It measured two and one-

half inclies in length. He believed it had found its

way into the bladder during masturbation.

Large Uterine Fibroma.— Dr. Ralph Waldo ex-

hibited a large fibroid tumor of the uterus that he had
just removed from a negress, forty years of age, because
of the pressure symptoms that it had produced.

Ovarian Cyst and Fibroid Confused.—Dr. H. C.

Coe exhibited a simple ovarian cyst which had been
removed from a woman whose family physician had
insisted that it was a cystic tumor, although three spe-

cialists had diagnosticated it as a fibroid.

Tuberculous Peritonitis.— Dr. Andrew P". Cur-
rier read a paper on this subject. He said that the

percentage of spontaneous cures was probably far

greater tlian in pulmonary tuberculosis, and that so

many patients had been relieved, especially by surgical

treatment, that it seemed proper to place tuberculous

peritonitis in the category of diseases yielding fre-

quently a favorable result. It was common, and singu-

larly fatal, in poorly nourished children. In the early

stages there was a more or less abundant deposit of

miliary tubercles in the peritoneum. The peritoneum
gradually became thickened until its appearance and
consistence were not unlike those of sole-leather. There
was often an accumulation of fluid in the abdomen.
When the process was local, the tendency was toward
recovery: when it was general, it usually terminated

fatally, as in other diffused tuberculous processes. The
symptoms were often vague and insignificant. If there

was much ascites, tliere was usually but little pain;

otherwise abdominal pain was an important symptom.
Diarrhoea and tympanites were not infrequently pres-

ent, and in the chronic form there was apt to be a

slight febrile movement.
The medical treatment consisted in the use of such

well-known restoratives as cod-liver oil, malt, iron, and
creosote, together with proper attention to diet and the

use of fresh air and sunlight. The beneficial results

following the surgical treatment were now quite gen-

erally ascribed to the exposure of the peritoneum to

air and light. Abdominal section was indicated in

cases of general tuberculosis, and most authorities did

not favor operation in the dry form of tuberculous

peritonitis, but on the theory that abdominal section

effected a cure by the incidental exposure of the peri-

toneum and the bacilli to air and light, Dr. Currier

said that lie could see no reason why these dry cases

should not be treated surgically. When there was an

accumulation of serum or pus in the abdominal cavity

in these cases of tuberculous peritonitis, it should be

evacuated by incision, and the cavity irrigated with

several gallons of hot saline solution. He favored the

use of a drainage tube for a few days, for the reason
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that the access of air to the peritoneum was thought to

be one of the factors in the cure. The mortality from

this treatment was very slight, and there was a fair

percentage of complete recoveries. Dr. Currier said

that in one case of tuberculous peritonitis upon which

he had performed abdominal section, the occurrence

f>f a ventral hernia had given him an opportunity to

inspect the peritoneum two or three years later, and
he had been unable to find a trace of the former peri-

tonitis.

Adjourned Discussion of Dr. Julius Rosenberg's

Paper on "'Puerperal Infection"; Definition and
Etiology.— Dr. Paul F. Mundk opened the discus-

sion by giving the following definition of puerperal

infection, which, he said, though open to certain theo-

retical objections, he felt sure would be found prac-

tical and useful. "Puerperal infection means the

introduction into the system of a parturient or puer-

peral woman, through her genital tract, of certain path-

ogenic germs— tlie staphylococci and streptococci

—

which, under favorable conditions, produce more or

less dangerous, and even fatal, results." The speaker

explained that other forms of infection of the puerperal

woman, such as with the exanthemata, typhoid fever,

erysipelas, tetanus, or diphtheria, could not properly

be classed as puerix;ral infection or puerperal septi-

caemia. True puerperal infection might be local. gen-

eral, or both. A woman might have a local staplnlo-

coccus infection - a sapra;mia—or she might have a

general infection —a septicaemia. .\ third variety was

that known as pyaemia. One of the characteristics of

true puerperal infection of the general type was the

ab-sence of local manifestations in spite of a rapid

pulse, high fever, and other evidences that the system

was saturated with toxins. In cases of septic endome-
tritis, tiie prompt destruction of the local septic mate-

rial was usually followed by recovery, but it should be

kept well in mind tiiat if the sharp curette was used

in such cases there was great danger of opening up
new channels of infection, and of converting the case

fruni a local into a general infection.

I)i. Munde said he doubted very much if true puer-

peral septicaemia ever resulted from infection with the

colon bacillus. Mental worry /cr.f^ could not be con

sidered a cause of puerperal infection, although it was
quite probable that prolonged mental depression, like

anything else tending to lower the vitality, would pre-

dispose the sj'stem to infection. Under certain cir

cumstances it seemed to him possible for auto-infec-

lion to occur. Thus, it was conceivable that the

movements of the parturient woman in bed might, by
the suction action of the vagina, cause the introduction

into the genital tract of infective material. .Again, the

rupture of a pyosalpinx or ovarian abscess containing

staphylococci might also give rise to puerperal infec-

tujn

Prophylaxis.— Dr. H. C. Cok said that prophylaxis

in obstetrics was nothing more tiian surgical asepsis

—

in other words, the field of operation must be abso-

lutely sterile, and everything coming in contact with

it must likewise be sterile. Kach obstetric case was
really an aseptic operation, and there would not be any
more uncertainty about the result than in aseptic sur-

gery if obstetric practice were conducted with equal

care and on the same well-known principles. It should

be said, however, that while aseptic obstetrics was
comparatively easy in hospitals, it was often very diffi-

cult to carry out in private, particularly by the general

practitioner. Theoretically, if the external genitals

were made perfectly sterile, as well as the hands of the

examiner, sepsis should not occur, as cases of auto- in-

fection were so very rare that their influence might be

safely neglected. The same care should be taken in

cleaning the hands before an obstetric examination as

before an operation, and this rule sliould hold for every

examination made. This meant that the examinations

would be few, a matter of some importance in itself,

though he did not take the extreme position of some
who advocated an entire reliance on e.xternal palpation.

In his own practice, tiie external genitals were thor-

oughly scrubbed and the patient kept on an obstetric

pad all the time. When it w'as absolutely imperative

that the general practitioner should go directly from a

contagious or septic case, or from an autopsy, to the

lying-in chamber, he should sterilize his hands just as

carefully as if they were about to lie introduced into

the abdominal cavity.

Dr. S. Marx said that an increase in the tempera-

ture, or in the pulse rate only, should be looked upon
with suspicion in every puerperal case. The pulse

rate was a more important and reliable guide than the

temperature during the puerperium; hence it was very

desirable to note the normal rate of the pulse two or

three times before the patient was confined. A mas-

titis or a slight lobulitis not infrequently gave rise to

symptoms simulating those 5f puerperal sepsis. In

examining a suspicious case, a thorough physical ex-

amination should always precede the local examination

unless there was positive evidence excluding every

-

thing but a septic condition. In the same category

with disturbances arising from mastitis belonged those

arising from fissures of the nipples, or from torpid and
overloaded bowels. Having excluded other causes,

puerperal sepsis must be assumed, even though the

local examination yielded a negative result. In mak-
ing the differential diagnosis, it was well to have, as

a working basis, a proper classification. He recog-

nized two varieties of puerperal sepsis, local and gen-

eral. Local sepsis was subdivided into saprajmia

and septico-saprsmia, and general sepsis was subdi-

vided into tile lymphatic, the py.tmic or phlebitic, the

septico-pyaemic cases, and the cases of acute virulent

septicemia. .\ careful inspection of the perineum
was of the greatest assistance in arriving at the diag

nosis. It was wise, in all these cases, to remove all

sutures, even though there was no tumefaction, because

there often was a deep accumulation entirely out of

sight. In the cases that he had seen there had quite

commonly been no fetid lochial discharge. The rapid

pulse, the low temperature, and the general depression

of the patient were the chief points of reliance in

making the diagnosis of general jnierperal septicaemia.

.-V positive diagnosis could be made only by finding

the streptococci in the blood, and this examination

should never be omitted at the present time when it

could be done so easily and cheaply. In the phlebitic

or pycemic form, one would note the enlarged and ten-

der uterus, the irregular fluctuations in the tempera-

ture, the great and disproportionate rapidity of the

pulse, and the great prostration of the patient. The
puerperium had a decided modifying influence on other

infectious processes, such as typhoid fever, and ren-

dered the diagnosis exceptionally difficult when such

affections occurred as complications of the puerperal

state. Malaria in the puerperium he believed was ex^

tremely rare, and could, in practice, be almost always

excluded unless it occurred ten days or more after de-

livery in a woman who had had previous typical

attacks of malaria, and in whom the plasmodium was
found in the blood. I^ate septic infection was rare: it

was nearly always a continuation or an exacerbation

of an early infection that had previously escaped no-

tice. In the true cases of late sepsis there was a mild
sapia-mia between the tenth and fourteenth days, the

patient having been well up to this time. The cause

of this late development would be found in swelling of

the tissues about tiie internal os with consequent oc-

clusion and retention and decomposition of the lochia.

The diagnosis could be made by noting the sudden
suppression of the lochia, the enlarged, tender, ante-
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flexed uterus, the subfebrile temperature and rapid

pulse, and the gush of foul lochia which followed the

introduction of the examining finger beyond the in-

ternal OS.

General Treatment.

—

Dr. H. McM. Painter said

that he could see no good reason why a woman suffer-

ing from puerperal sepsis should not be allowed as

much nutritious food as her stomach could take care

of. Their experience in typhoid fever and pneumonia
had made physicians inclined to give too little food to

these septic cases. The presence of fever was not

sufficient ground for withholding food, as forced feed-

ing was used in tuberculosis; moreover, his own expe-

rience had thoroughly convinced him of the great im-

portance of pushing the alimentation as far as possible

in cases of puerperal infection. Aside from the con-

dition of the pulse, these patients seemed to be bene-

fited by a small quantity of alcohol, and consequently
he favored the preparations of beef containing a fair

quantity of alcohol. Usless the pulse distinctly indi-

cated the necessity for cardiac stimulation, this small

quantity of alcohol would ordinarily be sufficient. An
old but excellent means of improving the contractile

power of the uterus after delivery, and in this way in-

directly guarding against puerperal infection, was the

internal administration of a combination of ergot,

digitalis, and quinine. A very common condition in

cases of puerperal sepsis was a flabby, retroverted

uterus, with an accumulation of locliia, and certainly

these drugs secured better uterine contraction, and
facilitated drainage from the uterus. The digitalis

simply improved the general circulation, and quinine

when given in small doses was a valuable general

tonic. In addition to the measures already recom-

mended, it should not be forgotten that the patient's

condition would be distinctly benefited by plenty of

fresh air and sunlight.

The Serum Treatment.—He was sure that there

were many cases of puerperal septica;mia which were
due to other micro-organisms than the streptococcus,

and hence in these cases no benefit could be expected

from antistreptococcic serum. Moreover, this serum
was unstable and often unreliable, and could not be
expected to be of benefit if administered after the

streptococci had gained access to the general circula-

tion in any considerable number. The pulse rate

would be found a better guide to the prognosis than
the temperature. Antipyretic drugs, even when used
in very moderate doses, caused the greatest prostration

in puerperal septicaemia, and should, therefore, be stu-

diously avoided. If reduction of the temperature was
absolutely demanded, it could be best done by baths,

by an intrauterine douche at 80° F., or by prolonged
lavage of the rectum.

Surgical Treatment

—

Dr. H. J. Boldt said that

the surgical treatment of puerperal infection was lim-

ited to the cases of local sepsis. The curette should
not be used in ordinary cases of septic endometritis.

When the sepsis was due to retained tissue, the curette

might be allowed in careful and expert hands, but he
personally preferred the finger for such cases. When
the tubes were distended with pus, they should be emp-
tied surgically. He could confirm what had been
said by the previous speakers regarding the grave sig-

nificance of a small, rapid, and compressible pulse.

Dr. Philander A. Harris objected to Dr. Munde's
definition of puerperal infection. It was safe to as-

sume that all rises of temperature in puerperal cases
after the first twenty-four hours were due to some form
of infection, and of the forty-four cases occurring in

the Johns Hopkins Hospital, and reported by Dr. J.
W. Williams, in which the temperature reached 101°

F., staphylococci had been present in three, strepto-

cocci in eight, the colon bacilli in six, and gonococci
in two. He thought internal examinations in obstetric

cases should be dispensed with as far as possible, and
that instead of relying on douches, which had been
proved to be harmful, the accoucheur should content
himself with securing surgical cleanliness of the ex-

ternal genitals and of his own fingers.

Dr. W. Evelyn Porter referred to the old treat-

ment by early, frequent, and persistent irrigation of

the uterine cavity as worthy of more general adoption.

An Up-to-date Aseptic Confinement.

—

Dr. A.

Ernest Gallant, in order to show the extremes to

which some go in their enthusiasm over aseptic mid-
wifery, described the elaborate preparations which a
certain physician had made in anticipation of his wife's

confinement. Three months before the expected time
he began his preparations by having a hard-wood floor-

ing laid in the third story of his house, the walls, ceil-

ing, and doors enamelled, glass knobs put on the doors,

and new furniture, of the hospital type, installed. A
new set of instruments was purchased, and a gas-stove

and fish kettle provided for their proper sterilization

when required. The pads, eye-wipes, tape, absorbent,

and other material for dressings were sterilized and
delivered at the house in sealed packages. Just before,

the confinement, the sheets, towels, gowns, and clothes

to be worn by the patient were sterilized by exposure
to steam for two hours, and the room, furniture, and
utensils were disinfected with formalin gas. The pa-

tient herself was prepared as for a vaginal operation.

The nurses wore cotton gloves, and the obstetrician

rubber gloves. Owing to premature rupture of the

membranes tiie labor was instrumental, but the patient

had a satisfactory convalescence.

Dr. Rosenberg closed the discussion. He said that

he had purposely avoided the use of the term "puer-
peral fever'' in his paper, because it usually conveyed
the erroneous impression that puerperal infection was
a disease, like typhoid fever or malaria, due to specific

micro-organisms. Modern investigation, he thought,

had conclusivel)' demonstrated that various types of

micro-organisms might produce a puerperal infection

having all the characteristics of what had formerly
been described as "puerperal fever." There were on
record a number of cases in which colon bacilli, bac-

teria of putrefaction, and certain unidentified micro-

organisms had produced virulent puerperal infection.

He could not, therefore, accept Dr. Mundd's defini-

tion, which, if correct, would necessitate an appeal to

the bacteriologist in every case in order to make a

final diagnosis, and while this was being done the

patient would probably die. There was a wide differ-

ence between the conditions under which an operation

was performed and those ordinarily met with at a con-

finement. In the first place, an operation rarely lasted

much more than an hour, while a confinement com-
monly occupied twenty-four hours or more. If the

conditions w^ere to be kept the same in both classes of

cases, it would be necessary for the obstetrician abso-

lutely to control the field of operation, and exclude all

sources of infection for over twenty times the period

demanded of the operating surgeon. Bnt this was not

all, for many women were compelled to urinate or

defecate at short intervals during confinement, thus

greatly adding to the difficulties of the situation. A
woman in ordinary health was capable of taking care

of the few bacteria normally present in her genital

tract, but she succumbed to puerperal infection because
new crops of micro-organisms had been introduced,

usually by unclean fingers or instruments. To practise

safe and aseptic obstetrics, he contended that it was
sufficient to insure sterilization of the fingers and in-

struments. If this was done thoroughly before each
examination, but few examinations could be made
without the obstetrician's hands protesting against so

much scrubbing and disinfection. This alone would
keep the number of internal examinations within
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proper bounds. The pulse, as had been already

stated, was far more important than the temperature

in determining both the diagnosis and prognosis. A
rapid and small pulse was indicative of marked shock.

and this was usually the result of to.xins taken into the

general circulation. It had been experimentall\

proved that infection was less likely to occur, or to be
disseminated, if the uterus remained contracted; hence
he favored the administration of ergot, but he would
give it in much larger doses than had been recom-
mended—one teaspoonful of ergotol every two or

three hours until good contraction had been estab-

lished, and then in smaller doses to maintain good ton-

icity in the uterus. Antipyretic drugs were certainly

most pernicious in cases of puerperal infection. Cold
baths were far better for reducing the temperature,

and they had the additional advantage of stimulating

the nervous system at the same time. The great diffi-

culty in dealing with the serum treatment of puerperal

infection was that most of these cases were examples
of mixed infection. From a study of the published

cases of hysterectomy for puerperal sepsis he had come
to the conclusion that most of those patients would
probably have recovered without this operatioir. In

cases of septic endometritis the finger should be pre-

ferred to the curette for the removal of decomposing
fragments of tissue. In these cases, the curette had
been proved to be a dangerous instrument even in the

hands of experts. Continuous intra-uterine irrigation

had been in vogue some years ago, but he believed

had been abandoned by most obstetricians. The
method of Crede of impregnating the system with sil-

ver salts was worthy of furtiier study and research.

The chief object of his paper had been to point out

the fact that puerperal infection was due to other

micro-organisms than staphylococci and streptococci.

©ovfespoiulcnce.

OUR LONDON LETTER.

(From our Special Correspondent.)

PARLIAMENTARY—TROPICAL MEDICINE— SEA.MA.V's HOS-

PITAL, RESIGNATION OF STAFF—SURGERY OK CYSTS
— OBSTETRICAL SOCIETY'S ADDRF..SS— .\l YELOPATH I(

ALBUMOSURIA—PROFESSIONAL SECRECY— MIDDLESE.X

HOSPITAL SCHOOL—ANTIVIVISECTtON MOVE—DEATHS
OF SIR D. GALTON AND DR. WILSHIRE.

London, March 17, iSoo.

In Parliament the tuberculosis question has been
postponed. The returns for i8gS as to the new rules

concerning venereal diseases in India were said to

show a further decrease, but the statistics are not yet

complete. The proposal to raise' the flash-point of

petroleum was rejected, and the Government is to intro-

duce a bill dealing with lamps. Other little bills, on
contaminated oysters, on the sale of carbolic acid,

and on food and drugs, are to be brought forward if

time permits. The vote for the London School of

Tropical Medicine was obtained by Mr. Chamber-
lain, who promised that candidates from other efficient

schools such as the new one in Liverpool and that of

King's College would have preference, but after selec-

tion even they would have to undergo a further two-
months' course at his new school in connection with
the Dreadnought Hospital. He said the Government
also proposed to supplement the commission of the

Royal Society on Malaria.

In connection with this I hear that the medical staff

of the Dreadnought have resigned their appointments.
You will remember I lately informed you of the dis-

courtesy they had met with from the committee in not
consulting them as to the proposal to establish the
hospital school at the Branch. No doubt, as usual,

others will jump into their shoes, for lay committees
know there is no medical union in such matters.

On Friday evening a good deal of the time of the

Clinical Society was spent in discussing the treatment
of cysts. Mr. Bertram Robinson described a case of

hydatid cysts in the upper lobe of the right lung and
liver in a boy of six years. He removed both, that of

the liver in June and that of the lung in August, i8g8.

The lad did well and went to a convalescent home in

September. It was remarked that there was danger of

such a patient developing tuberculosis, but Mr. Robin-
son said that up to two months ago he had remained
perfectly well. The operations were not without diffi-

culty— the cyst membrane was removed in both cases

with drainage subsequently. Mr. Barker next related

a case of pancreatic cyst in a boy of fourteen on whom
he operated in 1897 by incision and drainage. He
did well, left the hospital in two months, and there has
been no return of the trouble. Mr. A. Doran said he
quite agreed that the best treatment for pancreatic

cyst was incision and drainage. He also pointed out
some of the dangers and difficulties that may be met
with, and said sometimes the nature of the cyst cannot
be diagnosed till the end of the operation. The risks

are, in fact, so great that several operators have admit-
ted that they would not have undertaken to operate if

they had known them beforehand. Bearing in mind
the good results of drainage it is unnecessary to run
such risks.

The president (Mr. Langton) concurred in tiie view-

that drainage is the proper course. He mentioned a

case in which he had operated when hemorrhage into

the substance of the pancreas had been found, but the

patient did well for three years, when he was taken ill

and died. It was found at the post-mortem that the

portal vein had become so constricted in the scar tissue

that practically there was no circulation through the

hepatic area. Mr. Lane mentioned that in one case

he found a pancreatic cyst consisting of three separate

cysts. This is interesting, as the operation was suc-

cessful, for such a result is exceptional in multilocular
pancreatic cysts.

Mr. .\lhan Doran opened his year of presidency at

the Obstetrical Society with an inaugural address
touching on several interesting questions. He said

the society from its foundation had always been in-

terested in gynaecology—now an established specialty

which has rendered service to surgery. If uterine

therapeutics and minor gynecology had been associated
with abuses, so had medicine and surgery. Gynaeco-
logical surgery must be judged on general surgical

grounds, and good operating is not always good surgery.

Vaginal hysterectomy for cancer he thought good sur-

gery as compared with the operative treatment of can-

cer generally: ovariotomy had proved the key to peri-

toneal surgery. Draining and flushing were intimately

associated, the latter being related in turn to transfu-

sion as now understood. A successful operation for

disease of the appendages due to inflammation might
be very bad surgery, or it might be questionable or

else very good. Exploratory incision was often needed
in chronic cases and sometimes freeing of ovaries and
tubes from adhesions is necessary. Sometimes only one
ovary and tube required ablation, but bilateral suppura-
tion of obstructed tubes required removal of both. Bad
results were mostly due to the pedicle— often very un-
healthy. In reporting a series of these cases a long
after-history should be given—a point often omitted
by foreign operators, one of whom reported eight cases

within six weeks. They seem also too ready to remove
the uterus with the diseased appendages. One had
done this over five hundred times in a very few years,
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although he lived in a small capital. His record of

mortality was low, but no reliable after-histories were

given. Recovery in such cases is no proof of the

necessity of removal : in bad cases in which operation

was good surgery the results were not always so satis-

factory.

Mr. Doran joined in the condemnation, now gen-

erally adopted, of ovariotomy for neuroses. He also

noticed that many abuses occurred in the field of uter-

ine displacements, and thought their pathology was

obscure, while certain operations did not overcome the

)uorbid condition connected with flexion or version.

Patient clinical research he held to be the sheet an-

chor of the gynaecological surgeon. Surgical proceed-

ings were justifiable only when clinical research had

shown th:it there was something to be removed or rec-

tified by an operation.

Myelopathic albumosuria is the name proposed by

Drs. liradshaw and Warrington for a rare case which

they described to the Medico-Chirurgical Society on

Tuesday. Albumose was present in the urine and

persisted until death took place. Shortly before the

end there were indications of softening of the ribs and

sternum, and at the post-mortem multiple myelomata

were found. This appears to be the first case in which

these associated conditions were diagnosed during life

and verified after death. Previous cases have been

recorded, but were found to be so only post-mortem.

It was suggested that such cases might be less rare

than supposed and would lie likely to be found in

surgical wards.

A memorandum has been prepared by the legal ad-

viser of the Medical Council on the subject of profes-

sional secrecy. Government requested the opinion of

the Council, as the Russian ambassador had asked for

information. It seems we are less protected in this

respect than you are; in fact, we have no privilege

in the matter. Cases are cited in the memorandum
which show that a medical man must, if required in

court, answer questions material to an issue before the

court. But something would depend on the judge who
might require a witness to make statements which he

could be justified in making only in a court of law.

On Wednesday there was a brilliant (O)ii'ersazione to

inaugurate the new buildings of the Middlesex Hos-

pital school. Bacteriology and skiagraphy bulked

largely in the exhibits. Professor Ramsay and Dr.

Travers showed spectra of the newly discovered ele-

ments, neon, krypton, and zenon.

The antivivisectionists are advertising for funds to

establish a new hospital to be carried on in accordance

with their views. "No vivisectionists on the staff, no

vivisection in its school, no experiments on patients "

—such the programme. A lord and lady promise £^0
and ^10 conditionally. Not much to establish another

hospital and school!

Sir U. Gallon died on the loth in his seventy-eighth

year. He retained his great interest in sanitary science

and engineering to the last. Though not a medical

man, his labors have been of great service to the

profession, especially to the sanitarians. He received

many honors, such as D.C.L., LL.D., and F.R.S. He
was president of the British Association for the Ad-
vancement of Science in 1895.

The death is also announced of Dr. W. H. Wilshire,

formerly physician to Charing Cross Hospital, aged
eighty-three years. He was an able physician, a ripe

scholar, and careful teacher. He had been retired for

many years, but is kindly remembered by his numerous
students.

ASKLLI'S WORK ON THE LACTKALS.

To Till; Kditor of hhk Mfi^icai, Rfxoku.

Sir: I trust you will kindly permit me to add a few-

remarks to the proceedings in the New York Academy
of Medicine which refer to Gasparo Aselli's book on
the lacteals, of 1627, which was lately deposited in

the Academy's library.

Ludwig 'i'houlant (" Gesch. u. Bibliogr. der anat.

Abbildung," Leipzig, 1852) says on page 88 in con-

nection with that book: "A copy of this extremely

rare original edition, which is far superior to later

editions, is in the possession of the library of the Uni-
versity of Leipzig." Heinrich Haeser ("Lehrbucli

der Geschichte der Medicin und der epidemischen
Krankheiten," 3 Band, 1881, page 273) has the fol-

lowing notice in regard to the first edition of this

remarkable book : '"It is one of the greatest literary

rarities. A copy is in the possession of the Lhiiver-

sity library of Leipzig. The University library of

Breslau owns a defective copy, which contains the

plates and their explanations only."

Both authors agree in the appreciation of the superi-

ority of this first edition of Gasparo Aselli's book over

those of 1628 and 1640, and in giving the impression

that the work is nearly extinct. This at least was the

impression I gathered from reading the above c|uota-

tions; and it was the same impression which induced

me to present a copy of the book to the New York
Academy of Medicine as " one of the two existing per-

fect copies."

It was donated 10 our library by an honorary, for-

merly resident, fellow of the Academy, Dr. Lothar

Voss, of Berleberg, Germany.
I have since learned, first by a published letter of

Dr. Austin Flint, that there is a perfect copy of the

first edition in the library of the surgeon-general's

office, at Washington, D. C. You will find it men-

tioned in the " Index-Catalogue of the Library of the

Surgeon-General's Office, United States Army," second

series, vol. i., 1896, page 716. The first volume of the

first series contains only the edition of 1640.

I also learn from Yix. P. S. Conner, of Cincinnati,

Ohio, that he is in possession of a perfect copy of the

same edition.

Thus it certainly exists in our country in three cop-

ies, at least. A. Jacobi, M.D.

Basedow's Disease.—Good results were obtained

by ligature of the third thyroid artery, followed by
.Kiih'iequent ligature of the fourth.— Kociiiik.

MEDICAL MATTERS IN SOUTH AFRICA-

CKrom our Special Correspondent.)

Pretoria, Transvaai., February 4, 1899.

In answer to the invitations of the Transvaal Govern-

ment, the adjoining states have sent medical repre-

sentatives to Pretoria, in order to hold a conference to

discuss and recommend ways and means of co-operation

against the introduction of bubonic plague into South

Africa. Rumors had from time to time been afloat

that the disease was actually in Lorenzo-Marques; it

had also been reported that large numbers of rats had

been dying there. It is now authoritatively stated that

Lorenzo-Marques has not had any cases.

The conference held its first meeting on Monday.
The Honorable Dr. Atwater (who is also a cabinet

minister at the Cape), together with Dr. Gregory, rep-

resented the Cape Colony; Dr. Hyslop represented

Natal ; Dr. Ramsbottom, the Orange Free State ; 1 'r.

Martens, the Mozambique-Portuguese possessions, and

Dr. Lingbeek with Dr. Gordon Messuni, the Transvaal.

The public and press were excluded, as the discus-

sions might have brought in political points.

Dr. Gordon Messuin was elected president. As a

basis, the five states were to be taken as one area ; the

inland states taking a share in contributing toward a
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mutual fund for carrying out the regulations recom-

inended to be taken along the seacoasts.

It was resolved that quarantine regulations should

be adopted with ships coming from infected places,

the quarantine period being put at twelve days after

convalescence or removal of the last case from on

board. This is two days longer than the \'enice con-

vention of 1897 advocates.

It is interesting to note that this is the first time on

record that the five states or countries of South .-Africa

have come together with a wish to act in unison on

medical matters.

Speaking of medical matters brings me back to the

trouble we have here in dealing with the admission of

medical practitioners holding American degrees. Our
rule is that all .American degrees, to be accepted, must
represent .1 compulsory course of four years. Our
medical board finds it almost impossible to get a cor-

rect list of the qualifying bodies with their respective

curricula.

Miss Abbott, otherwise known as the "Little (ieoi-

gia Magnet," is here, and intends, if her medical ad-

viser will allow, giving an exhibition of her alleged

powers shortly. She has been laid up for some time

with ilio-femorai thrombosis. It was thought that the

severe suffering through which the little lady had had
to go might have had an injurious effect upon the won-
derful " power " slie is credited with possessing and
exerci-^ing.

NEURASTHENIA.
'r.i IMF. EniTOU- OF (HK MkOICAI. RfCOHU.

Sir: An analysis of neurasthenic conditions, coming
from such a keen observer and lucid delineator as Dr.

Collins, has been suggestively interesting to me. It

is unnecessary to say that his paper and that of his

associate, Dr. Phillips, in the last issue of the MicnitAi.

Rt'.coRi) is of great merit and ought to do much in en-

lightening a host in the profession, who even yet have,

no adequate conception of what it is to be a neuras-

thenic. With over five lumdred individual histories

of neurasthenia, I find in almost all the sad lament of

a condition that, professionally, has been either un-

recognized or unappreciated. So far as I can make
out from the statements of patients, from conversations

with physicians, and from books, these histories tiiat

are so important and interesting are still far from

being estimated at their true value. .-V considerable

number of my own cases have been physicians, and
their experience in this regard has been uniformly the

same as their lay fellow-sufferers. It was only the

other day that I was called a short distance from town
to see a physician suffering from one of the most ag

gravated forms of the disease that I have ever encoun-
tered.

.\lthougli he looked very well, lie had not been able

to leave his bed for months. So profoundly had heart

control been impaired that an attempt to get up and
walk or any emotion would set this organ in most tu-

multuous action; and yet, because he looked so well,

and finding no evidence of organic disease—physician

after physician lacking this deeper insight into the

understanding of mankind, as Dr. Collins well puts it

—assured him that ids symptoms were mostly iinag

inary and unreal. Indeed one pliilistine told him that

'he would get right rip and go aliout ids business if

he died for it."

No patient under the old rrgiiiw of bleeding and
calomel iiad more to contend against than had this un-

fortunate. Much has been written about neurasthenia,

but not too much. .\s a suffering physician once said

to me, "they give a fellow no ciiance, because they

won't acknowledge that he has a disease," and there-

fore I say, what is needed is the reiteration of just

such experiences from authoritative sources. I am in

the main heartily in accord with the suggestions of the

authors of the paper, but in one respect my experience

seems to be quite different. Their statistics show that

forty-five per cent, of the cases were those of women, and
)et in my own records of over five hundred cases I can-

not find fifty that by any possible interpretation or

analysis could he classed as neurasthenics. There were

plenty of hysterical symptoms and innumerable ner-

vous disturbances, but comparatively few neurasthe-

nics. These statistics do not include the large number
of women treated during the ten years of my connec-

tion as electro-therapeutist at the Woman's Hospital.

I there found many cases of hysteria of a mild form

and dreadfully nervous women, but, as in private prac-

tice, few cases of neurasthenia. I am surprised and
interested in tlie large number of cases of neuras-

thenia found in dispensary practice. My own obser-

vation in the past along this line had led me to believe

that neurasthenia was comparatively rare among the

poor and un intellectual classes. Perhaps, however,

this discrepancy might be partially explained by dif-

ferences of opinion as to the chacteristics that con-

tribute to make up a case of true neurasthenia. How-
ever this may be, this paper cannot fail to emphasize
tlie necessity of recognizing the fact that there exists

a special and very important and very frequent entitv

termed a neurasthenic, and that the physician who ac-

quires an intelligent and comprehensive recognition

of this fact " will be immeasurably more successful in

aiding his patient to recovery than he who is devoid

of it and at the same time master of physiology and
materia medica." A. D. Rock well, M.D.

=5 K.Asr ruKTY-FOl"KT>l Stkkkt, Miirch 24. iSgq.

ARMY AND SIA'IK KXAMINATIONS.

'ro TtiF. Editok of tuf: Meiucai. Recokp.

Sir: We note with surprise and regret an article in

your edition of March 18th in regard to the bill now
before the legislature of the State allowing physicians

who served in a professional capacity in New York
regiments in the late war with Spain to register with-

out taking the State examination.

We cannot believe that a medical journal with tlie

deservedly higli reputation of the Medical Recorii
would willingly lend itself to further an effort on the

part of a few individuals to evade the law which was
enacted to protect the community from incompetent
medical men, and we feel, therefore, that the article

in question must have been accepted through some
oversight, and we hope, in justice to the medical pro-

fession as well as to the community at huge, tliat you
will take steps to overcome the infiuence the article

mentioned must have had, appearing as it did as the

official utterance of the editor of a paper so highly re-

spected as the Medical Record.
You say that after admission into the regular or vol-

unteer army there should be no question as to profes-

sional ability, and as a general statement this is true;

but there are colleges in this country where the require-

ments necessar) to graduation are perhaps as great as

those for entrance into the army, whose graduates can-

not be admitted to practise medicine in this State imtil

they have taken the State examination. Then, too, if

men could pass the examination necessary to enter the

army within the last few months, and the army exami-

nation is as severe as the .State examination, why should
they liesitate to take the latter? It is, we believe, an

admitted fact that the usual army examination was
not required when the GoNernment was looking loi
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surgeons in the late war. This being the case, it is

quite possible that some of these surgeons were not up

to the standard of the usual army surgeon, and conse-

quently their position in the army was no guaranty of

fitness.

Again, when the war with Spain was declared and

the New York regiments needed medical officers, it is

a fact that there were ten applicants for every va-

cancy, and it was the opinion of the surgeon-general,

and of Governor Black as well, that only registered

physicians should be appointed to these positions.

Through influence of some sort the wishes of the au-

thorities were disregarded, and men who would not be

considered competent, not having the State certificate

of proficiency, to practise in this State among civilians,

were thought competent— if, perchance, any thought

was given to the subject—to practise on our soldiers

in the field. Is any comment on this injustice to our

soldiers necessary? Is it a convincing argument that

because non-registered physicians were thought to be

good enough for the soldiers they are good enough for

civilians.'

There can be no excuse for the fact that even one

non-registered physician went to the front as the med-

ical officer of a New York regiment, for there were

many registered physicians ready and anxious for the

position, and we hope and believe the State of New
York is not in fault for the fact that the

registered men were not selected.

The State owes to these non-registered

physicians the same respect it owes to its

soldiers generally, but not more. Does
the State design conferring any special

privileges on its soldiers which other citi-

zens do not possess, when the possession

of those privileges ordinarily necessitates compliance

with certain laws? Let us not advocate exemption.

The medical profession will itself raise a fund to

pay the examination fees if that is the objection to

complying with the law. The State might even remit

it; but if these men are not competent to take the

examination, then they are not competent to practise

medicine. There ought not to be a physician in the

State of New York who could not, in a very short

time, prepare himself for the theoretical part of the

State examination, and if these few men, for whose

benefit this bill was introduced, cannot pass the re-

quired examination, it is not just to the community
that they be allowed to practise.

The medical profession of this State is proud of its

standard of requirements, which offers the surest pro-

tection the public health can possess, and we hope it

may never be lowered, and that there may be no eva-

sion of it. Year after year since the enactment of the

present medical laws we have had one or more bills

to exempt somebody from these laws' provisions, and

at the close of each legislative session we have con-

gratulated ourselves that they (the laws) were still

intact. We believe this year will not be an exception,

and we trust that among those to whom we offer thanks

for standing for the right we may still number the

Medical Record. Frank Van Fleet, M.D.,

Chairman of the Committee on Legislation oj the Medical

Society oJ the State oJ New York.

New York Citv.

[Our correspondent does not need to be reminded that

the Medical Record has always been an advocate of

State examinations for license, and that it is not likely

now to change its course. The particular article to

which reference is made was written for the purpose

of claiming an equality of requirements for army ex-

aminations as compared with State examinations. If

the young medical men who have complained did not

submit to such an examination, of course their case

falls to the ground, and they should procure their li-

cense from the State in the regular way.-

—

Ed.]

^cxiT ^txstruiucuts.

TUFFIER'S ANGIOTRIBE, WITH THE RE-
PORT OF A CASE.'

By CLEMENT CLEVELANIJ, M.D.

NEW YORK.

About two years ago Dr. Skene published a short pa-

per on the use of the electric clamp in surgery. Upon
reading the article I became very much impressed

with the importance of his invention, and at once pro-

vided myself with these clamps, and have been con-

stantly using them ever since. Dr. Skene was led to

the use of the heat produced by electricity from his

knowledge of Dr. Keith's practice of years ago in the

treatment of the pedicle in ovariotomy. Dr. Keith's

plan, as I understand it, was to iieat the forceps,

clamped upon the pedicle, by

applying to it a redhot iron. .^ O
I present some of Dr. C- * 7^^

Skene's forceps here, with the

protectors he employs to prevent the extension of the

heat to the surrounding tissues. They have been so

thoroughly described by Dr. Skene himself that it is

unnecessary for me to add anything further. The plan

he employs in their application is as follows : They
are lightly clamped upon the part to be affected. The
current is then turned on, six to seven amperes being

used. At the end of half a minute they are com-

pressed to their utmost capacity. At the end of two

and a half minutes the current is turned off, the part

to be removed is cut away, and the clamp is then

removed. Dr. Skene has found that it is advisable to

apply vaseline to the inner surface of the clamp blades,

to prevent their adhering to the tissues on being re-

moved. He clamps the forceps but lightly for half a

minute in the beginning, for the purpose of thoroughly

heating the tissues before the full grip of the forceps

is applied.

I have had these instruments in constant use, and

have never had secondary hemorrhage nor an accident

of any kind. I have never injured a ureter, and do

not believe it possible to do so when the clamp is

properly applied. The heat extends only for about a

line beyond the instrument. It is never proposed to

burn or char the tissues, but merely to desiccate them.

For this purpose the temperature is carried to 198"^ or

200" F. In my work at the hospital the street current

is employed, modified and controlled by a transformer,

so that it is possible to determine the amount of heat

emploved at any moment. In private practice I have

made use of a Byrnes' battery or a storage battery.

Dr. Skene claims for the use of electric clamps not

only complete hsmostasis, but an antiseptic and asep-

tic effect, and, moreover, devitalization or killing of

the nerves in the stump, and, as a result, no danger of

secondary hemorrhage, no danger of secondary infec-

tion from the stumps, as sometimes follows the use of

the ligature, and also a diminution, to the minimum,

of pain, which usually follows the use of the ligature

' Read before the I'ractitioners' Society, January 13, iSgg.
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or clamp. All these claims I have verified in my own
work, which has been quite extensive during the past

year and a half.

The emancipation from the use of the ligature, either

of silk or of catgut, and from the use of the clamp,

has afforded me during this time the keenest satisfac-

tion; in fact, I have been so completely satisfied with

the electric clamp that I have felt tiiere was nothing

to be desired. Last Monday, January 9th, however, Dr.

Appert, a friend and conjrire of Professor Tuffier, of

Paris, brought me one of Tuffier's angiotribes. This I

have brought to show to the society, though I suppose

many of you may have seen or heard of it, and some of

you possibly used it. The purpose of tlie instrument

is to secure an immense pressure, and Tuffier asserts

that by it he gains a pressure of three thousand pounds.

I had at my clinic that afternoon a case of double

tubo-ovarian abscess, with a large septic uterus. The
vagina was capacious, so it was a favorable case for

the exhibition of the instrument. The method of ope-

ration was as follows: The anterior incision across the

cervix was made by the electric knife. The bladder

was then separated from the cervix up to the vesico-

uterine fold of the peritoneum. The posterior incision

was then made by the electric knife, and the tissues

were thoroughly separated by the finger into Douglas'

pouch. The incision was then made complete round

the cervix-by severing the vagina at the sides of the

cervix with the electric knife. The cervix was then

grasped at either side of the external os by two trac-

tion forceps, and divided longitudinally up to the

junction of the cervix with the body. The left half of

the cervix was then drawn down and to the right,

while the angiotribe was applied to the lower section

of the left broad ligament. The pressure of the for-

ceps was then applied to its utmost capacity of three

thousand pounds, for the period of two minutes. The
left portion of t!ie cervix was then cut away from the

forceps and tiie instrument removed. Not the slight-

est bleeding followed, showing that the vessels had
been so completely crushed that their inner walls were

thoroughly glued together. The same was done upon
the right side. No bleeding followed. I then opened
into the abdominal cavity anteriorly, and proceeded

with the bisection of the uterus until it was completed.

I found, upon passing my finger into the pelvic cavity,

the abscess of the tube and ovary of the left side. With
some difficulty these were dug out from their bed of

adhesions and drawn out. The angiotribe was tiien

applied to the upper section of the broad ligament of

the left side, back of the diseased tube and ovary, for

the same period of two minutes. Then the left half of

the uterus was cut away and the instrument removed,
and no blood followed. The same process vas re-

peated on the other side, with a similar result. The
pelvic cavity and vagina were then packed with gauze

in the usual way, and the patient was put to bed. In

this case, as following the use of the electric clamps in

vaginal liysterectoniv, there was the minimum amount
of pain and not the slightest hemorrhage. The patient

is making an uneventful recovery, with scarcely an ele-

vation of temperature above the normal.

This instrument looks rather bulky and unnecessa-

rily heavy, and it is possible that a lighter one would
serve our purpose equally well. It is to be suppo.sed,

however, that Tufiier, who doubtless has studied this

question most carefully in all its details, has produced
an instrument exactly suitable to the purpose for which

it was designed. It is not clear to my mind, however,

that a pressure of three thousand pounds is needed,

but experimentation would very soon determine this

point to a nicety. Tuffier reports a series of twenty-

seven successful vaginal hysterectomies with this in-

strument, and, since the publication of his pamphlet,

I understand he has had quite a number more.

From my experience w-ith the instrument I am sat-

isfied that it is as far in advance of the electric clamp,
which it puts entirely in the shade, as the electric

clamp is in advance of the ligature and the ordinary

hemostatic clamp. In the matter of expense— not so

much in the first cost, but in the use of supplementary
appliances and electricity necessary for the use of the

Skene clamp— there is a marked difference. There is

gain of time in its u.se, as other work in the operation

can be proceeded with during the two minutes required

for its application. It must, I believe, produce a com-
plete revolution in pelvic surgery and mark an era in

our surgical work.

The first instrument for this purpose was devised by
Doyen of Paris and used by him in 1S97. He reported

a number of successful cases following its use. After

him Thumim, assistant in Landau's clinic, in Berlin,

devised an instrument for this same purpose, by which
he claimed lie could get greater pressure, and reported

a series of thirty-one cases.

This instrument of Tuffier was devised by him in

1898. I have seen drawings of both Doyen's and
Thumim's instrument, and, to my judgment, this in-

strument of Tuffier will give far greater pressure than

either.

J^lccUcal items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending .\pril i, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.x

Smallpox

Cases. Deaths.

251
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authorities are urgently demanded, you will report at

once, in writing, to the officer commanding the mili-

tary department, corps, division, or cam]!, calling his

attention to the facts and recommending such measures

as you consider necessary for the relief of insanitary

conditions existing. A duplicate of such report

should be forwarded to the surgeon-general of the

army. You will ascertain wliether medical supplies

are properly used and with a due regard to economy;

whether any additional articles not now included in

our supply tables are necessary for the treatment of

ihe sick; whether the equipment of regimental hospi-

tals is such as is contemplated by recent orders;

whether cases of infectious diseases or of soldiers

seriously ill are improperly retained in regimental

hospitals; whether division hospitals are fully

equipped as regards supplies, medical officers, and

attendants jiroperly to care for the sick of the com-
mand to whicii they belong; and whether contract sur-

geons have been examined as prescribed by recent

orders. You will give special attention to diet kitch-

ens, and see that they are equipped for providing the

sick with suitable light diet. You will ascertain

whether a proper use is made of the fund provided for

the purchase of suitable articles of diet for the sick, as

prescribed in General Orders No. 1 16, and whether the

commissary dejiartment has on hand for sale such arti-

cles as are necessary. You will also inquire as to the

sufficiency of tents, ambulances, and otiier articles fur-

nished by the quartermaster's department. You will

report any abuses or deficiencies existing to the com-
manding general of the department, corps, division,

camp, or military post, sending a duplicate of this

report to the surgeon-general of the army. You will

also report upon the professional competence, atten-

tion to duty, and general qualifications of medical offi-

cers, calling the attention of the surgeon-general to

those who deserve especial commendation and also to

those who are considered incompetent or for any rea-

son undesirable members of the medical department.

You should give special attention to the efficiency of

the hospital corps, reporting whether proper discipline

is maintained and proper instruction given in all that

pertains to the duties of enlisted men of that corps."

The Development of the Child. Dr. Nathan Op-
penheim, in his book on "The Development of the

iJhild," writes: "As soon as one looks at a baby's

brain, one is able immediately to see why he c.mnot
walk like an adult, for, outside of the microscopical

changes, the cerebellum, where the function of coordi-

nation is seated, is relatively much smaller than the

cerebrum. In addition, one sometimes finds primi-

tive conditions in this part, which show that develop-

ment must bridge over a great chasm before useful

functions exist in a normal state. Thus one may
mention the median occipital fossa noted by Dom-
broso in connection with the hypertrophy of the ver-

mis of the cerebellum, which sometimes occurs in the

very young human being. This condition regularly

occurs in the lower apes. For similar reasons one
would conclude that useful and reliable sight comes
to the child more slowly than is commonly believed.

Just as in walking the loose and unregulated move-
ments of the legs become rarer and rarer, so the abil-

ity to see clearly, to understand the meaning of dis-

tance, to grasp the idea of the third dimension in

space, has a very gradual, even slower growth. In

the real sense of the term, the child for some weeks
does not see at all, and for a long time lie sees verv

imperfectly. His first distinctions are merelv those
of light and darkness, then the warm colors, and finally

the colder ones, with their various shades. Professor
Preyer, wishing to get positive information on this

subject, trained his young child by daily practice in

discriminating between the various colors. When the

child was almost two and one-half years old, although

he could pick out, witli fairly good accuracy, such
strongly marked hues as red, yellow, and black, nev-

ertheless he seemed absolutely unable to distinguish

green, blue, gray, and orange. And even in the fourth

year he failed to recognize the difference between blue
and gray. This case is all the more impressive be-

cause the child had a special training, as well as en-

vironments, which naturally would be productive of

good results. But one cannot easily abolish the limi-

tations of nature."

White or Brown Bread the More Nutritious.—
Dr. Andrew Wilson remarks in the Illustrated London
News : " I observe that the oft-debated question of

the relative merits of white and brown bread has again

been brought to notice by the publicatifjn of a memoir
on the subject by Dr. Lauder Brunton and Dr. Tunni-
clifle. These gentlemen have been making researches

into the bread question, and have come to the conclu-

sion that, on the whole, white bread is more nutritious

than the brown variety. The latter has its merits, of

course. It tends to remove the torpidity of the di-

gestive system which too often occurs in persons of

sedentary habits, and supplie;; also mineral matters

—

especially phosphate of lime—needed for bone-build-

ing. But the white bread also supplies mineral items,

and as regards fat it is said to afford a larger propor-

tion of this important food than the brown bread. The
great point our investigators lay stress on, however, is

the importance of judging the value of a food by a

physiological rather than by a purely chemical cri-

terion. It is one thing to say that any food shows
under analysis a large proportion of this or that nutri-

ment, and quite another tiling to assert that it can be

easily assimilated, or, in other words, that its nutrients

can be easily obtained by the body for the ultimate

purpose of nourishment. \A'hite bread overtops the

brown in this latter respect, and so we may rest con-

tent to know that in the ordinary loaf we have a typi-

cal enough representative of the stalf of life.

An Italian Professor on Vaccination.— Dr. Biz-

zozero, in a lecture given recently at Rome, made an

able speech in favor of vaccination and one which has

produced a deep impression. He said, as reported in

77;<' Laiiict, that Germany stands alone in fulfilling in

great measure the demands of hygiene, having in con-

sequence of the calamitous smallpox epidemic of 1 870-

71 enacted the law of 1874, which "makes vaccination

obligatory in the first year of life and revaccination

obligatory at the tenth year.'' What was the result?

With a population of 50,000,000, having in 187 i lost

143,000 li\es by smallpox, she found by her law of

1874 the mortality diminished so rapidly that to-day

the disease numbers only 1 16 victims a year. These
cases, moreover, occur almost exclusivtlv on her fron-

tier. If it were true. Professor Bizzozero went on to

say, that a good vaccination does not protect from
smallpox, we ought to find in .'inallpox epidemics

that the disease diffuses itself in the well-vaccinated

no less than in tlie non-vaccinated countries. But it

is not so. In 1S70-71, during the Franco-German
war, the two peoples interpenetrated each other, the

(jerman having its civil population vaccinated option-

ally, but its army completely revaccinated, while tiie

French (population and army alike) were vaccinated

perfunctorily. Both v.ere attacked by smallpox; but

the French army numbered 23,000 deaths by it, while

the German army had only 278; and in the same tent,

breathing the same air, the French wounded were

heavily visited by the disease, while the German
wounded, having been revaccinated, had not a single

case.
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CASES OF SCIATIC AND BRACHIAL NEU-
RITIS AND NEURALGIA — TREATMENT
AND CURE BY ELECTRO-STATIC CUR-
RENTS.

By WILLIAM J. MORTON, M.D.,

NEW YORK.

Cases compiled from records by \V. B. SNOW, M.D.

In 1893 I published in the Post-Graduate some cases

and views relating to the treatment of neuralgia and

neuritis by means of static electricity. Since that

time, almost without exception, I have continued to

treat neuritis (as well as the various types of neural-

gia) in no other manner, and since then I have also

greatly enhanced the efficacy of the treatment by im-

provements in the method of electrostatic application,

referred to later on. I believe that a great advance

in the treatment of these diseases is made by employ-

ing the electrostatic currents, and for this reason I

now present a brief report of individual cases and a

general summary of eighty cases that have been treated

in this manner. The cases here referred to 1 believe

to be distinctively neuritis. Cases of neuralgia in

the sense of a functional sensory neurosis have been

excluded, as well as cases of neuritis other than of the

sciatic and brachial regions, since the number would

be unwieldy, or the deductions drawn less conspicuous.

Many cases of pain in one arm or one leg, with no

local tender spots on pressure, present themselves,

which are, no doubt, as Oppenheim has pointed out

from an analysis of one hundred and eighty-nine cases,

a neurosis and are associated with neurasthenia or

hypochondriasis. These cases have been excluded,

although more numerous than those distinctively of

neuritis. Such cases yield promptly to electrostatic

currents directed- to the cure of the constitutional con-

dition. It is true, the diagnosis between a neuralgia

and a neuritis, especially one of a chronic type, is not

always and in all cases an easy one; but, "on the other

hand, many cases leave no doubt in the mind as to

their neuritic character; while again it is certainly

true that many so-called neuralgias are, in fact, cases

of neuritis. At all events, it is here no question of

entering into a pathological discussion, but merely a

question of a clinical symptom picture, and of a spe-

cific cure of the disease, whether it be called a neuritis

or a neuralgia.

Eighty cases are here presented, either in detail or

by synopsis and tabulation. This number includes

cases of neuritis treated both in private practice and

at myelinic at the Post-Graduate Medical School and

Hospital during a given period. They are not se-

lected cases, but include nearly all of the cases of

brachial and sciatic neuritis treated. The cases in-

dicated as " relieved, but ultimate history not avail-

able," were all in dispensary patients, whose records

show that they recovered up to a point that enabled

them again to go to work ; had they not been cured they

would probably have returned.

And here a word in general as to the method of

treatment. In no case was any medicine employed.

Electricity was the therapeutic agency. But many
doubt if electricity will accomplish a cure. And
Cowers,' while admitting some value in electricity for

chronic forms, says it "has little influence during the

acute stage."

In regard to the first objection, I would observe that

success depends upon what one means by " electricity."

It is a common remark of a patient, " Oh, I have taken

electricity, and it did me no good." This remark is

undoubtedly true; for it is also equally true that the

real and beneficent action of electricity as a therapeutic

agency has been almost stultified by the ignoramus and

the charlatan. The former, indeed, does the most

harm, for without adequate knowledge he trifles with

the subject. When he should be an oiler in the

dynamo-room he essays to run the machinery and util-

ize its product. Hence the patient's remark.

As to galvanism and faradisin in these cases, I pre-

fer electrostatic currents, and this not alone in neural-

gia and neuritis, but also in a large sum total of dis-

eases which may be properly treated by electricity.

I must here say that the often-repeated remark, that

" the static current does not penetrate the human sys-

tem," is unworthy of serious attention. Electrostatic

currents penetrate more deeply, more thoroughly, and
more universally than does any other form of current.

To maintain the contrary is to ignore electrical physics

and the demonstrable proofs of physiological experi-

ment. It is, for instance, demonstraiile that each and

every striped muscle of a living human being may be

caused to contract by a "static current." How may
this be if " the static current does not penetrate the

human body"? These muscles are beneath the sur-

face, and some of them are quite in the centre of the

human being. Or, if one grasp the handle of an elec-

trode conveying an electrostatic current of the type here

referred to, one cannot let go the grasp.

I have long employed the spark " applied to the sore

spots " as the best general treatment, but of late the

specific electrical method which I prefer is one of cur-

rents derivable from a powerful influence machine,

sometimes called a static machine. And this refers

not to sparks, but to a new order of currents fully de-

scribed previously and again recently in a communi-
cation to the Societe Fran^aise d'Electrotherapie of

Paris.^ The patient is not included in any circuit,

but is connected with prime conductor of the machine
and subjected, in a manner absolutely painless to him-

self, to powerful electric surgings.

In regard to the second objection, I would remark
that the treatment I here advocate is applied to the

most acute cases, and with immediate relief from pain.

The invariable report in such cases is that the patient

that very night slept without the usual doses of nar-

cotics, whiskey, etc., and from that moment progressed

to a cure. In fact, the more acute the case the more
urgent the electric treatment, and the more immediate
the relief and cure.

' " Diseases of the Nervous System," voL i., p. 71.
* " Courants derives des appareils_Electro-Statiques," liiilletin

Officiel de la Societe P'ran9aise d'Electrotherapie, Janvier et

Fevrier, iSyg.

S«e also The New York Electrical Engineer, March 2, iSgy.
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The "rest cure" by splints or by lying in bed, so

warmly advocated for these cases, is, if electrostatic

currents are employed, absolutely unessential. I have

seen several cases (among them Case VI.) in which the

rest cure (enforced immobility by splints, etc.) has

been followed by extensive adhesions which have

crippled the joint for life. I instruct patients to avoid

undue volitional movements of the affected member or

members, but in no case do I render the limb immobile

by splints, plaster bandage, or even an arm sling.

Touching the question of adhesions. Dr. J. Crawford

Renton has recently pointed out, in an article in the

British MeiiicalJo 11r>ia/ [Hoxumh&r 5, 1898), their com-

parative frequency, the result, probably, of a perineu-

ritis, and has given eight illustrative cases of sciatic

pain in which the removal of wide adhesions by sur-

gical operation produced complete recovery.

In regard to the usually accepted prognosis, in the

cases here treated of. Dr. Gowers' remark may be ac-

cepted as expressing the average opinion, namely:

"Except in its most trifling degree, brachial neuritis

is a tedious malady; the duration of every severe case

is to be measured by months, and often more than a

year elapses before the patient is free from pain."

The remark applies equally, of course, to sciatic

neuritis.

Case I.—December 6, 1898. Lieut. J. C. F .

This case is reported as an average example of the

ordinary form of brachial neuritis and its treatment by

electrostatic currents. During the recent Spanish war

he was much exposed to cold on a torpedo-boat, the

Porter. Ten years ago this patient had been under

my treatment for a very severe attack of sciatic neuritis.

He is neither gouty nor rheumatic. The present at-

tack of brachial neuritis came on at 3 :3o a.m. in the

night of November 24, 1898. He waked up, thinking

he had a cramp in the region of the right scapula.

A dull aching pain quickly developed throughout the

shoulder and down the arm. Soon the arm " felt

asleep" and also the thumb and index finger. The
rest of the night he suffered intense pain, and from that

date to the present one this suffering has continued.

The pain is like that of a severe toothache. It is

most intense at night, especially from 3 130 a.m. until

after daylight, but the pain also continues all day.

He has been unable to get into any position where the

arm does not ache. The spot of most intense pain

—

a spot which aches acutely whenever he arises from

the recumbent position— is just below the humeral in-

sertion of the deltoid muscle. For relief he has been

taking powders of sulphonal every three hours night

and day and morphine at night, and is now largely un-

der the narcotic influence of both drugs. As the pa-

tient entered the office his facial appearance expressed

great suffering; he held the right arm rigidly fixed and
extended downward in a straight line, carefully pro-

tecting it against jarring movements by grasping the

right hand with the left. There were five spots very

painful to the slightest pressure, two in the scapular

region, one in front of the shoulder, one at the inser-

tion of the deltoid, and one at the ulnar notch. Also
pressure upon the main nerve trunks of the arm causes

much pain. Since the onset of the attack (twelve

days) he has been able neither to rest nor to sleep ex-

cept in one special attitude, namely, flat upon his back
with the arm extended alongside of his body.

Treatment : Although the patient was suffering

most acutely, the electrostatic treatment was immedi-
ately applied during fifteen minutes to all of the sen-

sitive points of the shoulder and arm and to all the

nerve trunks. Upon the cessation of the treatment,

the patient, to his surprise, found he had free move-
ment of the arm in all directions, and swung it about,

even above his head, to demonstrate this fact. He
said, furthermore, that he had no more pain.

December 7, 1898.—To-day he reports that the pain
stayed away until the afternoon, when it came back, but
was very bearable, and for the first time he could spend
the afternoon up, walking about. Usually he had lain

flat on his back all the afternoon. The modification

of pain the patient describes by saying that the arm
felt yesterday like an arm sore after throwing a base-

ball. A mere slight ache only was present. He went
to bed, was perfectly comfortable, and went to sleep.

He waked up as usual at 3 130 (the same time as the

attack began) and had to get up and use heat, but he
was up only ten minutes, and went to bed and slept

the rest of the night. The numbness of the index fin-

ger has disappeared, and he can now feel things with

the finger. This morning the arm ached again, but

he can use it freely and put on his clothes.

December 8th. The report is good—no pain at all,

the arm felt merely heavy. This morning there was a

slight return of throbbing and aching for about one
hour.

December 9th. There was some dull ache last night,

due to three hours' chill at a launching; but the pain

was not sharp, as before, in character. After treat-

ment he had no pain, and there was free movement of

the arm.

December loth. He had one half-hour's dull ache;

he slept four hours steadily.

December 12th. At 3:30 he had pain for a little

while, and to-day the arm was perfectly comfortable.

On December isth, i6th, 17th, and 20th the treat-

ment was repeated ; the arm and shoulder were con-

stantly improving, and the patient was suffering

scarcely any pain at all.

The patient's last treatment was on January 6th, just

four weeks from the time of beginning, and, in re-

sponse to an inquiry of January 20th, he writes: "I
am all right again, and have been busy attending to

my proper business and trying to catch up with back
work. I am entirely clear of the trouble ; in fact, if I

had not had it, I would not know what the slight oc-

casional pain in the shoulder-blade and the numb end
of my finger mean." •

Case II.—May 8th. William M. R , aged forty-

five years, physician. Owing to anxiety, the patient

lost twenty-seven pounds last month. He never was
subject to rheumatism. He has not been sick for

twenty-five years. This attack was due to grippe about

one month ago. During a snowstorm he swept off the

sidewalk, got very warm, and felt a " crick " in his

back. This was on April 3d. The next morning he
noticed a severe pain across the back, of a lancinat-

ing, shooting, dull, exacerbating character, extending

throughout the hip, the knee, and calf. Soon he had
cramps in the gastrocnemius and in the flexor group

of the thigh. The worst pain was upon rotating the

leg. The leg felt cold, he had extreme itching, draw-

ing, and various subjective sensations in it. The leg

was so cold that, even when it was covered with blan-

kets, he frequently asked if it had not become uncov-

ered. The tendon reflex was abolished. There were
extremely sensitive spots at the trochanteric notch, be-

neath the knee, over the branches of the peroneal nerve,

even to the ankle, and over tlie superficial regions of

the posterior tibial nerve, as well as the anterior tibial

and the musculo-cutaneous. Symptoms of locomotor

ataxia were excluded. The patient is taking half a

grain of morphine daily and large doses of whiskey.

He walks lame, with great caution, and suffers most

at night.

Treatment: Electrostatic, twenty minutes. The
patient had already experienced a great variety of

severe treatments for his sciatica before coming to me,

including medicines, capsicum, and mustard, and a fly-

blister, five inches square, over the sciatic notch.

May 9th. He reports that he did not have more
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than two cramps in place of twenty-five to thirty on
the previous night; that he reduced the amount of

morphine one-half; that he slept nearly all night; that

he walks better; the numbness on the outer side of his

thigh is gone; that he can turn in bed better; that he

suffered no pain at all to-day, and is exceedingly grate-

ful for the relief.

May loth. He had no cramps at all, nor tenderness

or soreness, except from the knee to the ankle, nor pain

in walking except on severe jar. He perspires very

freely about half an hour after each treatment; he

says the sweat trickles off him for several hours. After

treatment he walks better; the legs are less stiff, with

no tenderness or pain.

May nth. Great improvement.

May 12. Yesterday he slept with the window open;

waked up with pain and throbbing in the ischiatic

notch, extending down the leg. The entire skin of

the leg was extraordinarily hyperaesthetic.

May 13th. He walked six blocks to his office.

Three treatments only followed, until May 24th,

when, owing to having slept that night with the sciatic

leg underneath, he had a slight relapse. It was
noticed, at this time, that a treatment at the sciatic

notch set up a thrilling sensation in the nerve, which
could be felt even to the toes.

May 28th and 30th. The treatment was continued;

still some general pain and suffering.

June I St, 3d, and 4th. Treatment continued.

June 13th. Steady improvement. Last night, for

the first time, he was entirely free from itching.

July 5th, 6th, and 7th. The patient received his

last treatment, and reported that he considered himself

entirely well, with the possible exception of a slight

dull sore feeling about the middle of the tibia.

Case IH.—Mrs. W. J. E , aged forty-nine years.

The left arm and shoulder are numb, heavy, tired, and
ache nearly all the time, but are worse in the evening.

The hand feels "as if going to sleep"; the ring and
little fingers are sore and have a dull ache; she rubs

them often for relief; the aching comes on every night

during sleep, and she often wakes up, feeling that the

arm is " perfectly dead." This condition has existed

for a year. There are painful spots on the deltoid

humeral insertion and in front of the shoulder. She
has frequently a pronation twitching movement of the

forearm.

Ten treatments were given, extending over a period

of four weeks ; the patient reports the arm as perfectly

well.

Case IV.— B. P. D , aged fifty-five years. One
week ago pain began in the left arm and shoulder;

couldn't sleep at night, except for cat-naps of two or

three hours; no position afforded relief; the shoulder
was more comfortable when he was standing up at

night than when lying down. For seventy-two hours
there was one continuous ache; the movement of

the arm was restricted, so that he could not raise it,

couldn't shave himself, and couldn't even get his

thumb up to his cheek.

Seven treatments were given, extending over a period

of eleven days. The patient reports that he is well.

Case V.—Mrs. B , aged sixty years. She has

been subject all her life, more or less, to attacks of

sciatic pain in both legs. For several months she has

had settled, gnawing, dull, aching pain in the right

leg and hip, which wakes her up aboi't two o'clock and
lasts until the morning. She takes all sorts of reme-
dies. She has a " Morton toe," and is subject also to

intercostal and axillary neural pains.

The patient had sixteen treatments, extending over a

period of four weeks. She reports that she sleeps

through the entire night without pain; that she is

taking no medicine for relief; that she feels lighter

and more active in her legs— in short, that, having

"suffered all summer the torments of the lower re-

gions," she now feels perfectly free from pain.

Case VI.— E. S. N , merchant, aged sixty-two

years, came to the office on November 9th with the fol-

lowing history : Five months ago he was attacked

with a dull, aching pain in left shoulder, at about the

tip of the acromion process, with general pain in the
joint on movement. The treatment to date had been
rest, applied heat and cautery, without improvement
of his condition.

Present condition: (i) Suffers pain about shoul-

der and upper arm. Will go to sleep at night, but is

awakened by the severe pain. (2) Motion is restricted

by adhesions. He cannot put his hand behind his

back, nor to the top ofchis head, nor raise his arm to a

right angle with the body. All movements cause
severe pain. (3) There is decided wasting of the del-

toid muscle. (4) There are marked crepitus on rota-

tion and spasmodic contraction of all muscles about
the shoulder.

Treatment: Long sparks and friction.

November loth. The pain was relieved by the treat-

ment and has not returned. The arm is still painful

on motion.

November 12th. The patient is much relieved. He
put on his overcoat without pain for the first time this

season. Takes treatment now every second day.

November 2 ist. Improvement is progressive. He is

able to put his hand on the top of his head.

December 2d. He has had no pain whatever for

more than a week. There are adhesions, probably ten-

dinous, which are the result of the rest treatment dur-

ing the active inflammatory condition.

December 12th. The patient took treatment to date,

without return of pain, and was entirely cured, except
for the adhesions which' still exist.

Case VII.—January i8th. Mrs. M. K , aged
forty-five years. Her family history is good ; previous
history good; she has had no rheumatism. Her pres-

ent illness began last spring with a sudden attack of

severe pain in the right axilla, which soon involved
the whole shoulder, arm, and scapular region. The
pain was so severe for two months that she could not

sleep at night. From the beginning to this day her
arm and hand have been swollen, painful on motion,
and absolutely useless. She can now raise the arm
only to a straight line with the shoulder, and that with
a painful effort. The hand is somewhat flexed and
useless; she can straighten only the forefinger, nor can
she close the hand with the utmost effort. The hand
and arm are swollen, cold to touch, mottled in appear-
ance, and sensitive to pressure, most markedly over the
large nerve trunks; at times the hand feels numb and
has tingling to the end of the fingers.

Treatment : Long sparks and rubbing. The first

treatment gave great relief. The patient was able to

move the arm freely without pain.

January 20th. The patient has been very comfortable
since the treatment and is able to use the arm a little.

January 23d. The patient is greatly encouraged.
She was able this morning to pin her skirt for the first

time since she was attacked. She suffers little pain
now on motion, the swelling is less marked, and
the surface begins to look natural. Substituted surg-

ing currents to-day for sparks. The relief obtained
from the treatment was very marked. She said she
felt absolutely no pain on moving the arm, but the
arm feels weak and heavy.

This is a typical case of neuritis, which received
the attention of two able physicians for upward of

eight months, who prescribed rest, diet, and internal

treatment, without success, while three electrostatic

treatments gave great relief, and established a process
of reconstruction which enables her to use her arm
nearly if not quite as well as ever.
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Case VIII.—E.

months' duration.

W , nurse, right sciatica of five

Sensitive points: middle of thigh,

popliteal space, calf of leg, behind external malleolus.

Pain constant; difficulty in getting up and down;
knee jerk exaggerated; impaired nutrition; the pa-

tient is thin and worn-looking. April 27th to May
13th, seven treatments; improved nutrition; gain in

weight; pain gone; free movement.
Case IX.—McW , clerk, double sciatica of four

years' duration. Onset sudden, worse in right leg;

there is constant pain, worse before storms and in

rainy weather. December 21st to February 5 th, seven

treatments were given. Recovered; able to stand at

work all day. November 23d, he presented himself

for another trouble; no return of the sciatica.

Case X.—D. D
,
painter, right sciatica of six

weeks' standing. Painful points: sciatic notch, mid-
dle of thigh, and below head of fibula; the leg is held

stiffly in walking and slightly flexed; extreme pain,

worse. on movement; he was taking opium. Twenty-
one treatments; discharged recovered.

Case XI.—A. H , clerk, double sciatica of nine
months' duration. Left at first, then right. Pain

:

sacrum, sciatic notch, popliteal space, and to foot; he
cannot sleep; knee jerk is scarcely evocable in left

leg. December 14th to March 2d, thirteen treatments.

The pain was markedly relieved after five treatments;

after six, he was able to sleep until 5 a.m. and to go
to work. After nine, he was at work all day, stand-

ing from morning until night. Recovered.
Case XII.—B. M , driver of ice-wagon, right sci-

atica of nine months' duration; he has great pain,

could not sleep; impaired nutrition; worn and anxious
countenance; impaired mobility; he walked with
great difficulty. October 9th to December 1 4th, twenty-

eight treatments were given; he now has no pain;
walks well; improved nutrition; gain in weight; he is

able to go to work.

Case XIII.—S. B , right sciatica of six months'
standing. Pain; sore on pressure at popliteal space;

he has difficult locomotion and impaired mobility;
walks with cane only. August 31st to November 6th,

sixteen treatments. He now walks without a cane ; he
has no pain or soreness.

Case XIV.— Mrs. S. S has had double chronic

sciatica four and a half years. The onset was sudden,
involving the back and left leg, then right leg; she
has been in hospitals and taking medicine and gal-

vanism off and on ever since. Pain: cramps. She
has shortening; walks only with cane; she could not

get on or off the insulated platform without help.

October 28th to December 30th (fourteen months),
seventy-eight treatments. She now gets on and off

the platform without help; walks everywhere indoors

without a cane; there are no pain and no cramps.

Case XV. —February 7 th. M. G , aged fifty-two
years. Seven montiis ago he had a chill, followed by
severe pain in the region of the right shoulder, not in

joint. Later on the pain became dull in character.

He cannot raise his arm to the level of the shoulder.
The arm is weak, and there is developed a character-

istic neuritis. Treatment three times per week.
February 9th. He can raise his arm slightly from

the body.

February i ith. There is very little pain; the move-
ment is about as last time.

February i8th. He can touch his hand to his face
for the first time since he was first attacked.

March 9th. Steady improvement; he can now put
his hand on top of his head.

Case XVI.—October 20th. L. F , aged 62 years,

hod-carrier. He has suffered for eight months with
pains in both shoulders and left hand.

Treatment: Long sparks to affected parts and gen-
eral treatment.

October 26th. He is feeling better.

October 28th. He has slight pain all the time in

the arm. He is stronger, but still cannot lift much.
November 13th. He has severe pain over the left

shoulder blade.

November 20th. The arm is growing daily stronger
and the pain is diminishing.

November 30th. He has had great pain in the left

arm during the last four days.

December 4th. He has severe pain in the shoulder
and arm.

January 4th. He is always better the day of treat-

ment for a few hours only.

This patient disappeared, and the result of treat-

ment is not known.
Case X\TI.—January 4th. A. W—— , housewife,

aged thirty-four years. The attack began five years
ago, but has been worse during the last two months.
She has dull pain in both arms, worse at night; all the

fingers and thumbs on both hands become numb and
tingle.

Treatment: Rubbing; sparks.

January 8th. The patient is very much better; less

numbness in arms.

January nth. She continues to improve.

February 12th. She is very much improved, and did
not return for treatment.

Case XVIII.— December 21st. P. Q , carpentei,

aged fifty-six years. Five years ago he noticed that

he could not hold a hammer well ; this was always
worse in cold weather. He had no swelling or pain
at first, but was growing steadily weaker. He has pain
now in the right arm and in the shoulder, w'ith numb-
ness and tingling. At times he cannot raise the arm.
There -is also marked atrophy of the muscles of the

hand.

Treatment: Rubbing sparks, long sparks, and gen-
eral treatment.

December 29th. The arm is stronger and does not

numb so easily; there is also less tingling.

February ist. About the same.

February 26th. The right arm is stronger, with less

pain. The treatment relieves for four or five days.

Case XIX.— February loth. M. N. M , nurse,

aged forty-four years. One year ago she had a sudden
attack of pain in the shoulders and legs. Her limbs
were stiff', and later her hands were numb. When she

wakes in the morning, the hands are numb; she has
also tingling and prickling through the arms and fin-

gers. She has the same in her limbs, but not so

marked.
Treatment: Rubbing sparks to arms and legs and

general treatment by sparks.

February 12th. Noted improvement.
February 24th. The arms are very much improved

and feel stronger, also less pain in shoulders. Cured.

Case XX.— December i8th. J. B , boatman, aged
forty-eight years. Four months ago he first noticed

pain in the region of the left knee. He has pain now
from thigh to knee; the left side is numb, goes to

sleep, feels cold and heavy; he seems to drag it

around with him.

Treatment: Long sparks.

December 20th. Since treatment the leg is stronger,

feels less numb, and he can walk better.

January 13, 1S97. He has been to sea and unable to

take treatment. The leg is atrophied and weak. It

began to get worse two months ago.

January 2 2d. The leg is stronger.

February 15th. General improvement continues.

February 24th. Improvement very marked.
April 19th. The leg is much stronger. He can

stand on it all day.

Case XXL—March 25th. J. H , aged forty-

eight years. He began seven months ago to have a
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severe pain in the urethra and perineum, lasting a few

minutes, and followed by a loss of power of the right

side for twenty seconds, after which his foot felt as if

asleep. Since then he has had pains, sharp and se-

vere, all over. The pain in the shoulder is severe

ever since the attack. He has lost strength. His

hands feel as if asleep and stiff He has at times tried

to w-ork, and afterward could not touch the flesh on

account of the pain it caused.

Treatment: Sparks.,

April 8th. There was no change in condition.

4pril 20th. He feels stronger and can use his arms

better, and the numbness in the feet is less marked.

.\pril 27th. The right side is about normal, and the

left much improved.

Case X.KII.— E. M , housewife, aged fifty-nine

years; traumatic neuritis of left arm. On November
8th she fell and dislocated her left shoulder. Since

the accident she has constant pain throughout the

whole arm; the small and ring fingers are semiflexed.

There is normal motion of the shoulder-joint. There

is some atrophy of the muscles of the hand, which she

cannot close.

Treatment: Spray and rubbing sparks.

November 17th. After the last treatment she could

move her arm better, but has about the same amount

of pain.

December 22d. She has less pain and more strength

in the third finger.

January 12th. The pain has disappeared, and she

can now close her hand normally.

Case XXHI.—March 2Sth. K. S , housewife,

aged fifty years. She began one year ago to have

in her left shoulder severe and aching pains running

down to the elbow, relieved at times by liniments and

rubbing. About si,\ months ago her arm began to

grow thin (probably atrophy). Her husband rubbed

the arm, and it has again grown to normal size. The
arm is now always cold. Raising the arm causes pain.

There is no swelling, and she has no history of rheu-

matism.

Treatment : Sparks.

April I ith. She can raise her arm to her head.

April 13th. The patient is very much improved.

Case XXIV.— February 7th. .S. F , aged thirty-

four years, brass polisher. Six months ago he was

attacked with sciatica, which has persisted ever since;

he also has pain in the back.

Treatment: .Sparks.

March 4th. There has been marked improvement

under treatment three times per week.

March 9th. He is very much improved since last

treatment, and is completely relieved. He did not re-

turn for treatment.

Case XXV.— E. D. J , aged sixty-nine years,

had brachial neuritis. Three months ago he was taken

with severe pains in the shoulder and forearm. He
has been under medical treatment ever since, without

benefit.

October 17th. Treatment: Sparks and friction to

the arm and over the brachial plexus three times each

week.

October 19th. After the first treatment he was able

to sleep all night without pain. The arm feels heavy

and numb, but there is no pain.

October 22d. Last night he had return of pain, which

was severe for two hours.

October 24th. Last night he arm was tender, but

on the preceding night it was comfortable.

October 29th. He has been entirely free from pain

for the past forty-eight hours.

November 2d. There has been no return of pain

since October 27th, and the patient considers himself

cured.

Case XXVI.—G. L , aged thirty years, watch-

man; bilateral sciatica. His previous health was
good. He began ten months ago to have a dragging

feeling in left leg, w'hich has grown steadily worse,

until now there are frequent attacks in the opposite

leg. The pain is continuous and severe. Cautery

and blisters have been used without effect. His
weight has been reduced from two hundred and ten to

one hundred and eighty-nine pounds.

October 29th. First treatment : Sparks to back and
limbs. The treatment gave complete relief.

November sth. After the past two treatments the

pain returned after two hours.

November 12th. The pain returns after the patient

goes to bed and when he sits down.

November 14th. After the last treatment he was free

from pain for eight hours.

November i6th. Treatment relieved the pain for

ten hours.

November 19th. He has had little pain since the

last treatment (seventy-two hours).

November 26th. For two days he has had but little

pain, but a feeling of soreness.

November 28th. He has experienced great relief

since last treatment, and is much pleased.

December 7th. He has less pain than since he was at-

tacked, and is so well that he considers himself cured.

Case XXVII.— December i6th. W. H , aged

forty-three years, fireman; sciatica. Fifteen days ago,

en rising, he had in the right hip and thigh a severe

sliarp pain, which to-day shoots down to the knee. He
has great difficulty in getting out of bed. There is

tenderness on pressure.

Treatment: Sparks general and local.

December 20th. The patient is much relieved, and
has had but little pain. Treatment gave complete

relief, and the pains did not return. The cure was
complete after two treatments.

Case XXVIIL—March 2d. J. S , aged forty-six

years, tailor; sciatica. He has had occasional attacks

of sciatica during the past ten years. He was taken

one week ago with severe pain in the right and left leg.

Treatment: Sparks to both limbs.

March 6th. He was free from jiain for five hours

after the last treatment.

March 19th. He was completely relieved by the last

treatment, and did not return for further treatment.

Case XXIX.— September 22d. R. F , laborer,

aged sixty-four years; of temperate habits; sciatica.

Nine years ago trouble began with occasional sharp,

darting pains in the left gluteal region. After about

one year the pains extended along the course of the

sciatic nerve to the nerves of the leg and foot. He
was compelled to have his shoes so made that no
pressure came upon the instep, owing to hyperaesthesia

of the surface. At no time was there any evidence of

disease of the muscles or bones of the part, but the

pain and suffering were at times severe. During the

past four years he has had shifting pains in the right

side also, and about three months ago he began to have

pains of the same character in the arms and shoulders.

On examination, marked atrophy of the gluteal mus-
cles and the muscles of the thigh of the left side was
found, but there was no evidence of any joint disease.

There is a marked lateral curvature of the lumbar ver-

tebra, with shortening of the left limb. -He walks
with difficulty, and his countenance is anxious and
drawn, evidencing a long period of suffering.

Treatment: Static sparks, local and general, three

times per week. He was very much relieved by the

first treatment.

September 29th. He is feeling much better, espe-

cially his arms.

October 7th. He has no pain at all, except in his

left hip, which is also much better.

October 24th. He now suffers no pain whatever;
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except for the stiffness and spinal cun-ature, he would

think himself well.

October 28th. He feels a little more stiffness in the

limb; says there is no pain.

November 9th. He is improving steadily; the mus-

cles are becoming stronger; and, using his own ex-

pression, he is "limbering up."

November 21st. He is feeling well. Before treat-

ment he ran up two flights of stairs, to show how well

he was. He has now had no pains for several weeks.

Cured.
Case XXX.—October 2 ist. Mrs. B , aged forty,

housewife. She began one month ago to have pain in

the right shoulder extending down the arm. The pain

is at times very severe. She has pains also in the

right leg.

Treatment: Sparks, local and general.

November 2d. My patient has now had six treat-

ments, and is much improved. The pains have left

the leg, and she can now raise and use the arm freely,

with slight pain.

November 9th. She is much improved; will now
come but once weekly for treatment.

November i6th. She has had no pain since the last

treatment, and considers herself cured.

Case XXXI.—October 3d. Mrs. J. B , aged

forty-eight years, housewife; brachial neuritis. Was
taken on July ist with pains in the right arm and

shoulder, and has grown steadily worse. During the

past three weeks the whole arm has been swollen and

tender; the hand is also stiff. She cannot raise the

arm to the level of the shoulder without causing great

pain. The pain is worse at night; it is so severe that

she cannot sleep.

Treatment: Static sparks, general and local. The
first treatment gave great relief ; she could put her hand

upon her head after treatment.

October 5th. She slept almost all night after the

first treatment.

October i6th. She is much improved, but suffers

still at times.

October 24th. She still suffers somewhat. Same
treatment.

October 28th. She has had little pain since the last

treatment.

November 3d and 7th. After giving sparks, gave

"electrostatic surgiligs " to relieve the uncomfortable

sensation and stiffness of the hand.

November 9th. The patient is cured.

Case XXXn.—October 19th. K. K , aged forty

years, single, bookfolder; has neuritis in right arm

and hand. For the past three weeks she has had pain

and swelling in the right hand and arm.

Treatment: Static sparks. After treatment the pain

and stiffness were relieved.

October 2 1 st. The hand is much better.

October 26th. She can raise her arm with much less

pain.

November 2d. The pain is gone, but the hand is

still swollen.

November 16th. She is working considerably.

Her hand still swells, especially after working.

November 23d. Return to work aggravates the con-

dition, and the patient is advised to rest from active

use of the hand. The patient did not return, and it

was concluded that she was cured.

Case XXXIII.—September i6th. B. M , aged
fifty-six years, house painter. He had an attack of

heat stroke in youth, after which he suffered much from
headache. A few years later he had an attack of " pa-

ralysis agitans" which was relieved by treatment;

twenty years ago he suffered from lead poisoning

(chronic). He has not used alcohol or tobacco for

twenty years. Three weeks ago, while bathing, he

had an attack of severe pain, continuous in character,

in the right arm and shoulder, and the right side of

the chest and back. The knee jerk is normal ; he has

still some agitation or tremor of hands.

Treatment : Static sparks.

September 27th. He has had relief from pain for

about eighteen hours after treatment.

September 30th. About the same.

October 7th. He has considerable pain in the right

breast, but is feeling generally better.

November 4th. He was getting well, but discon-

tinued treatment, and has been getting wo'se.

November 15th. There is less numbness m the arms.

November 20th. He can use his arms with but little

pain.

November 2 2d. He has some pain in the right

shoulder and forearm.

Decembe'' 6th. He can lie on each shoulder without

pain.

February 21st. The patient is steadily improving.

March 4th. He has a severe attack of pain in the

right pectoral region and back; the arms continue

better.

April 23d. He is very much better; has but slight

pain in the right pectoral region and shoulder.

May 8th. He has some pain in the right shoulder,

right pectoral region, and arm.

May i4tli. He has pain in the right shoulder and
head.

May 20th. He had some pain in the forearms during

the night.

October 26th. He is feeling quite well. It will be

observed that this patient was irregular in taking

treatment, and the date of cure was protracted. It is

also to be observed that he always returned when there

was an exacerbation of symptoms.

Case XXXIV.—May 24th. C. L , female, aged

sixty-one years. An attack of neuritis of the right

arm began one year ago, and has pained her a great

deal ever since. As treatment, sparks were given,

with local and general electrization, three times each

week.

June 17th. The patient is much improved, and uses

her hand.

June 2 1 St. The pain is all gone, and she can use the

hand as well as ever. Cured.

Case XXXV.—March 12th. S. W , engineer,

aged forty years. Two weeks ago he was attacked

with pain and partial loss of power up and down the

right arm.

March 15th. There is not much improvement in

motion, but the pain is much relieved.

March 2 2d. He can raise his arm to the normal ex-

tent, and is very much pleased ; he still has pain at

the top of the shoulder on motion.

March 25th. He has slight pain at the top of the

shoulder, but considers himself about cured.

Case XXXVI.—October 3 1st. F. T , aged fifty-

one, housewife. Eighteen months ago she began to

have a slight loss of power in the right arm and hand.

At first she used to awaken from sleep, feeling the arm
numb, and later on the pain increased, and she began

also to have pain in the palm of the hand and tingling

in the hand and arm.

Treatment: Sparks.

November 2d. She is feeling verj- much better, and
has no numbness or tingling if she lies upon the arm
at night. She has a dull " grumbling " pain along the

ulnar side of the arm, usually about once each day,

for a short time. The arm is very weak, as is evi-

denced by her lifting a light object.

November 5th. She can comb her hair without the

arm going to sleep, and it seems stronger.

November 12th. She reports that she is well.

Case XXXVII.—February 18th. J. H. R , car-

penter, aged fifty years. Four months ago he wrenched
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his left arm and struck his shoulder. The next morn-
ing he could not lift the arm, and has not been able

to use it since. He cannot raise the arm to his head.

He has a great deal of pain at night, so that he cannot
sleep. There is some pain also during the day. A
traumatic neuritis became established.

Treatment: Sparks, general treatment and to tlie

arm.

February 20th. He had a good deal of relief from
pain after the first treatment, and slept well at night.

He can put his hand upon his head.

March ist. The treatment last time entirely relieved

the pain, but it returned the following day in the arm
and shoulder.

March 3d. The treatment relieves the pain for sev-

eral hours, when it returns " with all its fury."'

Treatment gave relief.

March 25th. He is improving rapidly.

April I St. Went to work to-day for the first time
since he was attacked, and suffered very little pain.

April 8th. He is still at work, and considers him-

self well.

Case XXXVII.—J. M—•— , teamster, aged forty-five

years. He called for the first time on February 8th.

Five weeks ago he had an accident, and dislocated

the right elbow. The joint is now somewhat stiff,

causing pain when moved; there are loss of power and
traumatic neuritis. The arm is also swelled consid-

erably and sensitive to pressure.

Treatment: Sparks to the entire surface three times

each week.

February 20th. The pain in the upper part of the

arm and at sensitive nerve points is much less; the

swelling at the elbow is about the same.

March 6th. He is very much better; he can lean on
the elbow, and has little pain.

March 12th. He is still improving.

March i8th. The patient is very much better, prac-

tically cured, and did not return for treatment.

Tiie details of further cases are omitted, but are in-

cluded in the following synopsis:

Synopsis of Cases of Neuritis.

Neuritis.
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greater number of attacks are during the morning
or evening, few occurring during the middle of tha

day. Heredity certainly exerts some amount of in-

fluence in the production of apoplexy, but this influ-

ence is more of a tendency toward arterial disease than

a direct inheritance of apoplexy.

Pathological Anatomy The lesions causing

hemorrhagic apoplexy are almost invariably in the

cerebral arteries, the most common cause of hemor-

rhage being periarteritis with the production of mil-

iary aneurisms, the rupture of which gives rise to the

hemorrliage. These aneurisms occur most frequently

on the central arteries, but also on the smaller branches

of the cortical vessels. On section of the brain sub-

stance the'y appear as small dark bodies, about as large

as a pin's head. According to Charcot they are most
frequent in the central ganglia. They are almost in-

variably found after the fortieth year.

Endarteritis and periarteritis most commonly lead

to apoplexy by the production of the miliary or coarse

aneurism, but in some cases we find nothing but dif-

fuse degeneration of the cerebral vessels, so that we
must conclude that spontaneous rupture is possible

without the formation of aneurism. The hemorrhage
may be of three kinds—meningeal, cerebral, or ventric-

ular. The meningeal may be between the membranes
and the bone, or between the membranes themselves,

the chief cause being fracture of the skull, in which
the blood comes from the lacerated meningeal vessel.

A special form of this hemorrhage is found in the

new-born, due to injury received incident to birth.

Intra-cerebral hemorrhage confined to the white

matter is rare. More commonly we find it near the

corpus striatum. Possibly it may be limited to the

lenticular body and internal capsule, or it may break
the centrum ovale or burst into the lateral ventricle.

It may also occur locally in the crura or pons, while

it is not uncommon in the cerebellum.

Ventricular hemorrhage seldom comes from the ves-

sels of the plexuses or of the walls. It may occur in

early life, even during birth. In adults it is usually

caused by rupture in the neighborhood of the-caudate

nucleus. Sometimes the clot is found in one ven-

tricle, sometimes in both lateral ventricles, or it may
pass into the third ventricle and thence through the

aqueduct of Sylvius into the fourth ventricle, thus

forming a complete mould, in blood, of the entire ven-
tricular system. As a general rule the farther away
the blood-vessel is from the circle of Willis, the less

frequently do ruptures occur. Cortical hemorrhages
are usually small unless they are near a fissure, when
they may extend along it and so attain to a consider-

able size.

In conditions associated with Brighi's disease, or

infectious fevers, there are often found, instead of a

distinct clot of blood, a number of minute capillary

hemorrhages into the white substance or basal gan-
glia, associated with softening. This condition has
been called red softening. In connection with this

form of hemorrhage the vessels at the base of the

brain are hard and rigid, standing wide open when
cut, owing to atheromatous changes.

If the patient does not succumb to the apoplectic

attack, certain reparative processes take place. The
blood coagulates and tl'e serum separates and becomes
absorbed at about the end of two weeks. In the in-

terval a fibrinous wall is built up and a cyst develops.
This cyst gradually contracts, and if the hemorrhage
was small there is finally left only a cicatrix.

Prognosis.—The prognosis of intracranial hemor-
rhage depends upon the seat and size of the lesion.

Recovery from cortical hemorrhage may be complete
without any contracture, especially so if the hemor-
rhige follows an injury, instead of disease of the ves-

sels. However, infantile meningeal hemorrhage may

produce idiocy. Taking cerebral hemorrhage as a
whole, recovery takes place in about fifty to sixty-five

per cent, of the first attack, twenty per cent, recovering
from the second attack, and very few from the third.

The third day seems to be the generally acknowledged
turning-point. Apoplexies with a profound loss of

consciousness lasting for three days are almost unex-

ceptionally fatal. If the temperature, instead of fall-

ing by the third day, rises, the outlook is unfavorable.

Even that prince of physicians, Hippocrates, recognized
the bad import of a rise in temperature, for he writes

on apoplexy, "They die in seven days or less if fever

sets in."

A sudden development of coma or convulsions in a

patient who has been doing fairly well indicates ex-

tension of the hemorrhage, and is therefore a danger-
ous symptom. Cheyne-Stokes respiration is also an
extremely bad sign. An existing Bright's disease is a

complication to be feared, and if pneumonia develops,

incident to the apoplexy, the patient dies.

From statistics, and from the opinions of authorities

on the subject, cerebral hemorrhages are rarely re-

peated, and it seems in many cases as though the rup-

ture of the artery changed the vital conditions, as it

certainly does the personal habits, so that the apo-

plexy puts a check upon the activity of the patient and
so enforces a regular and quiet life, thus exercising a

conservative influence and tending to prolong the pa-

tient's existence.

And just here it is of importance to note that the

temperature is of \alue both in diagnosis and prog-

nosis. It should be taken in both axills. In embol-
ism and thrombosis there is hardly any rise the first

days and the thermometer registers alike on both sides

of the body, while in hemorrhage the temperature is a
degree to a degree and a half higher on the hemiplegic
side. The rise in temperature is more rapid in cere-

bral hemorrhage than in acute softening due to throm-
bosis or embolism. In the former it rises two or three

degrees perhaps one or two days after the attack, while
in the latter it rises about one degree in this time.

Treatment.— I believe it to be exceptional in intra-

cranial hemorrhage for prodomes to have existed. Oc-
casionally there may be a slight headache, vertigo, or

a sense of fulness in the head, as the patient may after-

ward tell you. If we are aware of these warnings,
when atheroma exists, it is most important to heed
them. Rest, vascular sedatives, nitroglycerin, ene-

mata, will modify the arterial tension and tend to

avert rupture.

In a patient who is plethoric, who has atheromatous
arteries, and who may have given these warnings, I

believe bleeding to be of service. It is extremely
doubtful, however, if venesection is of any service

after rupture has taken place.

In most cases we are not called until after the rup-

ture has occurred, and then the treatment divides itself

into two forms—the medicinal and non-medicinal.

For the former the use of ergot is of more than doubt-

ful advantage. Aconite may sometimes be used bene-
ficially for controlling a too forcible cardiac action. If

he patient can swallow, one of the best procedures, I

believe, is the administration of a mixture of potas-

sium bromide and iodide, and continuing this for

several days, then dropping the bromide and giving
the iodide in increasing doses. I am decidedly op-

posed to the practice of giving, during the early stage

at least, croton oil or any drastic purgative. It e.x-

poses the patient to the danger of making violent ex-

ertions at a time when rest is the great desideratum,

and is, to say the least, filthy. The same objections

apply to blistering.

The non-medicinal treatment I believe to be of the

greatest importance, and the physician in attendance

should ever have for his watchword, rest, absolute rest.
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We know of no way to stop the bleeding, and it is

likely to happen in the great proportion of cases. The
intracranial pressure tends to check the hemorrhage.

The ruptured artery or aneurism is small as a rule, and
soon occluded. How careful, therefore, we should be

to prevent, in every known way, the dislodgement of

the clot, and how necessary the absolute rest is for

this purpose! Recovery more or less complete will

take place if the hemorrhage is moderate, and not in

a vital part of the brain, provided the clot remain in

its first position. Sometimes the clot is forced down
from its original position either by exertion or by

gravity, and what was a comparatively harmless con-

dition becomes one of grave import, for it may tear its

way through the soft brain tissue and do irreparable

injury to some more important structure. The track

of such a clot is often seen post mortem.

This fact again impresses one with the importance

of rest, and, if the attack occurs indoors, the patient

should be kept where he lies for at least the first

twenty-four hours. The bladder should not be neg-

lected, but the urine should be drawn, if necessary,

at regular intervals. The throat should be kept free

from mucus and the mouth sweet and clean.

Lastly, the ice-cap is possibly of some use in allay-

ing restlessness and comforting the patient.

Often, I believe, apoplexy is handled in a somewhat
mischievous manner. Realizing the futility of any
active treatment, vve are too apt to yield to the wishes

or suggestions of the family. If I have therefore im-

pressed upon you the importance of a simple and
rational treatment in this condition, the writer of lliis

paper will have been rewarded.

41 CkESCENT AVENIE.

THYROID FEEDING AS AN AID liN THE DE-
VELOPMENT OF BACKWARD CHILDREN.

Bv H. H. VINKE, M.D.,

ST. CHARLES, MO.

The object of this paper is to call attention to the im-

portance of thyroid feeding as an aid in the develop-

ment of backward children. The first one, so far as I

know, to refer to this subject was Dr. Draper, in a

discussion on sporadic cretinism at the annual meet-

ing of the British Medical Association in 1896. He
reports two cases of what he calls semi-cretinism

which improved under thyroid treatment. In the

British Medical Jonrtial of March 5, i8g8. Dr. Clement
Dukes reports a case of this nature thus treated with

marked benefit, and the subject is occasionally alluded

to in the medical journals of this country and abroad.

But the question of priority is of little importance, for

any one who has had an opportunity to witness the

marvellous results of thyroid feeding in cretinism

cannot but feel that the same treatment may prove

equally beneficial in less aggravated cases. The
credit, then, of teaching us the importance of thyroid

feeding as an aid in the improvement of backward
children belongs altogether to those brilliant investi-

gators who by experimental pathology first demon-
strated the nature of myxoedema and pointed out the

rational mode of its treatment.

Cretinism is a condition of complete degeneracy
which has for its pathological basis a total absence of

thyroid secretion. In backward children a greater or

lesser number of the same stigmata of degeneration

are observed as we find in cretinism, with the differ-

ence that they are less defined, less marked ; and the

inference that these stigmata of degeneracy in back-

ward children depend upon a similar pathological

basis, namely, an insufficient supply of thyroid secre-

tion, would seem to be justified, and this conclusion

gairjs additional support from the circumstance that

thyroid feeding in children who remain behind in de-
velopment is followed by similar results as in cretins.

The study of the growth and development of chil-

dren is exceedingly interesting and fascinating, and it

is surprising how differently it proceeds in different

children. Some acquire mental and somatic capabil-

ities early, others late, and yet they generally attain a

normal condition in every respect as they grow older.

All this is greatly influenced by inherited tendencies,

feeding and nursing during infancy, diseases of child-

hood, etc. One child acquires the faculty of walking
and talking much earlier than another one, and yet

perfect development usually results in both cases. It

is even doubtful whether an unusually early acquire-

ment of these faculties promises the most perfect de-

velopment. The anterior fontanelle will be found m
some children closed and obliterated at the eleventh

month, in some cases as late as the twenty-sixth month,
without necessarily denoting anything abnormal so far

as the general development of the children is con-

cerned. Then, too, the anterior fontanelle varies

greatly in different children; in some children when a

year or more of age we shall find it larger than in oth-

ers a few days old. For months there may be no effort

at closure, at other times a large fontanelle is com-
pletely obliterated in a comparatively short time. (It

is probable that closure of the anterior fontanelle at

about the second year best insures the development of

a large and healthy brain.) A similar irregularity is

observed as to the time of the eruption of teeth. I

have a record of a child in whom two teeth were ob-

served when it was two months of age, and I have seen

another child fourteen months old without a single

tooth; both grew up and became strong and healthy

children.

Although there is no standard of an ideal and per-

fect development in children, and although there are

many variations within the normal, a close observer

will readily detect any grave deviation from the nor-

mal, and any such deviation will usually closely re-

semble some of the stigmata of cretinism.

It is certainly surprising, and somewhat disappoint-

ing, that the exact function of the thyroid gland, in

spite of the amount of attention which has been given
it in recent years by a large numljer of competent in-

vestigators, should remain undetermined. In fact, the

greatest differences of opinion prevail, and the results

of experimental research are as varied.

Munk and Exner believe that the thyroid body is

an unimportant organ, and that death and tetanus re-

sulting after incision are not due to the ablation of the

gland, but to the operation. In the animals which
survive they find no grave disturbances. It is diffi-

cult to understand how such recognized authorities

should arrive at such conclusions, and one is led to

believe that in their experiments they either failed to

remove all the accessory thyroid glands, or that they

reported on the condition of the thyroidectomized

animals too early, before all the thyroid juice stored

in the system had been exiiausted. Gley, Moussu,
Vasalle, Generali, and Rouxeau (see abstracts of their

contributions in the Year Book oj Alcdiiine and Sur-
gery for 189S) found that tiie integrity of the internal

and external parathyroid glands will prevent symptoms
characteristic of complete thyroidectomy, even when
the thyroid body proper has been excised. Kocher
calls attention to the observation that cretins, in whom
symptoms indicative of the athyroidal state do not ap-

pear before the sixth month, inherit this condition

from the father, whereas, if the condition is transmit-

ted by the mother, infantile cretinism results. A cre-

tin, therefore, witliout a functionating thyroid body,

may for from six to twelve months attain a fair or

almost normal degree of development, and not show
any symptoms of a thyroidless condition, because the
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organism retains for such a length of time the thyroid

secretion transmitted to it through the blood of the

mother. Only after this supply is exhausted do symp-

toms of cretinism appear. These observations teach

that investigators should report on the condition of

thyroidectomized animals only when considerable

time after the operation has elapsed. But, if it is

true that animals after the complete excision of the

thyroid body and all the accessory glands remain

healthy for an indefinite time, we are forced to assume

that some other gland or glands can in part assume

the function of the thyroid after its removal. Other

observers attribute to the thyroid the function of in-

creasing the excretion of phosphoric acid, nitrogen, and

chlorine, while others think its hsematopoietic func-

tion the most important, and that it increases materi-

ally the oxidizing power of the blood (Perry, Whitney,

and others). Notkine claims that the function of the

gland is to counteract a poisonous substance, thyro-

proteid, by storing it up and rendering it harmless.

The removal of the salts of iodine from the blood, and

their conversion in the gland into an animal iodine

compound, which is well borne by the tissues and in-

dispensable to them, is believed to be its special work
by De Cyon, Magnus-Levy, and others. But whether

the function of the thyroid gland is to protect the sys-

tem against auto-intoxication by neutralizing noxious

substances in the system resulting from normal meta-

bolism, or whether its office is the manufacture of sub-

stances si/i generis which are indispensable to the prop-

er nutrition of all the tissues of the body, the clinician

who carefully observes the results of thyroid feeding

in selected cases can arrive at but one conclusion,

—

that is, that the thyroid gland is indeed essential to

the economy, that it has a remarkable influence on

general nutrition, and that it is one of the main cen-

tres regulating normal metabolism.

The studies and researches of Brown-Sequard, Oli-

ver, Schaeffer, Horsley, Schiff, Murray, and a large

number of other observers unmistakably point to the

glandular elements of the organism as the creators of

the forces controlling metabolism. Every gland, no

doubt, has its special work. The excision of the testi-

cles in the young does not seriously interfere with the

general development, but the sexual element, mental

as well as physical, remains undeveloped, showing that

these glands have an internal secretion essential to the

complete development of the individual. Disorgan-

ization, which results in arrest of function, of such

small glands as the pituitary bodies, is probably re-

sponsible for the grave symptom-complex called acro-

megaly. And it is more than probable that, of all

these glandular structures, the thyroid is most impor-

tant in maintaining metabolic processes of the organ-

ism, and hence that disturbances of its function are

followed by the gravest disorders of nutrition.

This brings us to the consideration of the etiology

of diseases of the thyroid body. Gross lesions of the

gland, such as injuries, cancer, syphilis, calcareous

infiltration, sclerotic disorganization, actinomycosis,

etc., which completely disorganize the glandular struc-

ture, will result in arrest of function, and, if the ac-

cessory glands are also involved, will result in the pro-

duction of characteristic symptoms. Much more diffi-

cult of explanation are the causes operating in the

production of congenital cretinism and cretinoid con-

ditions in general. As to the parental causes of cre-

tinism, consanguineous marriages, drunkenness, tuber-

culosis, syphilis, advanced age of mother, etc., have
been considered; yet they probably do not play an
important role, but simply tend to lower the vitality

and the resisting-power to disease in the offspring.

Faulty inheritance, poor and injudicious feeding and
nursing, wretched surroundings, exhausting diseases in

the child might act as predisposing causes, but only

as such. There is. however, a very close connection
existing between goitre and cretinism and cretinoid

conditions, for, as has been generally observed, goitrous

parents in goitrous districts quite frequently beget cre-

tins. Then, too, both diseases depend upon the same
cause, namely, an inadequacy of thyroid secretion;

and the enlargement of the thyroid gland is probably
only compensatory in character, the result of an extra

effort on the part of the gland to supply the system
with sufficient normal secretion. This, of course, has

reference to the parenchymatous enlargement of the

thyroid gland only. The subject of the causation of

goitre has been extensively studied in districts where
goitre is rampant, by careful and experienced observ-

ers. Peculiar geological conditions of the soil in

these districts excess of starchy food, snow-water or

glacier-water ingested before it has become thoroughly

aerated, water having an excess of magnesia or lime,

the carrying of weights on the head when ascending

mountains, etc., have been thought of as causes; but

if tliey play any role in the production of goitre, they

probably do so only by rendering the system more re-

ceptive for the specific exciting cause of that affection.

Kocher, who has exceptional opportunities for the

study of the subject, believes that an excess of organic

matter in the w-ater will produce goitre in the adult and
cretinism in the offspring of goitrous parents, and that

by boiling the water, in districts where goitre is en-

demic, goitre and cretinism can be prevented. It would
seem, however, that the organic matter referred to must
be something siii ge/iei-ls. E. E. Waters, in \.\\e Bntis/t

Medical Journal oi September 11, 1897, from an exam-
ination of a large number of cases, arrives at the con-

clusion that the exciting cause of goitre is an organism,

probably of tlie amceba type, possessing a predilection

for the thyroid gland. It is only fair to add here, that

as early as 1894 or 1895 Ashniead, of New York, hinted

at the possibility of a microbic origin of goitre. It is

probable that the direct causation of diseases of the

thyroid gland resulting in an arrest of secretion, ex-

cepting grosser lesions already referred to, is a specific

germ possessing a special affinity for the thyroid body,

and that this germ or its secretion causes disorganiza-

tion of the glandular tissue and arrest of function.

Why this invasion by these micro-organisms should at

times result in complete loss of function, and at other

times in only a partial arrest of the same, is difficult

to conceive, though we might assume that the power
of resistance in some is greater than in others, or that

in some cases the accessory thyroid glands escape

involvement.

But whatever may be the direct causation of the

disorganization of the thyroid which superinduces

total or partial arrest of function of that organ, the

results to the organism are grave in the extreme and

in direct proportion to the extent of impairment of

function. When the secretion is completely sup-

pressed, cretinism or myxoedema and complete arrest

of the metabolic processes are certain to result. And
in overcoming this condition of affairs, medicine

for once rises above empiricism and advances to the

dignity of an exact science. We supply the organism

with what is lacking; we feed these patients healthy

thyroid glands obtained from lower animals, and the

results secured emphasize the rationale of such treat-

ment. We note at once a revival, so to speak, of the

dormant metabolic forces and a return to a normal con-

dition. And if the treatment is undertaken early, ere

growth and development have been held in abeyance

for too long a time, a complete cure will result. \\'hen

the treatment is undertaken in cretins under two or

three years of age, we may reasonably expect a perfect

cure; when undertaken between three years and eight

years of age, the results of thyroid feeding will still

be very gratifying, though such children will probably
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always remain backward; they will, however, grow up
and generally become fairly useful members of society

;

if resorted to after the eighth year thyroid feeding is

still productive of good, but these patients will always

remain considerably below par. The amount of im-

provement resulting, therefore, will depend entirely

upon the time when treatment is resorted to after the

appearance of the first evidences of cretinism. Myx-
oedema occurring in the adult, after the organism has

arrived at maturity, is, according to all reports, usually

readily overcome by judicious and timely thyroid med-
ication.

As has already been referred to, the symptoms of

semi-cretinism are those of cretinism, but less marked.

In more definitely describing the symptoms of a

cretinoid condition, or semi-cretinism, I shall follow

the systematic plan of Dr. Holt,' who divides them
into anatomical, physiological, and psychical defects.

Among the anatomical defects we would count a stunted

condition of the frame, an abnormally large head,

retarded closure of the anterior fontanelle, meagre
growth of coarse hair, sunken base of the nose, and
wide separation of the eyebrows; defects of the bones

of the face and palate, a short, thick neck, a small thy-

roid body or goitrous enlargement or disorganization

of the same; late eruption of the teeth and bad, defec-

tive teeth; defects about the extremities, particularly

curvatures of the bones; a coarse, unpliable, and myx-
oedematous condition of the skin ; lordosis, a persistent,

prominent abdomen, and umbilical hernia, etc. Phy-
siological defects would comprise a persistent low tem-

perature, late or imperfect acquirement of the capabil-

ities of walking and talking, delayed puberty, etc.

Psychical defects include apathy, dulness, feeble-

mindedness, and imbecility. Of these, a large head,

a heavy and dull expression, coarse, scant and dry

hair, presence of a dirty scum on the scalp which can-

not be removed by washing, a sunken bridge of the

nose, a prominent abdomen, lordosis, late closure of

the anterior fontanelles, and late coming of the teeth

are probably the most constant and earliest symptoms
denoting the cretinoid state. In weighing the impor-

tance of these symptoms, it should be remembered that

a prominent abdomen in a baby is often the result of

the too tight application of the diaper. Then, too, it

should be recalled that, though the spine is perfectly

straight in infants, it assumes compensatory curves as

soon as the feet are used to support the body, and that

after this period a certain amount of forward curvature

in the lumbar region is physiological.

There is usually little or no difficulty in differen-

tiating cretinoid conditions, but I shall briefly refer to

some diseases which may display analogous symptoms.
Infantile syphilis, particularly the congenital form, is

also characterized by grave disturbances of nutrition

and the involvement of the bones, and those of the

nose and teeth, particularly, may simulate at times

cretinoid expressions, but the characteristic rashes of

syphilis, rhinitis, thin, emaciated body, etc., which are

nearly always present in infantile syphilis, will readily

prevent a mistake in diagnosis. In hydrocephalus,

the head is abnormally large, ossification is imperfect

and delayed, the anterior fontanelle may persist for

years; but the head is globular in form, the neck weak
and thin, and possibly not able to support the head,

the body is frail, and brain symptoms, such as con-

vulsions, are present in nearly all cases. Osier points

out that fcetal rickets is probably identical with fcetal

cretinism, and it is probable that an intimate relation

exists between rickets and cretinism. Many of the

symptoms of rickets are distinctly cretinoid in charac-

ter. A square head, large in proportion to the face,

stunted growth, late dentition, late closure of the ante-

rior fontanelle, bowing of the long bones, especially

' " Diseases of Infancy and Childhood."

those of the legs, a scant growth of hair, late acquire-

ment of the ability to walk, are common to both, and
it is possible that many of the so-called rachitic mani-
festations are simply expressions of a faulty function

of the thyroid gland. Other symptoms, such as fever,

intense pain upon manipulation and upon being moved,
profuse sweating, are distinctly those of rachitis and
lend it its individuality.

All forms of idiocy present marked evidences of de-

generacy, physical as well as psychical, and the Mon-
gol type especially bears a striking resemblance to

cretinism or myxoedematous idiocy. The shape of the

head, the facial expression, and the other defects of

mind and body are almost identical. The thyroid,

though smaller than a healthy gland of average size,

can usually be felt, and though the skin is often dry,

coarse, and cold in Mongol idiocy, it rarely has the

spongy, myxoedematous character of cretinism, and
fatty swellings are absent. Special peculiarities about

the form of the cranium and the tongue, first described

by G. E. Shuttleworth, and typical malformations of

the hands, particularly the little fingers, pointed out

by T. Telford-Smith, still further aid in the differen-

tiation of Mongol idiocy. Thyroid medication, though
beneficial in these cases, is not followed by anything

like the results obtained in cretinism and its congeners,

and this justifies the assumption that the morbid anat-

omy of RIongol idiocy is a more complex one than that

of cretinism, including, in all probability, an imper-

fect and unfinished condition of the brain.

The treatment of semi-cretinism, like that of cretin-

ism, consists of proper feeding and nursing, the adop-

tion of general measures tending to improve the men-
tal and physical condition, and the administration of

desiccated thyroid glands. In daily quantities equiv-

alent to from ten to tliirty grains of the fresh glands
they are effective, and such doses can be administered
indefinitely without doing harm or producing symp-
toms of thyroidism. The active principle of the desic-

cated thyroid glands is probably an animal iodine

compound, for thyroid bodies like those of the ox, de-

void of iodine, are ineffective. But until this active

principle has been isolated, we shall secure the best

results by exhibiting the desiccated glands entire.

Raw glands, though equally effective, are more diffi-

cult to administer.

Myxedema, congenital as well as acquired, has for

its anatomical foundation an entire absence of the thy-

roid gland, complete atrophy or some other irreparable

disorganization of its structure, and thyroid feeding

has to be continued for life in these cases. Though it

is believed by some that thyroid feeding will cause
atrophy of remaining healthy portions of the gland if

continued for any length of time, clinical observations

lead to the conviction that, in cases of semi-cretinism

depending upon inadequacy of thyroid function, the

ingestion of thyroids rather tends to renew and in-

crease functional activity to such an extent that after a
time its employment may be discontinued.

In conclusion, I will report a few cases which may
lend support to what has been said:

Case I.—This case I desire to place on record, sim-
ply because it demonstrates in such a striking manner
the effect thyroid treatment has on the metabolism of

the fatty elements of the body. The following de-

scription of her condition at the time when first I saw
her, I have copied from my note-book: Girl, two years

and eight months of age. Her parents are healthy,

but the mother has a large goitre. This little patient

was born at the end of a normal gestation and normal
labor. She can scarcely say a word in an intelligible

manner, but appears to understand when spoken to.

There is a lack of vivacity, and she looks dull and
stupid. She has an exaggerated fear of strangers.

She eats well, her bowels are rsgular, and she sleeps
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fairly well. Her voice is coarse. There is nothing

abnormal about the function of the sweat glands.

She is large for her age. Her head is very large; the

anterior fontanelle closed a few months ago. The
bridge of the nose is sunken. The teeth are not un-

usually late in coming, but they begin to decay.

Heavy layers of fat are irregularly distributed in thick

ridges over tne entire body. There is nothing abnor-

mal about the joints or long bones. She had bron-

chitis when four months of age; summer complaint

twice, a very prolonged attack when about nine months

of age. Measurements:

At Beginning Seven
of Treatment. Weeks Later.

Head, circumference 2o>^ inches. 2oJ^ inclies.

E.xternal meatus to external meatus. 12^ " 12^
Root of nose to external occipital

protuberance 12^ " 12^
Foot, around instep 6

"
syi

Thigh, at junction of upper with

m.ddle third 15
"

12

Calf 9
•'

S

Arm, about middle of forearm 72^^ " 6^ "

Wrist 5
'

4K "

Neck II
" ioyi

Abdomen at navel 25
" 2134 "

Chest, at nipples 24
" 22

"

Weight 45 pounds, 34 pounds.

Height jS inches.

Case II.—Girl, born June 27, 1894. Her parents

are healthy; family history negative. She is bottle-

fed. She has had summer complaint and bronchitis;

during infancy at times chronic constipation was
troublesome, at other times diarrhoea. A preliminary

report of this case was published in the Medical News
of May 29, 1897, and her condition at that time is de-

scribed as follows: "Head out of proportion to the

body and much larger than that of her sister who is

two years older. Bridge of nose is sunken and the

eyebrows are farther apart than they are normally.

Her hair is coarse and dry and looks not unlike that

of a doll. The skin is coarse, loose, and flabby over

the entire body, and usually moist with an offensive

sweat. There is a rash over the chest and abdomen,
probably the result of inflamed sweat-glands. Dis-

tinct depression over the lower ribs on both sides, im-

mediately under both nipples, is evident. My.xoede-

matous deposits are found on dorsal surfaces of both

feet. Though two years and nine months of age, she

cannot support her body on her feet, and her vocabu-

lary IS limited to a few words, and these can be under-

stood only by her parents." Thyroid treatment began
at this time, but not uninterruptedly; at times it was
neglected, at other times it had to be discontinued

owing to illness, bronchitis, and disturbances of diges-

tion, but she has taken thyroids altogether for a year

probably. The improvement in this case is certainly

remarkable, but it is, of course, impossible to deter-

mine how much improvement would have resulted in

the course of time without artificial aid, and how much
is to be ascribed to the treatment. Since March, 1898,
she can walk, and she now walks with ease for a con-

siderable distance, but she is still a little awkward in

her movements and in her walk. She now has the

appearance of an intelligent little child. She talks

much, coherently and intelligently; pronunciation,

however, is not so plain or so perfect as it should be.

Her hair now is long, soft, and natural, but becomes
again dry and coarse when thyroid treatment is dis-

continued for any length of time; at any rate, this was
the case during the earlier part of treatment. Lately
she has taken the thyroids uninterruptedly. The skin
is natural to the touch. She still perspires readily,

but not at all so freely as she used to do; the rashes

have disappeared, also the fatty swellings on the back
of the feet. .Mthough the anterior fontanelle was
closed at the beginning of treatment, the shape of the

head has changed somewhat, the distance between ex-

ternal meatus and e.\ternal meatus having decreased,

whereas the distance from the loot of the nose to the

e.xternal occipital protuberance has increased. Dur-
ing this time she has increased live inches in height.

Case III.— Macrocephalic idiot, closely resembling
a Mongol. Though not pertaining strictly to the sub-

ject under consideration, I shall include this case, be-

cause it demonstrates that in certain forms of idiocy

some improvement may be had from thyroid feeding;

and the fact that some improvement does occur would
seem to show- that, besides an arrested development of

the brain, there is also an inadequacy of thyroid se-

cretion, in some cases. Whether the former at times
is secondary to the latter, remains to be determined.

Girl, five years of age; mother healthy, but has a

small goitre; father absolutely healthy. The patient

was perfectly healthy at birth and remained so for

about a year. She was sick a great deal during the

first three years with bronchitis, summer complaint,

bowel trcStbles, etc. She has a large head, a small

stunted body, with a markedly idiotic expression.

The nose is depressed, and the eyebrows are widely

separated. Her hair at present is dark, but not un-

usually dry; a dirty scum covers the scalp. The
teeth were slow in coming; she had no tooth when a

year of age. Her mother does not know when the an-

terior fontanelle closed. There is nothing particularly

abnormal about the roof of the mouth, joints, or iong

bones. Her skin is not so pliable as in healthy chil-

dren. The little fingers can be straightened only with

some difficulty; they scarcely reach the middle of the

second phalanx of the ring finger; normally they have
a crescentic form. She could not walk until two and
one-quarter years of age, and still walks very awk-

wardly. Her voice is coarse, shrill, and unnatural,

and the sounds emitted when she cries remind her

mother of the squealing of a pig; when crying she

turns blue. She cannot pronounce a word intelligibly;

is apathetic and good-natured. She does not understand

why she is punished. She drinks a great deal of water

and sweats profusely. She cannot hold" her urine, but

has control over the bowels, and now expresses desire

to go to the closet. She has been under thyroid treat-

ment for the past four months. The following meas-

urements were taken at the beginning of treatment:

Head, circumference. 20'^ inches; external meatus
to external meatus, 12 inches; root of nose to occipital

protuberance, 1352 inches; chest, 19 inches; abdo-

men, 20 inches; height, 40 inches; weight, 32 pounds.

During these four months, she has grown nearly two
inches. She is now less good-natured and more capri-

cious. She takes much more interest in things sur-

rounding her, and in the plays of other children. She
is anxious to speak; makes efforts to speak, but as yet

her articulation is so bad that it is almost impossible

to understand her. There is a distinct improvement
in her general condition, and this leads me to believe

that in future thyroid feeding will have a prominent

place in the treatment of all forms of idiocy, and that

it will prove an invaluable adjunct of the usual mea-
sures adopted to improve the mental and physical con-

dition of these degenerates.

In order to be followed by results, treatment must

be resorted to as soon as the condition is recognized.

Acute Prostatitis Wash out the abscess cavity

with hydrogen peroxide, give copious hot-water ene-

mata and frequent hot hip-baths, avoid morphine, and
advise against straining at stool and in micturition.

To prevent degeneration of the gland substance, give

triticum repens and fluid extract of tritipalm, combined
with gum arable or flaxseed infusion.— L. H. Mont-
gomery.
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SOME REMARKS ON THE USE OF THE
OBSTETRIC FORCEPS.'

By S. MARX, M.D..
NEW YORK,

SURGEON TO THE NEW VORK .MATERNITY HO.'^PITAL.

In the obstetric forceps we have an instrument which
is both conservative and preservative: conservative

in the sense that it saves both mother and child the

results of physical injury; preservative by actually

anticipating the possibility of immediate or ultimate

death of the mother or her unborn child. On the other

hand, we have a means by its use which, paradoxical

as it may appear, is at one and the same time the safest

as well as the most dangerous instrument which it is

within the power of the accoucheur to use. I wish to

emphasize the fact that the obstetric forceps is a pow-
erful and a dangerous instrument in the hands of the

inexpert, while in the hands of those who know its ap-

plication and use, as applied according to the well

known principles of the mechanism of labor, it is the

most conservative instrument placed in the hands of

mankind, saving hours of untold misery and suffering

by its timely and legitimate and skilful application.

To enumerate the many different obstetric forceps

would take hours, for the varieties of forceps increase

almost as rapidly as accoucheurs are made. It is not

any one particular variety of forceps or any author's

modification of any one else's instrument that will

succeed when other forceps fail. I maintain it is

not the instrument that is successful, but the man
behind the instrument, the brains, skill, and tact that

guide the delivering hand to success. When one in-

strument fails, other things being equal, all will fail.

It is not the greater pelvic or cephalic rurve, the

length or shortness of the forceps that succeeds in one
case or fails in another. When a forceps repeatedly

slips, it is folly to apply three, four, or one-half dozen
others, such a case is distinctly not a case for forceps

application and delivery, but one of the other alternate

operations are indicated. ']"he fault of a slipping for

ceps depends on (i) An improper application, i.e.,

want of coaptation to the ftetal head, or the grasping
of an unusually long diameter of the head. This can
be readily ascertained by the marked se|jaration of

the handles of the forceps. Ordinarily when the for-

ceps is applied, the space between the handles is a

very small one. Should the marked separation of the

handles be apparent and there be danger of slipping,

the rectification can be readily accomplished by the

reapplication of the forceps in another diameter, the

most scientific of which is the application to the sides

of the fietal head. (2) Failure to introduce the blades
sufficiently far to make the cephalic curve conform to

the fcetal skull. When the blades are applied so as

just to nip the sides of the fcetal skull with their tips,

it is very evident that the slightest traction will force

the forceps and head to part company, to the chagrin
of the operator who may- find himself, grasping the

empty forceps, on the iloor. Its complete applica-

tion and adaptability can be readily ascertained, if

after the forceps is applied, the handles are depressed
and slowly but gently circumducted. This insures

the proper so-called " wandering ''
of the blades, which

almost intuitively seek their places, with the resultant

ready locking of the blades. When in any case lock-

ing of the blades is difficult, it is radically wrong to

forcibly attempt it, since in this attempt brute force is

injurious to both mother and babe, and is a danger
signal that something is wrong; and if it is persisted

in and a faulty locking occurs, slipping of a forceps
is almost certain to occur. The rule—and a good
one too— is to remove the blades and attempt their

reapplication. (3) Another cause, and frequently an

' Read before the Eastern Medical Society, January 13, 1S99.

unrecognized one, for slipping of the forceps, is a

vicious position of the head. A normal presentation

of the foetal globe does not always mean a normal
position, and the most frequent malposition of the

vertex is a posterior occiput; and this, according to a

personal experience, is the most frequent cause of for-

ceps slipping. Therefore it ought to be a sine qua non
with every practitioner to be absolutely sure that a

normal or relatively normal position obtains before

the forceps is applied. It is sometimes absolutely im-

possible to establisii this by examining for sutures and
fontanelles. To be absolutely positive we have one*
of two methods: (a) palpation of an ear, the back
of the ear always pointing to the occiput; {I)) the

introduction of the whole hand for direct palpation

and exploration. It is a rule with the writer to ab-

stain from interfering instrumentally until a clear pic-

ture of both position and presentation is obtained by
either one or other of the above methods.

Should the forceps be applied in all cases in which,
anatomically speaking, the head presents; and,

further, what condition; are favorable for forceps

application and what not.' (i) The forceps should
never be used unless there are positive indications

for its use. The so-called " Luxus " instrumentation

is never an indication. When nature asserts herself

as unable to deliver spontaneously, then, and then
only, does art come in. Exhaustion on the part of the

mother is recognized by changes in the temperature
and pulse, as also on the part of the child by altera-

tions in rapidity, volume, and strength of the ftttal

pulsations, and a continuous free discharge of meco-
nium, in the absence of a breech presentation. (2)
The head must be in a normal position, or so rela-

tively normal that operative interference will readily
convert it into one. It is always better, however, to

convert by manual methods faulty positions before
having recourse to instrumental interference, as wit-

ness- face case, chin behind. Under these condi-
tions manual flexion of the head is resorted to, to con-
vert it into occipito-anterior, when forceps delivery
is accomplished Face case with the chin in front is

considered a normal position; hence direct forceps
application. (3) The head must be engaged or at least

fixed at the brim.

I do not sanction the application of forceps to the

head above the brim except for one indication, and this

is when rupture of the uterus exists or is impending.
In all other cases I decidedly prefer the performance
of an elective version, for fear of causing a rupture in

threatened cases or increasing the tear in already
present ruptures. But in most of these cases of pro-

longed, fruitless, and severe labors, the child has often

suffered so severely as to have been already sacri-

ficed; here an elective perforation ought always to

hold preference. I still claim that the perforator is

not an obsolete tool, but an in-^trument that still ha&
a large field for application; and it is a rule with
the writer to perforate in all cases in which the child
is dead, no matter what its position in the pelvis, ex-
cept when the head lies so extremely low in the pelvic
tract that forceps application is easy and safe to the
mother. Again I do not countenance the true high
forceps application for the following reasons: Non-
engagement of the head means either a malposition
or a pelvis that is relatively or absolutely contracted;
and by a relative contraction I mean a pelvis that
is large enough to permit of the passage of an ordi-

nary-sized child, )'et is too small to admit of the en-
gagement of an overgrown or large-sized head. In
this country minor pelvic contractions are not uncom-
mon, and they cause most frequent trouble because
of their not being recognized. In these cases the
mechanism is different from that which takes place
in normal pelves. Instead of engaging obliquely with
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fair flexion they engage transversely in a condition

of hyperflexion. Since most pelvic contractions are

antero-posterior ones, with compensatory increase in

the transverse diameters, it would appear that nature

conforms with what would be an ideal attempt on her

part to overcome the dystocia. This is fulfilled in

most cases; but in some, at the critical moment, na-

ture's forces are exhausted and the woman fails to de-

liver herself. Now if the forceps is applied as usual

along the sides of the pelvis, pressure is exerted from

side to side, which in my experience is not compensat-

ed for by an overlapping of the bones, and thus, were

this true, would not increase the biparietal diameter

of the head, as I am aware is stated in the writings of

Milne Murray; but according to direct observation

the pressure from side to side causes an increase in the

bilateral diameter, which conforms to the contracted

antero-posterior diameter of the pelvic inlet, and in

this fashion increases the pelvic contraction both rela-

tively and absolutely in this direction. For this rea-

son version is elected in all cases with the above

exception, when the head is above the pelvic brim.

In these version cases under the above conditions,

the after-coming head descending as it should trans-

versely, pressure is exercised by the antero-posterior

contraction upon the biparietal bosses, diminishing

their diameter where the greatest contraction is; and

thus we get a compensatory side-to-side head enlarge-

ment, which conforms to the enlarged transverse pelvic

diameter. This, I believe, explains the superiority and

safety for the child of version over the high forceps ap-

plication in cases of minor pelvic contraction. Now
in the application of the forceps we must remember
that it can be used ordinarily as a direct tractor, a com-

pressor, or a rotator. These various functions can be

used either separately or together, except the tractile

and compression force. These two latter must always

go hand-in-hand. The greater the extraction power,

the more powerful the compression force. Therefore

it being calculated that for every pound of pulling

force there is to be expected one-half pound of com-

pression upon the foetal skull and its underlying struct-

ures, it must become evident that excessive brute force

of traction must necessarily tend to inflict dangerous

injury upon the tender brain of the infant. Such ma-

noeuvres as bracing both feet against the bed, or two

physicians pulling upon the forceps at the same time,

are not only not scientific nor skilful, but are absolutely

dangerous and utterly uncalled for. Nothing can come
of such brute force but the gravest lesions for both

mother and child. The latter is certainly sacrificed

by an unconscious act of cephalotripsy. When such

force becomes necessary and the case is one for forceps,

the trouble is due neither to maternal pelvis nor to

foetus, but to dystocia caused by the medical attend-

ants. The line of axis traction is faulty. My experi-

ence in consulting work has been that men invariably

pull too far forward, and not suflnciently backward. It

is generally a puzzle to men to know in what axis to

pull that will make the delivery easy and safe.

The ideal forceps to-day for all purposes is the

true axis-traction forceps, that of Tarnier. But its

cost and the danger from its use are such as to make
it an instrument eminently fitted for the expert only.

In teaching students the axes for forceps extraction,

I have made use of the following two rules to guide

them : One is that traction can never be made too

far backward, the tendency being to pull too far or

too rapidly forward and upward. Starting from be-

hind, and making traction directly backward, the

handles should be slowly carried farther forward and
forward until the head follows downward. This can

be readily ascertained by keeping one finger upon the

head. The second method and better one is as fol-

lows: The forceps should be applied in the usual

fashion, and the handles kept together by some means
or other. The patient should be allowed to have
one good pain with the forceps in place. The direc-

tion the uninfluenced handles take by being pushed
downward by the uterine contraction is the one which
nature wishes us to follow primarily. In the use

of the forceps it is the rule to introduce the entire

four fingers of the disengaged hand and not one or

two fingers as is usually recommended, for it is ab-

solutely essential to know when the blade goes too

deep into the pelvis; and this can be completely con-

trolled only by the introduction of nearly the entire

hand. I have vividly in mind a case in which the en-

tire cervix was nipped by the forceps and forcibly torn

off by a slipping of the instrument. The rule to in-

troduce the left blade first is a good and time-honored

one, and ought to be followed in all cases. But
sometimes—and it has occurred to the writer—the

introduction of the left blade first is absolutely im-

possible for some reason or other. Here it is legiti-

mate and wise to make an exception and introduce

the left blade after the right one is in place. The
technique of this procedure is simple. After the right

blade is placed it should be elevated and the left

blade introduced underneath; or else, the right blade

is simply introduced before the left. It is now found
that the female or left blade rests on the corresponding

portion of the right. Simple rotation, or carrying the

handle of the left blade over and above the right one,

is then performed, when with slight rotation and sink-

ing of the left locking is readily accomplished without

trouble and without danger to the maternal soft parts.

After the forceps is in place the first traction should

be the so-called " tentative traction," which insures

absolutely against slipping of the instrument. The
finger is placed against the head and traction is exer-

cised by the other hand. If it is found that the for-

ceps advances and the head does not impinge solidly

against the guiding finger, the forceps is surely slip-

ping.

What position should be used in delivery ? In nearly

all cases the woman should be on the back; but there

are a few cases, in which the head is still high in the

pelvis, and direct backward traction is necessary to

successful delivery. If the patient is on a high table

or bed this is easy. Ikit unfortunately in many of

the houses are modern and very low beds, and it is ab-

solutely impossible for the accoucheur to make such

traction, unless he sits on the floor with his legs under

the bed, his lap a convenient receptacle for maternal

stool, blood, meconium, etc. Here I advise placing the

forceps in the usual back position, then turning the

patient on the side, with buttocks over the bed, the ac-

coucheur sitting on a chair well behind the patient, in

a position to make traction and at the same time to be

out of harm's way. When the forceps is to be removed,

before or after the head has cleared the perineum, is

absolutely immaterial, for I do not think its removal

or leaving it in place influences either speedy delivery

or the integrity of the maternal parts. But should the

accoucheur decide to remove it before complete de-

livery, no force should be used, for it sometimes hap-

pens that the foetal ear snugly engages itself within a

fenestra of the forceps blades. If it cannot be readily

removed it should be left in place. No brute force

should be used; for it is but a few months since the

writer saw one ear of an unfortunate infant torn off and

the other partially severed, by the forcible removal of

the forceps before the child was born. Fortunately the

child died a few days after its birth.

047 Madison Avenle.

Infantile Constipation.— Heat castor oil and apply

thoroughly to the abdomen.

—

Beloll.
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PUERPERAL INFECTION WITH THE BACIL-
LUS AEROGENES CAPSULATUS.

By FRANCIS CARTER WOOD, M.D.,

DEMONSTRATO" ^N PATHOLOGY, COLUMBIA UNIVERSITY, NEW YORK.

During the six years which have elapsed since the

pujjlication by Welch and Nuttall of a case of termi-

nal infection with a peculiar gas-forming bacillus,

there have been reported in the literature a considera-

ble number of such cases, varying greatly in the time

and portal of infection and in the clinical picture of

the disease. The following patient entered St. Luke's

Hospital, in the service of Dr. G. A. Spaulding, to

whom I am indebted for the clinical notes.

The patient on admission was so ill that a consecu-

tive history was obtained with some difficulty. She

said that she had always enjoyed good health up to the

present time, and had borne eleven children. Before

the birth of the last a considerable tedema of the lower

extremities had been noticed, but no other evidence

of renal disease and no eclamptic seizures. About
two weeks before admission she began to feel weak
and had some dyspncea and a slight cough, and two

days before she noticed that her face had begun to

swell. When examined on admission she was found

to be a large woman with abundant subcutaneous fat.

There was a moderate cedema of the face and limbs.

The heart was enlarged, the apex beat being six inches

from the median line. The action was rapid and for-

cible, with a marked accentuation of the aortic second

sound. The pulse was quite tense. -An enlarged

uterus occupied the lower part of the abdomen. The
foetal heart sounds could not be heard. The tempera-

ture on admission was 102° F. ;
pulse, 108; respira-

tion, 32. The urine was acid; specific gravity,

1.020. It contained so much albumin that it solidi-

fied on boiling, and there were abundant granular casts

and some blood found on microscopical examination.

The amount of urea was greatly diminished.

Under these conditions it seemed proper to remove

the foetus, and accordingly a sterilized soft rubber

catheter was passed to the fundus of the uterus and left

in place for twelve hours. After digital dilatation of

the cervix, the foetus was expelled twenty-four hours

after the passage of the catheter. It was apparently

about six months old, and was not macerated. Soon
after the delivery of the patient a manual examination

of the interior of the uterus was made, in order to find,

if possible, a cause for a rather severe post-partum

hemorrhage, and to be sure that all placental tissue

had been removed. The temperature on the day of

delivery reached 103.4° F., with a pulse of 120 and

respiration 40. The patient was drowsy and stupid.

The urine still contained large quantities of albumin
and many casts. The abdomen was somewhat dis-

tended. About this time it was noticed that the lo-

chial discharge was very offensive, so much so that it

was necessary to remove the patient from the ward to

a separate room, because of the annoyance to those

next to her. The following day the temperature re-

mained continuously above 102° F., while the pulse

and respiration increased in frequency and the abdom-
inal distention was very marked. No subcutaneous

cedema was noticed. She died the third day after de-

livery.

An autopsy was made twenty-four hours after death,

the body having been kept on ice in the mean time.

The more important points are as follows: The whole

body was noticeably swollen and there was a marked
emphysema of the subcutaneous tissues. The superfi-

cial veins were distended with gas, and on opening the

abdomen a large amount of gas escaped. The intes-

tines were of a deep red from dissolved blood pigment,

and the peritoneal coat was dull and covered with

flakes of fibrin. Five hundred cubic centimetres of

bloody fiuid was found free in the dependent parts of the

cavity. When the pericardium was opened some gas

escaped, and a fresh pericarditis was found present with

a moderate amount of fibrin. The heart chambers were

empty and the muscle contained gas bubbles. There
was a long branching thrombus in the pulmonary artery

of the left side, with an infarct in the lower part of

the upper lobe. The liver was slightly enlarged, and
its substance was converted into a meshwork by the

formation of large and small gas bubbles. There was
no fluid or foam exuding from the cut surface; on the

contrary, the liver tissue was dry and of a dull opaque
red, as if it had been cooked. The spleen was not

enlarged and contained numerous gas bubbles. The
kidneys were large; the capsule stripped easily; the

substance was cedematous and rotten. Gas could be

squeezed from the vessels. No markings could be

made out. The uterus and vagina were lined with a

foul-smelling, blackish slougl;, very soft and pulpy,

and about 5-15 mm. thick. There was no perforation

or tear in the uterus or vagina. Smears from the ute-

rus showed enormous numbers of the capsulated rods,

a very few streptococci in short chains, and numerous
short bacilli, probably colon. Smears from the other

organs and the pericardial and peritoneal fluids showed
only large, thick, encapsulated rods, positive to Gram.
Cultures from the uterus grown at 37° C, with free

access of air, showed only colon bacilli. Cultures

from the other organs and the pericardium under sim-

ilar conditions gave no growth. Anaerobic cultures,

on the other hand, furnished an abundant growth of

bacilli, which corresponded in every particular, in-

cluding pathogenic properties toward animals, with the

bacillus described by Welch and Nuttall under the

name of bacillus aerogenes capsulatus. For any mor-

phological or cultural details, the reader is referred to

their paper in the Johns Hopkins Hospital Bulletin for

1892.

Microscopic sections of the viscera showed some
interesting points: The uterine mucosa had entirely

disappeared, and also the placental remains. In the

necrotic layer lining the uterus and vagina were an
enormous number of bacteria. First and most promi-

nent with a Gram stain were the large rods of the gas

bacillus. Besides these were a large number of what
were probably colon bacilli and a few streptococci and
diplococci. These cocci could not be isolated on cul-

ture media. In sections toward the peritoneal surface

of the uterus the vessels, especially the veins, were
filled with thrombi w-hich contained only the gas bacil-

lus; this form was also found in the uterine lymphat-

ics, so that the streptococcus invasion did not extend

deeply. The liver stained ver)' poorly; most of the

cells showed a very marked degeneration, which was
especially noticeable in the tissue surrounding the gas

bubbles. The walls of the latter were crowded with

enormous numbers of the bacilli. In the kidneys, be-

sides a very advanced chronic diffuse nephritis, there

were many gas bubbles, and the bacilli in this case

had also entered the glomeruli and the tubules, and
could be seen on the surface of the large casts which
still remained in the tubules. The heart muscle, the

pericardial fibrin, the pulmonary thrombus, and the

lungs all contained an enormous number of the char-

acteristic bacilli. Sections from the hairy scalp of

the foetus showed a large number of the same bacilli,

positive to Gram, both on the surface and in the lymph
spaces of the corium. Unfortunately the foetus was
placed in alcohol immediately after delivery, so that

no cultures could be obtained, nor were cultures made
from the lochial discharge during life.

A number of questions arise in the interpretation of

this case, which are difficult to answer in any absolute

manner. The first and perhaps the most important is

the determination of the time of the infection. The
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wide distribution of tiie bacilli throughout the body is

in no wa)' incompatible with an infection immediately

ante mortem, for if a guinea-pig is injected subcuta-

neously with a virulent culture, and then in a few hours

is killed and kept in a warm place, the body will

soon swell because of the gas production and be found

to be quite generally invaded by the bacilli, which

multiply with enormous rapidity in the blood, and, as

the gas is formed, are pushed along the vessels into

the capillaries and thus invade the parenchyma of the

organs. The importance of finding the bacilli in the

subcutaneous tissues of the child was very slight as re-

gards the determination of the time of infection, for

without cultural results it became a mere probability

that the forms found were the specific bacillus. On
the other hand, two cases of ante-partum infection of

the child and amniotic fluids have been reported,

though in these cases the mother did not die. It is

possible, therefore, that the infection took place at the

time of the production of the abortion, and that the

placental tissues offered a favorable site for infection.

The result of the microscopical examination of the

liver and kidneys rather pointed to an infection some

time before death, for the cells of these two organs

were in a condition of extreme degeneration, most

marked about the walls of the air bubbles. This is

said not to take place when the bubbles are formed

after death. In the heart muscle also, there were

areas of inflammatory reaction around the gas bubbles,

a process that could not have occurred within a shor*;

time of death. The exact part played by the strepto-

cocci found in the slough lining the uterine cavity is

doubtful. The number found was exceedingly small,

and none was found in the lymphatics of the wall or

peritoneal surface of the uterus, as is usually the case

in any severe post-partum infection with this species.

It seems probable that both the streptococcus and the

colon bacillus can be disregarded in this case.

From a clinical aspect the whole course of the dis-

ease changed from the day of delivery. The tempera-

ture became continuously high, the abdomen began to

swell and was tympanitic, yet there was no intestinal

distention found on autopsy; only a large quantity of

gas free in the peritoneal cavity. The odor of the lo-

chial discharge was noticed soon after delivery, and re-

sembled that of the gas escaping from the peritoneum.

The Action of Mineral Waters and Drugs on the

Bile.— Dr. W. Bain [Journal oj Balneology) places on

record his investigations in the case of a man, forty

nine years of age, who had a permanent cutaneous

biliary fistula. He concludes as follows: (i) The
amount of bile secreted in the twenty-four hours, in a

man somewhat below the medium height and weight,

averages 775 c.c.,and the bile solids average 15.8 gm.

(2 ) More bile is secreted during the day than at night.

(3) The sulphocyanate of potassium in the saliva is

not derived from the biliary salts. (4) The old sul-

phur spring at Harrogate, Carlsbad mineral water,

euonymin, benzoate of sodium, salicylate of sodium, and

the Kissingen Spa spring of Harrogate increase both

the quantity of the bile and bile solids. (5) Podo-
phyllo-resin and iridin augment the bile solids with-

out appreciably affecting the quantity of bile._ (6)

The strong Montpellier spring of Harrogate and podo-

phyllo-toxin appear to diminish sliglitly botli the

quantity and the solids. (7) Hot water and soda

water in pint doses do not seem to increase the biliary

secretion. (8) Salicvlate of sodium increases the ex-

cretion of uric acid in the uriri>.

The Treatment of Syphilis by Subcutaneous
or Intra-Muscular Injections.— Dr. Maurange {Gaz.

kebd. lies Sci. Med., January i, 1899) has modified the

formula recently proposed by Dr. Lheron. The latter

suggested 20 c.c. of artificial serum containing 2 gm.

50 cgr. of bichloride of mercury to the litre. These
injections should not be repeated oftener than every

six or eight days. Dr. Maurange has for the past

three years treated syphilis successfully by the intra-

muscular injection of artificial serum containing bi-

chloride of mercury in the proportions indicated by

Dr. Cheron, but injected each time 4 c.c. of serum and

I mgm. of bichloride of mercury, repeating the injec-

tion every two days. This method seems preferable

as it does not expose the patient to the accidents at-

tendant upon large doses of mercury, such as stomati-

tis, diarrhoea, etc. The elimination and absorption

of this salt in solution in artificial serum are very rapid.

The action of mercury on the organism is not so pro-

longed as in the case of repeated injections of small

doses of soluble salts or less frequent injections of

insoluble salts.

Treatment of Variola The only internal treat-

ment which seems to be effective is a combination of

opium and ether. Inject into the cellular tissue

morning and evening a syringe full of ether or admin-

ister daily from six to ten -spoonfuls of syrup of ether.

Also give twice daily the following:

Vf Ferri perchlor gtt. .\x.

Syr. aurantii flor 25 gm.
Aquce 100 "

M. S. Teaspoonful twice daily.

The patient should take from sixty to eighty grams of

alcohol daily. This treatment is efficacious only when
instituted during the first stage of the eruption. The
treatment is more efficacious in grave cases if com-

bined with cold baths. These are specially indicated

in the presence of pronounced nervous symptoms.

Vigorous individuals should be bled if they have in-

tense dyspncea, or present congestive or encephalic

phenomena. In the discrete form, in the period of

invasion, employ for the backache friction with the

following:

If Chloroformi lo gm.
Essence terebinth lo "

Aqua: 80 "

M.

Administer mild laxatives and tepid baths during

suppuration. External treatment consists in baths

containing bichloride of mercury in alcohol, during

desiccation but one bath daily being given. Cover the

head of the patient with tarlatan steeped in a solution

of bichloride, 50 cgm. to the litre, this being so arranged

as completely to cover the face of the patient, and
which should remain during the course of the disease.

The eyes are protected by a pledget of cotton soaked in

boracic-acid solution. The mucous membranes should

be antisepticized, the mouth and eyes washed with

boracic acid, and the pharynx painted every two hours

with a mixture of equal parts of salol and glycerin.

To prevent pitting Hebra powders the skin after the

bath with

—

V, -Aciii. salicylic 10 gm.
I'ulv. talc.

,

Pulv. amidon aa 50 "

M.

In discrete and varioloid cases it is sufficient to pre-

scribe tepid bathe twice daily, followed by

—

"S, Vaseline 20 gm.
Salol 1.5 "

M. S. To be applied externally.

— Gazette Mt'dkale Beige, February 16th.
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THE INCREASE OF CARCINOMA AND THE
MICROBE THEORY.

In a recent journal, Park has discussed the question

of the apparent increase in the amount of carcinoma

in civilized communities, and has given us some rather

startling figures and conclusions. There has been a

general idea among some observers that the death rate

from carcinoma is rising, and there has been some

speculation as to the cause. The degenerating influ-

ence of civilization, the concentration and excitement

of modern life, and similar causes have been held re-

sponsible, but no justifiable conclusions of importance

have been drawn. The remarkable prevalence of ma-

lignant disease in some localities and families has

been known for years, and no explanation has been

offered with any basis of probability except that of

heredity in certain of these families or groups of fam-

ilies. The doctrine of the parasitic origin of carcino-

ma, which has for some years been hovering in the

background, comes forward occasionally with renewed

prominence and sometimes with apparent strength.

This is more particularly manifest at this time by the

recent claim of Dr. Bra, of Paris, concerning a new

micro-organism of cancer which is capable of propa-

gation in the lower animals. The evidence brought

forward by him in the cabled reports in the daily press

is, however, more or less vague, and will hardly be

accepted by most observers.

That the origin of carcinomatous growth is in epi-

thelium may be considered proven, and we also may

safely say that the carcinoma cell represents an al-

tered or perverted epithelium cell of some kind, and

further, that the kind of epithelium from which the

growth develops influences the clinical course of the

disease, but is not of much importance, except in that

way. The cause of this perversion of activity is what

we are unable to give, and what we are trying to dis-

cover. The theory of prolonged irritation as an excit-

ing cause has many supporters, and holding it is not

inconsistent with the belief in the presence of a para-

site which might find a congenial nidus in tissue sub-

jected to chronic irritation, and thus by its activity

bring about that perversion of cell activity which re-

sults in what we call carcinoma. We all recognize a

locus minoris resistentia, and we know that micro-

organisms have a very general habit of picking out

such places for the scene of their initial invasion. In

some ways, it is possible to consider the growth and

development of carcinoma as not entirely inconsistent

with a parasitic causation, but there are some patholog-

ical analogies which seem to be so. The pathologists

tell us, for example, that an adenoma is a neoplasm,

originating in the gland epithelium, characterized

by a growth and production of cells which in ar-

rangement, appearance, and life history resemble the

cells of the gland in which the neoplasm is growing.

Such cells do not functionate. The same authorities

tell us that carcinoma is analogous to adenoma, but

that the growth of the carcinoma cells is characterized

by the irregular and atypical quality which seems to

account for the malignant features of the disease;

and, furthermore, it has been [their teaching that an

adenoma may develop malignant characteristics—that

is, it may become a carcinoma. If a neoplasm, carci-

noma from the first, is caused by a parasite, why is not

an adenoma which becomes malignant caused in the

same way; and why is not the presence of an adeno-

ma which remains benign to be explained by the ac-

tion of some organism? The kind of activity seen in

the growth of carcinoma cells is not the same as that

seen in tuberculous and gummatous processes, although

it may seem so superficially. Degeneration and retro-

grade metamorphosis are not the prominent character-

istics of the carcinoma cells, while in the tubercle and

the gumma such is very distinctly the case.

Carcinoma does not represent reversion in cells, but

is a manifestation of perversion, with very active

growth and, more important, proliferation. As far as

we know, inflammatory processes, chiefly chronic, are

accompanied by cell proliferation, which ceases when

the inflammatory process ceases, and does not leave

the cells of the aflfected region with any intrinsic

power to go on proliferating in the abnormal way

which they have assumed under the temporary stimu-

lus of the cause of the inflammation. In carcinoma,

on the other hand, the tendency of cell growth is to

go on indefinitely, and each cell has a distinct intrin-

sic tendency to proliferate more or less indefinitely,

whether it remains at the site of its original develop-

ment, or is carried by the blood or lymph to a point

far removed from any local irritating influences. It

does not seem possible that any form of bacterial or

protozoan influence could act upon the cell in such a

way as to develop the peculiar power of proliferation

which we know the carcinoma cell possesses. We
know^ that carcinoma occurs most frequently after the

age of about forty, just at the time of life when, in

general terms, the human organism is lea;t likely to

suff^er the initial invasion of any kind of bacterial in-

fection ; and we may add to this the statement that, if

the cause of carcinoma is a micro-organism, we should

with good reason expect to encounter cases in that

period of life in which the human organism is most

vulnerable to invasion, namely, in childhood. We
believe that true carcinoma is unheard of in childhood

and early youth, and the so-called parasite of the dis-

ease must be entirely different from all others with

which we are acquainted, if this argument is falla-

cious. The laboratory evidence so far adduced in
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favor of the parasitic origin of carcinoma is very in-

complete, and to the average mind unconvincing.

The microscopic appearances are indefinite; several

different kinds of bodies have been described, and the

observers in favor of the idea of micro-organic causation

do not agree among themselves. Most of the appear-

ances so far seen can be accounted for by supposing the

presence of granular detritus from altered and broken-

down carcinoma and blood-cells. A few writers have

described fairly good-sized bodies with definite shape,

which they have called psorosperms, seen in various

parts of the tumor, but these results have not been

confirmed by a sufficiently large number of observers for

us to accept them without much reservation. It would

seem reasonable, if we are to suppose that epithelium

can be induced by a micro-organism to undergo pro-

liferation with such dire results, also to think that

when the connective-tissue cell behaves in an analo-

gous manner, it has been subjected to the same sort

of toxic or irritating influence, and that, consequent-

ly, it would be advisable to examine sarcoma for analo-

gous appearances. We can be sure of one thing,

however, and that is, that we cannot study the malig-

nant tumors too much, and that we ought to be grate-

ful for every shred of positive knowledge which we

can get. So far the doctrine of the parasitic origin of

carcinoma does not rest upon positive knowledge.

THE PARASITOLOGY OF CARCINOMA.

Much earnest study has been devoted to the elucida-

tion of the intimate nature of carcinoma, but, it must

be confessed, without as yet conclusive result. For

many years the condition has been suspected to be of

parasitic origin, and within the last decade numerous

observations, both clinical and experimental, of a

most suggestive character have been made. It cannot,

however, be said that all doubt has been removed,

although the evidence in favor of the view that carci-

noma is inoculable, and thus probably dependent upon

a transmissible cause, is steadily if slowly accumulat-

ing.

Tumors have been produced in animals with organ-

isms isolated from fruit infusions; and organisms

have been isolated from carcinomata, but it has been

difficult to maintain their virulence. One of the

most persistent of the English workers in this field of

investigation has been Plimmer, of London, who, dur-

ing the six years in which he has been studying this

subject, has examined twelve hundred and seventy-

eight specimens of all varieties of carcinoma obtained

from various organs and parts {Lancet, March 25, 1899,

p. 826). Among this number there were nine in which

the cell inclusions were extremely numerous, so that

at the growing edge and even far into the tumor scarce-

ly a cell could be seen without an inclusion; in two

of these specimens the bodies were present in enor-

mous numbers, and from one an organism was isolated

that proved pathogenic in a peculiar manner to certain

animals, and whose virulence has been kept unimpaired

for several months. The tumor last referred to was

obtained from the breast of a woman, thirty-five years

old; it was of two months' duration, and had been

growing rapidly. A scraping made immediately after

operative removal exhibited an extraordinary numbe'

of cell inclusions. With all possible precautions

against contamination, thin slices were cut from the

growth with a sterilized knife, and placed with a lit-

tle of the juice scraped from the cut surface in a flask

containing an infusion made from carcinoma, just as

beef infusion is made, together, after careful neutrali-

zation, with two per cent, of glucose and one per cent,

of tartaric acid. The flask was rendered anaerobic by

exhausting the air and introducing hydrogen, and it

was then sealed.

The organism obtained in pure culture by this

means presents the appearances of a saccharomyces.

Grown in the medium described, it produces a cloudi-

ness that becomes visible in about forty-eight hours,

and increases till about the sixth day, when the growth

sinks to the bottom and the medium becomes clear.

When the medium is solidified by the addition of agar,

the organism forms small, round colonies that remain

separate. After some weeks the color, which was origi-

nally white, becomes yellow. The colonies do not at

any time attain great size. They do not liquefy gela-

tin, on which the growth is never luxuriant. On po-

tato a thick, white layer is formed, which in about two

weeks covers the entire surface, changing then to a

yellowish-brown color. The colonies grow aerobical-

ly, but not so well as when air is excluded, and they

soon lose their virulence under the condition first

named.

Microscopically the organisms appear as round bod-

ies, frequently growing in clumps, with a central por-

tion that stains deeply, and in most cases with a thin,

strongly refractile capsule that sometimes exhibits a

double contour, although some young forms are ap-

parently without a capsule. The bodies vary in size

from 0.004 to 0.04 mm. They appear to reproduce by

budding. They correspond morphologically with

those found in the original tumor and with similar

bodies described by others. Experimental inoculation

of rabbits and guinea-pigs was in most instances suc-

cessful.

EXPOSING THE ABSURDITIES OF THE
CHRISTIAN SCIENCE CULT.

Two notable articles dealing with the question of

Christian science have just appeared, one of which is

from the pen of that acute English critic, Mr. W. H.

Mallock, in the National Review, and the other con-

tributed to the North American Re~-iew by Mr. Pur-

rington. Both writers take almost identical lines

—

that is, they show up to public ridicule the insane

fallacies and absurd farrago of nonsense by means of

which Mrs. Mary B. G. Eddy has been so successful

in disseminating the craze. The Lancet of March

25th devotes a column to a consideration of the arti-

cle in the North American Review, and while agree-

ing with Mr. Purrington that the most effective man-

ner of dealing with the followers of the new religion

and of preventing possibly its further propagation is

by laughing it to death, at the same time it exhibits a
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considerable amount of complacency in that Great

Britain, and especially London, are comparatively free

from adherents to Christian science.

On the other hand, a writer in the editorial columns

of the English Medical and Surgical Review of Re-

views takes a contrary view of the situation, and says:

"It is unfortunately true that a very large number of

Well-to-do people, particularly in London, are allow-

ing themselves to be led astray by the ridiculous claims

of these self-styled ' scientists,' and the sooner a check

is put upon the movement the better for the sanity and

well-being of society."

Whether Christian science is spreading in Great

Britain or not we cannot say, but this unfortunately

we do know, that in New York State and city the cult

is progressing by leaps and bounds. The estimate

has been recently made that there are thirty-eight

churches and congregations in the State of New York,

with a membership of about thirty thousand, the city

and vicinity supplying to this total thirteen churches.

The statement is put forward that in the whole country

Christian scientists number nearly a million. If,

then, there are already a million individuals foolish

enough to be guided by such absurd tenets, and if con-

verts are being gained at a rapid rate, it would cer-

tainly appear that in some instances repressive meas-

ures should be taken. As has been pointed out before

in the Medical Record, the law does not compel a

person presumably arrived at the age of discretion to

call in a doctor for himself, be he sick even unto

death ; but if he neglects to provide proper medical

attendance for his child, he does so at his own peril.

In the mean time, it is well that public attention

should be called, by such articles as the one referred

to above, to the nonsensical doctrines taught by Mrs.

Eddy and her disciples.

MRS. FAWCETT ON VACCINATION.

In the English Co?iiemporary Review for March, Mrs.

Fawcett, widow of the late blind postmaster-general.

Professor Fawcett, and one of the most able writers

and eloquent platform speakers in Great Britain, de-

fends the British government for its recent action in

relaxing the law of compulsory vaccination. She

draws attention to the fact that compulsion was adopted

in 1853 for two reasons, namely, at that time vaccina-

tion was considered a thoroughly efficient safeguard

against smallpox, and because infant vaccination was

looked upon as an operation perfectly without risk to

health or life. Mrs. Fawcett deems that this view of

the matter has not been borne out by results, and ca"s

to her aid statistics showing that while the deaths

from smallpox had been yearly decreasing, the num-

ber of children unvaccinated in proportion to the an-

nual births had been increasing at an equally rapid

rate. " .\fter forty-six years of nominal compulsion, a

very much smaller number of the infants born every

year were actually vaccinated than was the case before

the compulsory law was in force." Therefore Mrs.

Fawcett argues that, this being so, taken in conjunc-

tion with the ever-increasing number of boards of

guardians which were averse to carrying out compul-

sory measures, the government was justified in its re-

fusal to risk a collision with the local authorities. Mrs.

Fawcett also strongly censures the behavior of many
of the magistrates toward the conscientious objectors.

She says: "I am not an antivaccinator—that is, I be-

lieve that vaccination generally gives protection, long

enough, at any rate, to carry one safely through an

epidemic—but I have been nearer to being an anti-

vaccinator than I ever was before, since I have seen

that the cause of vaccination appears to require magis-

trates in the discharge of their duties to insult and

endeavor to perplex the poor and ignorant who appear

before them to claim exemption."

It is always well to hear both sides of a case and

to listen to the opinions of disinterested persons, but

it appears that the distinguished lady lecturer rather

gives herself away when she falls foul of the magis-

trates for endeavoring to instruct the ignorant as to

the merits of vaccination. The crusade against vac-

cination in Great Britain was brought about by a few

antivaccination cranks trading upon the ignorance of

the poorer classes, and it is certainly right and proper

that the true facts should be placed before them.

There is, however, a decided revulsion of feeling

against the repeal of the compulsory vaccination act

in England— or perhaps it would be more correct to

say that the well-educated portion of the community

are rapidly awaking from their lethargy, and now rec-

ognize the grave menace to the public health induced

by the doing away with compulsory vaccination. It is

also pleasing to note that other nations exhibit no signs

of following England's lead, but, on the contrary, ap-

pear more inclined to insist on the existing laws in re-

spect to vaccination being enforced with greater strin-

gency than ever.

The Health of the Pope is believed, despite de-

nials, to be in a very precarious state. Correspon-

dents in Rome of foreign papers, who are usually well

informed concerning matters at the Vatican, continue

to assert that His Holiness has never fully recovered

from the shock of his recent operation, and that he has

frequent attacks of syncope, any one of which may be

his last.

Professional Secrecy.—Governor Roosevelt has

signed an amendment to the civil code, which forbids

a physician to give any information concerning the

mental or physical condition of his patients, either

before or after the death of the latter. Hitherto the

law has permitted a physician to testify concerning

the physical condition of a person holding a policy of

life insurance.

The Austrian Balneological Congress held its first

meeting in Vienna on March 28th, 29th, and 30th.

Among the communications were " The Influence of

Baths, Hydrotherapy, and Climatotherapy on the Cir-
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culation and the Blood," by Professors Kisch and

Glax; "The Dangers of Infection in Health Resorts

and Regulations for their Prevention," by Dr. C. Ull-

mann; " Hydrotherapy and Climatology in Hungary,"

by Dr. Kuthy, of Budapest.

The Association of German Railway Surgeons

will hold its annual meeting this year at Nuremberg

on September 12th.

Music and Medicine.—John Philip Sousa has made

a contract for $5,000 to compose a march to bear the

name of a medicinal article and to be used in its ex-

ploitation. It might not be inappropriate to set the

march to the tune, " Tommy, make room for your

'anti.'"

A Monument to Pasteur was unveiled at Lille on

Sunday, April 9th. On the same day the Pasteur In-

stitute of Lille was formally opened. M. Viger, min-

ister of agriculture (who is a doctor of medicine), and

M. Guillain, minister for the colonies, presided at the

ceremonies.

Scarlet Fever in Institutions The health depart-

ment has placed under quarantine the Convent of the

Sacred Heart, at One Hundred and Thirtieth Street

and Convent Avenue, and the Protestant Episcopal

Orphan Asylum, at Forty-ninth Street and Lexington

Avenue, because of the presence of scarlet fever among

the inmates.

Pneumonia Antitoxin.—Extensive experiments

have been carried on during the past year, in the

laboratories of the New York City health department,

looking to the production of a serum that will have a

curative action in pneumonia. The experiments are

as yet incomplete, but, according to the report of Dr.

Roberts, the sanitarj' superintendent, are sufficiently

promising to justify their continuance, and to give the

hope that some definite results may be obtained.

The Poison-Bottle Bill Withdrawn The bill pro-

viding that all medicines containing even slight quan-

tities of poison, except patent medicines, shall be pre-

scribed in octagonal bottles with serrated edges between

the facets, which was before the legislature of this State,

has been withdrawn. The bill was almost universally

condemned immediately upon its introduction, and the

druggists of the State, especially, nearly overwhelmed

the governor with protests against the measure, claim-

ing that it was in the interest of a certain patented

bottle.

College ot Physicians of Philadelphia At a

stated meeting, held April 5th, Dr. William T. Sharp-

less read a memoir of the late Dr. Isaac Massey. Dr.

Alfred Stengel and Dr. Henry D. Beyea read a paper

entitled " Enteroptosis : Report of a Case in which a

New Operation was Undertaken and the Patient

Greatly Relieved." The patient was a young woman
in whom, in the absence of other etiological element,

the condition was attributed to constricting clothing,

and the operation consisted essentially in shortening

the gastro-hepatic omentum and the gastro-phrenic

ligament. Dr. John B. Deaver read a paper entitled

"Report of Two Years' Work in Appendicitis, in-

cluding Four Hundred and Sixty Operative Cases at

the German Hospital, Philadelphia." The communi-
cation was largely a statistical one, and tended to

show the advantage of early and thorough operation.

Dr. Aloysius O. J. Kelly read a paper entitled " The
Pathogenesis of Appendicitis—the Results of the Ex-

amination of Four Hundred and Sixty-nine Diseased

Appendices Removed by Operation." Appendicitis

was defined as an infectious disease dependent in the

large majority of cases upon the activity of the bac-

terium coli commune, and the most important factors

in its etiology were considered to be interference with

the drainage in the appendix and increased virulence

of the bacterium coli commune. Minor significance

was attached to the epithelial expanse of the mucous
lining, to the lymphoid elements that enter into the

constitution of the appendix, to its position, to the

size and attachments of its mesentery, to the character

of its blood-vessels, to changes in its nerves, and to

its position or attitude.

Damages for Typhoid Fever.—A man in Phila-

delphia has been awarded $1,500 damages for an at-

tack of typhoid fever attributed to contamination of

his water-supply by the overflow from a sewer left un-

completed by the city.

Extension of Hospital for the Insane.— Extensive

improvements are contemplated at the Blackwood, N.

J., Insane Asylum. A new fireproof wing of steel and

brick, thirty-two by one hundred and twenty feet, and

three stories high, is to be erected on the east side of

the present structure, to contain forty-seven additional

sleeping-rooms for patients, a dining-room, a pantry,

and a wash-room. A cold-storage plant and steam-

heating apparatus will be installed also. The esti-

mated cost of the improvements is between $35,000 and

$40,000.

Alleged Experiments on Patients.— It is reported

by the cable from Berlin that Dr. Bosse, the Prussian

minister of education, has ordered an investigation

into the charge made in the Reichstag on March nth,

that many scientists, including those of the Breslau

University clinic and the German hospitals, indulge

in dangerous experiments with patients. The charges

involve some scientists of world-wide reputation, in-

cluding a number connected with the polyclinics and

hospitals, some of the experiments mentioned being

with the microbes of cholera and other infectious dis-

eases.

How They Undo It.—In reply last week to the

Medical Record's little exposi oi "How They Do
It " over in the Quaker City, the Journal makes the

following remarks :
" We are glad the printer's ' stone-

man ' made the omission noted—the proper credit was

in Dr. Stevens' manuscript and was unintentionally

cut out in ' making-up'—because it gives our genial

and urbane contemporary his single and coveted op-

portunity for displaying his characteristic courtesy

and truthfulness. It would, of course, be useless to

recall to his attention an appropriate Scotch proverb,

' Riven breeks should sit still! ' " It used to be the

"devil"' who was blamed for whatever went wrong
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in the making of journals; now it is the "stone-man "

— at least, the Philadelphia stone-man is loose, and

has been made to do duty as a substitute. It is for-

tunate that one so well suited for thrusts and jibes as

a stone-man has been selected to bear the brunt of

what needs must fall upon the poor printer's pate.

To quote from one of the older poets, "The crime

lies not so much in the act as in being discovered."

And this reminds us of that other hot Scotch proverb,

" Si non e vero, il uomo di piedra e ben' trovato."

State Bacteriologist.—Dr. A. Robin has been ap-

pointed bacteriologist to the State bacteriological sta-

tion at Delaware College, Newark, Del.

Delaware State Board of Health— Dr. E. \V.

Cooper, of Camden, has been elected president, and

Dr. Alexander Lowber, of Wilmington, secretary.

Defervescence i—Teacher :
" What happens when a

man's temperature goes down as far as it can go?"

Smart Scholar: "He has cold feet, ma'am.''

—

Tit-

Bits.

Rear-Admiral Van Reypen Through the action

of the naval personnel bill, passed by the last con-

gress, Dr. Van Reypen, the surgeon-general of the

navy, in common with the other bureau chiefs, re-

ceives the rank and pay of a rear-admiral.

Lord Lister and Dr. R. Koch have been elected

foreign associates of the Academy of Medicine of

Paris, the first-named unanimously, the second with-

out opposition, though several members abstained from

voting. This honor is the highest which the medical

profession of France can bestow on a foreigner.

An Obstetrical Society in Paris.—La Societe

d'Obst^trique, de Gynecologie et de Pediatrie is the

name of a new society recently established in Paris.

President, Professor Pinard; Vice-President, M. Ter-

rier; General Secretary, M. Varnier; Ariiiuai Secre-

taries, MM. Baudron and Legueu; Archivist, M.

Potocki; Treasurer, M. Champetier de Ribes. Pro-

fessors Hergott, of Nancy, and Moussous, of Bor-

deaux, were elected honorary members at the first

meeting.

The International Journal of Leprosy, the publi-

cation of which, as previously stated, will shortly be

begun, will bear the title. Lepra : Bihliotheca dntenia-

tionalis. The editorial staft will include Drs. Besnier,

of Paris; Deiho, of Dorpat, Russia ; Hansen, of Ber-

gen, Norway; Hyde, of Chicago; Hutchinson, of

London, and Neisser, of Breslau. The journal will

be polyglot, the articles being printed in all the prin-

cipal languages. The publication is an outcome of

the International Leprosy Congress, held in Berlin in

the autumn of 1897.

Congress of American Physicians and Surgeons.

—A meeting of the executive committee of this union

of special societies was held in this city on March

i8th, and the following officers were elected for the

next congress, to be held in Washington in the second

week in May, 1900: President,'Qx. Henry J. Bowditch,

of Boston; Secretary, Dr. W. H. Carmalt, of New
Haven; Treasurer, Dr. Newton M. Shaffer, of New
York. The committee, which is composed of one

delegate of each of the fourteen societies constituting

the congress, re-elected Dr. Landon Carter Gray as

chairman, and Dr. William Kelly Simpson, 952 Lex-

ington Avenue, New York, as secretary. The next

congress will occupy three days only (Tuesday, Wed-

nesday, and Thursday). General sessions of the con-

gress will be held on Tuesday and Wednesday after-

noons. The president's address will be delivered on

Wednesday evening, and will be followed by a recep-

tion. On Thursday evening the banquet will be given.

This will make it easy for those who wish to escape

this usually dreary function to leave for home without

losing any of the useful and pleasant part of the con-

gress.

American Laryngological, RhinologicaL and Oto-

logical Society.—The fifth annual meeting of this so-

ciety will be held in Cincinnati on June 2 and 3, 1899.

The president of the society is Dr. S. E. Solly, of

Colorado Springs, and the secretary and treasurer Dr.

Robert C. Myles, 46 West Thirty-eighth Street, New
York City.

The Hiccup Style of Spelling.—In a notice of the

election of Dr. Simmons to the editorship of the /our-

nal of the American Medical Association, a writer in the

Medical Press and Circular pays his respects to the

Philadelphia style of anorthography in the following

terms: " For English readers the fournal has only one

drawback, and that is the prevailing irritating method

of spelling which disfigures its pages. There are

some orthographic maniacs in Philadelphia and else-

where who have left no stone unturned in order to

diffuse this form of spelling among American editors.

But the curious and most significant point is that, de-

spite every persuasion, the New York medical journals

have refused to follow any such lead. Another matter

which claims attention is the remarkable inconsisten-

cy of this American method of spelling. The plan

is to 'lop off' the ' al ' in adjectival words, such as

anatomical, physiological, and so forth. But we fail

to see why the ' al ' should be allowed to remain in

other words of the same kind. The following sen-

tence will illustrate our meaning: ""The case is really

a gynecic [this word actually appeared in an American

contemporary] one. But doubt may be felt whether

surgic treatment would be better than medic under the

circumstances. The patient is obviously not strong

in a physic sense, and probably, therefore, the most

practic way of treating her would be first of all to try

the effects of therapeutic measures.' The new editor

of the Journal 0/ the American Medical Association has

now the opportunity of purging the pages of this ad-

mirable publication from a new-fangled system of

spelling English words, which is both inconsistent,

unnecessary, and irritating."

Medical Practitioners in England and France.

—

According to the " Medical Directory " for Great Brit-

ain and Ireland there was a decline as gratifying as

it was great in the number of newly created medical
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practitioners in that country during the year 1898. In

1895 there was an increase of 730, in 1896 of 958, in

1897 of 619, but in 1898 of only 91. The total number

of lawful practitioners in the United Kingdom is now

34,994. In France there were but 17,735 medical

practitioners at the beginning of the present year, but

that was greater by 1,751 than the number at the be-

ginning of 1898.

Gift to a Library.— Mrs. George H. Rohe has

given to the library of the Medical and Chirurgical

Faculty of Maryland the medical library, numbering

some five hundred volumes, of her late husband, who
died recently in New Orleans.

The American Gastro-Enterological Association.

—

The second annual meeting of this association will be

held at The Shoreham, Washington, D. C, on Tues-

day, May 2, 1899. The president of the association

is Dr. D. D. Stewart, of Philadelphia, and the secre-

tary Dr. Charles D. Aaron, of Detroit.

Food Inspection of the Board of Health.—In the

report of the sanitary superintendent of the depart-

ment of health for 1898, it is stated that 860,963

pounds of bad meat were condemned and destro5'ed,

191,880 poundsof this being "bob" veal. Of fish no

less than 1,232,894 pounds were seized, and of fruit

and other food stuffs 7,746,959 pounds were con-

demned. The milk supply is believed now to be of

a good average excellence. The daily amount sold

in the city is 1,212,000 quarts of milk, 20,000 quarts

of cream, and 10,000 pounds of condensed milk. The

cows furnishing this supply are estimated to number

186,333, ^"d ^^^ pastured in five States, namely, New
York, New Jersey, Pennsylvania, Connecticut, and

Massachusetts. Farmers within and adjoining the

city limits supply 332,000 quarts of milk, the remain-

ing 880,000 quarts being brought by rail. For the

purpose of supervising and controlling the sale of

milk the city is divided into districts, each of which

is placed in charge of an inspector. The wholesale

portion of the supply is inspected on the platform of

the railroad depots or in front of ferry-houses, which

terminate the railroad. .As the cars used in transpor-

tation are especially adapted for the purpose, being

provided with ice-bo.xes and heating apparatus to pre-

vent souring in summer or freezing in winter, and the

highest rate of speed is maintained, our milk supply is

delivered generally in good condition, even from the

more remote points. The facilities provided by the

railroads to the shippers, namely, ice-boxes at ship-

ping-points and agents to care for the milk while

waiting transportation, also tend to keep the milk in

good condition, so that, despite the great distance

from which the milk is obtained, it is still fresh and

in good condition when delivered to the consumer.

No person or firm is allowed to sell or deliver milk in

New York City without a permit from the board of

health. One of the most difficult of all the nuisances

to abate is the keeping of live chickens in tenement

houses. There are eighteen licensed chicken slaughter

houses in the city, yet despite this provision, and not-

withstanding inspection day and night by the sanitary

police, live chickens continue to be kept by Hebrews

and Chinese in tenements, and bring large numbers

of their owners to court and conviction.

Treatment of Rabies by the Health Board.

^

During the past year fifteen persons bitten by sup-

posedly mad dogs received preventive inoculations,

after the Pasteur method, from the physician of the

New York board of health.

International Provision Against Epidemics.— It

is stated in tlie Mfdiial Times and Hospital Gazette

that Prince Orbeliana, a Russian nobleman, proposes

to establish an international sanitary league to sup-

ply a complete staff of bacteriologists, medical officers,

chemists, and nurses (all of whom have gone through

training in actual contact with epidemics), to deal

with outbreaks in any country that may be affected.

The prince sees no reason for counting absolutely on

the supposed inmiunity of Europeans in the present

day against plague, which formerly carried off the in

habitants of the cities of Europe by the hundred thou-

sand. Large numbers of people in European coun-

tries, he argues, live in conditions almost as favorable

to epidemics of plague as those that prevailed when

London, Moscow, Marseilles, Milan, and Naples suf-

fered so terribly by it. In order to meet a danger

which, in a large measure, affects all countries alike,

it is suggested that the means of resistance should be

placed on a better and an international footing.

Army Hospitals at Manila.— In a report on hos-

pital accommodations, made under date of January

2 2d to the surgeon-general. Major Henry Lippincott,

surgeon-in-chief at Manila, says that the First Reserve

Corps hospital, which is the largest hospital there,

contained at that time five hundred and eighty-three

patients. In addition to the main building there is a

tent ward, of one hundred and eighty beds, of which,

however, few were in use at the time of writing. A
small building, furnished by the Red Cross Society

and called the Red Cross ward, is conducted in con-

nection with the hospital, affording space for about

thirty beds. In the Second Reserve Corps hospital

there were one hundred and thirty-three cases, and it

had a daily average during November and December

of one hundred and seventy-seven cases. The district

hospital at Cavite has furnished sufficient accommoda-

tion for the troops garrisoned there. Major W. O.

Owen, brigade surgeon of volunteers, has established

on Corregidor Island a convalescent hospital, with ac-

commodation for one hundred and seventy patients,

which number can be increased to four hundred or

more, should it become necessary. There are build-

ings on the island for the accommodation of seventy-

five beds, and space sufiicient for the erection of

enough tents for three hundred and twenty-five addi-

tional beds. There were one hundred and sixty-eight

sick on the island at the time of the report.

Cremation in England.— In the annual report of

the Cremation Society of England for 1898, it is

stated that there were 240 cremations at Woking dur-

ing the past year, which was an increase of 67 over
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the previous year. At Manchester 62 bodies were

cremated, at Glasgow 12, and at Liverpool, where a

branch of the society had been formed during the

year, 27. At the annual meeting of the society, held

on March isth, Sir Henry Thompson delivered an ad-

dress in which he traced the history of the society dur-

ing the twenty-five years of its existence. He said that

the members of the society desired to construct a com-

pletely equipped crematorium in the near neighborhood

of London, and to induce the local government board

to declare cremation imperative in all cases of death

by contagious disease.

The Pure-Beer Bill, prohibiting the use of dele-

terious chemicals in the brewing of beer, passed the

New York assembly on April 6th, by a vote of 80 to

54-

Dr. A. L. Nicholson has been appointed to the

chair of gynaecology in the Long Island College Hos-

pital, to succeed Dr. A. J. C. Skene, resigned.

Classification of Causes of Death.—A pamphlet

containing an exposition of the Eertillon classification

of causes of death has been issued by the American

Public Health Association. This association, com-

prising the sanitary officers of Canada, Mexico, and

the United States, unanimously recommended the gen-

eral adoption of this system for mortality reports at

its last meeting, as did also the conference of State

and provincial boards of health of North America.

The system is used in France and is making progress

in Europe and in South America. It is hoped that it

may meet with general adoption all over the world in

time to begin the mortality statistics of the next cen-

tury on a uniform basis. To this end, an International

Commission of Revision, representing all of the coun-

tries desiring to employ the classification, will meet in

Paris at the time of the International Congress of Hy-

giene and Demography in 1900. The several national

commissions constituting this body are engaged in as-

certaining the wishes of the registrars and users of

mortality statistics of their respective countries in re-

gard to the changes which shall be made in the pres-

ent form, and the present pamphlet is issued chiefly

for this purpose. It will be sent, free of expense, to

all persons desiring it, and the advice and suggestions

of all sanitarians, pathologists, statisticians, and others

interested in the subject of statistics of causes of death

are earnestly solicited. Requests for the pamphlet

and for other information on the subject may be ad-

dressed to Dr. Cressy L. Wilbur, secretary of the

United States commission of revision, Lansing, Mich.

The Philippine War The cost of life and limb,

as reported to the adjutant-general for the period from

February 4th to April 4th, shows: Killed, 184;

wounded, 976.

A Memorial to the Late Dr. Joseph O'Dwyer.

—

A committee of physicians has been formed for the

purpose of doing honor to the memory of Dr. Joseph

O'Dwyer. The first meeting was held at the New
York Academy of Medicine, November 22, 1898, un-

der the chairmanship of Dr. J. D. Bryant, and was

mainly devoted to organization. Dr. George F.

Shrady was elected permanent chairman, and Dr. Al-

fred Meyer permanent secretary, and the following

committee on scope and plan was appointed : Dr. Dil-

lon Brown, chairman, and Drs. Robert Abbe, R. G.

Freeman, L. Emmett Holt, and Louis Fischer. At the

second meeting, held at the Academy of Medicine,

March 13, 1899, the report of the committee on scope

and plan was adopted, and now only awaits final ac-

tion of a meeting of the full committee. The memorial

to Dr. O'Dwyer will probably take an educational form,

for by the plan now outlined it is proposed to raise a

fund of ^30,000, the interest of which shall support

two O'Dwyer fellowships in paediatrics, open to com-

petition by physicians who graduate in the United

States, and to be held by the successful competitors

for a period of two years. During this period they

must furnish satisfactory proof of their engagement in

original research work to a committee of five, one of

whom shall be appointed by the president of Harvard

University, one by the dean of the Johns Hopkins

Medical School, one by the provost of the University

of Pennsylvania, one by the president of the Univer-

sity of Chicago, and one by the president of the New
York Academy of Medicine. Many details of this

general plan are still to be arranged.

Obituary Notes.

—

Dr. Richard Kay died at his

home in this city on April 2d, aged fifty-three years.

He was born in England and came to this country in

187 1. In 1885 he was graduated in medicine from

the University Medical College, but devoted himself

to veterinary practice.

—

Dr. Nicholas H. Cheese-

borough died at his home in Summit, N. J., on April

6th. He was born eighty years ago and was graduated

in medicine from the College of Physicians and Sur-

geons in this city in 1845. He practised in New
York until 1869, and then removed to Hoboken, N. J.,

where he followed his profession for twenty years. In

1889 he went to Summit, N. J., having retired from

practice.

—

Dr. William Nelson, of Danville, Va.,

died at his home on April 6th, from the result of a

surgical operation. He was a native of Hanover

County, Va., and he and his brother were the original

"Two Little Confederates" in Thomas Nelson Page's

story of that title.

—

Dr. James McAlpin Somerville

died at Philadelphia on April 9th, at the age of seven-

ty-four years. He was graduated from the medical

department of the University of Pennsylvania in 1857,

and was engaged in the practice of his profession until

about a year ago. He was, besides, an artist, scient-

ist, and scholar.

—

Dr. James B. Gibson died on April

9th, at Colorado Springs, of renal disease. He was a

gfaduate of the medical department of McGill Uni-

versity in the class of 1886. He was formerly an in-

terne in the Manhattan Eye and Ear Hospital in this

city, but about three years ago went to Colorado

Springs because of ill health, and there practised as

an ophthalmologist.

—

Dr. Gideon J. Stivers, of Louis-

ville, committed suicide by drowning on April 4th.

His mind was unbalanced, and he had tried to kill

himself with carbolic acid a few days before his sec-

ond and successful attempt at self-destruction.
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glcuicins and fj^oticcs.

Skiagraphic Atlas, Showing the Development of the

Bones of the Wrist and Hand. For the Use of Students

and Others. By John Poland, F.R.C.S. London:

Smith Elder & Co.

This is a series of skiagrams intended to further illustrate

the author's larger work on traumatic separation of the epi-

physes. The anatomist and student of osteology, ortho-

pasdics, etc., will find it of great usefulness. The ana-

tomical description of the bones is reproduced from the

previous volume reviewed in these columns.

Ueber die Wirkung des neuen TUBERKULIN'S TR
AUF Gewebe und Tuberkelbacillen. E.xperi-

mentelle Untersuchungen von Dr. H. Stroebe. Jena:

Verlag von Gustav Fischer. 1898.

This pamphlet of one hundred and fourteen pages is de-

voted to experimental investigations of the influence of tuber-

culin (TR) on the tubercle bacilli and tissues, as found in

the author's studies with rabbits and guinea-pigs. It shows

evidence of considerable application and careful thought, and

is a thoroughly scientific contribution to the subject.

A Text-Book of Mechano-Therapy (Massage and
Medical Gymnastics). Especially Prepared for the

Use of Medical Students and Trained Nurses. By Axel
V. Grafstrom, B.Sc, M.D., late Lieutenant in the

Royal Swedish Army, etc. New York : O. M. Foegri &
Co., Publishers. 1898.

This little work of one hundred and thirty-nine pages is

illustrated with eleven pen-and-ink sketches made by the

author. The matter is condensed and popularized. The
scheme is that of the Royal Gymnastic Central Institute of

Sweden, modified by the writings of prominent teachers, and

much of the author's own magazine writings have been

worked in. Students of massage will find much of a practi-

cal nature here given.

The Elements of Physical Education. A Teacher's

Manual. By David Lenn(jx, M.D., late R.N., Medical

Director of Dundee Public Gymnasium ; and Alexander
Sturrock, Superintendent of Dundee Public Gymnasium,
Instructor to the L'niversity of St. Andrews and Dundee
High School, etc. ; with Original Musical Accompaniments

to the Drill by Harry Everitt Loseby. Edinburgh and

London : William Blackwood & Sons.

This is a book for teachers, trainers, and those interested

in the physical development of the young. Chapter 1. deals

with the physiology and psychology of muscular exercise.

Chapter II. with physical drill, giving general instructions

for single pupils and classes in marching, movements, rod

and bell-bar exercises, Indian club swinging, etc., etc. It is

freely illustrated to present more properly the ideas intended.

Notes on Surgery for Nurses. By Joseph Bell,

M.D., F.R.C.S. Edin., Consulting Surgeon to the Royal

Infirmary and to the Royal Edinburgh Hospital for Sick

Children. Fifth edition, thoroughly revised. 194 pages.

Edinburgh : Oliver & Boyd, Tweeddale Court. London :

Simpkin, Marshall Hamilton, Kent & Co., Limited. 1899.

The author gives in this little volume some very lucid ex-

planations of general surgical conditions such as would be

valuable to a nurse who desires to follow the physician's

directions in an intelligent manner. The book is divided

into twelve chapters: Inflammation; Suppuration; Ulcera-

tion; Gangrene; Pyemia and Septicemia; The Healing of

Wounds ; Burns and Scalds ; Fractures and Dislocations

;

Tumors; Special Operations; The Surgical Nursing of Chil-

dren; General Advice to Nurses, and an appendix. It makes

an excellent handbook for nurses, especially those engaged

in general hospital work.

Ueber die Behandlung der Kinderkrankheiten.
Briefe an einen jungen Arzt. Von Dr. med. H. Neu-
mann. Berlin : Verlag von Oscar Coblentz. 1899.

As might be expected from the title, the author does not

present any text-book-like arrangement of th- therajn" of in-

fancy and childhood, but rather offers, in the form of letters

addressed to a young colleague, the methods of treatment

which he has found most efficacious during many years of

practical experience. In twenty-two letters spread over
two hundred and sixty-five pages, he describes in a conversa-

tional and interesting manner his personal experience, leaving

aside all theoretical considerations and the opinions of others.

Five letters are devoted to general topics—feeding, hydro-
therapy, fever, etc.—the remainder to special therapy. This
style of writing in scientific literature is certainly unique, if

not altogether new. Apart from the letters in general, the

book abounds in numerous footnotes, whic'n offer a fund of

practical information as to elegant medication, cautions

against overdose, food preparations, baths, etc. While not

a work of reference, this book will appeal to the general

practitioner as a valuable discourse possessing a striking in-

dividuality.

Materia Medica, Pharmacy, Pharmacology, and
Therapeutics. By W. Hale White, M.D., F.R.C.P.,
Physician to and Lecturer on Pharmacology and Thera-
peutics at Guy's Hospital, London ; Examiner in Materia

Medica to the University of London, etc. Edited by
Reynold W. Wilcox, M.A., M.D., LL.D., Professor

of Medicine and Therapeutics at the New York Post-

Graduate Medical School and Attending Physician to the

Post-Graduate Hospital ; Visiting Physician to St. Mark's
Hospital, etc. Fourth American Edition, thoroughly re-

vised. Philadelphia: P. Blakiston's Son & Co. 1898.

This well-known and really excellent w-ork has been made
more useful by the thorough revision of the latest English

edition which the American editor has given us. Additions

have been freely made from current medical literature of all

countries, and the author has been influenced in what to add
by a rather extended personal experience with the more re-

cent official as well as unofficial drugs. Matter not con-

tained in the English work is indicated by being enclosed in

brackets. The index is carefully made and very full. In a

word, it IS a work which any college need not hesitate to

place on its list of books recommended to the student.

Chirurgie de l'Uterus. Par Henrie Delageniere.

Avec 378 figures dans le texte. 462 pages. Paris : In-

stitut de Bibliographie Scientifique, 93 Boulevard Saint-

Germain. 1898.

This work is exceedingly valuable in bringing together most
concisely and succinctly an account of the various surgical

procedures invented in the past years for the relief of the

various pathological conditions of the uterus and its adnexa.

One will not find a clearer and more able discussion of these

various procedures than in these pages. No superfluous

descriptions are wasted, but the matter in hand is made
clear by admirable plates, and by the methodical arrange-

ment of the subject matter. It is also interesting to view

these matters from the French standpoint. The chapters

devoted to the different procedures for operation on the

broad and round ligaments are especially valuable. The ac-

count of the various operations and the recent progress made
in the removal of fibroids is also valuable. American readers

will be interested in the account of trachelorrhaphy, or Em-
met's operation for the repair of the cer\-ix. The author

says of it, that it has no precise recommendations and gives

less good results than amputation of the cervix. The chap-

ter on pessaries is very weak, and of little use. In the de-

scription of the removal of submucous fibroids he fails to de-

scribe or mention that most useful of all instruments in this

procedure, Thomas' serrated spoon saw.

Railway Surgery. A Handbook on the JIanagement

of Injuries. By Clinton B. Herrick, M.D., Surgeon

to D. and H. and Fitchburg Railways, etc. Illustrated by

numerous original engravings. New York : \\'illiam Wood
& Co. 1899.

We cannot agree with the author of this work that the treat-

ment of injuries sustained in various ways upon railroads is

to be considered sufticiently distinct from that of other severe

injuries to constitute a class by itself. The injuries seen

after railroad accidents are undoubtedly of tremendous se-

verity, but otherwise they do not differ from any other severe

crushes or lacerations. The same grinding, tearing, and

crushing forces are, surgically speaking, at work in all

machinery casualties. The author has given us some useful

suggestions on the transportation and emergency treatment

of severe injuries, and shows us that some railroads have a
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well-organized system of relief. His discussion of surgical
conditions and indications is an epitome of the proper treat-

rtient of very extensive injuries of various structures and
organs, and as such is useful. The book, however, perhaps
assumes a little too much of the text-book form for the class

of readers to whom such a work would be expected to ap-
peal. The chapter upon "Traumatic Neurasthenia " rather
reaches into the domain of neurology. The illustrations and
typography are excellent.

Traite de Chirurgie, Clinique et Operatoire. Publie
sous la direction de MM. A. Le Dentu et Pierre Del-
BERT. Volume VII., 844 pages. Paris: 1899.

The seventh volume of this treatise on surger\- lias for

its subjects the breast, abdomen, peritoneum, and intestinal

hernia. The chapter upon the diseases of the breast is

written by J. \V. Binaud and J. Braquehave. It deals with
the anomalies of the breast, the inflammations and benign
and carcinomatous tumors. The subject is carefully and
elaborately treated without anything especially new or strik-

ing to recommend it. The illustrations are sparse and not
very well executed. The same may be said of those illus-

trating the work in general. The chapter on appendicitis,

by Aim6 C/uinard, is especially readable. He gays that it is

a fact absolutely demonstrated that ca?cal appendicitis is the

origin of all the inflammations, or all at least of the great

majority "of pericaecal infections. To show the state of

ignorance that formerly existed in regard to appendicitis he
quotes from the autopsy of Gambetta, dated January i,

1883, and signed by such surgeons as Lannelongue and
Verneuil, and such physicians as Siredey and Cornil. The
appendix was preserved, and one can yet .see very clearly it

was ulcerated and had perforated. It was mentioned in the

report of the autopsy that there was found "a large and
extensive purulent infiltration behind the colon and in the

abdominal wall, and that a slight degree of general peritonitis

had taken place in the last moments of life." The author
remarks that to-day there is not one of our externes who in

the presence of these lesions of the appendix, of this retro-

ca;cal suppuration, and this recent infectious generalized

peritonitis, would not make the diagnosis of perforating

appendicitis followed by infection, at hrst localized and after-

ward extending to the whole peritoneum. He reviews at

considerable length the theories which occasioned great dis-

cussions in 1896 and 1897 before the Societe de Chirurgie

et de I'Academie de Medecine. Those of Talamon and
Dieulafoy, that the closing of the appendix caused the trouble,

obtained great support. The writer says it is necessary to

explain the cases of appendicitis in which the cavity is not
closed, and those cases of closed cavities without infectious

peritonitis, and he announces the conclusion that the oblitera-

tion of the vermicular canal is the result and not the cause of

appendicitis. This total or partial closing of the appendix
acts as a predisposing cause of the first order, above all when
it is only partial. Guinard has also written the chapter on
" Affections of the Abdomen." Jaboulay gives an interest-

ing and elaborate chapter on hernias which will repay peru-

sal.

The Sewage of Naples.

—

The Sani/n>y JieronisTiys:
" It will be glad news to tourists to learn that the sew-

age problem has made its appearance at Naples. The
disposal of the town refuse has led to a lengthy dis-

cussion at the meetings of the Reale Institute d'ln-

coraggiamento di Napoli, and the publication of a

number of papers in their large annual volume of atti.

The subject is introdticed by Prof. Paolo Boube'e, who
seems rather to favor treatment by the Arnold Le Blanc
system, or the use of destructors, though it would ap-

])ear that the refuse of the Neapolitan streets is too

wet and also too poor in carbon to burn without the

additional consumption of coal. At present the street

sv.'eepings are taken and deposited some distance out-

side the city and the accumulations are ultimately used
as manure, but the effluvia arising from so large a mass
of putrefying matter have become prejudicial to health.

It is suggested that the problem might be best solved

by a series of experiments on the different alternative

methods of disposal."

therapeutic gtiuts.

Menorrhagia.

—

I^ .\cidi gallici gr. .w.
Acidi sulpliurici aroniat ir[ xv.
Tincturre cinnamomi 3 ij.

Aqu.-e destill 3 ij.

M. S. One dose; take every four hours until bleeding
ceases. —Hazard.

Cystitis.

—

1} Extr. hyoscyami,
Extr. cannabis indica; aa 0.4
Sacch . alb 5

M. f. pulv. div. in dos. asq. No. xii. S. One powder t.i.d.

—Ulztmann.
Catarrhal Jaundice.

—

I{ Ammonii iodidi 31.
Liq. potassii arsenitis 3 ss.

Tinctura; calumba; 3 iv.

Aqux* destill 3 iss.

M. S. Teaspconful before meals. —Bartholow
Chloasma.

—

I{ Naphthol 2

Glycerin i

Tinct. sapo. virid 50
M. .S. Apply twice daily.

— Kaposi.
Epididymitis

1$ E.\tr. belladonna; i

Ung. simpl 20
M. S. Apply.

—Neumann.
Myringitis.

—

R .-Vcidi boracici 0.3
Cocain. muriat 0.5
Aquje destill 10

M. S. Fifteen drops into the ear t.i.d.

—Gruber.
Vulvitis

1? I.iquoris plumbi subacetatis 3 i.

I'inctura; hyoscyami 3 ij.

Aquce camphorae q.s. ad 3 viij.

M. et ft. lotio. S. Apply with saturated cloth.

—Waring.
Chronic Rheumatism.

—

I^ Liquoris potassii arsenitis,

Potassii iodidi aa 3 ij.

Syrupi simplicis J viij,

M. S. Teaspconful three times a day in water, between
meals.

—

Da Costa.
Lumbago.

—

I( Potassii iodidi 3 ss.

Tinctura; opii deod 3 ij.

Spiritus lavandulae comp 3 i.

Spiritus a?theris nitrosi J ss.

Aqus destillatae 3 xij.

M. S. Two tablespoonfuls twi'-e daily.

—Sir B. Brodie.
Gout

I^ Tinctura? colchici seininis TH. xv.
Magnesii carbonatis gr. vi.

Magnesii sulphatis 3 ss.

Aqu^ menthiu piperita; q.s. ad 5 i.

Fiat haustus. .S. Repeat according to circumstances.

— Untversity Hospital.

Hemorrhagic Sputum.—Hemorrhagic sputum may
be seen in: {a) Croupous pneumonia; ( /') pulmonary
infarction; (c) in cardiac lesions producing marked
stasis in the pulmonary circulation

;
(ci) violent par-

oxysmal cough (coming from pharynx or larynx); {e)

haemoptysis, the expectoration being bright red and
frothy. Large quantities of blood may be spat up in

erosions of blood-vessels through ulceration, in cases
of pulmonary tuberculosis, bronchiectasis, gangrene,
and sometimes in cases of malignant disease of the
lung. It is always well to make sure that the blood



546 MEDICAL RECORD. [April 15, 1899

does not really proceed from the patient's gums.

—

T. J. BoKENHAM, "Treatment," vol. ii., No. 20, p.

630.

Asthma.

—

I^ Potassii iodidi 3 iij-

Extract! belladonnne fluidi 3 i.

E.stracti lobelia" fluidi 3 ij-

Extract! grindeliffi fluidi | ss.

Glycerini,

Aqu£E destillatK aa 3 iss.

M. S. Teaspoonful every two, three, or four hours, as

necessary. —B.^RTHOLOW.

Insomnia of Alcoholism.

—

I^ Ess. Jam. ginger,

Spt. amm. aromat.,

Tr. valerian aa 3 ij.

Sat. solut. potass, brom q.s. | viij.

M. S. One tablespoonful in water every three to four hours.

•—C. W. Hunt, Pacif. Aled. Joitrn., January, 1899.

Diphtheria.

—

IJ Iodidi trichloridi 5 gm.
Aquos destil 500

"

Saccharini .50 "

S. To be diluted with ten parts of water and used as a gargle

ten times a day.

IJ Sod. sozoiodol. pulv 5 gm.
.Sulph. precipitati 15 "

S. To be blown into the nose and throat ten times a day.

after gargling. —Dr. N. Englund.

Sore or Cracked Nipples.^

IJ Castor oil,

Subnitrate of bismuth aa 3 i.

This is applied freely to the sore nipple. —Dr. Hirst.

To Preserve Cocaine Solutions.

—

IJ Cocain. hydrochl 0.25
.\qu;ie destillat 10

Acidi salicylici

vel

Acidi carbolic! aa o.oi

This can be kept for two months without alteration.

—

C. Jonas, Bull. Je la Soc. Royal de Pharm. de Brux.

Injectio Cocaini Hypodermica.

—

IJ Cocain. hydrochlor I

Kc\&. salicylici 0.015
Aq. destil. bull 10

—Pharm. Britan.

To Check Milk Secretion

IJ Atropin.x' sulphat gj. 3V
Magnes. sulphat 3 {].-{- 3 viss.

Infus. gentiana; | viiss.

M. S. Tablespoonful every two hours.

— Gaz. Hebdomad.

Injections of Gelatin.

—

IJ Gelatin,

Sodium chloride aa 10
Aqua: i ,000

Sterilize. Begin by injecting into the thigh 50 c.c. and in-

creasing up to 150 c.c.

—Lancereau.k and Paulesco.

In Hsmoptysis of Tuberculosis:

IJ Gelatin 7 gm.
Sodii chloridi 20 "
Aqua" 1 ,000 '

'

Dissolve with he.at, filter, and sterilize. Inject at first 50
c.c. beneath the skin of the abdomen.

In Aneurism

:

IJ Gelatin 2 gm.
Sodii chloridi 10 "
Aqure 100 "

Initial dose 25 c.c, increased to 50 c.c.

—HucHARD and Deguy.

J>ocictij Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 6, i8gg.

VViLLiAM H. Thomson, M.D., President.

Syphilis of the Respiratory Passages.—Dr. Francke
H. BoswoRTH read a brief paper on this subject. He
said that his experience had taught him that there was
practically but one syphilitic manifestation in the

nose, and that was the gumma.
In the very large majority of cases it was not recog-

nized until the gumma had broken down, and had re-

sulted in the formation of a deep ulcer and in necrosis

of the bone. It was rare to meet with necrosis of bone
in the nose, aside from its association with malignant
disease, except as a result of syphilis. There seemed
to be no adequate explanation of the frequency with
which syphilis of the nose resulted in necrosis of

bone, except that the manifestations of this disease in

the nose belonged to the tertiary period. Syphilis of

the fauces consisted in a deposit of inflammatory ma-
terial in the superficial layers. Mucous patches de-

manded exceedingly vigorous local treatment. The
patient should be seen daily, and the patches cauter-

ized with the solid stick of nitrate of silver until

they had healed. If the outbreak occurred two or

three years after the primary sore, the result was a
superficial ulcer; if it occurred after six to ten years,

the ulcer would be deep. This ulcer manifested a

marked hesitancy in passing beyond anatomical bar-

riers. He knew of no morbid process occurring in

tlie air tract which resembled the manifestations of

syphilis. Syphilitic ulcers of this region should be
distinguished from tuberculosis and malignant dis-

ease. The term " ulcer " was very commonly used
loosely and vaguely in medicine. The best defini-

tion of an ulcer that he knew of in the English lan-

guage was that of Erichsen, viz. :
" A solution of con-

tinuity with progressive waste of tissue." The local

medication was of secondary importance as compared
with the internal administration of iodide of potas-

sium in the treatment of syphilis of the pharynx. The
peculiarity of syphilis of the nose was its "explosive
action "— in other words, a deposit of gummatous ma-
terial, and its sudden breaking down, resulting in

ulceration and necrosis limited to the area of the orig-

inal gumma. After this, the constitutional virus

seemed to become quiescent for a longer or shorter

time, and then a new outbreak occurred. The indica-

tion was to remove all the necrosed bone as soon as

possible. A marked feature of syphilis of the pharynx
was the degree of contractioii occurring during the

process of healing. It often seriously interfered with
deglutition or respiration. This severe ulcerative

process, it seemed to him, belonged essentially to the

food-tract. Syphilitic ulcers of the larynx were usu-

ally limited in extent, and superficial. The usual type

of laryngeal syphilis was a mild one, there being per-

haps one severe case to twenty mild ones. Local treat-

ment was of some importance, though secondary to the

internal administration of remedies. The indication

was promptly to arrest the local process of ulceration

by the administration of iodide of potassium, and after

this the long-continued use of mercurials.

A Discussion on Malaria.—Researches on the Eti-

ology of the Texas Cattle Fever, and its Bearing
upon Malaria

—

Professor Theobald Smith, of Har-
vard University, opened the discussion on malaria
with a paper on this subject. The object of his com-
munication was to give support to the inoculation

theory of the origin of this disease. He said that it
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had been known for many years by the farmers of the

United States that cattle going north beyond a certain

line at a certain season contracted a peculiar disease,

and also that the cattle driven from the north, south

of this line likewise became affected with the disease.

This line was now drawn by the Department of Agri-

culture in an irregular way between the twenty-ninth

and forty-second parallels of latitude. Beginning with

1868 various reports had been issued from time to

time on this disease. In 1888 the speaker said he had
first become interested in this disease by the examina-
tion of portions of various organs from animals that

had died of this fever. The material had not been in

sufficient quantity at that time for the satisfactory

study of the blood. Subsequently, a coccus had been
found in the blood of the affected animals. In 1889
he had been able to find intracorpuscular parasites.

The microscope, Thoma's blood-counter, and the clini-

cal thermometer had thereafter been the chief means
of recognizing Texas fever.

Symptomatology.—The acute type of the disease

began with a fever, the temperature not infrequently

reaching 108° F. or over. During this stage only a

comparatively small percentage of the blood corpuscles

contained the parasites, but there was at this time an
exceedingly rapid destruction of the corpuscles. When
the animal succumbed in the first week, the spleen

was found enormously engorged, and its pulp partially

disintegrated. In sections of the liver injections with

solidified bile could be seen. The kidneys were en-

larged and congested. The bladder was often filled

with wine-colored or blackish urine. By smear prepa-
rations many infected corpuscles could be found. In

the kidney the corpuscles would be found disinte-

grated, and the parasites free. The parasite in the

acute disease was largely restricted to the capillaries

of the internal organs. The heart muscle had usually

furnished him with the best specimens of these para-

sites. In the early stage of the life of the intracor-

puscular organism a motile, rod-like form could be

seen moving within the corpuscle.

Spread by Cattle Ticks—The theory that insects

carried the disease had been suspected for many years.

Experiments undertaken at Washington by F. L. Kil-

burn had soon shown that the ticks were an essential

factor in the dissemination of the disease. This ecto-

parasite was a very widely disseminated organism.

The cattle tick was exclusively parasitic in its habits,

and completed its life upon one animal. Susceptible

animals remained well for about five weeks after the

infection of the fields with the ticks, and then sud-

denly developed high fever and died soon afterward.

Young ticks had been reared in the laboratory artifi-

cially, and cattle infected with them had developed
the characteristic fever although perhaps this disease

had been somewhat milder than usual. This malady
had been found to exist in Finland, Roumania, Italy,

Austria, South .\frica, and in German East .Africa.

The blood parasite of Texas fever had been proved
to exist actively in the blood for as long as five years.

Relapses.—When animals were infected in the

early summer the disease assumed the acute form.

If the animal survived the first w'eek it might recover.

In from three to five weeks after the first attack, a

milder one was ushered in, characterized by a mod-
erate evening temperature, marked ansmia, and the

presence of a small coccus-like parasite on the periph-

ery of the corpuscles. These bodies might persist

for four or five weeks until colder weather arrived.

This type of fever was common in the fall, the acute

stage preceding it being often short and unnoticed.

He had explained this relapse by the occurrence of

partial immunity, by virtue of which the development
of the parasite had been retarded.

Mosquitoes and Malaria.— Since 1896 he had been

working upon the inoculation theory of malaria,

founded upon his knowledge of the Texas cattle fever.

This theory assumed the introduction of the malarial
parasite into human beings through the medium of

mosquitoes and perhaps other insects. The fact that

malaria was apt to prevail in localities in which there

were many sluggish streams and pools of standing
water, and where mosquitoes abounded, lent some color

to this theory. It was now believ'?d that the blood
parasite was protected through the winter in the bod-
ies of human beings. The harmlessness of mosqui-
toes in regions still free from malaria had been well

established. Experiments with ticks pointed to a loss

of infectious power when they were restricted to north-

em animals. The appearance of malaria during ex-

cavations he attributed to the introduction of blood
organisms into the bodies of the laborers, who were
often chronically infected. In our own climate it was
not too late to stay the diffusion of malaria, and the

inoculation theory of malaria was a safe one with

which to begin a crusade against this menace to the

public health.

Present Status of the Inoculation Theory of Ma-
laria.— Dr. \\'.\lter B. James read a paper with this

title. He said that by the inoculation theory of ma-
laria of the present day was meant the theory of the

inoculation with the disease by means of mosquitoes.

It was not a new idea, as it had been mentioned by
certain Roman writers nearly as far back as the Chris-

tian era. That malaria could be conveyed from dis-

eased to healthy persons by direct intravenous injec-

tion of blood had been exclusively proved in the early

days of the study of the malarial organism. In sup-

port of the theory regarding the part played by mos-
quitoes in the inoculation w ith malaria there were many
facts of common observation. The malarial season

was usually that in which mosquitoes were the most
numerous. Again, the physical conditions which pre-

disposed to malaria were favorable to the growth of

mosquitoes. Staying in at night, sleeping on beds
raised some distance above the ground, and the obser-

vation of certain travellers in the tropics of the pro-

tection afforded by sleeping under nets, were signi-

ficant facts in connection with the prevention of

malarial infection of the human being. Ross had
studied carefully what was known as "bird malaria."

He had found that if mosquitoes were fed with the

blood of such infected birds, the blood-vessels in the

stomachs contained the ha-matozoa characteristic of

bird malaria. A study of the further development of

the parasites showed that they developed remarkable
powers of penetrating the tissues. It was not known
as yet whether the mosquito was more than an inter-

mediary host, but it had been ascertained that certain

species of mosquitoes were best for the purposes of

such experiments. As yet, comparatively few experi-

ments had been made and published, there being many
practical difficulties in conducting them. The work
could be done only in a malarial region, and gener-

ally in one far removed from laboratory facilities.

Koch, Laveran, and Nuttall had been shown the dis-

sections of mosquitoes made by Ross, and all had re-

cently expressed a leaning toward Ross' theory. Be-
fore making practical application of this theory it

would be necessary to know much more about the life

history of the organism outside of the human body,
and perhaps also outside of the mosquito host. It

was quite possible that other insects than mosquitoes
might act as intermediary hosts. The natural science

department of the British Museum had recently dis-

tributed a small pamphlet giving the best methods of

catching, preserving, and studying mosquitoes. The
mosquito theory would help to explain the phenome-
non that certain localities which had never before been
malarious had become so after the emigration into
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them of persons coming from malarial countries.

This was very closely allied to what was observed in

connection with the dissemination of the Texas cattle

fever. If the mosquito theory of malaria should be

proved, the prophylaxis of this disease would be espe-

cially hopeful. For instance, the number of mosqui-

toes in a locality could be greatly diminished by

draining the small pools and streams, or, where this

could not be conveniently done, by floating kerosene

on the water from time to time, thus preventing the

development of the mosquito larva.

African Black-Water Fever.— Dr. F. P. Lynch,

late of the Congo Free State, read a paper on this

subject. He said that his purpose was to present

briefly some clinical observations regarding this fever.

These had been confined to the lower Congo, in which

region the number of foreign residents was limited to

a few hundred people scattered over an area of two or

three hundred miles. The fever was confined to the

white population, and prevailed during the hot or dry

season. Its most marked symptom was a claret-col-

ored urine. It was usually ushered in suddenly by

this change in the appearance of the urine. The tem-

perature ordinarily varied from 101° to 106° F., and

responded readily to treatment. The eyes were often

yellow, and the was skin dry and sallow. Severe vomit-

ing of bile in surprising quantities was not uncom-
mon. Constipation was always present. The dura-

tion of the disease was from one to three days. If

there was no improvement by the end of the third day,

death would ensue. There was marked mental de-

pression, and delirium was often present. The vig-

orous man would fall as readily a victim of this dis-

ease as one with a delicate constitution, and the latter

would have an equally good chance for recovery.

The disease most commonly developed in persons who
had been in the country two or three years. It was

rarely seen among women. In the event of recovery,

convalescence was rapid. The most successful treat-

ment consisted in an emetic of mustard water, an ac-

tive purge of calomel and jalap, and injections of hot

water. After profuse perspiration had been secured

by diaphoretics and wrapping in blankets, quinine

should be given until recovery was assured. In a

series of eighteen cases so treated, onlv one died.

THE NEW YORK PATHOLOGICAL SOCIETY.

Sidted Mt-e/iiii;, March 8. i8gg.

T. MiTCHEi.i, Pri'dden', M.I)., President.

Two Cases of Gangrenous Bronchitis with Isola-

tion of an Organism Related to Streptothrix.

—

Drs.

Charles Norris and J. H. L.\rki-\ reported these

cases. The first case was that of a man who had com-
plained chiefiy of cough and dyspncea for a month and
a half before coming into hospital. He had died eight

days after admission, evidently of sepsis, the tempera-

ture having ranged between 103° and 104° F. The
clinical diagnosis had been probable gangrene of the

lungs. The autopsy had been made on January 23d,

by Dr. Larkin, two hours after death. The left lung

was found to be bound down by old adhesions, and
the lymph nodes at the root of both lungs were ex-

tremely large. The mucous membrane of the trachea

and bronchi was (edematous, and contained white

granules, about the size of millet seed. On section,

myriads of white foci were seen scattered over the

lung, occluding the smaller bronchi. The lesions

were confined to the bronchi. The odor of the lung

was extremely fetid, and its color was dark green.

The second case, which they reported through the

kindness of Dr. E. Hodenovl. presented nothingr of

importance in the personal history. The patient had
been perfectly well up to January ist, but since then

had suffered from cough, profuse and fetid expectora-

tion, and pain in the chest. Examination showed flat-

ness over the lower part of the right lung, with

bronchial voice and breathing, and moist and crack-

ling rales. The heart, liver, and spleen were normal.

Death occurred on January 17 th, and the autopsy was
held twenty-four hours later. There was a fresh pleu-

risy over both lungs, and both showed extensive con-

solidation of the broncho-pneumonia type. The small

bronchi contained pus and white granules, and the

bronchial nodes were enlarged. The presence of

opaque, whitish, and friable granules was the most
noticeable feature. They were found in the secretion

of the larger bronchi, or more often lightly adherent

to the congested bronchial walls. The characteristic

yellow color of the ray fungus of actinomycosis was
absent. It was difficult to transfer the particles to the

object-glass. Under a low power they were seen to be

made up of rods radiating toward the centre, the ends

of these rods being often more or less swollen. No
distinct bulbs or end capsules, so characteristic of

actinomycosis, were observed. When stained with

fuchsin one saw long, slender rods of irregular out-

line, as well as rods slightly bulbous at their ends;

cocci free or in short chains, but without characteris-

tic grouping. Capsules could not be demonstrated by

any of the usual methods. With Gram's staining all

the cocci retained their color, but the rods were varia-

ble in their behavior. The plates, grown both aerob-

ically and anaerobically on glycerin-agar and ascites

serum, developed colonies very similar in appearance.

Smears from these colonies showed short chains of

cocci. . Inoculations in mice were negative. There

was no growth on potato. On gelatin a streptococcus

appeared as whitish colonies along the punctures.

With the material from the first case three intratra-

cheal injections were given to rabbits, with negative

results in two after two weeks. The third rabbit died

later from a double empyema with adhesive pericardi-

tis, the lungs being completely softened and necrotic.

The empyemial pus showed large numbers of rods

similar in appearance to those found in the granules of

the bronchi, and streptococci. Both these cases of

gangrenous bronchitis presented similar clinical fea-

tures and had run a fairly rapid course, characterized

by fetid secretion and by the occurrence of whitish

masses or grains, resembling those described under

the name of pseudo-actinojnycosis. The second case

was the more acute. Sections of the lungs of both

cases stained by Gram's method showed a peculiar,

reddish, iodine reaction of the niasses or grains. This

reddish color of the streptoth ix was also observed on

the smears, and the same color reaction was obtained

when stained by Gram's iodine solution. Absence of

any growth except streptococci on the ordinary media
at once separated both cases from the usual forms of

gangrenous bronchitis. The fungus or streptothrix

produced in animals injected in the peritoneum an ad-

hesive peritonitis with localized collections of pus

containing numerous typical rods, often with extension

of the inflammation to the pleura through the dia-

phragm. Intratracheal injections were followed by

softening and necrosis of the lungs, with extension to

the pericardium. Intravenous injection was also fol-

lowed by necrosis and softening of the lungs with em-
pyema. The marked predilection of the streptothrix

to attack serous membranes, no matter how intro-

duced, was an important feature. From the empyema
of a rabbit injected intravenously with the grains of

the second case, a growth on the cut surface of the

rabbit's kidneys was obtained in the shape of translu-

cent, whitish masses, resembling those seen in the

bronchi of bp»b esses. By continuous transplantation
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from kidney to kidney, they hoped to obtain a pure
culture of the streptothrix free from streptococci. Dis-

tinct and positive branching has not yet been noticed.

The rods presented interesting staining reactions in

every respect. They were not dissimilar to the diph-

theria bacilli. Metachromatic particles were espe-

cially noticed, staining deeply by hematoxylin, by

Gram's stain, methyl blue, and by Ernst's stain.

Drs. Larkin and Norris will publish the result of

their work on this apparently new and interesting

streptothrix in a paper which it is hoped will soon ap-

pear. The cases have at this time been reported in

the hope that others having their attention called to

these cases might find similar ones, as both these

cases occurred within two weeks of one another.

Dr. J. H. Larkin demonstrated the gross and micro-

scopical specimens from the foregoing cases.

Dr. G. a. Tuttle said that he had seen one case

of streptothrix which agreed fairly well with the cases

reported from Baltimore, but the lesions in his case

were almost identical with those of tuberculosis, and
the organism was very different from that just de-

scribed. He now had it under cultivation, and found
that it produced a lesion very similar to that of tuber-

culosis in animals.

Dr. Larkin remarked that the brown color wliich

the bacteria took in staining the sections according to

Gram was not permanent at all; it disappeared after

about five days.

Diffuse Carcinoma of the Stomach.— Dr. J. H.
Larkin presented specimens taken from a man, sixty-

five years of age, who had entered the hospital during

the very cold weather without any special history.

He had complained of slight pain in the stomach, and
had seemed quite weak. Examination of the abdomen
had revealed a large tumor in the epigastric, rigiit and
left hypochondriac regions. Two weeks after entering

the hospital he died of exhaustion. At the autopsy it

was found that the cavity of the stomach was very

small, and that, with the exception of a portion of the

lower curvature, it was extensively infiltrated with

carcinoma. No metastases were found in the liver,

but the spleen had been converted into a mass of car-

cinoma. The carcinoma had also involved the splenic

flexure of the colon, producing partial stenosis. The
most interesting feature was the escape of the liver

and the total involvement of the spleen by carcinoma.

A Case of Hemorrhagic Pancreatitis with Fat
Necrosis.— Dr. Larkin reported this case. The pa-

tient, a woman, fifty-six years of age, gave a history

of indigestion lasting a year. On January 29th, about

twelve hours after a hearty meal, she had had a severe

attack of epigastric pain accompanied by vomiting.

After a few days she had been able to go around, and
had remained well until February 12th, when, about

eight hours after a meal, she had had a severe and
persistent epigastric pain, accompanied by profuse

vomiting. Tympanites had developed quite rapidly.

The bowels were obstinately constipated. At the

autopsy the abdomen was found filled with fluid and
coagulated blood. The heart, lungs, kidneys, and
liver were normal. The pancreas was involved as a

whole. It was greatly increased in bulk, and about

four times the normal size. It was of a dark red col-

or, with small islands of necrotic lobules scattered

throughout, bright yellow in color. There was exten-

sive hemorrhagic infiltration of the pancreas. The
intralobular fat tissue was necrotic, and presented

similar appearances to the necrosis in the mesenteric

fat tissue. There was diffuse hemorrhagic infiltration

of the perlpancreatic fat tissue, which was afso ne-

crotic.

A Case of Suppurative Pancreatitis with Rup-
ture of the Pancreatic Duct into the Stomach.

—

Dr. Larkin reported this case, occurring in a woman,

thirty-five years of age, who had been sick for one year
with cirrhosis of the liver. Five months before death

she had begun to get slightly jaundiced, and soon
afterward there had been recurrent attacks of pain and
vomiting, corresponding in every way w ith those of

biliary colic, and recurring every fortnight. After

about fourteen of these she had come to the hospital,

and had had a severe attack there, followed in two
weeks by a second attack, and one week later by a
third. The patient died in great agony. At the au-

topsy the peritoneum posteriorly and down on to the

kidne>s was filled with old and recently qpagulated
blood. The heart, lungs, kidneys, and spleen were
normal. The liver was cirrhotic. The pancreas was
found to be very small and hard, and on cross sectirn

the pancreatic duct was found to be an irregular and
tortuous canal, which had become necrotic. There
were no gall stones and the bile duct was pervious.

On the lesser curvature of the stomach and posterior

wall was a small, blackish area, in the centre of which
were two small openings, which communicated di-

rectly with the pancreatic duct. The stomach was
filled with black fluid, looking like digested blood.

A Case of Suppurative Pancreatitis with Abscess
of the Stomach Wall, Involvement of the Spleen,

and Fatal Hemorrhage— Dr. Larkin reported another

case of suppurative pancreatitis, and presented the

specimens, which had been taken from a man, fifty-six

years of age, who had complained chiefly of pain for sev-

eral months. A few days before entering the hospital

he had developed jaundice. On admission the pa-

tient was jaundiced, and complained of abdominal
pain and tenderness, and the abdomen was tympanitic.

He continued to do badly, and died eight days after

admission, no positive diagnosis having been made.
The autopsy had been made on the following day.

The abdomen was slightly tympanitic and the perito-

neal cavity filled with fluid and clotted blood. There
was a large blood clot over the spleen. On the lower

border of this organ was a large, ragged opening,

through which the fatal hemorrhage had occurred. At
the hilus of the spleen w-as a small abscess which
passed directly through the pancreas. The pancreatic

duct was dilated, and pus and detritus could be
squeezed out. At the head of the pancreas was a very

young carcinoma. In the greater curvature of the

stomach was a large mass bulging into the stomach.

The mucous membrane over it was normal. It proved
to be an abscess in the wall of the stomach, which had
formed in the serosa proper. There was no connec-
tion between the pancreas and this abscess.

Dr. G. a. Tuttle said that in his experience hem-
orrhagic pancreatitis had always been a disease of the

blood-vessels, and hence it did not seem to him propei

to speak of these cases as examples of hemorrhagic
pancreatitis, anymore than to call a cerebral apoplexy
a hemorrhagic cerebritis.

Dr. F. C. Wood remarked in this connection that

in one of the cases there had been a marked fat necro-

sis, showing that there was something more than a

simple apoplexy.

Dr. W. H. P.ark said that two diphtheria antitoxin

horses belonging to the health department had sud-

denly died, and at autopsy there had been found a

large quantity of blood in the peritoneal cavity and in

the liver. The quantity of blood in the liver was
about four times the weight of this organ. As yet

there had been no report on the condition of the arte-

ries.

A Case of Multiple Fibroma.

—

Dr. Harlow
Brooks presented the fresh specimens from the case
of Mike Kelly, seventy-seven years of age, who had
been for twenty-five years in Bellevue Hospital. The
old man had been going about the wards as usual,

when he became unconscious and died within a few
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hours. The sudden death was explained by the lesions

found at autopsy. The mo.st prominent and best-

known lesion in this famous case—the fibroma of the

scalp, which hung down on the right side of the head

—had been completely removed, and was presented

with other specimens from the case. It had not been

adherent to the bone, but only to the superficial layers

of the scalp, and the periosteum was only slightly

thickened over this area. Over the skin were numer-

ous nodules looking like papillomata on superficial

examination, but closer inspection showed them to be

elastic, and situated entirely beneath the epithelium

in the subcutaneous tissues. These numerous fibro-

matous masses were of varying size. They presented

no symmetry in their distribution, and had no appar-

ent connection with the nerve trunks. The nodules

somewhat resembled lipomata, but were much firmer.

All the nodules, including the one over the crest of the

ilium, were encapsulated. In the upper part of the

oesophagus were found a few, small, apparently fibro-

matous masses beneath the mucosa of the upper por-

tion. The heart and lungs were negative. The mu-
cous membrane of the stomach was extremely atrophic.

Beneath the peritoneal surface of the stomach were

numerous nodules, measuring about three or four mil-

limetres in diameter, and apparently encapsulated.

In the duodenum, beneath the peritoneum, easily dis-

sected out without injury to the mucosa, and covered

by endothelium but not by connective tissue, were

nodules of jet-black color. On section they did not

present the appearance of fibromata, and were appar-

ently not lymph nodes. In the ileum only a very few

of these nodules were found, and there was none in the

walls of the caput coli or colon. The caput coli was
carried over to the median line, and was adherent to

the right side of the lumbar portion of the spinal col-

umn. The appendix lay directly behind, and was ad-

herent to the posterior surface of the caput. At about

the level of the crest of the left ilium there was a com-

plete fold in the intestines, which passed upward to

the coeliac axis, where it was adherent to the duode-
num. This peculiar arrangement of the intestine re-

called the fact that at times this man had presented

symptoms of intestinal obstruction. Careful search

had been made throughout the body, but no evidence of

tubercle had been found, though the patient had been
resident in the hospital for years. The cause of death

•was found to be acute nephritis. There was great

oedema of the brain and of its membranes. A report

of the microscopic examination of the tumors was
promised for the next session of the society.

Pulmonary Valve with Four Cusps Dr. Leon
T. Le Wald presented a heart showing four cusps on
the pulmonary valve, three of about equal size, and
one very much smaller. The specimen had been
taken from a man, thirty-two' years of age, who had
died of pneumonia.

Complete Transposition of all the Viscera.—Dr.

Le Wald also presented specimens from this case.

They had been removed from a woman, twenty-eight

years of age, a native of the West Indies, who had died

from an acute lobar pneumonia "on the right side,

but in the left lung." The heart was turned upon
itself so that the aorta was in front. The heart was
practically normal. The arteries normally coming
from the right side of the aorta were given off from
the left side, and vice versa. The lung on the left

side had three lobes, while that on the right had two
lobes. The suprarenal bodies were transposed.

Abscess of the Liver Discharging into the Lung.—
Dr. Le Wald then presented some post-mortem speci-

mens just removed from a man, forty-five years of age.

The autopsy showed an abscess of the liver, probably
amoebic, containing fetid pus. It had penetrated the

diaphragm and had discharged into the lower lobe of

the right lung. There was some ulceration of the

caecum.

An Adenoma of the Tyroid Gland.—Dr. Le Wald
also presented a tumor of the thyroid gland, taken
from a man, thirty-one years of age, who had died of

pulmonary tuberculosis. There had been no symp-
toms referable to the thyroid, although the tumor was
of considerable size. Microscopical examination
showed it to be an adenoma. There was no metastatic

growth or further involvement.

A Case of Gas Bacillus Infection.—Dr. Francis
C. Wood read a paper on this subject (see page 535).

Dr. W. H. Park suggested that a period of four or

five days was too long to justify the assumption that

the gas bacillus was the cause of death. With the

presence of the streptococcus and colon bacillus infec-

tion, there was plenty of reason for the illness.

Dr. Wood replied that the case had been compli-

cated with a nephritis and a high temperature. The
period of infection with the gas bacillus he would limit

to two days before death.

Dr. E. K. Dunham said that his cases of undoubted
ante-mortem infection with the gas bacillus had been,

for the most part, operative cases, with infection in

the urethra. In one, the temperature had risen within

a very few hours after the operation, and had reached
106° or 107 F. before death, which occurred at the

end of about thirty-six hours. The gas bacillus was
present in great abundance, and was found even be-

fore death. In all but one of his cases the presence

of the gas bacillus before death had been demonstrated.

Dr. Harlow Brooks said that there had been two
cases at one of the hospitals in which the infection

seemed to have occurred after death. He had made
the autopsy in one case about four hours after death,

and in this one the gas had already begun to form.

This patient had fallen out of a window while men-
struating, and the vagina had been filled with blood.

Infection seemed to have taken place after death, as

no clinical manifestations of it were present and it

was not suspected until the autopsy was begun. In-

fection in this case was thought to have taken place

through a traumatic tear in the wall of the rectum,

which extended nearly through the walls of the va-

gina.

A CASE OF ACUTE INFECTIVE CHOLE-
CYSTITIS—OPERATION—RECOVERY."

By MOSES S. KAKELS, M.D.,

NEW YORK.

It is a well-known fact, as autopsies have proved, that

calculi may lie in the gall bladder for many years, with-

out producing any functional or pathological changes.

Their presence, however, frequently manifests itself by
certain clinical symptoms, due chiefly to their migra-

tion through the biliary passages. The symptom
which would oftenest lead us to suspect their exist-

ence is colic, caused by the wandering of a stone from
the gall bladder into the cystic or common duct. Jaun-

dice may or may not accompany these seizures, it de-

pending principally upon the amount of obstruction

the concretion oft'ers to tiie flow of bile in the common
duct. When in addition to calculi there is an invasion

of pyogenic organisms, grave symptoms may rapidly

supervene. This occasionally occurs in the absence

of any previous history whatsoever, and the objective

and subjective symptoms due to an acute infective proc-

ess may be the first manifestations of the existence of

' Read before the Metropolitan Medical Society. March 22,
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biliary concretions. Pain and tenderness over the

region of tlie gall bladder often come on suddenly,

gradually increase, and localized peritonitis due to

the extension of the inflammatory process to the sur-

rounding serosa sets in. Irregular temperatures, occa-

sional rigors, rising pulse, nausea, and vomiting occur.

In short, we have to deal with an acute infectious

cholecystitis. Bacterium coli commune, the strepto-

cocci, staphylococci, and Eberth's bacillus may be

the infective agents. The following case is illustra-

tive of this condition:

Mrs. B , aged thirty-five years, has always been

apparently healthy. She had been married nine years,

during w^hich time she had been pregnant only twice,

and at each time carried the child to full term. Owing
to a narrow pelvic outlet each of these deliveries was
instrumental, and, on account of the ditTiculties en-

countered, endangered her life very seriously.

On close questioning the patient does not admit

ever having had jaundice or any colicky pain referred

to the epigastric region. On the evening of P'ebruary

2 1 St, I found her suffering from acute pain referred to

the pit of the stomach, radiating toward the back and
between the shoulder-blades. She had been attending

to her household duties during the day and felt noth-

ing e.xcept a slight heaviness in the stomach, which

gradually grew worse. Of her own accord, believing

she had an attack of indigestion from some indiscre-

tion in diet, she took a dose of oil, but without any

effect. She-had vomited and had a slight chill before

I arrived, and was pale from pain, with a pulse of 100

and temperature of ioi° F. Sensitiveness over the

epigastric region was marked. On careful and deep
palpation extreme tenderness over the region of the gall

bladder was elicited. The urine contained no sugar,

albumin, or bile.

A dose of calomel was prescribed and an ice-bag

was ordered to be placed over the painful area.

The next morning (Tuesday) the pain had increased,

was extending toward the umbilical region, and abdom-
inal resistance was more evident. There had been no
vomiting, but the increasing nausea made the patient

feel very bad. The region of tlie gall bladder was
much more sensitive. By pressing the fingers well up
under the liver a slight enlargement could be felt.

The pulse was still over 100 and the temperature 101.5^

F. The bowels having moved from the calomel, small

doses of morphine were ordered in order to alleviate

the intense and constant pain.

By Tuesday evening the pain was more localized

and increased. Pulse, no; temperature, 102° F.

The patient had nausea and vomiting with chilly sen-

sations during the day; there was no flatus.

From the extreme localized tenderness noticed the

next mornhng, it was reasonably certain that the gall

bladder was involved in an acute inflammatory proc-

ess and perhaps with a commencing peritonitis. The
temperature, though, had fallen to 101.5° F., but the

pulse was still over no. That night the temperature

rose to 102.5° F., and pulse over 120. Chills had

occurred during the day. All these symptoms pointed

to a localized abscess.

Guided by these conditions I decided to operate at

once; that was on the third day after the onset of the

symptoms. The abdomen was opened by an oblique

incision, about six inches long, the centre over the

region of the gall bladder, the point of greatest tender-

ness. This viscus was found deeply situated under

the liver and slightly distended, its serosa being very

much congested and inflamed. It was drawn as much
as possible toward the abdominal wound, and tampons

were packed around to shut'ofiE the general peritoneal

cavity. An aspirator withdrew about ninety grams of

creamy pus, without admixture of blood or bile. The
parietal peritoneum was loosened from its wall so as

to facilitate the stitching of the gall bladder to its sur-

lace before incising it. When nearly completed some
of the purulent fluid oozed through an accidental rent

made by the teeth of the forceps which held the blad-

der in position, and fearing contamination I deemed
it advisable to abandon the rest of the stitching for

the time. However, enough sutures had been placed

to prevent the gall bl".dder from slipping back. Pack-

ing was continued around the opening, and five days
later, March i, 1897, adhesions having formed by this

time, the patient was again narcotized and the gall

bladder opened. Its walls were found slightly thick-

ened and inflamed, in parts necrotic. By forceps and
scoop a dozen or more mulberry calculi which seemed
embedded in meshes in its walls were removed; a lit-

tle sero-purulent fluid was also withdrawn at this time.

By careful probing no stone could be felt in the cystic

duct. A drainage tube was inserted, the wound was
repacked with fresh iodoform gauze, a dry dressing was
applied, and the patient was put to bed. In the ab-

sence of any flow of bile through the tube it is fair to

assume that the cystic duct was occluded either as a

result of a chronic inflammation of its w-alls or by
thickening of its lining membrane due to the acute

infective process.

At any rate, pyogenic infection had taken place.

Associated with this was inflammation of the walls of

the gall bladder and duct. Retention of the suppurative

products produced tension in its cavity and caused the

intense pain. Had this continued without operative

relief there is no doubt that the increased pressure

would have produced further injury to its walls and
necrosis, and finally perforation with all its concomi-

tant dangers would have resulted.

The patient made an uneventful recovery.

The cardinal features of this case, which I think

are worthy of consideration, are:

1. That an acute infective inflammation of the gall

bladder, containing calculi, may arise without any pre-

vious history of the existence of these concretions.

2. That the irregular temperature, high pulse, and

chills point to a septic inflammatory process going

on in the body; and the acuteness and extreme sensi-

tiveness localized over the gall bladder make the diag-

nosis of a purulent cholecystitis fairly positive.

3. That it is best in such cases not to temporize

when we are reasonably sure of our diagnosis, but to

operate at once before perforation takes place and a

purulent general peritonitis sets in.

There is another point worth mentioning in this case,

and I offer it as a theory which is plausible because it

is based upon the fact that violent exercise and mus-

cular exertion, such as straining, etc., sometimes are

causative factors in the production of biliary colic.

It is supposed that by such exertions the stones are

forced into the biliary passages, producing the char-

acteristic excruciating pains. Now if such is the case,

may we not assume that the difficult and protracted

labor the patient had in September, and the violent

efforts made in the expulsion of the child through a

narrow outlet, may have caused such spasmodic con-

tractions of the gall bladder upon the contained stones

that the mechanical injury produced an irritation and

abrasion of its mucous surface, which offered a locus

invasionis for pyogenic organisms?
814 Lexington Avenue.

Treatment of Chronic Interstitial Nephritis.—

High tension with low specific gravity and cardiac hy-

pertrophy call for iodide of potassium. Be careful

not to lower too suddenly this high arterial tension.

When polyuria is an annoying symptom, nux vomica

with bromide of sodium is beneficial.

—

Larkin W.
Glazerbrook.
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OUR LONDON LETTER.

(From our Special Correspondent.)

SECOND WINTER INFLUENZA EPIDEMIC— DIPHTHERIA

BLACK-WATER FEVER; DISCUSSION AT THE EPI-

DEMIOLOGICAL SOCIETY— RADICAL OPERATION FOR

HERNIA—DEATHS.

London, March 24, 1S99.

VVe are having too much America just now over here

—not Americans, observe. They are always welcome.

But weather. Vou have sent us blizzards, storms,

frost, and other trials— and at a most unseasonable

time of year. The almanacs are all wrong. On the

day they declared spring began, we had the sternest

bit of winter of all the year. Bitter east and northeast

winds prevailed, with snow and ice. The lakes in the

parks were frozen over, and the market gardens were

grievously injured. All over the Thames valley it is

the same thing, and the telegrams from the provinces

are all telling the same tale—from twelve to twenty-

four degrees of frost sweeping over the country.

To add to this, influenza is increasing. The deaths

from the epidemic rose last week to 125, an increase

of 25 over the preceding week and the highest number
in any one week since 1895. This week tiiere will

almost certainly be a still higher number, for the

scourge seems spreading in all directions. The death

rate per 1,000 in London is now 24.1, and in the coun-

try it has reached 23.3. Diphtheria also shows an in-

creased mortality, 45 deaths against 29, 48, and 36 of

the three preceding weeks. The notifications up to

Saturday were 203. There were then 1,255 cases in

the asylums hospitals, of which 132 had been admitted

during the week.

Black-water fever was discussed at the Epidemio-

logical Society on Friday, the paper being read by

Mr. W. H. Crosse, whose views I have on a former

occasion referred to. He has had nine years' experi-

ence in Nigeria, where the conditions for its endem-
icity seem complete— it is a vast delta of sand and
mud, partly covered with jun^ le and mangrove swamps,
intersected by a network of sluggish streams, leaving

at low tide and dry seasons tracts of foul mud; the

ground water is close under the surface, and the air is

saturated with moisture. The mean temperature is

80° F., with a diurnal range often less than 10' F.

Europeans are not often attacked in their first year un-

less already broken down by malaria, and after three

years' tolerance of the climate attacks are unusual.

The characteristic symptoms are fever, ha;moglobinu-

ria, jaundice, and nausea, and vomiting of bile.

Koch's notion about quinine poisoning was quite erro-

neous; in fact, quinine is essential to the treatment,

and Mr. Crosse recommended the American plan of

hypodermic injections of soluble salts. He suggested

that as in mild or malarial fevers the parasites trans-

formed the haemoglobin into pigment, which was de-

posited in the tissues, so in severer forms they de-

stroyed the corpuscles, liberating their contents before

they could -be acted on, and tluis set up hsmoglobin-
aemia. Under ordinary conditions the free h.Temoglo-

bin was converted into bile jiigment and bilious remit-

tent fever resulted, but when the pigment could not

thus be dealt with ha-moglobinuria was the conse-

quence; this phenomenon was the only one common to

paroxysmal haemoglobinuria, poisoning by chlorate of

potassium, and black-water fever, though brought
about by different causes in each.

Dr. Manson recommended quinine as a prophylac-

tic, and said that East African negroes who lived with

Europeans, and like them, suffered to some extent.

Generally, too, natives were immune to the fevers of

their own district, not of others. The presence of a

parasite did not alone prove it to be the cause of a

disease.

Dr. Harford-r.attersb}' said caution in diagnosis was
necessary, for he had seen epidemics when the urine

was almost black from blood and bile pigments, but

not haemoglobinuric.

Mr. Craister took quinine daily during his five years

on the Niger, and had only three slight fevers—never

black-water. In eleven cases in which he gave qui-

nine, all the patients recovered. Of six or seven when
the supply failed, all died.

Dr. Washbourn from experiment confirmed Mr.

Crosse's explanation. At first the liver transformed

the hremoglobin into bile pigment, but when the

amount was too great the excess passed out by the kid-

neys.

Mr. Pakes said if only one or two of the varieties of

Plasmodia could produce the disease, its geographical

distribution could be explained independently of the

malignancy of various local malarial fevers.

Mr. Langton read a paper at the Medical Society,

on the radical operation for inguinal hernia, in which
he briefly noticed its history and progress of the surgi-

cal treatment from early times. He remarked even to

a late date operation was not in favor with surgeons,

.md up to 1835 "'^ attempt was made to occlude the

canal. Mr. John Wood introduced his operation in

1857, and claimed seventy per cent, of successes; but

Cheever, of Boston, United States, stated in 1870 that

American statistics showed barely twenty-five per cent,

of permanent cures, and reported twenty cases with two
deaths. Mr. Langton described four methods of pro-

cedure, but when practicable he preferred the recon-

struction of the canal, with transplantation of the vas

deferens and its vessels to the upper angle cf the inci-

sion, so as to form a new inner ring. Of course, it is

not practicable to determine the exact conditions until

the parts are exposed, and one of the other procedures

may sometimes be more advantageously employed.

He used preferably kangaroo tendon as a continuous

rather than interrupted suture, the coaptation of the

canal being thereby more complete. He did not de-

cry, however, other ligatures. Drainage was required

only when hemorrhage had been profuse or a cavity

left after removal of a large hernia. The recumbent

position for a month after operation was most desira-

ble. In the very young and very old the mortality

was greater, and operations should be avoided unless

for urgent reasons. During the last five months he

had done thirty operations, twenty-seven healing by

first intention and three showing slight suppuration.

He always advised the use of a truss for a time. Al-

though many surgeons difi'ered from this opinion, it

was confirmed by the experience of the Truss Society,

where those who sought advice after failure of opera-

tion were usual iy patients who had not worn a truss

afterward. During the last six years two hundred and

forty-two patients had come to the Truss Society in

consequence of failure of operations, so that the total

number of such results must be considerable. In pri-

vate practice there were more successes— about eighty

per cent. Operation was contraindicated at the ex-

tremes of life; when there is coexistent organic dis-

ease; when the hernia is too large for the abdominal

cavity to receive it or retain it under moderate pres-

sure; when the tendino-muscular walls are weak;

when there is septic peritonitis.

In the conversation that followed, the president said

he had often operated on patients under six years of

age, and would do so on 9 child of three years having

steadily increasing hernia, with careless parents. He
liked silk as a suture, as it would do for anything.

Mr. Boyd said he used fishgut sutures, operating by
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a flap, putting three knots on the suture (a continuous

one), and cutting the ends oft close to the knot. He
took three years as his age limit, as by that time the

child had acquired control over the bladder. He urged

that the muscular arch should be restored as far as

possible to the normal arrangement, by arching over

the fibres of the internal and oblique transversalis.

Mr. Osborn said a hernia in a young child would

often disappear after the application of a truss, with-

out any operation.

Deputy-Inspector-General Jee, C.B., V.C, died on

the 17th. He had a distinguished career. He re-

ceived the C.B. for Lucknow with Havelock's column,

and also the V.C. for conspicuous gallantry. The
death is also announced of Dr. J. H. Butler, of Brad-

ford, from septicemia following the prick of a safety-

pin when dressing a patient. He was only thirty-five

years of age. Dr. Knight, J. P., of Rotherani, com-
mitted suicide by poisoning with prussic acid in a fit

of temporary insanity.

ARIZONA FOR THE CLIMATIC TREATMENT
OF TUBERCULOSIS PULMONALIS.

To THE Editor of the Meuical Record.

Sir: After two years spent in the principal resorts for

tuberculosis throughout the United States, I desire to

call the attention of the profession to Arizona, espe-

cially in and about Phoenix. I wish to be understood

as not speaking from any selfish motive, jjresent or

future, but of my opinion based upon facts from a resi-

dence in most resorts for a longer or shorter time.

Again, I do not wish to exclude as unworthy of con-

sideration or trial some of our better known resorts in

the North and South; but what I do want to empha-
size is the fact that, while Phcenix has its objections,

they are fewer in number and less in magnitude than

those of any place I can find in America. The tem-

perature changes are fewer and less severe, and the

relative humidity is seventeen per cent, less than in any
other point from which I can secure a report covering

a period of five years back.

During the winter recently passed, while the North
was undergoing such severe changes extending far

south and southwest. Phoenix has been delightful.

Since December there have been only four days that

one would not care to be out—the air was clear and
bracing.

Since the treatment of tuberculosis pulmonalis has
resolved itself into one of diet and climate, then the

nearer we can get to an ideal climate, accompanied by

a proper amount of nourishment, the sooner will our

percentage of cures increase.

Facts and figures so far are in favor of Phoenix. It

has an altitude of twelve hundred feet, with a popula-

tion of about fifteen thousand, growing rapidly. It is

situated in a valley, thirty miles wide by about sixty

long—a veritable oasis in this great desert. True, its

sanitary arrangements can and will be improved, and
steps should be taken by its people to furnish enter-

tainment (out-of-doors) for its guests.

Let me append a recent report issued by the govern-

ment weather bureau for the year 1898: The mean
temperature for the year was 70° F. The mean for

the months of January, February, and March was 47 ',

59°, and 49° F. respectively. The lowest temperature

recorded for these months was 23'', 36^, and 28" F.

respectively. The relative humidity recorded for these

months was 46, 41, and 33 per cent, respectively.

The spring months of April, May, and June showed a

mean of 57°, 72°, and 73° F. respectively, while the

mean temperature of the hot months of July, August,

and September was 92°, go°, and 84^ F. respectively;

but the relative humidity again was only 37, 44, and
32 per cent, respectively. On 319 days the mean
temperature was above 50^ F., and on 249 days above
59° F. The total rainfall for the year was 5.95
inches, and still the valley is a garden, owing to the

careful irrigation. The average velocity of the wind
was 4.3 miles per hour.

One other most important fact still remains, viz.,

that out of the 365 days there were 259 days absolutely

clear, 71 days partly cloudy, and 35 cloudy; of the 35
cloudy days, one could have passed 20 out of doors

with comfort. Where else can this be equalled.'

If I can succeed in calling the attention of the pro-

fession to this climate sufficiently so that they will

investigate and finally test it, then this short article

will have attained its object. I particularly address

the profession in the East, for I notice that a large

percentage of the cases of tuberculosis in Phoenix are

from the West, Northwest, and Middle States.

Henry H. Stone, M.D.
Oneida, N. V.

"MODERATE DRINKERS AND SANE
WORKERS."

To THE Editor of the Medical Record.

Sir: Permit me, at the expense of being considered

"mentally weak or a fanatical anti," to say a few
words concerning the editorial on the above subject in

the March 25th issue of the Medical Record. If the

report of Dr. Bowditch is true, and I believe it is, it

seems to me that we have a startling explanation of

the cause of sudden death occurring with remarkable

frequency among the " leading men " of this country;

for it is well known that even the moderate use of

alcohol predisposes to arteriosclerosis. Again, the

records of the Marysville, Ohio, Sanatorium show that

over twenty-six hundred inebriates have been treated

since 1884, and that in over ninety per cent, of these

cases the cause of the disease is given as previous

moderate drinking. As true physicians, should we not

endeavor to prevent as well as cure? The report of

Dr. Bowditch only emphasizes the need of greater

effort in the direction of prevention.

H. A. RODEBAUGH, M.D.
Marysville, Ohio.

A SECOND ATTACK OF ZOSTER.

To THE Editor of the Medical Record.

Sir: Recurrence of zoster being so very rare, some
authors asserting that it is never observed, I beg space

to record an instance.

In the early summer of 1898 I treated Minnie
S , aged thirteen years, for a lumbo-abdominal
zoster. She was also seen at that time by Drs. Sobel
and Mayer. On March 21, 1899, we all three had the

good fortune to be together when the patient presented

herself with a well-marked zoster of pectoral and bra-

chial distribution upon the same side, which had be-

gun tw'o days before. Charles W. Allen, M.D.
126 East Sixtieth Street.

Physicians and Druggists Counter prescribing

is wrong; substitution is not only wrong, but unpar-

donable; promiscuous refilling of filed prescriptions

is an evil ; but all of these wrongs can be righted.

There are pharmacies where such things are unknown,
and such pharmacies should be supported and jeal-

ously protected by the members of the medical profes-

sion. It would require but a slight premium on
honesty to make dishonesty an unknown quantity.

—

Pacific MedicalJournal, December, 1898.
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Jitirgical Jixtogcstions.

A Tumor which, having existed for a long time, sud-

denly begins to grow, should be regarded with the

gravest suspicion. It is probably malignant.

Bloodless Operation in Goitre.— The operations

described include one hundred and fifty-nine thyroid-

ectomies, twelve enucleations, nineteen resections,

sixteen enucleations and resections, and two ligatures

of the large thyroid arteries. Only unilocular goitre

cysts, easily shelled-out nodules, or large nodules in

immovable goitres are enucleated ; thyroidectomy is

done in all other cases, including those of acute and
chronic strumitis, while exothyropexy is justified only

when the operation has to be performed without the

necessary instruments.

—

Kocher, Rev. de Chiriirg.,

No. 4, 1898.

Acute Mastoid Abscess The two points to be

avoided in the operation are the openings of the lateral

sinus and the injury to the facial nerve. The opening

of the lateral sinus can be avoided in the majority of

the operative cases by keeping well forward in sinking

the conical canal. In sclerosed mastoid this danger is

to be feared to a greater extent than in the pneumatic

mastoid. In cases in which the sinus is directed well

forward, it is injured in the early part of the operation

and may defeat our operative procedure. The hemor-

rhage from the sinus is readily controlled by packing.

Injury to the facial nerve can and should be avoided.

One should be careful not to sink the apex of the

operative canal too deep, nor should it be allowed to

fall below the level of the spine.

—

Charles W. Rich-
ardson.

Aseptic Catheterism.—Aseptic catheterism is one
of the problems of modern surgery. It is impossible

to deal with it fully now, and I will mention only the

precautions which I have been constrained to adopt

in cases in which there is a large amount of residual

urine, and which, so far, have proved successful. All

instruments must be disinfected first by boiling. The
hands, the prepuce, and the skin of the penis must be
cleansed as thoroughly with soap and water as if a

surgical operation were going to be performed, and
then sponged over with a solution of corrosive subli-

mate, I part in 5,000. The glans and the meatus re-

quire especial care. An irrigating catheter is then

introduced into the fossa navicularis, and this part of

the canal is thoroughly washed out from behind with

boric acid. Then the catheter is pushed on into the

deep part and the process repeated. Finally Mel-

chior's double catheter is introduced and the urine

drawn off. In this way it is possible to obtain a very

high degree of asepticity. The lubricant I prefer is

lanolin, because it is readily soluble in water, kept

aseptic by the addition to it of 1 part in 5,000 of cor-

rosive sublimate.-

—

Dr. C. Mansell Moullin, The
London Lancet, September loth.

Operative Interference in Recent Simple Fractures
of the Patella.—Dr. Charles A. Powers enumerates
the conditions tending to cause imperfect union and
the obstacles to union as follows: (i) Separation of

the fragments is due to: {a) retraction of the upper
fragments from contraction of the quadriceps femoris

and a slight drawing down of the lower fragment
through a shortening 01 Jie Ugamentum patella; (b)

effused blood. (2) Tilting of the fragments (this may
be present to a marked degree and unrecognizable
without operation). (3) Rupture of the tendinous ex-

pansion of the vasti and of the lateral portions of the
capsule of the joint. (4) Prolapse of the prepatellar

tissues into the breach. (5) Atrophy of the quadri-
ceps femoris, due to: [a) disuse; {b) arthritis; (r)

marked contusion of the muscle; {d) blood extrava-

sated from the joint through a rent in the upper part
of the capsule. (6) Arthritis of the knee-joint, this

possibly resulting in (7) adhesion of the patella. Fur-
ther, though of little value, may be added: (8) Natu-
ral poverty of the blood supplied to the bone (ren-

dered negative by the fact that the vertical fractures

heal satisfactorily) ; and (9) exceptional tendency to

osteitis, seen in fat people, in the aged, and in certain

conditions of the blood.

Prospect of Cure of Hernia by Trusses.—It has
been estimated that about fifteen or twenty per cent,

of cases of inguinal hernia become cured permanently
or temporarily by trusses. Some seventy per cent.,

however, of these cures are in infants under the age of

one year. In such subjects there is a tendency for the
hernia to disappear spontaneously, even if no truss be
worn. This is more marked in the inguinal hernia of

girls than of boys. As every year of life advances,
spontaneous cure or cure by trusses becomes less and
less common in inguinal herniae. Such examples of

cure may be said to be very rare after the age of thirty,

and to be especially uncommon in female adults. In

men who have entirely become " out of condition " as

regards their muscular system, and who have developed
a slight rupture, a cure may follow on the wearing of

a truss, aided by well-arranged exercises which will

especially involve the abdominal muscles, and by a
healthy mode of life. Spontaneous cures are said to

have followed a long confinement in bed. These re-

marks apply to inguinal hernia. The femoral hernia,

on the other hand, appears to be, under all circum-
stances, practically incurable, so far as treatment by
trusses and supports is concerned.

—

Dr. Frederick
Treves.

Gastric Erosion.—Dr. Dieulafoy concludes as fol-

lows: (i) Besides the simple gastric ulcer, there is a

form of very superficial erosion, varying in size from
sixpenny to a four-shilling piece, for which a suitable

name is "exulceratio simplex." (2) This latter may
cause even more terrible hamatemesis than most cases

of simple ulcer. (3) The loss of substance does not

extend in depth below the mucosa, including the mus-
cularis mucosa;. The accompanying hrematemesis is

caused by ulceration of the arteries running in the

muscularis mucosae. The opening in the vessel is

usually lateral, and thus in the worst position for nat-

ural arrest of hemorrhage. (4) Clinically the disease

may present all the classical signs of simple gastric

ulcer, but more often its onset is insidious or com-
pletely latent until revealed by profuse haematemesis.

(5) The best treatment in this form of simple erosion

is by operation. The quantity of blood vomited rather

than the frequency of hamatemesis is the indica-

tion for operation, a large amount usually coinciding

with ulceration of a large artery—a fatal condition

unless remedied at once. (6) It is very important to

remember while operating that the stomach may at

first sight appear perfectly normal, in spite of an ero-

sion being present. Thus the mucous membrane must
be examined very carefully ; if necessary with a lens.

Occasionally patches looking like ecchymoses may
serve as a guide to the position of the erosion. (7)

In the absence of special indication it is sufficient to

suture together the bleeding part with a small part of

the healthy mucosa round it. The prognosis after

operation for exulceratio simplex is better than for

ulcus simplex, because of the limited extent of the

former lesion.

—

J^u/l. de I'Acad. de Med., No. 3, 1898.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending April 8, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . . .

Chicl<en-pox

Smallpox

Deaths.

166

7

II

14

29

9

Checking the Baby has become a feature of metro-

politan life, especially in the borough over the bridge.

While the mother shops the baby is watched till called

for, by a parcel boy or by a committee of young women
;

also while she attends service at church. The only

drawback is that the mother may become thoughtless

and wander off.

Tolstoi and His Doctors—A Russian journal has

just published a curious portrait of Tolstoi. Tlie phi-

losopher is dressed in a short pair of knickerbockers

and a sort of loose athletic shirt. As a matter of fact,

Tolstoi is an enthusiastic cyclist. He declares that

he has to thank his bicycle and his vegetarian diet for

the robust health which he still enjoys at the age of

seventy. Twenty years ago a celebrated Russian phy-

sician advised Tolstoi to avoid too much muscular ex-

ercise, but the patient was obstinate and did e.xactly

the contrary. He has ever been a lover of sports and
remains in the best of health.

Lawson Tait on Drunkenness among Women.

—

Mr. Lawson Tait, giving evidence before the liquor

commission, drew a marked distinction between drunk-

ards of the two sexes, and said that a drunken woman
required special treatment. Almost without exception

he had been able to trace the cases of female drunken-
ness to physical or mental suffering. Female drunken-

ness occurred, he said, in all classes of society, even
in the highest, and in analyzing a set of one hundred
and eight cases he found they fell into two groups:

(i) A small one of twelve persons having an average

age of twenty-six years; and (2) a large one of ninety-

six with an average age of forty-eight. And he drew
the conclusion that the suffering due to the change of

life was the cause of the second group, and that when
the period was passed the tendency ceased. He
thought also that in the first group the drunkenness
was due to physical suffering, and that when the cause

was removed the drunkenness diminished.

The Red Cross in the War.—The grand total of

gifts from all parts of the world, including supplies

and transportation, was not less than $3,000,000 and
probably not more than $4,000,000, although the

agents in different States say it is very difficult to

value the supplies. No such munificence was ever

known before in the history of the world. Though
the war is practically over, the Red Cross keeps up its

good work, and will, as far as it can, lend its energies

to ameliorating the condition of the Cubans. In Porto

Rico little or nothing remains to be done, and in the

Philippines there will be no great need of charitable

action ; but in the luckless island of Cuba a very large

body of people will require assistance for two or three

years before they become prosperous and self-support-

ing. Not alone are the fields ruined, but the homes,
factories, machinery, and live stock have been de-

stroyed. Many of the nurses, doctors, and agents who
served during the war underwent great privation and
suffered severely from hunger, thirst, fever, and mala-

rial diseases. Two of the women nurses died, and
several have returned with their constitutions impaired

if not ruined by the deadly climate and the vile sur-

roundings of the Cuban cities. The heroic Red Cross

army has a long roster and it seems invidious to single

out a few of the workers. Miss Barton proved herself

an indefatigable executive, and Dr. Lesser and Sister

Bettina were skilful and faithful medical directors.

Mrs. John Addison Porter, wife of the secretary of

President McKinley, Miss Adele Gardiner, of New
York, Miss Annie Wheeler, Miss Margaret Chanler,

and Miss Isabelle K. Rutty, an English college wo-

man, made noble records for themselves which will

never be forgotten by this generation.—Miss Mar-
GHERiTA Arlina Hamm, in The American Morit/ily

Review of Reviews for January.

The Plague in India.—The London Spectator of

December 3 I st says: ''The plague appears really to

have made some impression on Hindoo minds. A
great meeting was held in Bombay on December 28th,

at which some five thousand ' Bohras ' were present

with their high-priest, together with Professor Haff-

kine, who has discovered a very promising form of

inoculation. The high-priest made a speech, in which
he declared that there was nothing opposed to religion

in the professor's system and then and there consented

to be inoculated, and, what was a stronger indication

of his faith, to suffer his son to be inoculated also.

A large portion of those present followed his example.
There it is. The Hindoos will not endure segregation,

which involves the removal of women from their homes,
nor will they bear domiciliary visits by soldiers, but

if the white doctors can suggest remedies or preven-

tives which do not menace their honor, they will follow

them readily enough. The point is to convince their

own ecclesiastical leaders first of all that no oppres-

sion is intended. It is natural enough that doctors

and magistrates who know that they intend only to

benefit the people should be impatient of a foolish

resistance, but a little more persuasion and coaxing
done through the right agents would smooth the path
of science very greatly. To the cleansing of the

drains, to the slaughter of the rats, to the burning of

infected houses— with compensation—there is no
resistance whatever."

Buveurs de Petrole Truly there is no accounting
for taste. We are aware of the fact that individuals

do exist who " to keep their spirits up " do so " by
pouring spirits (rectified and methylated) down," also

that others have a partiality for ether as a "pick-'em-
up"; but it is to Paris we must grant the palm for the

vilest " taste " in the choice of a stimulant. A Parisian

journal informs on good authority that there exists in

the gay capital what are called " buveurs de petrole,"

or "petroleum drinkers." True, the baneful and dis-

gusting habit is only peculiar to the Bastille quarter
as yet; still, it is spreading with alarming rapidity

and is an unforeseen and additional monster to the list

which the temperance societies will have to deal with.

When the discovery was made it was thought the habit

was the direct result of the increased tariff on alcohol
which had lately been imposed, and which, of course, in

proportion affected the price of even the laborer's cheap
and nasty " petit verre ''

; but it transpires that such is

not the case, inasmuch as the habit existed long before

the sur-tax on alcohol was thought of. Moreover, it

appears that these " petrol ies" have a marked prefer-

ence for this illuminating medium, possibly because,
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as it is asserted, "there is no headache in the bottle."

Nevertheless it is an acquired taste like that for toma-

toes. The species of intoxication produced by this

new drink somewhat differs from that of ordinary alco-

holic beverages in that the "petrolie" is exceedingly
morose, though less inclined to brutality. His sleep

is calm and natural, and upon awakening he seems
none the worse for his little tipple, apparently enjoy-

ing his usual health. As to its ultimate effect upon
his system, doctors in this, as in all other cases, agree

to differ. Some declare it to be harmless if used in

moderation, it being a capital vermifuge and anti-spas-

modic, while others say that in all proportions it is

dangerous, for it is palpably conducive to derangements
in the organism and creates the germs of mortal mala-

dies. This new problem is, however, sufficiently in-

teresting to merit profound study.

—

English P/iarma-
ceutical Journal.

What is a Physician?—Mr. Foster Palmer, the'

first president of the newly formed Chelsea Clinical

Society, in his opening address recently, made some
trenchant and true remarks upon this subject. "The
physician as such," he says, " must sooner or later be-

come extinct. The pure general consulting physician

is already almost a rarity. ' Send for a specialist' is

now the almost universal cry. It is only the antique

type of patient who thinks of calling in a physician.

The very word is barbarous; faulty in its derivation

and in its root obsolete and degraded. We do not
' pliysic ' people now in the old sense. If a ' physician

'

means anything, it means a student of ' physics,' not of
' physic '— a slang word for drugs."

—

The Medical Press
and Circular, November 23, 1898.

Test for the Presence of Nicotine in Tobacco
To demonstrate the presence of nicotine in tobacco

smoke, Kissling uses a bottle half full of water ren-

dered faintly acid with sulphuric acid; two tubes pass

through the stopper, one dipping into the fluid and
having a cigar inserted in the upper end; through the

other much shorter tube the assistant draws the smoke
in the ordinary way of smoking. When a portion of

the cigar is consumed, a few drops of Mayer's reagent

are added to the liquid, in which a copious precipitate

is produced in the presence of nicotine. Further evi-

dence of nicotine may be obtained by rendering the

solution alkaline with soda and distilling. The idea

that a picoline base, and not nicotine, causes the reac-

tion described is not borne out by this experiment.
Previous investigations by the author also show that

tobacco smoke contains relatively a large proportion

of nicotine and never more than a very small propor-

tion of picoline base.

—

Cheni. Zeitung, l.xxviii., 805.

The Treatment of Consumption in England.—
The London Spectator s&ys: "The cure of consump-
tion has undergone a complete transformation as to the

theory of its origin and distribution. The first great

revolution was the discovery that it could be treated

with far better promise of success in the high Alps
than in the warmer regions to which doctors of an older
generation had been in tiie habit of sending their pa-

tients. It was as a result of this discovery that Davos
Platz rose into fame. The success of the new plan
was remarkable. Patients who seemed not to have
twelve months to live found that by passing every
winter in Switzerland they might hope to go on for

years. Now, however, further investigations and ex-

periment have led to a fresh discovery. What is so

valuable in the Swi.ss treatment is not the air of the

Alps but the air. People who in England would have
been shut up in their rooms all the winter have been
encouraged to be a great deal out of doors, and have
gained fresh life and strength by the process. Air is

the secret of the cure, and experiments carried out in

districts so unlike as Edinburgh, Norfolk, and Ireland
have convinced the medical profession that treatment
which at Davos or St. Moritz is of necessity costly

may be had at home at a comparatively small outlay.

Sanatoriums are about to be built in London and at

York, and by and by doubtless they will be as common
as hospitals. Further experience will probably sug-

gest fresh developments of the open-air system and
will make it possible for patients to profit by it in their

own homes. The association has abundance of work
before it, but it begins its labors with the most encour-
aging prospects."

^oohs §lccciuc(l.
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NOTES OX CYSTS OF THE BREAST.'

By WILLIAM T. BULL, M.D.,

SL'RGEON TO NEW YORK HOSPITAL.

Some imperfect notes I have of cystic disease of the

Sreast may serve to justify the convictions I have

formed in regard to the diagnosis and treatment of

this condition, and to draw out the criticisms and

opinions of others. In the last fourteen years I have

noted thirty-nine cases of cystic tumor of the breast, of

the variety vi'hich in pathological language we call re-

tention cysts. I have also seen eight cases of general

cystic disease of the breast, known as the maladie de

Reclus, but have never encountered a case of any of

the other varieties of cysts—sebaceous, simple serous,

hydatids, etc. The majority of these cysts were in

married women who had had children (twenty-two

married, seventeen unmarried), and in only four was

there a history of mastitis or sore nipples. A blow

or fall was noted in six cases as a possible cause.

The ages were in seventeen cases forty to fifty years,

ten cases thirty to forty years, nine cases over fifty

years, three cases under thirty years. The duration

of the cysts varied from one week to ten years, but

most were detected early, seventeen being diagnosti-

cated within three months from their appearance,

seven in from three mouths to one year, and five in

from one to ten years. The size of the cyst has varied

from that of a large bean to that of an egg, interme-

diate proportions being described as of the volume of

an olive or chestnut. There was a single cyst in one

breast in twenty-si.\ instances, two or more cysts in

seven, one cyst in both breasts in four, and two or more

cysts in both breasts in two cases. An enlarged axillary

gland has been seen in two cases, but it was not hard.

About one-half of the patients discovered the tumors

by accident; one-half had their attention attracted by

painful sensations. The fluid contents have always

been thin, turbid serum, gray or light brown in color.

The microscopical examinations of this fluid and of

the wall of the cyst have not been preserved.

The diagnosis of these cysts is easy when they are

superficially situated, or in small and soft breasts. It

may be difificult when they are deep-seated, or in firm

or voluminous mammae. In many instances the fol-

lowing data will suffice for their recognition: They
have a sharply rounded outline, with smooth surface

and a feeling of elastic resistance on palpation be-

tween one finger and the wall of the chest, the patient

being recumbent. The skin is never adherent nor

wrinkled, though it may be tightly stretched over the

cyst wall and the superficial veins enlarged. An en-

larged but soft gland is occasionally felt in the axilla.

The nipple is normal, and there is discharge from it

only very exceptionally. I have noted this feature

in but one case (in two cases of cystic adenomata
and in one of cystic carcinoma I have seen a bloody

discharge. I believe the statement correct that bloody

' Read at the meeting of the Practitioners' Society, New York,

March 3, 1899.

discharge indicates always papillary growth in the

ducts and suggests malignancy, or at least such an

approach to it as is found in the " intra-canalicular

epithelioma"). The history of slight twinges of pain

with brief duration of the tumor suggests strongly the

existence of a cyst, for small cancerous deposits are

usually not painful; and I think fully one-half of the

cysts I have seen were associated with slight pain, and
some, situated near the axilla, gave a history of pains

radiating down the arm. The story that the tumor

has disappeared and then reappeared makes the diag-

nosis probable. Puncture with needle and hypodermic

syringe is the final diagnostic test, and this should never

be neglected. A good-sized stiff needle is desirable.

I broke a fine needle in one instance, and extricated

the fragment with no little difficulty and with much
mental disturbance on the part of the patient. In at

least a dozen cases the needle test has cleared up for

me cases in which exploratory incision, and even

radical operation, have been advised by others.

As regards prognosis I would like to emphasize the

statement, made by Dr. Bryant in his monograph and

by Dr. Shield in his recent book, that these cysts

sometimes disappear spontaneously. The following

cases demonstrate this occurrence:

Case I.—A married woman, aged thirty-nine years,

in 1885 had one entire breast removed for an egg-

sized cyst. Six years later a similar growth appeared

in the remaining breast, and disappeared spontaneous-

ly in three months.

Case II.—In 1895 I noted small cyst (bean-sized)

near the nipple in a girl, aged twenty-two years. It

disappeared within a year. Her mother at the age of

forty-five years was said to have had a similar tumor,

which disappeared in th<^ course of one and one-half

years.

Case III.—A widow, aged fifty years, seen in 1894,
had a cystic tumor of the right breast treated for two

years with iodine applications, without effect. It was
as large as an egg and was aspirated, and has not re-

appeared since (five years). At the time of aspiration

a cyst, half as large, was discovered in the left breast.

This has gradually disappeared.

Case IV.—In a single woman, aged thirty-seven

years, seen in 1897, three small cysts were detected in

one breast. One year later no sign of them could be

found.

Case V.— Another unmarried woman, aged thirty-

six years, had in 1895 three small cysts of one breast.

After two and one-half years one had disappeared and
the two remaining were reduced in size.

Case VI.—The wife of a physician had a cyst of

egg size in the left breast, and preparations were made
to excise it. Two weeks later the cyst had disappeared

completely, and a tumor of the same size was found in

the right breast. This was aspirated. Neither tumor
had reappeared in more than five years. The woman
was about fifty years of age.

In the earlier years of my practice I was more dis-

posed to advise operation in these cysts than I am at

present. I find that I have in thirteen instances re-

moved them with satisfactory results. In one instance

a single cyst was removed from each breast; one case

had three and another two cysts in the same breast.
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Two cases were operated on after aspiration had been

followed by reappearance of the cyst. Aspiration alone,

without pressure or any external application, has cured

or rendered quiescent fourteen cases for periods var\--

ing from three months to six years. The largest cyst

that has thus been cured by aspiration was of the size

of a hen's egg, five and one-half years ago. In twelve

patients the cysts remained stationary or have been

lost sight of; but I feel confident from the character

of the individuals that in some of these latter I should

have been made aware of any change in their tumors.

Four patients have been under observation for periods

of four, five, six, and three years respectively, without

any perceptible change.

These experiences lead me nowadays, after making
the diagnosis sure by puncture, to begin the treatment

in an average-sized cyst of one or both breasts with

aspiration; and to recommend excision only— (i) in

case the cysts refill; (2) in case of unusually large

single or multiple cysts; (3) in case the patient is of

the exceptionally nervous type ("cancerophobics ''),

who cannot put up with the presence of the growth

and is tormented by the idea of the development of

cancer. I should discourage all injections into these

cysts, and justify external applications only as pla-

cebos.

Of general cystic disease of the breast I have seen

eight instances. In three it was at such an early stage

that only " lumpiness " of the breast and no definite

small or large cysts were noted. These were advised

to wait. One of them had presented the condition

eleven months without change. In one case both

breasts in a single woman of forty-eight years were
examined for advanced cystic disease. In the re-

maining four one breast was removed. This condi-

tion undoubtedly calls for excision of the mamma,
but it seems to me justifiable to wait till the cystic

formation is pronounced and the volume of the breast

increasing. We have little evidence that this condi-

tion degenerates into cancer, and it certainly may be

slow in its development. One of my patients, a single

woman of forty, had her cystic breast thirteen years.

In that time it had only doubled its natural size, and
that without pain. In the involution changes which
the breast undergoes at the menopause, cyst formation
is not rare; and the occasional cysts met with under
these circumstances need not be interfered with.

SALICYLIC ACID IN THE TREATMEXT OF
PNEUMONIA.'

By WILLIAM C. SEBRING, M.D.,

KINGSTON, N. V.

A DISEASE with a hundred remedies is a disease with-

out a cure. If any one will take the trouble to look in

Foster's " Therapeutics " he will find forty-five reme-
dies quoted as being used at the present time in the

treatment of lobar pneumonia; and it may seem like

a work of supererogation to attempt to add another to

the list. However, for every single step that medical
science has advanced by scientific investigation, it has
advanced a score accidentally. Take any therapeutic

measure that you please, trace to their origin any
means of dealing with any disease you will, and the

exceptions can be counted on the fingers in which
those means were not really accidentally secured. Of
course these statements do not apply to surger)- and
surgical treatment, but think a little and perhaps they

will not appear so wide of the truth even in regard to

this branch of medicine. Not for a moment would
any one decry those whose names are world-wide in

' First presented before the Orange County Medical Society in

September. 1894. Read before the Ulster County Medical
Society, October. 1S9S.

our science, and I believe and hope that they will ac-

complish great deeds—but they have not done them
yet. No, not even in the treatment of diphtheria.'

A great deal has lately been said about self-limited

diseases, and it is true that pneumonia is a typical mem-
ber of the class. It is true that one should not draw
conclusions concerning any treatment from a limited

number of cases, or from a protracted series provided
the cases have occurred under like conditions both as

to locality and epidemic; hence one should not be too

ready to congratulate one's self on any particular line

of treatment that has proved successful under circum-

scribed conditions, as these conditions together with
the nature of the epidemic may have been the causes
for success, and not the method of treatment. Some
of our standard authors show a tendency to make light

of pneumonia as a serious disease. For example,
Striimpell says :

" Croupous pneumonia belongs in gen-
eral to the benignant diseases"— but he uses five

hundred words in modifying this most optimistic

statement. You know, and I know, and every other
practising physician knows that pneumonia is not a
" benignant disease," and every family, and every phy-
sician that attends a family in which there is a case

of pneumonia, feels apprehensive as to the result

of that case until the patient has recovered. As a

matter of fact, the mortality in pneumonia both among
those who are young and those who are aged, and un-

der all kinds of conditions and treatment, is about
twenty-two per cent, of the number infected. The
author is ignorant of any disease anywhere that has a

higher mortality. Therefore if a physician has in any
way lowered this mortality in a respectable number of

cases, he need make no apology for presenting his

line of work.

The original paper on this subject when first pre-

sented contained a detailed account of something ;ike

fifty cases of pneumonia that had come under my
notice that had been treated with salicylate of sodium,
but for obvious reasons the description of them has
not been included in this article. The writer came to

use salicylate of sodium or salicylic acid in lobar

pneumonia through as egregious an error in diagno-

sis as, I fancy, was ever committed by a young phy-

sician, yet if he should meet a similar case again he

might make the same blunder. During the month of

October, 1893, he was called to see a young man who
had returned about two weeks previously from a visit

to the World's Fair. After being home but a few

days he began to complain of general malaise, consti-

pation, frontal headache that was continual!}- growing
more severe, and an almost overpowering somnolence;
in fact, his people were forced to go to the field to

rouse him and make him return. When the patient

was first seen his face was slightly jaundiced; his

temperature was 101° F. ; there was some degree of

tenderness with distention of the abdomen, the ten-

derness being most marked in the right groin. The
stools were straw-colored. At night a slight delirium

was apt to appear. His temperature climbed steadily

upward a degree a day for three or four days, with
morning remissions and evening exacerbations. Tak-
ing the history and condition into consideration, I

had no hesitation in informing the family that his

was a case of t}'phoid fever, and a typical case at

that. With some vague and misty idea that recovery

from typhoid fever was accomplished through '" intes-

tinal antisepsis," and with an equally vague and misty

idea gotten from the realm of " somewhere " that

salicylic acid was an intestinal antiseptic, the pa-

tient was given this among other remedies. Imagine
my surprise, after having attended the case for about

a week, to find one morning that the patient had

' There were in 1SS7 6,490 deaths from diphtheria, in 1S97

4,115 deaths, in the State of New York.
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scarcely any pyrexia and an almost normal pulse,

was perfectly rational, and aside from being weak was
practically well—my case of typhoid fever had evapo-

rated in a single night. On making inquiry of the

family concerning what had occurred, his mother
stated that during the night the patient had coughed a

little, and in a receptacle she showed me a quantity of

typical prune-juice expectoration. This patient had
had no chill, no cough, no pain in the chest, '" no noth-

ing " that at any time pointed to pneumonia. His at-

tack had been as unsymptomatic as if it had occurred

in a drunkard. There was but little for the writer to

do except to tell the family that he was mistaken in

the diagnosis, and it took more moral courage to do it

than he has ever had to exercise before or since. The
boy was about his work in a few days, but it seemed
that the treatment that had eventuated so favorably

even through accident was worthy of further trial.

During the eight months following there was a gen-

uine epidemic of pneumonia through that section of

the State. And during that period and the following

winter there were treated by myself seventy-five or

seventy-six cases of pneumonia, with only one death,

and that one of a plethoric woman of seventy years of

age, who had had attacks of cardiac syncope for a long

time before she was seized with the pneumonia; and
her death I think can hardly be attributed to the dis-

ease, as she had been ill for more than twenty days
and was materially better, when her attendant found
that she had died some time during the night.

More than twenty-five of this series of cases were in

patients over sixty-five years of age. Four of them were

over eighty years old, and one was a man of eighty-four

years who was an habitual drunkard. Several of these

people were suffering from cardiac diseases of one sort

or another. One, a young woman eighteen years of

age, had mitral regurgitation with extreme dilatation,

together with a most severe chorea, from which she

died six weeks after recovery from pneumonia. It

may be worth noting that her chorea decreased in

severity just in proportion as the pneumonia increased,

until at one time she had ceased all choreic move-
ments for the first time in six years ; but as the pneu-

monia passed away the chorea returned as severe as it

was before the attack.

It is not apropos to say that these results came from
the nature of the cases, or from the mildness of a be-

nign epidemic, for it was not so. The cases were al-

most without exception severe ones, and some of them
were extremely desperate. In the same localities,

with the same surroundings, and with the regular

forms of treatment, my medical brethren had many
deaths. I had seen before and have seen since a fair

amount of pneumonia, and that series of cases was
of more than average severity.

It may not be out of place to detail the only case

that I have ever directly treated without the use of

salicylate of sodium.
I was called to see a man about forty years of age,

robust and without any lesion other than pneumonia
involving the lower part of the left lung, and there

was not a great amount of lung tissue infected. I was
asked to attend him until his regular physician should
return after a few days to take charge of his own prac-

tice. Not wishing to try my pet drug on another's

patient, the man was treated secundum artem. For a

few days he seemed not to be profoundly affected in

any way by the disease. He was seen on the morn-
ing of the seventh day and was progressing well. On
the morning of the eighth day he was found in a mut-

tering delirium and with a temperature of 108.75° F'l

and he died in two hours. On making inquiry for

some cause that might have brought about the result,

one of the attendants told me that I had been asked if

the patient could have all the water that he wanted,

and I had told him " Yes." One of the family then
produced a " schooner glass " and told me that some
one had filled it with ice-water the day before, and the

patient had taken the whole amount at one time; and
that a few minutes afterward he had a violent chill

and had grown steadily worse. Of course this is a
pointless case, so far as concerns the matter in hand,
except that the man received no salicylate, except that

he died, and except that the experience gave me a chill

toward the too liberal use of cold water in pneumonia
that I have not yet recovered from.

Since the winter of 1895, in my own practice pneu-
monia has not been so prevalent as it was before that

time; personally I have treated but about twenty-five

cases and have had no deaths; but from some of my
medical acquaintances I have reports of one hundred
and twenty-five cases with only two deaths, and these

two were in people of extreme old age (one ninety-

eight years who had been seen but twice, the other

eighty-seven years).

Putting aside all personal prejudice, it seems to the

writer that the evidence certainly warrants the assump-
tion that, so far as the drug has been used under his

notice, it closely approximates a specific for lobar pneu-

monia.

As regards its administration, the dose is the same
as for an attack of acute inflammatory rheumatism:
gr. viii. to x. every two hours. With reference to the

other usual agencies that are employed in the treatment

of the disease, the writer would say, use them exactly

and for exactly the same indications as if you were not
administering the salicylate; but, no matter how des-

perate your case may seem, do not abandon the remedy,
as it has absolutely no depressing effect on the heart,

and so far as the writer knows it is the only one of the

coal-tar series that has not. Personally I have had
the courage of my convictions to treat but few cases

with the salicylate alone, and these were cases of only
medium severity, but the patients all recovered
promptly and without complications.

From observation I have come to believe that the

results of the administration of the salicylate are

these

:

(i) In the beginning of an attack it quickly quiets

the tumultuous pulse.

(2) It acts as a sedative to the general nervous ex-

citement that is prevalent through that period; indeed
it seems to act as a hypnotic all through the course of

the disease in many instances, as a fair proportion of

the patients have slept a major part of the time until

recovery had become well established.

(3) It almost surely and quickly gives relief from
the pleuritic pains.

(4) It seems to inhibit the manifestation of malign
mental symptoms. Thus far none of the patients has
developed the least delirium after beginning to take

the drug, except the first, and five cases of drunkard's
pneumonia, in which the delirium preceded the disease.

(5) The pulse remains full and not over-rapid to the

end, except in one case; cardiac symptoms due to the

disease itself 'have been unnoticed and symptoms of

a " tired heart " do not often occur.

(6) After the first few doses of the drug the patient

will perspire freely as long as the diseased condition
of the lung persists, but either from this cause, or from
some other that the author is not cognizant of, the

temperature seldom exceeds 103° F.

(7) The cases will show a far smaller percentage of

complications than is usual.

(8) In nineteen out of twenty cases the disease will

subside by lysis.

(9) The length of time required for recovery is less

than is the rule with patients that recover under the

usual treatment and by lysis.

(10) The infected lung tissue progresses to resolu-
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tion more slowly than it does with the average case,

though complete recovery from an attack— that is, re-

turn to normal health— is more expeditious.

(11) There is a marked diminution in the severity

of the disease, all conditions being taken into consid-

eration.

In regard to the modus operandi of the action of sali-

cylic aci4 on pneumonia, the writer can say this:

Though he has carefully searched a good deal of lit-

erature, he is not cognizant of a single drug, with the

possible exception of methylene blue and quinine, that

has any real antiseptic action and is taken directly

into the blood unchanged, except salicylic acid.

Professor Blumer, of the Albany Medical College,

has been kind enough to interest himself in this mat-

ter, and he informs me that a one-per-cent. solution of

salicylate of sodium is fatal to the pneumococcus in

five minutes. Both he and myself devoted some atten-

tion to the attempt to solve the problem of what is the

percentage of the drug in the blood of an average

adult, provided he has taken eight grains of salicylate

of sodium every two hours for the period of a day.

Frankly, we arrived at all sorts of conclusions, from one

part in four hundred and fifty to one part in five thou-

sand, and eventually gave the problem up. In some

communications that I have received from Prof. T. L.

Chittenden, of Yale, he also says that he has never in-

vestigated the question, but that the bulk of the drug

taken is rapidly absorbed and quickly eliminated,

though a small residue will remain in the system for a

rather prolonged period. If any one does know the

answer to this question, the writer would be greatly

obliged if he would communicate it to him. However,

this we do know, that the drug is a powerful germicide

to the pneumococcus; that it is absorbed unchanged

•directly into the blood; that it can be exhibited in

large quantities, and that the drug is brought by the

blood into direct contact with the germ of the dis-

ease. We know that there is more than a probability

that acute rheumatism is a bacterial disease, and it is

very doubtful if a rheumatic element would ever have

been thought of in connection with quinsy, if the drug

had not seemed to be almost a specific for both. By
the way, some of the older pathologists were wont to

regard pneumonia as an acute pulmonary inflamma-

tory rheumatism. The writer is not for a moment try-

ing to deduce the slightest similarity between these

two diseases, but if it is granted that inflammatory

rheumatism is a bacterial disease we have at least a

somewhat analogous condition that is almost certainly

relieved by the salicylate, and this must come through

its germicidal action. It is useless to say that the

salicylate is a failure in rheumatism, as some would

have it, for there is not one physician in a hundred

who does not prescribe it first of all for acute rheu-

matism, as his experience and the experience of those

about him have taught that it will relieve more cases,

and more promptly, than any other drug that has ever

been tried.

From a rather extended practice in a very malarious

region the author has at times been tempted to think

that the salicylate of sodium is almost, if not quite, as

potent an antimalarial as quinine, and they must both

act in the same manner, by their solution in the

blood being strong enough to kill the plasmodium
or hinder the development of the spores. In passing

let me say that by two separate authors, one in Amer-
ica and the other in Europe, the salicylate is highly

e-steemed in the treatment of puerperal fever.

Of course the writer is not trying to make the drug

a cure-all, but these statements are to the point in that

they are evidence tending to prove that the salicylate

has strongly marked germicidal properties. Much
more could be said along the same line, as its frequent

use for coryza, grippe, and the like.

To return to its action on the pneumococcus: as

has been said, it is noticed that the crises are usually

absent when the drug has been administered, while

the disease processes are retarded rather than short-

ened in the lung. And it stands to reason that this

should be true, for, adopt what theory you please to

account for the crises, they certainly must depend in

some manner upon the virulence of the germ, and if

the remedy is in any degree weakening to the viru-

lence of the pneumococcus, it would tend to prevent a

crisis. This statement may look a little like reason-

ing around a circle, but it is not.

This, too, will explain why the disease is retarded,

for a crisis is nothing but the death, the sudden death

of the germs that produced the malady, and if the drug
so enervates these germs that no crises occur, yet they

can to a degree increase, though they are under unfa-

vorable conditions, until they exhaust their vitality

either owing to the continuous germicidal action of

the drug or to some other cause that we do not know.

In either case the process would be a longer one than

if the pneumococcus was immediately rendered inert,

as by a crisis. It may be objected that the germ of

malaria and the pneumococcus belong to different

kingdoms, one being animal and the other vegetable,

but I fail to see that this would disprove the theory of

the remedy.

The reverse side of this matter is this: During a

conversation, Professor Zeh, of the Post-Graduate

School, informed me that in not more than ninety per

cent, of the cases of lobar pneumonia could the pneu-

mococcus be demonstrated. But with the evidence at

hand it would seem to imply simply that the pneumo-
coccus is a parasite of the disease, if one may use the

expression, and the real cause has not been discovered;

but granted that Professor Zeh's statement is true, it

would still seem as though the drug is as antagonistic

to that cause, whatever it may be, as it is to the pneu-

mococcus if that be the real producer of the malady.

It is not advanced as a theory, or even as a guess,

but stranger revelations have occurred in the history

of medicine than that at last pneumonia should come
to be regarded as an acute, pulmonary inflammatory

rheumatism, plus an infection of pyogenic bacteria.

In closing let me say that it is with the greatest

modesty that I present this paper, as even to myself it

scarcely appears conceivable that, amid the world-wide

and science-broad investigation of disease, by accident

I should have fallen upon a specific for one of the

most fatal maladies that afflict the human race; and
nothing but the evidence of my own experience and

the experience of others could justify me in presenting

this subject for consideration.

Since the above article has been written, I see

by an editorial in a late number of the Medical Rec-

ord that Dr. Andrew H. Smith, in the chapter that is

under his charge in the "Twentieth Century Practice

of Medicine,'' is about to place salicylate of sodium

among the leading agencies that we have in dealing

with the disease, and it will be curious to note if his

conclusions and my own will bear any resemblance, as

he of course has investigated the disease far more
broadly and deeply than it will ever be possible forme
to do.

Disuse of the Bed-Pan in Typhoid Fever.—The
arguments in favor of the night-chair are: (i) Less

annoyance to the patient; (2) more complete evacu-

ation of the bowel, and therefore less frequent dis-

turbance; (3) the more natural position causes less

straining, and therefore really less danger of either

hemorrhage or perforation. Only when the patient is

unable to get out of bed is the bed-pan to be used.

—

H. C. Drury.



April 22, 1899] MEDICAL RECORD. 561

A CASE DF RESECTION OF BOWEL FOR
CARCINOMA.

By CARLOS C. BOOTH, M.D.,

ATTENDING SCRGEON, MAHONING VALLEY HOSPITAL, VOUNGSTOWN, OHIO.

I WAS called in consultation by Dr. Williams, of Gi-

rard, Ohio, October 20, 1898, to see Mrs. C , aged

sixty-two years, who had, eight weeks previous to my
visit, been seized with severe pain in the abdomen.
At that time Dr. Williams was called, who after a

Fig.

careful examination could not detect the cause or prob-

able cause of the pain. He administered some ano-

dyne powders, and left instructions for the bowels to be

moved, and that he should be sent for again should his

services be needed. They called him back during

these efght weeks occasionally, and he continued ano-

dyne powers when needed for pain, and insisted upon
a daily bowel movement. The patient remained in

bed, but ate pretty well, and suffered more or less

during this time with sharp shooting pains in the

right iliac region. The bowels operated normally

during this time.

One week previous to my visit the doctor discovered

an enlargement in the region of the appendix, and as

treatment did not relieve the condition he asked for a

consultation. On my arrival I found an anemic, pale,

white-haired woman, confined to bed; she was cheer-

ful, sleeping well, suffering little pain, eating, bowels

regular, with no vomiting; the abdomen was soft and
flabby; pulse, no; temperature slightly elevated.

On examination I found a movable tumor midway
between the anterior superior spinous process of the

ilium and the umbilicus. The surface was oval, ap-

parently generally smooth, but in one position it felt

very much like a movable kidney and could be moved
high up and low down. It was not very painful on

pressure, but the normal position and condition of the

right kidney, gall bladder, ovaries, and stomach ex-

cluded this diagnosis, and I told the doctor it was my
opinion it was a carcinoma of the ca;cuni.

There being no inflammatory symptoms at any time,

the idea of appendicitis was excluded, which the doctor

said he had feared. I advised her immediate removal
to the Mahoning Valley Hospital for operation. On
October 30, 1898, with tlie assistance of the staff, I

made an incision, two and one-half inches long, over the

tumor, and, following the colon to the appendix, I drew
the latter out with some eight inches of the ileum and
ascending colon; it presented the appearance shown
in Fig. I. The ileum seemed to have been invagi-

nated into the colon, and the head of the colon felt as

though the small bowel was doubled up inside of it.

I then tried to pull out or turn out the small bowel,

and after turning out some inches of it I could press

out no more; on turning the bowel over, it appeared

as in Fig. 2. The dotted line shows the lines of ex-

cision. The black irregular lines radiating from the

ileum show tlie breaks in the peritoneal surface caused

by the pressure e.xerted in turn Ing the ileum out. These
ruptures showed the nature of the trouble. I immedi-
ately began a resection of six inches of the ileum and
five inches of the colon above the cacum.

.A.fter carefully tying off the mesentery and removing
the enlarged glands I put on the intestinal clamps,

and excised the whole. I intended to insert the

Murphy button into the dorsum of the colon, but, on

being told that time was precious with my aged pa-

tient, I closed up the end of the colon, except room
enough for the button, with a double row of fine silk

Fig. 3.—The Murphy Button w shown by dotted line.

sutures. I then placed the other half of the button in

the ileum, and brought the two together, thus forming

a continuous opening ; adjusted and stitched the meso-

colon and mesentery, dropped the repaired bowel into

the abdomen, covered it over with the omentum, and
closed the abdominal incision. The patient was on

the operating-table about forty minutes. She was put

in bed with pulse 120, and good reaction; she passed

gas that night, and the bowels moved slightly the next

day. Fig. 3 shows the bowel as repaired.

The patient had no inflammatory symptoms, and

had a comfortable convalescence with the exception of

a small bedsore, which formed by accident ten days

after the operation. Since then she has done well

and is making a complete recovery. A very interest-

ing feature of the case was that she had no obstruction

of the bowel at any time. Microscopical examination

showed the mass to be carcinomatous.

Finger Stalls of thin rubber are useful in curing

the habit of nail-biting; in retaining ointments and
other applications in paronychia and nail diseases;

and are invaluable to the genito-urinary surgeon as a

protection in examinations of uterus, prostate, and
seminal vesicles.— C. W. Allen.
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THE LUNG AND HEART REFLEXES: A
CONTRIBUTION TO THE STUDY OF
HERETOFORE UNDESCRIBED CLINICAL
PHENOMENA.'

By ALBERT ABRAMS, A.M., M.D.,

SAN FRANCESCO,

In a recent contribution, Moccucci ' relates how he, at

the suggestion of Professor Raimond, sprayed the left

half of the abdomen with ether in twelve cases of en-

larged spleen. Marked reduction in the volume of the

spleen was observed in all the cases. In repeating the

experiments, I likewise noted a decided diminution in

the area of splenic dulness in all individuals on whom
the method was tried, irrespective of the fact whether

enlargement of the spleen existed or not. Was this

reduction of splenic dulness real or apparent? If ap-

parent, to what was the reduction due? The reduction

of splenic dulness was both apparent and real, but espe-

cially did the former prevail. If a spray of ether is

directed over the region of the spleen, percussion of

that organ shows a diminished area of dulness amount-

ing in most instances to obliteration of the area of per-

cussion dulness. Coincident with this phenomenon,
one may note super-resonance of the lungs contiguous

to the spleen. It is the latter phenomenon which ex-

plains the apparent reduction in volume of the spleen.

If the spleen is examined by aid of the fluoroscope dur-

ing the application of the ether spray, a slight reduc-

tion in its volume may be observed, but it is in no

wise commensurate with the reduction ascertained by

linear percussion. Therefore one is justified in con-

cluding that the splenic reduction is more apparent

than real, and consequently another explanation must
be sought for the diminished area of dulness. That
the cause is resident in the lungs, simple experiments

will show. If the ether spray is directed over the heart

region, the percussional area of that organ will be re-

duced at once; in fact, the superficial area of cardiac

dulness may be obliterated by this manoeuvre. Simi-

larly, if the spray is directed over the liver region, the

superficial area of dulness of that organ can be reduced
at once. If the spray is directed over the borders of

the lungs posteriorly, the lung borders will descend
from two to four inches, dependent on certain condi-

tions.

Suffice it to say at this time that dislocation of the

lung borders by forced inspiration never approaches
the dilatation produced by the ether spray. Further

experiments demonstrate in brief the fact that the

application of any cutaneous irritant, whether the lat-

ter be mechanical, chemical, or electrical, will always
induce acute dilatation of the lungs. Even in emphy-
sematous individuals the application of a cutaneous
irritant will augment still further the existent lung
dilatation. Acute lung dilatation is a well-established

condition occurring in capillary bronchitis and in

bronchial asthma. Unlike alveolar emphysema, the

alveolar ectasia is temporary and capable of eradica-

tion when the cause is removed. The writer has shown"
that acute dilatation of the lungs can be induced in

healthy persons by irritation of the nasal mucosa.
In this contribution I presented the following pro-

positions: First, that there are conditions of nasal

reflex genesis manifested by dilatation and contraction

of the lungs. The second proposition is, that the pul-

monary neurosis of dilatation can be induced in almost
every healthy individual by irritation of the nasal mu-
cosa, and conversely that this condition can be dissi-

pated after the removal of the source of irritation.

The pulmonary neurosis of dilatation can be attained

' Read before the Medical Society of the State of California,

April 14, 1899.
^ Riforma Med., 1898, p. 20S.

'New York Medical Journal, June 13, 1S96.

by firmly pressing cotton into both naSal cavities.

The degree of lung dilatation, with its concomitant
phenomena, will naturally vary according to circimi-

stances which modify other reflex acts. After the in-

troduction of the cotton, a few minutes elapse before

percussional results are noted. One will then observe

super-resonance and immobilization of the lung bor-

ders and diminution of the areas of hepatic and car-

diac dulness, in the latter instance even to obliteration.

The auscultatory signs of lung dilatation are less con-

stant and pronounced. Removal of the source of nasal

irritation is followed in a very few minutes by a com-
plete restitution of the normal condition. Irritation

of one nasal cavity only does not yield manifest

results.

If the mucosa of both nasal cavities has been thor-

oughly cocainized before the introduction of the cot-

ton, no dilatation of the lungs ensues. Compression
of the nasal cavities by pressure on the nose likewise

yields negative results. I have made no attempt to

locate special areas in the nasal mucosa, the irritation

of which conduces to lung dilatation. Experiments
on rabbits and frogs prove the correctness of the clin-

ical observations just cited. In frogs, I have often

observed the phenomena of lung dilatation under the

microscope. Tlie results were always negative when
the nasal mucosa was cocainized before irritation of

the mucous membrane was attempted.

I maintain that the phenomenon of lung dilatation

can be provoked at any point in the extensive course

of distribution of the pneumogastric nerves, and that

the stimuli can act indirectly on the vagus nerves

through the terminal fibres of the trigeminus, or, as I

have already shown, by irritation of the cutaneous

sensory nerves contiguous to the lungs. The question

naturally arises, by what means are we able to estab-

lish the fact that the application of any cutaneous

irritant will cause acute dilatation of the lungs, a con-

dition, it may be mentioned parenthetically, which is

of only a few minutes' duration? In making such an

hypothesis tenable we summon to our aid the conven-

tional physical signs and the fluoroscope. These aids

show that when the skin is irritated by means of cold,

by friction, or by a strong faradic current, lung dilata-

tion will ensue. The degree of lung dilatation is de-

pendent on the character of the irritant and the sever-

ity of its application. The response of the lung to

dilatation is always greatest in that part of the lung

contiguous to the source of cutaneous irritation.

The physical signs that enable one to recognize

lung dilatation are: First, diminished respiratory ex-

cursions of the lung borders; second, extension of the

pulmonary percussion note and obliteration of the car-

diac and splenic areas of dulness; third, hyper-reso-

nance of the lungs; fourth, absence of the apex beat.

The fluoroscope is another valuable aid. Auscultation

is most untrustworthv as a sign, inasmuch as the arti-

ficial lung dilatation is of very short duration, not last-

ing in the majority of instances longer than three

minutes after the source of cutaneous irritation has

been done away with. Lung dilatation, it must be

observed, does not involve both lungs, nor even an
entire lung; it spreads from the source of cutaneous

irritation, involving primarily circumscribed parts;

then, if the irritation is severe enough, more remote

parts may be involved. In lungs showing diminished

resonance, the latter can always be increased by rub-

bing the skin vigorously over the lung percussed. I

have learned to rely on this sign, which I call the

lung reflex, in all doubtful cases of lung dulness, and

to test the resiliency of the pulmonary tissue.

The aid tiiat the .v-rays furnish in recognizing the

lung reflex is marked. Before considering the aid

thus furnished, we must recall a few essential facts in

anatomy relative to the complemental spaces. Each
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lung has a double covering. The inner covering, the

pulmonary pleura, is intimately attached to the lung,

whereas the parietal pleura builds a sac in which the

lung is permitted to move freely. In many situations

this sac is larger than the lung volume, and in those

situations reserve spaces are created, which liave been

called the complemental or pleural spaces. These
spaces make variations in the respiratory volume of

the lungs possible. The pleural spaces are found at

the lung borders. These spaces in the cadaver mea-
sure as follows; Right sternal line, 2 cm.; right

parasternal line, 2 cm.; right manimillary line, 2 cm.;

right axillary line, 6 cm. In our measurements after

cutaneous irritation, we found that the dislocation of

the lower lung border exceeds these measurements,
which can be accounted for by the fact that, relatively

speaking, even in health, the lungs are in a partially

collapsed condition ; our measurements on an average

were as follows: Right sternal line, 3{- cm.; right

parasternal line, 3^ cm. ; right mammillary line, 4 cm.

;

right axillary line, 6 cm.

If we examine the normal lung with the Roentgen
rays, the fluoroscopic picture presents a uniformly

light area. This light area will vary not only in differ-

ent individuals, but also in the same individual. The
lungs appear brighter during inspiration than during

expiration. If now we irritate the skin of the thorax by
means of a wire brush or spray of ether, we may note,

contiguous to the site of irritation, that the brightness

of the lung will become intensified. We also observe

that this increased brightness is especially manifest

in situations corresponding to the complemental
spaces. By gradually applying our irritant to differ-

ent parts of the skin of the thorax, we shall observe that

eventually the entire lung may be made to yield a

more intense luminosity. We shall further observe

that this increased brightness is of varying duration,

lasting in some instances but a few seconds to four

minutes; whereas in the average individual the dura-

tion is about two and a half minutes, the lungs after

that time resuming their normal appearance.

In previous communications,' I have repeatedly di-

rected attention to a condition of pulmonary atelectasis

which more forcibly illustrates the value of the lung

reflex in diagnosis. The essential facts of these con-

tributions are as follows: (1) There are present over

the thorax of apparently normal individuals constant

areas of diminished percussion resonance varying from

dulness to flatness. (2) The areas vary in number
and situation, as far as the individual is concerned,

but in the aggregate they admit of definite localiza-

tion. (3) I have denominated these areas of dulness

as atelectatic zones. (4) Repeated forced inspirations

will dispel them in children, as well as in adults,

although they will reappear (usually after two or three

minutes) when tranquil breathing is resumed, and will

continue as such until an increased demand is again

made on the vital capacity of the lungs.

If individuals in whom atelectatic zones are de-

monstrable by percussion are subjected to an .v-ray

examination, it will be found that the zones obstruct

the rays, and, in consequence, the fluoroscopic picture

will be marked by areas of opacity corresponding to

the atelectatic zones. It will be noted, furthermore,

if the patient is instructed to practise forced breathing,

that, in a variable length of time, the opaque areas

become bright, only to become opaque again when
forced breathing is suspended. It must be remarked,

' "Report of One Hundred Cases Treated by ihe Pneumatic
Cabinet," Pacific Medical Journal, September, i8gl ;

" Pulmo-
nary Atelectasis as a Cause of Anaemia," Transactions of the

Medical Society of the State of California, April, 1892 ;

" Ob-
servations on Pulmonary Atelectasia," iiii/.. Session of 1S94;
Medicine, December, 1S95 ; New York Medical Journal, June
13, 1896; Philadelphia Medical Journal, November 26, 1898.

however, that the zones are not always opaque, the

shadow thrown on the fluoroscope varying from slight

haziness to decided opacity. This is fully in accord
with the results yielded by percussion.

In very many instances forced breathing will not

dissipate the areas of opacity; then recourse must be
had to irritation of the skin of the thorax, which more
effectually induces the lung reflex, which is one of di-

latation. After examining a large number of individ-

uals with a view of determining the degree of lung
dilatation as secured by forced inspiration, in compar-
ison with that attained by stimuli applied to the skin

of the thorax, I find the following (the measurements
were made in the middle axillary line on the right

side) : Average dislocation of the lower lung border

from quiet respiration to forced inspiration, 3 cm.;

average dislocation of the lower lung border from
quiet respiration after violent irritation of the skin in

the axillary region by means of a wire brush, 6 cm.
The following conclusions were formulated:

(i) Atelectatic zones may be demonstrated in a

large number of individuals.

(2) These zones throw circumscribed shadows on
the fluoroscope, which will vary according to the de-

gree and area of the pulmonary atelectasis.

(3) The shadows cast by the atelectatic zones can

be made to disappear by continuous forced breathing,

and they will reappear after a variable period when
quiet breathing is resumed.

(4) Before deciding whether the shadow cast on the

fluoroscope is really due to pulmonary consolidation,

the subject should be instructed to make forced inspira-

tions; if the shadow disappears and is supplanted by

a bright reflex, it is due to atelectasis; if the shadow
persists, pulmonary consolidation may safely be con-

cluded to exist, excluding, of course, other anatomical

conditions that would interfere with the transmission

of the Roentgen rays to the fluoroscope.

(s) Radioscopy of the lungs demonstrates that the

opacities on the fluoroscope corresponding to the ate-

lectatic zones greatly exceed the percussional areas of

the latter; and, furthermore, that in individuals in

wliom no zones can be demonstrated by percussion,

opacities are sometimes present which disappear after

forced inspiration.

(6) Before and during a radioscopic examination of

the lungs, it is always imperative to instruct the pa-

tient to practise forced breathing, and when this

manoeuvre does not dissipate the opacity, recourse

must be had to cutaneous irritation.
|

The heart reflex will next engage our attention.

If we irritate the skin in the precordial region, a

contraction of the myocardium is thereby reflexly in-

duced. Receding from the precordial region, irrita-

tion of the skin will proportionately diminish the

myocardial contraction. These facts are not demon-
strable by percussion because the same stimulus results

in the production of the lung reflex, which in itself is

an acute lung dilatation, thus making percussion

elusive for the superficial area of cardia-c dulness.

This phenomenon of myocardial contraction, which
I have called the heart reflex, is only manifest by
means of the Roentgen rays and the fluoroscope. Con-
traction of the right ventricle following cutaneous

irritation can less frequently be observed than contrac-

tion of its fellow-ventricle. The heart reflex phenom-
enon is especially manifest in children. In one
instance, the case of an emaciated girl, aged fourteen

years, my assistant. Dr. Louis Gross, and myself saw
both ventricles recede fully one and one-half inches

on either side, upon application of the cutaneous irri-

tant. Of course, the anatomical heart in the adult

measures only three and one-half inches in breadth,

but we are here concerned with the physiological

heart. The myocardial contraction thus induced is
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sudden and of momentary duration, and like other

reflex acts soon becomes exhausted.

I advise those who desire to produce this phenome-
non to select children, or at any rate persons who pos-

sess thoraces best adapted for x-ray examination.

The lung and heart reflex phenomena subserve a

purpose in diagnosis and are indications for a rational

treatment of pulmonary and cardiac diseases.

In diagnosis, the lung reflex establishes a clew to

thejliagnosis of the nature of lung dulness, whether

due to consolidation or to atelectasis. If the latter is

present, vigoroAs cutaneous irritation will dissipate the

dulness, whereas if the former is present it will persist.

In the broncho-pneumonic affections of children, it is

frequently impossible to say whether we have a dulness

dependent on consolidation or only atelectasis caused

by occlusion of the bronchioles. Here the application

of cutaneous friction will at once decide the question.

In pulmonary tuberculosis and in the pretuberculous

condition, experience has taught me that the lung re-

flex is only slightly present. Whereas in the middle
axillary line on the right side the average dislocation

of the lower lung border after cutaneous friction in this

region is 6 cm., in the pretuberculous condition and
in phthisis it is only 2.5 cm. The heart reflex is a

valuable index to the state of the myocardium. If the

latter muscle is degenerated, the heart reflex is exceed-

ingly' feeble or even absent. In pericardial exudates

and in pericardial .synechiee it is also absent.

The lung reflex suggests many valuable lessons in

regard to treatment. It teaches us that, in the devel-

opment of the lungs, vigorous cutaneous frictions are

invaluable. In broncho-pneumonia, in which lung

atelectasis deprives the patient of extensive areas of

respiration, the application to the chest of cutaneous

stimuli is invaluable in maintaining lung dilatation.

This can be secured by the use of cold water, friction,

or heat by means of poultices. I must confess a weak-
ness for the latter, in defiance of custom. To me, the

application of heat to the chest when indicated in pul-

monary affections seems more rational and intuitively

less barbarous than the conventional application of

cold water. Then, again, the response of the lung by
dilating is as great to heat as to cold. I believe that,

as I have shown in a previous paper,' the good effects

observed after the Schott treatment are dependent on
stimulation of the sensory nerves of the skin.

I employ in many of my patients vigorous cutaneous
frictions, in lieu of the conventional Schott treatment,

with results nearly as good as by the latter method.
Relief of dyspnoea follows, and there is a marked
reduction of the pulse rate, together with an increase

in volume and force. The following conclusions may
be formulated in reference to the Schott treatment:

(i) Lung dilatation follows the exercise and bath
treatment of the Schott method, the dilated lung acting

as an excretory channel for the overburdened heart.

(2) The cause of the lung dilatation is dependent
on cutaneous irritation provoked by the exercise and
baths.

(3) The degree of lung dilatation may be increased
by more powerful cutaneous irritation.

(4) A decrease in the volume of the heart likewise
ensues after the Schott treatment.

(5) This reduction in cardiac volume is likewise
provoked by cutaneous irritation, which is one of the
real factors involved in the Schott treatment.

(6) Vigorous cutaneous friction by means of a wire
brush, such as is employed in the application of the
faradic current, will accomplish almost as much as
the baths and exercise of the Schott treatment. At
the same time it is a simpler and more expeditious as
well as inexpensive method of treatment.

In explanation of the lung and heart reflexes, we all

' The .Medical News, January 7, iByy.

recognize the great influence of the skin in physiologi-

cal and pathological conditions. According to Von
Preuschen, stimulation of the respiratory centre is

greater through the cutaneous nerves than through the

vagus branches to the respiratory organs. In animals
which have been made apnoeic, the application of cuta-

neous stimulation (use of cold water) induced strong

respiratory movements, and he concludes that mechan-
ical cutaneous stimulation by flagellation, cold water,

or the electric brush is of great value in stimulating

the centre of respiration.

The centre for the inhibitory nerves of the heart is

stimulated reflexly by centripetal nerves. In support

of this physiological axiom, we need only recall the
" Klopf V'ersuch " of Goltz, which demonstrates that

striking the abdomen in animals will inhibit the

heart's action.

THE USE OF THE EXTRACT OF SUPRA-
RENAL CAPSULE IN OPHTHALMIC PRAC-
TICE.

By FR.WK N. lewis, M.D.,

NEW YORK,

PROFESSOR OF DISEASES OF THE EYE, POST-GRADL'ATE MEDICAL SCHOOL AND
HOSPITAL; SLRGEO-N' TO THE MA.SHATTAN EYE .\.N'D EAR HOSPITAL.

The favorable reports from the use of the extract of

the suprarenal capsule, by some writers, in operations
on the eye and in the nose, was an inducement to give

this drug a trial. Within a short space of time a re-

cent experience at the Manhattan Eye and Ear Hospi-
tal, in cases of different diseases of the eye, warrants
the putting on record the results so far obtained, or

rather what has been accomplished in the cases in w hich
it was used. From this limited use of the extract it

might be unwise to draw definite conclusions. Others
who have used it speak in high praise of it. From
my use of it, while it has been of benefit in some cases

and I feel inclined to give it further trial, there were
cases in which not only was there no benefit, but it

seemed to do positive harm. In fact, in the first case in

which it was used by me, one of gonorrhoeal ophthal-

mia, instead of a decrease in the redness, swelling,

and discharge from the conjunctiva, there seemed to

be a decided increase of all these symptoms by its

use. In this case the suprarenal capsule extract was
used in a much weaker aqueous solution than it was
in subsequent cases of other diseases, but it hardly

seems reasonable to say that a strong solution of it

would have been of benefit while the weaker one did
harm.

In the use of a new drug or of the new application

of an old drug one is apt to exaggerate the benefit, or

perhaps it would be better to say that there is a natu-

ral desire for much benefit and any slight good effect

is magnified. Conservatism is desirable, especially

when, as now, such a large number of new remedies
are constantly being brought out. At the same time
it seems unwise to reject without trial a remedy sim-

ply because it is new. The use of suprarenal cap-

sule in ophthalmic practice is not altogether new, but

so far as I know it has not been used very extensively

or by many. Possibly some have given it a trial and
then abandoned it.

The first case was Joe G , twenty-seven years of

age, admitted October 31, 1898, with gonorrhctal

ophthalmia of the left eye, of six days' duration, which
had had no treatment. 'I'here were marked chemosis,
especially of the lower part of the eyeball, profuse

purulent secretion, swelling of the lids, and the entire

cornea had a "ground-glass " appearance, with a small

marginal ulcer at the supra-temporal quadrant. The
patient was admitted during the evening, and the

usual treatment of ice cloths, frequent cleansing with

I
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boric-acid solution, and the application of a solution

of nitrate of silver, gr. x. in r i., was followed. On
the next day, when I first saw the patient, the symp-
toms were worse, the purulent discharge was in-

creased, and the entire cornea was quite opaque. As
the eye seemed to have a very slight chance for re-

covery, it was decided to try the effect of the extract

of the suprarenal capsule, with the hope that its re-

ported marked astringent or blanching effect would be

beneficial in cutting short the inflammatory process.

A fresh solution, gr. viii. in 3 i., was used. After

several instillations of this, the eye first having been

thoroughly cleansed, there seemed to be a little less

opacity of the cornea and possibly less redness of the

ocular conjunctiva. It was directed that the solution

be used every half-hour, with also frequent cleansing,

ice cloths, and atropine solution. During the night the

cornea perforated and there was a rapid sloughing of

it. The following day the chemosis, secretion, and
swelling of the lids were the same, and pain, which
after perforation in these cases is sometimes less,

seemed to be quite severe. The use of the suprarenal

capsule with the other treatment was continued, and
on November 3d the strength of the solution was in-

creased to gr. xiv. in 3 i. This strength of soju-

tion is weaker than that recommended for use when
an operation is to be performed. To all who exam-
ined the eye it seemed that the purulent discharge was
in excess of what is usual in such cases. After four

days' use of the suprarenal-capsule extract it was dis-

continued, as we were satisfied that, in this case at

least, it was of no benefit. By courtesy of Dr. Web-
ster I shall briefly mention a similar experience of his.

A case of ophvhalmia neonatorum, with the cornea of

one eye practically destroyed, was admitted a few days

after my experience with the suprarenal capsule in tlie

case narrated above. Its use in Dr. Webster's case

not only did no good, but after its use the discharge,

swelling, and redness of the lids became excessive.

The following three cases of ulceration of the cornea

witii hypopyon showed that the extract of the suprarenal

capsule was of decided benefit in the operation of para-

centesis to remove the hypopyon, and as each case was
of such a severe character that the prognosis was ex-

tremely bad, and as the progress to recovery was so

marked and rapid, one is inclined to attribute a cer-

tain amount of benefit to the drug, althougli it was not

used after the operation. Each one of the patients

was in a poor general condition, bad nutrition, lack

of proper food, had had very little treatment for the

eye, and had suffered much pain.

Case I.—James B , forty-three years of age,

came to the outdoor clinic on November 15, 1898.

There was a large sloughing ulcer of the cornea with

hypopyon. He was advised to enter the hospital, but

on account of work and family affairs delayed until

two days later. Atropine solution and Jiot-water ap-

plications were ordered. On November 17th the ul-

ceration and hypopyon were increased. The ulcer

now involved an area of one-third or more of the cornea

and the hypopyon was three lines in height. There
was much swelling of the ocular conjunctiva, with red-

ness, pain, and purulent discharge, as is usual in cases

of this kind. The vision was perception of light. A
ten-per-cent. aqueous solution of the extract of supra-

renal capsule was dropped on the eyeball frequently

during five or eight minutes. There was marked
blanching of the red and swollen conjunctiva. A
solution of cocaine, four per cent., was then used
several times, followed by some return of redness.

Then the ulcer was thoroughly cauterized with the

actual cautery and the hypopyon was evacuated. It

seemed to me and to others present that the anasthe-

sia of the eyeball was much more marked than is

ever obtained in these cases with the use of cocaine

alone. One point which was noticeable was that in

grasping the conjunctiva with the fixation forceps the
patient did not seem to have the pain usually experi-

enced from this when the eye is much inflamed. The
subsequent treatment consisted in the use of atropine,

hot-water applications, and cleansing with boric-acid

solution.

On November 29th the patient was discharged from
the hospital. The vision was -j-/^. While the eye
was not entirely well it was so nearly so that it was
safe to allow the patient to leave and to continue the

treatment at home. The eyeball was quite white and
only a slight ulceration of the cornea remained, but

with a large opacity, as was to be expected.

Case II.—Thomas O'C , sixty-nine years of

age, admitted November 8, 1898. Here there had
been a traumatism ten days previous, and on admis-
sion an ulceration of the lower half of the cornea with
hypopyon was present. The patient was in poor gen-

eral condition, rheumatic. The eye was treated with

leeching to the temple, atropine, hot water, and cleans-

ing. For a few days there seemed to be a slight im-
provement, and then ulceration, hypopyon, redness,

swelling, and pain increased. The same plan of using

the extract of the suprarenal capsule and the cocaine
was followed as in the preceding case, and the hy-

popyon was evacuated. No cauterization was used.

The same effect as to blanching of the eyeball and
anaesthesia was obtained. The patient was discharged

December 5 th. There was a large opacity of the cor-

nea, and the patient was able to count fingers with the

eye.

Case III.—The next case in which the extract was
used showed decided benefit therefrom. The pa-

tient, Thomas C , fifty-one years of age, was ad-

mitted November 22, 1898. There was a sloughing
ulcer of the cornea involving its lower half, and with

hypopyon filling about one-fourth of the anterior

chamber. A ten-per-cent. solution of the extract was
used. A marked blanching of the ocular conjunctiva,

which previously was much congested and swollen,

took place. Then a four-per-cent. solution of cocaine
was used several times. The pus was evacuated.

The same good effect was obtained, the ocular con-
junctiva being sufficiently anaesthetic to permit of

grasping the eyeball with the fixation forceps, without

giving the patient pain. The after-treatment was the

use of hot-water applications, atropine, and cleansing,

and the progress to recovery was more rapid and cer-

tain than I have usually found in similar cases.

Another case, in which the extract seemed to be of

decided benefit as to the anaesthesia, was one of

dacryocystitis, with much redness, tenderness, and
external swelling, and with a large amount of pus in

the lacrymal passage. I am convinced that the oper-

ation was performed with less pain to the patient

than could have been done with cocaine alone, and
the use of a general an^'esthetic was avoided.

The extract was used in several other cases, in which
it did not prove of any apparent benefit. One of these

was a case of inflammatory glaucoma. The suprarenal
capsule did produce a blanching of the reddened eye-

ball, but a one-per-cent. solution of holocaine after-

ward caused a return of the congestion. The anaes-

thesia was not suiificient for the iridectomy, and so
ether was used. The patient was very nervous, as is

usual in these cases of glaucoma, and possibly a more
favorable result might be obtained in other cases of

glaucoma. Unsatisfactory results were obtained also

in cases of plastic iritis, episcleritis, and interstitial

keratitis.

From this limited experience we may say, as far as

the use of suprarenal capsule in ophthalmic practice is

concerned, it has been of decided benefit in operations
for dacryocystitis and hypopyon keratitis, diminishing
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the congestion to a marked degree and permitting

more complete anaesthesia, but that in purulent oph-

thalmia, in glaucoma, and in deep-seated inflamma-

tions it is not of benefit.

While this conclusion is drawn from rather few

cases, I am led to feel that there may be more indica-

tions for its use, and I shall make further trial; and if

this report shall induce others to try it who have not

done so already, my purpose will have been accom-

plished.

35 West Thirty-sixth Street.

SURGICAL TREATMENT OF GENERAL PERI-
TONITIS, WITH REPORT OF CASES.'

By frank D. gray, M.D.,

JERSEY CITY, N. J.,

ATTENDING St'RGEON TO CHRIST HOSPITAL, JERSEY CITY ; MEMBER OF HUD-
SON COUNTY MEDICAL SOCIETY, AND MEMBER OF PRACTITIONERS* CLUB,

JERSEY CITY.

General peritonitis has long been considered, if not

universally fatal, at any rate a condition almost be-

yond the scope of successful treatment. The old idea

of idiopathic peritonitis has been wellnigh abandoned,

and we have now come to regard it as in nearly every

case secondary to an infection of some sort— either a

perforation of some part of the digestive tract, e.\ten-

sion of inflammation of the pelvic organs (puerperal

or otherwise), tuberculosis, or a traumatism. The old

method of treatment by heroic doses of opiates has

fallen into disuse, and in its place has arisen a new
and more hopeful plan of surgical procedure, which

promises vastly better results.

Pelvic peritonitis, as we all know, is in many cases

self-limited, and spontaneous recoveries are by no

means rare; infection and consequent inflammation of

the general peritoneum is a far dift'erent condition,

and if left to itself or treated medicinally, is in nearly

every instance fatal. My own experience during the

past few years has, however, led me to believe that a

well-timed surgical interference in these cases affords

us a hope of saving a large proportion of patients who
would otherwise be beyond human relief.

Reasoning by analogy, we may well ask: VVhy

cannot the same methods which result in the cure of a

suppurative pleural cavity, hip, or knee joint, as well

be applied to an inflammation of tlie same type of mem-
brane, even if more extensive, which we find invest-

ing the intestines and lining the abdominal parietes?

In other words, why may not incision, evacuation, thor-

ough cleansing, and drainage do for the peritoneum

what the same procedures accomplish in an empyema
or inflammation of the large joints? As illustrative

of the truth of this hypothesis, permit me to cite a

series of ten cases bearing on the subject.

Case I.—J. E. R , aged twenty-nine years, col-

ored, occupation Pullman porter, was operated on by

me for perforative appendicitis within six hours after

the perforation, the patient being in collapse, but ral-

lying somewhat before operation. The appendix was
removed through a median incision; the peritoneal

cavity was found bathed in sero-pus, probably one pint

in quantity. There was intense injection of the vis-

ceral peritoneum, with numerous forming lymph de-

posits. The intestines were withdrawn, so far as pos-

sible, from the abdominal cavity, and thoroughly

washed with decinormal saline solution ; the sero-pus

in the pelvic cavity was removed by careful swabbing,

followed by the introduction of a quantity of fifty -per-

cent, peroxide of hydrogen, which was afterward ab-

sorbed by gauze sponges. The intestines were re-

' Read by request before the North Hudson County Medical

Society, February :, iSqq.

turned, and iodoform gauze drains, without glass tubes,,

were introduced deep into the pelvis and transversely

in each direction across the abdomen, emerging at the

lower angle of the incision, the remainder of which
was closed by silkworm-gut sutures, the patient making
an uninterrupted recovery.

Case II.— A. M , aged twenty-seven years, oc-

cupation laborer; operated upon for appendicitis

through a lateral incision; the appendix was found
perforated and was removed. Upon further explora-

tion, I discovered a condition of general peritonitis

as evidenced by free pus and more or less general ad-

hesions. A median incision was then resorted to, and
through this the intestines were drawn out and treated

as in the previous case. After thorough cleansing

they were returned, and the pelvis and abdomen
drained as before; recovery was uneventful except for

the formation of an inflammatory mass in the neigh-

borhood of the CKCum, which, however, resolved with-

out suppuration, within the following ten days.

Case III.— Willie B , aged three and one-lia!f

years, was operated upon for appendicitis on the tenth

day of disease. I found a well-defined pus cavity

around the perforated appendix; this abscess appar-

ently not communicating with the peritoneal cavity.

Not recognizing the existence of peritonitis, although

there was considerable tympanites, and fearing the

effect of breaking down adhesions, the abscess cavity

was simply drained. The patient died on the third

day from general peritonitis, which undoubtedly ex-

isted at the time of the operation; in my opinion, the

result might have been equally favorable as in the first

two cases, had I appreciated that fact and carried out

the same thorough procedures.

Case IV.—T. J , aged thirty years, occupation

laborer, was operated upon for appendicitis of three

days' duration ; the appendix was found perforated,

and general peritonitis existed. The intestinal tract

was eviscerated as before, washed with decinormal

saline solution and peroxide of hydrogen; the intes-

tines and pelvis were dried, the intestines were re-

turned to the abdominal cavity, and free gauze drain-

age was inserted; there was uninterrupted recovery

within three weeks.

Case V.— Mary S , aged eight years, school

girl. This case presents certain peculiarly interesting

features which are worth recording. One month pre-

vious I had attended a younger sister, aged three years,

for specific vaginitis, as proved by bacteriological cul-

tures; local treatment of this case by solutions of

nitrate of silver effected a cure, and within the fol-

lowing two weeks I was called to attend the patient

whose history I am now relating, for an apparently

similar vaginitis. On account of the immediate se-

quence and similarity of symptoms in the two cases no
cultures were made in this instance, I taking it for

granted that it was of the same nature as that from

which the sister had sutifered. Upon my first visit

the little patient complained of some abdominal pain,

to which I unfortunately attached little importance,

and establisiied the same treatment as was carried out

with the other member of the family. Being away
from the city for two days, I did not see her during

that interval ; upon my return I received an urgent

call and found her suffering with intense abdominal

pain; abdominal muscles rigid, tympanites quite

marked, pulse rapid and thready, countenance pinched,

temperature 102" F. by rectum. I at once realized

that I had to deal with a general peritonitis, probably

of a septic origin, and I advised immediate operation,

which was refused until the end of another twenty-four

hours, when the child's parents consented. Upon
opening the abdomen, I found one of the most exten-

sive conditions of general peritonitis I have ever seen.

The inflammation in this case was of the plastic type;
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all the abdominal viscera being adherent, as if a quan-

tity of glue had been poured into the cavity, and evi-

dently the entire mass of intestines could have been

lifted out of their bed en masse had it not been for

their adhesions to the abdominal parietes. Curious

to relate, the Fallopian tubes were apparently normal
as to gross appearance; a culture made by mopping
the surface of the intestines and applying to the gela-

tin in a culture tube, and subjecting it to the usual

incubation, failed to reveal the presence of the gono-

coccus; tills fact may be explained by the well-known

difficulty of cultivating the bacterium of Neisser, ex-

cept from pure gonorrhceal pus, and also because in-

advertently a weak solution of carbolic acid had
reached the peritoneal surface prior to making the

culture. The operative procedure consisted in liber-

ating all adhesions, rigid cleansing of all peritoneal

surfaces with decinormal salt solution and peroxide of

hydrogen as before, and thorough drainage of the peri-

toneal cavity with gauze strips in several directions.

In spite of the fact that this little patient was almost

moribund before operation, pulse and temperature had
fallen to normal within the next four days. From that

time on, the progress of her case presented no unfavor-

able symptoms, and she was discharged cured at the

end of three weeks.

Case VI.— F. J. M , aged thirty-five years, oc-

cupation seaman. In this case the symptoms simu-

lated those of ordinary appendicitis, accompanied,

however, by some general abdominal distention and
tenderness. Upon making the usual incision over the

appendix and opening the peritoneal cavity, I was met
by a gush of pus, mixed with a quantity of fluid closely

resembling bile. The appendix was found more or

less adherent to surrounding parts, otherwise nor-

mal ; strictly speaking, presenting a condition of peri-

appendicitis. In view of the presumable presence of

bile, I worked my way upward along the ascending

colon, through some more or less dense adhesions, to

the neighborhood of the liver, when I was rewarded
by a flow of a considerable quantity of clear bile.

Appreciating the fact that the primary condition was
undoubtedly due to a lesion of the gall bladder, I

made a second incision over the location of that organ,

and found all the neighboring parts so densely adher-

ent that I could not make out the gall bladder with

any distinctness. Passing my finger in various direc-

tions through each opening, I found that there were

numerous adhesions between coils of intestines, proving

the condition to be general peritonitis. I-'eeling that

the case would most likely reach a fatal termination

in any event, and tiiat any further operative procedure

would only diminish the patient's chances for recov-

ery, I simply introduced iodoform drainage into both

incisions, after as thorough cleansing as possible, and
much to my surprise the patient made a gradual and
complete recovery within the next month, all dis-

charge ceasing and both incisions permanently closing.

Case VII.—Mrs. K. W , aged thirty-eight years,

housewife, was seen by me in consultation with an-

other practitioner who had diagnosed recurrent appen-

dicitis, with probable general peritonitis— a similar

attack, though of milder character, having occurred

some months previous. Pain over the McBurney point

was pronounced, wiiile general tenderness with more
or less rigidity existed over the entire abdomen. Vag-
inal examination was refused, thereby preventing me
from differentiating between appendicitis and a pos-

sible salpingitis. Operation was consented to the fol-

lowing day, and upon making the usual incision the

appendix was found to be normal, but upon further

exploration the right Fallopian tube proved to have

been much distended and to have perforated— the per-

foration, from the history of the case, probably having

occurred forty-eight hours previous. On exploring the

general peritoneal cavity, it, as well as the pelvis, was
found to contain a considerable quantity of free pus,

from one to two pints in quantity, the intestinal sur-

faces presenting numerous lymph deposits, together

with extreme injection. The incision was extended

to allow the removal of the right ovary and tube, and
drawing out of intestines, which were cleansed accord-

ing to measures previously described ; they were then

returned and the pelvis and abdomen drained with

iodoform gauze as before. The patient made a rapid

recovery with no untoward symptoms, and was able to

leave the hospital at the end of two weeks; ultimate

recovery was completely satisfactory.

Case VIII.— P. L. E , aged thirty-six years, oc-

cupation cigar salesman, was admitted to Christ Hos-
pital suffering from undoubted appendicitis, which I

believed to be perforative and complicated by general

peritonitis, and I so informed the patient, advising

immediate operation, which he, however, refused for

a period of forty-eight hours; at the end of which time

I operated and found my diagnosis correct, the peri-

tonitis being general and of a most virulent type. The
same plan of evisceration, cleansing, and drainage was
followed as in former cases, but without the same fa-

vorable result, death occurring forty-eight hours after

operation.

Case IX.—P. CE. , aged forty-four years, occu-

pation flagman, walked into Christ Hospital, Tuesday,
October 27, 1898, presenting a history of having been
ailing for from six weeks to two months, not, however,

having been confined to bed until five days previous.

For forty-eight hours before his admission to the hos-

pital he complained of severe pain in the right iliac

region and presented, upon his admission, the appear-

ance of a very ill man with extreme pain and tender-

ness over the McBurney point, rigidity of abdominal
muscles, and general abdominal tenderness. I diag-

nosed perforative appendicitis with general peritonitis.

As soon as the necessary preparations could be car-

ried out the usual incision for appendicitis was made.
I found the appendix entirely normal, but the lower

portion of the ileum presented a typical perforating

ulcer, through whicii fecal matter had exuded and pro-

duced a most intense type of general peritonitis. I

closed the ulcer with a row of deep, fine silk sutures,

reinforced by a second row' of Lembert sutures. The
incision having been enlarged, I brought out the intes-

tines, which were bathed in pus and covered with nu-

merous and extensive lymph deposits. Cleansing with
decinormal saline solution and peroxide of hydrogen
was done as thoroughly as possible, and three gauze
drains were introduced. This patient rallied from the

extreme shock of the operation and survived for three

days; the autopsy finally proving that the suturing at

the point of perforation had been successful, and also

revealing the presence of numerous cicatrized typhoid

ulcers; this evidently having been a case of walking
typhoid with late perforation. An interesting feature

of this case was that upon my first examination I dis-

covered a rapidity of respiration (36-40 to the minute),

which led me to suspect a pulmonary complication;

inspection, percussion, and auscultation revealed a

slight bulging over the lower part of the right thorax,

accompanied bv marked diminution of vocal fremitus

and vesicular murmur, together with dulness; suspect-

ing a fluid accumulation in the pleural cavity, I intro-

duced a hypodermic needle, and withdrew a syringe-

ful of pus; and upon this combination of conditions I

diagnosed a complicating empyema. During the suc-

ceeding operation I performed a thoracotomy between
the seventh and eighth ribs in the anterior axillary

line at the point where I had made my previous punc-

ture, but to my great surprise I found the pleural cav-

ity empty and thoroughly clean ; neither did subse-

quent punctures of the liver near this point reveal the
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presence of an hepatic abscess. I found, however,

upon exploring with my finger, that the liver was
crowded well up, owing, no doubt, to the intestinal

distention, so that the free border of the right lung

reached only the lower edge of the scapula. My only

explanation of securing the syringeful of pus is, that

owing to the high location of the liver with the patient

in the recumbent posture, my needle had passed just

below the free border of the liver and had withdrawn
pus from the upper part of the peritoneal cavity, where
it had gravitated against the diaphragm, thus teaching

us how easy it is, in such cases, to be led into an error

of diagnosis.

Case X.—H. M. T , white, aged forty years, oc-

cupation carpenter. The history and course of treat-

ment of this patient are so nearly identical with those

of Case IV. that it is scarcely necessary to enter into

the details.

An analysis of the foregoing series shows that out

of ten cases of general peritonitis, all of which, with

the exception of Case III., were treated by free ab-

dominal incision, thorough washing of abdominal
contents, and subsequent drainage, there were seven

recoveries. Of the three fatal cases, two patients were
operated upon at a period when the result by any pro-

cedure promised almost nothing; these patients might,

and should, have been operated on from twenty-four to

forty-eight hours earlier, but for the extreme obstinacy

exhi"bited in the one case and the unavoidably late

application of treatment in the other; it is, therefore,

fair to presume that had these patients undergone the

same treatment, at a suitable stage, as did those who
presented the seven recoveries, the result would have
been equally favorable.

In the third of the fatal cases I have only myself to

blame for failure to discover the existence of a coin-

cident peritonitis during my operation upon the appen-
dix. In this connection I would put forward a plea

for thorough investigation in any case of appendicitis

which presents symptoms of a probable peritonitis,

even though it necessitates the breaking up of adhe-
sions constituting an apparently circumscribed abscess
cavity; in other words, when the patient has a dis-

tended abdomen, more or less rigid and tender, accom-
panied by vomiting and constipation, it is my belief

that we subject him to less risk by disturbing the

much-vaunted "nature's wall of protection," or even
by making a second incision, thereby proving the ex-

istence or non-existence of a secondary general peri-

tonitis, than by trusting to luck, and learning, perhaps
too late, of the presence of a condition which proper
surgical proceduic would almost surely have controlled.

Taking the statistics of this series of cases upon
their face value, I think we may consistently claim
remarkable results from the methods adopted; for cer-

tainly a record of seventy per cent, of recoveries from
a condition which medical treatment alone is almost
powerless to help, is a vast improvement upon the old
method of non-interference, or at most of free opiates
and external applications, while, if we consider the

fact that, in two of the fatal cases, this line of treat-

ment was carried out on patients almost moribund,
and in a third case was not used at all, through an
error of diagnosis, we may fairly, it seems to me,
claim for the method a recovery of one hundred per
cent.

It must be admitted, of course, that a series of ten

cases is usually too limited for the establishment of a
general principle; and yet when even so small a list

of statistics is brought to bear upon a condition so
formidable, and when such results show an almost
absolute reversal of the results secured by former
methods, it is unwise, in my opinion, to ignore them
simply on the ground of their limited number. The
fact is, that had we only the histories of such cases as

V. and VII. we could hardly do otherwise than con-
clude that to surgical rather than to any of the previ-
ously advised medical methods of treatment must we
look, in the future, for favorable results.

Reasoning alone upon general principles, I think,
must also bring us to the same conclusion. What
practitioner but will admit that in dealing with a large

abscess cavity, free incision, thorough evacuation, and
efficient drainage are the only means by which he may
hope to relieve his patient? In cases of general sup-

purative peritonitis, have we not practically the same
lesion to combat? Certainly in the peritoneal cavity,

bathed in a quantity of pus or sero-pus which can find

no exit, or which, from the very delicate and almost
vital character of the peritoneum (the inflammation of

which causes a far more serious shock to the system,
while the extent of its surface affords multiplied op-

portunities for absorption of septic matter)— in such a
cavity, I say, we have certainly to face similar but
greatly magnified dangers compared with those we find

inordinary abscess cavities. How much greater, then,

the importance of freely opening the hidden sources of

disease, cleansing the pus-bathed surfaces, and afford-

ing an opportunity for the subsequent escape of poison-

ous material! The reluctance which still exists, on
the part of some of the profession, to deal so radi-

cally with general peritonitis is, no doubt, a legacy
left by the widespread fear which formerly existed rel-

ative to any disturbance or manipulation of the peri-

toneum; but knowing, as we now do, that the unfor-

tunate results of former interference with this delicate

membrane were due entirely to its coincident infection

by septic material is the strongest proof we could have
of the great necessity of ridding it most promptly and
thoroughly of the presence of those very elements
which, in former decades, were the source of the dis-

ease we now aim to banish.

i

progress of ^cdical J>ctencc.

Pulmonary Abscess.— These abscesses may be met
with in connection with ; (i) Pneumonia followed by
necrosis and softening of a considerable area of the

consolidated lung. (2) Pulmonary tuberculosis when
a large carious area undergoes rapid disintegration.

(3) Chronic non-tuberculous cavities. (4) Bron-
chiectasis, either with or without ulcerative changes
in the bronchial walls and surrounding tissues. (5)

Suppuration of a hydatid cyst. (6) Softening of a

pyasmic infarction. (7) Pulmonary embolism followed

by softening. (8) Perforation of the lung by a malig-

nant growth in the (.esophagus. (9) Suppuration of

bronchial glands extending into the lungs. (10) Em-
pyema rupturing into the lungs. (11) Perforation of

the lung by a mediastinal abscess. (12) Perforation

by an abscess extending through the diaphragm. (13)
Injuries to the lung.— J. Kingston Fowler.

Electrical Treatment of Hysterical Gastralgia
Dr. Apostoli (Gn:. A/i'i/. (/<• Strass/iou/g; Vehru3.iy ist)

draws the following conclusions apropos of a case of

hysterical gastralgia of ten years' standing, that did

not yield to the usual medical treatment and was of

supposedly tabetic origin, and which disappeared en-

tirely under electrical treatment : (i) Certain gastral-

gias, apparently hysterical, may show severe symptoms
and yet have no tabetic origin. (2) The differentia-

tion between the two varieties may be brought out by
electricity properly applied, the results being carefully

observed. (3) Electrical treatment discloses from the

very beginning of its application the hysterical state

by showing the peripheral perversions of the sensi-
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bility. (4) This electrical treatment applied for a

sufficiently long time is very effective in cases of

hysterical gastralgia, and the diagnosis will be made
perfectly clear by the therapeusis.

Operative Treatment of Cholelithiasis.—A. Wolfer

(Pmger medicinische Wochenschrift, February 9th) says

that when gall stones exist in the gall bladder for a

number of years without producing any disturbances

whatsoever, it is advisable to leave them alone and to

undertake no therapeutic intervention of any kind. In

acute cholecystitis, with or without the subsequent de-

velopment of colic, the Carlsbad salt and warm appli-

cations are very serviceable; in these instances, a cer-

tain amount of danger exists in delay, namely, when to

the acute cholecystitis an acute cholangitis with gen-

eral septic symptoms is added, but in such instances

even operative intervention affords but slight chances.

The first and most common cases belong to the realm

of surgery, namely, when chronic cholecystitis is com-

bined with a long-standing dropsy of the gall bladder.

The more the local symptoms become prominent,

the more frequent are the attacks of colic, despite

judicious internal medication, and the more plainly, in

addition to the cholecystitis, a pericholecystitis and

cholangitis develop, or an emphysema occurs, the

greater the necessity for operative interference. Still

in some instances Carlsbad salts may be given a trial.

If all conservative methods have been tried and found

wanting, then a most important indication for opera-

tion exists; this operation must be undertaken when
the disease has become chronic with the occurrence of

relapses. According to statistics, the operation, even

in advanced cases of chronic lithiasis, is less danger-

ous than the conservative treatment, in which as a rule

the biliary calculi remain in the organism.

The Result of Operation for Carcinoma of the

Breast.—From an analysis of the results of his expe-

rience with ninety-nine cases of carcinoma of the

breast in which from one to nine years have elapsed

since the operation, and in fifty-six of which there has

with certainty been no recurrence, Cheyne {Lana-f,

No. 3,942, p. 756) concludes that, taking cases of all

kinds together, not merely selecting those favorable

for operation, but operating on all cases in which

operation is possible, except in the presence of visceral

involvement or of irremovable external deposits or of

extreme weakness, it may be estimated that about fifty

per cent, of the patients will remain free from recur-

rence if operation is undertaken promptly and carried

out properly. Even in cases in which recurrence does

take place, this is considerably delayed, and those pa-

tients enjoy a considerable interval of good health.

Repeated operations such as were necessary after the

old operation are now quite rare, recurrences, when
they take place, being usually in inoperable situa-

tions. The results in the cases reported show that

the chance of recurrence is extremely slight after ex-

tensive operation in patients who have remained well

for from one to two years, and after three years there

is only one example of fresh carcinoma, and in that

case evidence is wanting that there was recurrence of

the original disease rather than a fresh development.

The conviction is expressed that the patient's chance

lies in the first operation. If this fails, either from

imperfect removal of the di.sease or on account of the

extent of the disease in the first instance, further oper-

ation, however extensive, is seldom successful.

Ovarian Cysts in the Negress—As the result of

an analysis of the cases of ovarian cyst of various

kinds operated on at the Johns Hopkins Hospital for

six years, from 1892 to 1898, Krown {Johns Hopkins

Hospital Bulletin, January to March, 1899, p. 44)

found that while simple retention cysts and unilocular

and multilocular cysts are much less common in the

negress than in the white woman, they occur rela-

tively much more frequently than is universally sup-

posed; while from both a clinical and a pathological

point of view the dermoid ovarian cyst seems to

be relatively the more common in the negro race.

Among 3,996 white patients in the gynecological ser-

vice there were 88 with simple cysts, 53 with unilocu-

lar and multilocular cysts, 17 with dermoid cysts, 14

with papillary cysts, 4 with parovarian cysts, and 3
with intraligamentary cysts; while among 589 colored

patients there were 3 with simple cysts, 2 with uni-

locular and multilocular cysts, and 7 with dermoid

cysts.

Auto-Intoxication.—One of the aspects of auto-

intoxication has been reviewed by Dr. Beattie Nesbitt

(" On the Presence of Neurin and Cholin in the In-

testinal Canal during its Complete Obstruction,"

Journal oj Experimental Medicitu, vol. iv., 1899, p.

i) in a thorough and practical manner. He shows
that complete occlusion of the small intestine at its

lower end will give rise to the occurrence of cholin

and neurin and perhaps other bases, provided the food

taken contains any considerable quantity of lecithin.

Other poisons are probably formed by bacterial ac-

tion from other food constituents in cases of intesti-

nal obstruction. While cholin would have to be

absorbed in relatively large amounts to produce any
toxic action on adults, such is not the case with neu-

rin, which is an exceedingly active poison. Neurin is

very readily formed from cholin, as has been shown
by numerous observations, and its poisonous action

is similar to muscarin, with which body it has close

chemical affinities. The paralysis of the heart is a

symptom of primary importance, and the intense in-

testinal irritation which produces numerous evacua-

tions is of clinical moment. As a practical summary
it should be borne in mind that food stuffs which

yield large amounts of lecithin are, from this point of

view, undesirable, since it is assumed that lecithin

breaks up in the intestinal canal into cholin, glycero-

phosphoric acid, and fatty acids. If this assumption

should be shown to be correct, such food as eggs

should be avoided.

Acokanthera, a New Arrow Poison—Thomas R.

Fraser and James Tillie, of the University of Edin-

burgh (Archi'-es Jnternationales de Fharniaco-Dynamie,

vol. v., 1899, fascicles 5, 6, p. 349) present the com-
pleted report of a new drug, used in Africa as an ar-

row poison. This is closely allied to other members
of the same family, the Apocynacea;, which give us

strophanthus, oleander, and apocynum. The drug is

derived from the wood of the root and stem of Acokan-
thera Schimperi, Benth and Hooker, by boiling, and
it contains an active glucoside which the authors pro-

pose to call acokantherin. In most respects its action

is similar to strophanthus, in the animals thus far ex-

perimented upon. It acts primarily upon the heart,

and produces, in over-doses, a paralysis of that organ

with permanence of the ventricular systole. This ac-

tion on the heart is principally due to its effect on the

heart muscle; the contractions are prolonged, and may
ultimately be rendered continuous. In frogs this ac-

tion on the heart is independent of any influence ex-

erted through the cerebrospinal system, as it occurs

after the destruction of the brain and spinal cord.

Pulmonary respiration, in cold-blooded animals, con-

tinues after the paralysis of the heart. The striped

muscles of the body are acted upon, and they may
twitch; their tonus is exaggerated, and their func-

tional activity is destroyed. These muscular effects

are due to the direct contract of the glucoside with

the muscular substance, and must be considered inde-

pendent of the cardiac nervous mechanism.
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The Erect Position and Menstruation.— It is to

the acquired upright position that Dr. Gehrung [Deti-

ver Medical Times, January, 1899) attributes the ex-

cessive sanguineous discharge at each menstrual

period. A gradual transformation has been going on

for a number of years, but is not yet complete. Arti-

ficial support is a legitimate means of counteracting

deficient conditions. An excess of blood, or over too

long a period, is radically wrong—a pathological con-

dition which should be diminished, especially by vag-

inal tampons.

The Bacteriology of the Non-Gravid Uterus and

its Bearing upon Operative Procedures.— .-Vs the

result of a bacteriological study of the body of the

uterus in sixty-eight non-pregnant women Miller

{Johns Hopkins Hospital Bulletin, January to March,

1899, p. 29) has reached the conclusion that in un-

complicated cases of hysteromyomectomy, hysterec-

tomy for inflammatory conditions, or ovarian tumors,

operations for extra-uterine pregnancy, and in all

such cases in which the vagina and cervix are nor-

mal, except probably for the invasion of the gonococ-

cus, the safest route, so far as infection is concerned,

is the abdominal. On the other hand, in operations

for carcinoma, especially when the cervix is necrosed,

in submucous myomata, especially if the tumor en-

croaches on the cervix, and in similar cases of polypi,

etc., in puerperal cases in which hysterectomy is to be

performed, and in circumscribed pelvic abscesses

which are liable to secondary infection from the in-

testine, the safest route with regard to infection is the

vaginal. As the external genitalia and tiie surround-

ing parts are even more liable to be the seat of certain

pathogenic bacteria than the abdominal wall, cleansing

and disinfection of these parts are as imperative as

the cleansing of the abdomen preparatory to opera-

tion. Drainage through the vaginal vault in cases of

coeliotomy, unless imperative to arrest hemorrhage, or

in cases of wound of the intestine in which the suturing

is unsatisfactory, is almost as much to be deprecated

as drainage through the abdominal wall. The vagi-

nal vault should, when possible, be left intact.

Bloodless Treatment of Phimosis of Children.—
In several cases of infantile phimosis severe enough

to afford a serious obstacle to urination, and when
complicating hernias make the indication for relief im-

perative, Schilling {Miinch. med. Wochenschrijt, March

4, 1899) was forced to attempt non-operative measures

owing to the refusal of the parents to permit radical

treatment. Although the preputial orifice was con-

stricted to such a degree as to make urination very

slow and diihcult, and was accompanied by balloon-

ing of the prepuce, by gradual dilatation of the open-

ing with probes of increasing diameters and a careful

peeling back of the foreskin a cure was effected, in the

cases referred to, in three or four sittings. This happy

result has convinced the author that in all cases, how-

ever severe apparently, a tentative effort should be

made to overcome the difficulty in this simple way.

If unsuccessful, recourse may still be had to the scal-

pel : cases lijiely to require circumcision are those of

cicatricial stenosis, intimate agglutination of the pre-

putial surfaces, or with a tendency to retraction of the

tissues. The technic of the operation is as follows:

The patient is placed on a firm support and the shoul-

ders and thighs are held by assistants. The prepuce

is gradually worked back over the glans penis as a

wedge with the thumbs and forefingers of both hands,

the other fingers partly supporting the penis, partly

resting on the symphysis. The procedure usually

succeeds at the first sitting, but should be repeated at

progressively longer intervals. Minute lacerations of

the skin and mucous membrane are likely to be pro-

duced, but may be disregarded, and a little boracic-

acid ointment is usually effective for after-treatment.

By this method permanent cures were effected in the

author's ten cases, and in view of the serious local

and general conditions apt to be produced by this de-

formity, such as pain, balanitis, hernia, onanism, con-

vulsions, and owing to the damming back of the urine,

changes in the bladder and even in the kidneys, its

correction is often of the greatest importance, and this

means should be tried in all cases.

Fatal Hemorrhage from Early Rupture of Ecto-

pic Gestation-Sac.—Benham {Lancet, March 25, 1899,

p. 827) reports a case of tubal gestation in a nullipara,

with rupture in the third week and fatal hemorrhage.

The patient was a woman, twenty-three years old, who
had been married for three and one-half months.

Two menstrual periods had been missed; the third

was profuse, lasting for three weeks, and being fol-

lowed, after a week, by the next, which was normal.

Two days later, after indiscretion in diet, the pa-

tient was seized with severe abdominal pains with-

out nausea, vomiting, or diarrhoea. The pulse was
weak and compressible. There was diffuse pain

over the abdomen, especially the lower part, and it

seemed greater on the right side than elsewhere, but

there was no abdominal distention or abnormal note

on percussion. The patient grew gradually worse,

went into collapse, and finally died. Upon post-mor-

tem examination, three or four pints of blood and a

mass of clot were removed from the abdominal cavity,

and after careful search a small, smooth, elongated

swelling, about three-quarters of an inch in length

and of the size and shape of a small bean, was dis-

covered in the left oviduct about two inches from the

uterus. At one spot on its upper surface the swelling

was rough, soft, and red, and blood exuded on gentle

pressure. This projection was seen to be the chorion

of an early pregnancy exposed by rupture of the ovi-

duct. The ovum seemed partially movable in the

stretched duct and could be rolled about in it. The
uterus was a little enlarged and lined by a thin, red-

dish adherent membrane that might have been decidua.

Each ovary was enlarged, about two inches in length

and full of cysts as big as peas. In the left ovary was

a recent corpus luteum, about one-third of an inch in

diameter, with a corrugated yellow capsule and a red

interior. Minute examination of the ovum led to the

conclusion, from the size of the chorionic vesicle and

the development of its villi, which were of consider-

able length and decidedly branched, that the age of

the ovum must have been nearly three weeks.

Distinguishing Tests for Nucleo-Albumin and
Serum Albumin Samuel West {British Medical

Journal, February 25th), in his second Lettsomian

lecture, gives the following: (i) Nucleo-albumin

gives with acetic acid and dilution a distinct cloud,

while albumin gives at most a haze or nothing at all.

Acetic acid alone precipitates both albumin and
nucleo-albumin, the former less rapidly; but on dilu-

tion the nucleo-albumin reaction is not diminished, or

may be somewhat increased, while the haze with albu-

min becomes less distinct in proportion to the dilu-

tion. {2) Heller's test gives a distinct line with

albumin at the junction of the two fluids. But with

nucleo-albumin the ring forms 0.5 to i cm. above the

junction, or, if there is no ring, a haze is produced

throughout the solution. (3) A saturated solution of

sodium chloride with acetic acid, when heated, gives a

faint reaction with nucleo-albumin, but a distinct one

with serum albumin. (4) Ferrocyanide of potassium

and acetic acid, which is very sensitive to serum

albumin, give a reaction with nucleo-albumin only if

it is present in considerably more than a trace. (5)
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A saturated syrupy solution of citric acid precipitates

nucleo-albumin much more readily than serum albu-

min. The ring method, as in Heller's test, is the

most satisfactory way of making this test. Mucus also

gives some of the above reactions— for example, with

heat and acetic acid, salicylsulphonic acid, and picric

acid, as well as acetic acid in the cold— but it is pres-

ent only in very slight amount. It does not give the

ferrocyanide-of-potassium test if performed in the

right way—that is to say, if the urine be added to the

ferrocyanide and acetic-acid solution, and not, as the

test is often made, by adding the' ferrocyanide solution

to the urine or by adding acetic acid first. There is

no single test upon which reliance can be placed to

distinguish absolutely between nucleo-albumin and
serum albumin, but these tests systematically used in

order will suffice to make the distinction quite clearly

in most cases.

Spread of the Plague.—G. V. Poore {British Med-
ical Journal, February 2Sth) enumerates the following

as the most important items in the spread of the

plague: (ij Filthy habits of the people, such as

spitting over the floor. (2) Filthy houses. (3) Over-

crowding, and consequent rapid increase of contagious

disease when once imported. (4) Presence of rats, in-

sects, and other vermin. (5) The naked condition of

the people going about, such people presenting almost

unlimited opportunities for the entrance into their tis-

sues of plague poison by inoculation and through abra-

sions. (6) Pollution of soil and houses with the ex-

cretions of man and animals. (7) Filthy clothing and
absence of bodily hygiene.

Painful Menstruation.—Lawrence {International

/ournal 0/ Sur^^ery) concludes as follows: (i) Pain-

ful menstruation is not a disease, but merely a symp-
tom found in various pelvic diseases. (2) Those
classifications which place it as a disease are mislead-

ing and should be discarded. {3) The physiology of

menstruation, a thorough knowledge of pelvic pathol-

ogy, and a broad, careful habit of study and thorough

case-taking are necessary in order that menstrual pain

be rightly construed. (4) Many of the cases due to

the uterus, tubes, or ovaries may be cured in t.ie early

stages by simple means, whereas neglect places them
in a position demanding serious operative treatment,

(s) Painful menstruation in a sterile patient is strong

evidence that there is tubal inflammation with occlu-

sion of tubes. (6) Operative procedures should be

reserved for those cases in which there is a positive

pathological indication ; neurotic and anaemic cases

being treated by other and more appropriate measures.

(7) As a symptom, menstrual pain is often of such

grave import that it should always receive the most

painstaking study. If this should be the rule, many
patients will be cured without operation.

Smallpox versus Varicella.—The Texas Medical

News (March, 1899) contains an interesting article on
" The Diagnosis of Smallpox," by Dr. F. W. Wright,

in which he says: "The disease which most fre-

quently simulates modified smallpox [varioloid], and
from which it is most difficult to diagnosticate this

disease, is varicella. In many instances the constitu-

tional symptoms in modified smallpox are no more
severe than in varicella. To the eye, the eruption is

often identical. The chief diagnostic points are that

in varicella the stage of invasion is very short—only

a few hours. There may be headache and backache,

of the same character as in variola, but usually less

intense and of shorter duration. The location and

appearance of the eruption are the same in both dis-

eases. Even the occasional appearance of the erup-

tion in the mouth and fauces, also in the palms of the

hands and upon the soles of the feet, is common to

both complaints. The latter are not attacked so fre-

quently or to such an extent in chickenpox as in small-

pox. We must depend almost entirely for diagnosis

upon the history, the course of the eruption, and the

sense of touch. In obtaining the history it is essen-

tial to ascertain the date of the last vaccination, if

there has been exposure to, or if the patient has ever

had, either smallpox or chickenpox, and the length of

the prodromal symptoms. In varicella the papular

stage is very short and is seldom seen by the physi-

cian, except in those with thick skins. This may lead

to an error in diagnosis, on account of the time that

elapses between the appearance of the papule and the

vesicle. In chickenpox the vesicles are not so full or

round, are easily ruptured and empty themselves.

Around the edges the skin may be thickened, but not

indurated as in variola. In the latter disease the size

of the vesicle is nearly uniform, while in varicella it

varies greatly. In this latter disease the vesicle soon
begins to dry in the centre, giving the appearance of

being umbilicated, but close observation will reveal a

small black spot, the beginning scab, which gives this

appearance but which is not present in smallpox. In

variola the vesicles upon the palms of the hands and
soles of the feet become pustular and disappear by the

integument breaking down and healing by granulation,

while in the other complaint they are either absorbed

or ruptured. In smallpox the papular stage is from
one to three days, and then vesicles witli a central de-

pression at the apex are formed. This depression is

never absent in the vesicle, and is highly characteris-

tic of the disease. In varicella some vesicles appear
umbilicated and some do not. In this disease there

may be both papules and vesicles at the same time, in

all degrees of development and showing in successive

crops, while in the former disease they are all nearly

equally developed. In varioloid, after the pustule

forms, there is an exacerbation of temperature. Soon
the pustule ruptures and forms a yellowish crust with

indurated edges, which strongly contrasts w'ith the dark
scab of chickenpox. Not infrequently a certain por-

tion of the eruption of modified smallpox aborts dur-

ing one stage or another, and is absorbed. To the eye

the two diseases are much the same, but can be dis-

tinguished by the touch, as in varicella there is only a

thickening of the skin, while in varioloid there is in-

duration that gives tlie shot-like feeling. The points,

then, to be borne in mind are that in smallpox we
have two days' prodromal symptoms with headache
and backache; the third day the eruption appears and
the temperature remits. The eruption is first macular,

soon becomes papular, and feels like shot under the

skin, never becoming vesicular under twenty-four

hours. The vesicle is always umbilicated, does not

rupture easily, and becomes pustular in four or five

days. The same eruption is found in the mouth and
throat."

Nephritis, Arterio-sclerosis, and Apoplectiform
Pseudo-Bulbar Paralysis Dr. Ulrich Rose {Allgc-

meine mediciitische Ccntral-Zeitiing, March i8th) makes
the following remarks: Instances of apoplectiform
encephalomalacic pseudo-bulbar paralysis may be di-

vided, for the most part, into two large groups. The
patients are either old persons, fifty or sixty years old,

in which cases a severe senile arterio-sclerosis is the

foundation of the disease; or they are young persons,

and then syphilis is almost always the etiological fac-

tor. During the past few- years a number of these

cases have been observed in young persons at the clinic

in Strasburg; these patients were not syphilitic, but
had contracted kidneys. The question then arose,

whether in addition to the two above-mentioned groups
a third, that of " the apoplectiform bulbar paralysis in
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chronic nephritis," could not be reckoned. From a

close study of two of the instances observed in Stras-

burg and thirteen cases collected from literature the

following statements may be made: The apoplecti-

form pseudo-bulbar paralysis, which generally occurs

in early life in nephritic subjects, depends in most in-

stances upon the same kind of cerebral degeneration,

and shows the same symptom complex as in the pri-

mary arterio-sclerotic form. This coincidence is due

to the fact that in both instances the circulatory ap-

paratus influences the cerebral affection and gives rise

to its extent as well as its location. In a small num-
ber of cases the nephritis leads to a peculiar form of

cerebral hemorrhage, to multiple small areas, to a pro-

gressive, disseminated, apoplectic cerebral softening,

which, on account of its situation and extent, may give

rise to the severest and most complicated pseudo-bulbar

paralysis. Clinically, this form is distinguished from

the first by the greater number of mild attacks, and
reaches the acme, as a rule, by gradual elevation,

whereas numerous instances of the large-area type are

characterized by few severe attacks and develop more
suddenly. Another though rarer form of cerebral

paralysis which occurs in nephritis is the uraemic.

This may occur without convulsions and resembles for

the most part the ordinary hemiplegia; still, aphasia,

anasthesia, difficulty in moving the tongue and the

muscles of deglutition, as well as paralysis of the ex-

ternal eye muscles, occur, so that it may resemble, to

the highest degree, the apoplectic pseudo-bulbar par-

alysis. In nephritic patients with cerebral paralysis,

then, the possibility of an ureemic pseudo-bulbar par-

alysis must be kept in mind. Anatomically in these

cases, apart from some cedema or ana;mia, the cerebral

tissue is normal. Wagner and Senator, however, speak

of the possibility of finding minute capillary hemor-
rhages or softening, upon microscopical examination.

If this is accepted as true, then the cerebral lesions

might be divided anatomically as follows: (i) Purely

uraemic, without apparent structural change in the

brain; (2) ursmia with capillary, microscopic hemor-
rhages; (3) nephritic apoplexy with numerous small

areas; (4) nephritic cerebral hemorrhage of medium
degree (large-area type). The prognosis of nephritic

apoplectic pseudo-bulbar paralysis is just as unfavor-

able as that of the senile arterio-sclerotic form, inas-

much as both primary conditions cannot be cured.

The prognosis is somewhat better' in the syphilitic

form, at any rate in mild cases, in which perhaps
only one attack has occurred. In this case, an ener-

getic anti-syphilitic treatment may often cure, or at

least markedly improve, the condition. In severe and
advanced cases with extensive arteritis, arterio-throm-

bosis, and cerebral softening, even an anti-syphilitic

course of treatment is useless.

Chronic Serous Peritonitis Dr. N. Filatoff, of

Moscow, contributes an interesting article on this

subject in the Archiv Jiir Kiiuicr/ieilkiuuk (Bd. 25,
Hefte I and 2, 1898). By chronic serous peritonitis

he understands a primary and entirely independent
disease, not the result of a peritoneal tuberculosis or

of malignant disease or tumor of the abdominal vis-

cera, which from the outset is chronic in its course,

and therefore not the sequel of an acute peritonitis.

He presents the three following questions for consid-
eration : (i) Does a chronic serous peritonitis ever
exist, independent from tuberculosis? (2) If it does
exist, can its symptoms be differentiated from those of
a tuberculous peritonitis? (3) What is its treatment?
As a result of literary research he gives -a positive

affirmative answer to the first proposition. He also
answers the second question in the affirmative; al-

though many of the symptoms are very similar, never-

theless it is possible to make a differentiation dur-

ing life. The signs in common are: in both the

disease develops unnoticed, so that its beginning is

hard to ascertain ; in both the ascites may be associ-

ated with a slight fever, and an irregular intestinal

function, constipation alternating with diarrhoea; se-

vere abdominal pain and vomiting are usually absent.

He gives the following differences between the two
conditions: Etiology: Tuberculous peritonitis usually

develops in delicate children, or in children of tuber-

culous antecedents, or in those in whom signs of tuber-

culosis in other organs or of the bones are manifest.

On the other hand, chronic simple peritonitis develops
in children in whom there are no tuberculous manifes-
tations in other organs, and who are free from her-

editary taint. Anamnesis: A history of previous
diarrhoea is often obtainable, but not in all cases; oc-

casionally, in particular instances a history is elicited

of a cold (caused by lying on the damp ground, or by
wet underclothes) or of an acute infectious disease

(typhoid, measles) preceding the development of the

ascites. Symptoms: The general condition is much
better in simple chronic peritonitis than in the tuber-

culous form, two or three months after the beginning
of the abdominal distention the patient looks pale and
thin, yet has a sufficient amount of fat. The skin on
the inner side of the thigh does not hang in folds;

and the face is not so characteristically pale. The
facial expression and the feel of the abdomen are

the chief points in differentiation. In tuberculous
peritonitis the marked distention of the abdominal
wall and the oval form (not bullet-form) of the ab-

domen are very characteristic; portions of the abdomi-
nal wall are sensitive to pressure; here and there

hardened nodules are felt through the wall; further,

on palpation fluctuation is distinct, indicating fluid.

Since in tuberculous peritonitis adhesions form early

between the intestinal and parietal peritoneum and
between the loops of intestine themselves, it^ can fre-

quently be demonstrated that the encapsulated fluid

does not seek the lowest level when the position of the

patient is changed. In simple chronic peritonitis in

its fully developed stage no complications are mani-
fest; the single symptom is a marked ascites; all the

other features are negative characters. The abdomen
is neither tense nor painful, its form round (bullet-

form) as in obstruction ascites; hardened nodules and
adhesions are absent; the fluid level, therefore, varies

with tiie position of the patient. The patient retains

a fair appetite, has normal stools (now and then cases

with occasional diarrhoea are observed) ; no tempera-

ture elevation (a very slight elevation is noticed, in

the beginning of the disease only, but not always,

while in the tuberculous variety fever is usually pres-

ent), and for months the patient is able to get about,

notwithstanding the amount of ascites. In a word,

this chronic peritonitis resembles an ascites due to

stasis rather than to tuberculosis.

The course of the two diseases differs in that tuber-

culous peritonitis when left to itself terminates lethally

after from six to twelve months, while the chronic

serous form remains stationary after two or three

months, and then almost always disappears entirely.

As regards treatment, tlie best authorfties (Vierordt,

Galvagni, Henoch) are in accord that in the majority

of cases a cure can be effected without resorting to

any medicines, simply by rest In bed and light nutri-

tious diet. Baginsky recommends close attention to

the regular action of the bowels and especially to the

cure of existing diarrhoea. Many regard warm com-
presses, painting with tincture of iodine, inunctions

of soft soap, etc., as of value. When there is a large

accumulation of fluid Henoch has seen good results

follow puncture with the trocar; and when the exu-

date has recurred he has performed laparotomy as in

the tuberculous form.

i
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THE THERAPEUTIC VALUE OF THE
A'-RAY.

The inestimable benefits surgery has derived from the

discovery of skiagraphy were well exemplified in the

unprecedented results of bullet-wound surgery during

the late war. The diagnostic value of the method has

been established beyond all right of question. The

suggestion was made over a year ago in these columns

that the rays might also come to be of decided thera-

peutic worth. Recent literature contains some refer-

ences to attempts in this direction, which indicate at

least that the use of skiagraphy is not to be restricted

to the detection and depiction of injuries to, deformi-

ties of, and the presence of foreign bodies in the tissues.

In a recent issue of ih& Journal des Maladies Ciitaiu'cs

there is an account, by Drs. Castel and Foveau de

Courmelles, of lupus of the cheek benefited by the

rays to such a degree as greatly to encourage these

observers. Seances of ten minutes, three times a

week, each extending over a month, were without re-

sult; but when currents of greater frequency were em-

ployed, an energetic revulsion was noticed and decided

improvement took place.

Albero-Schonberg refers, in the Fortschritte der

Roentgen-Strahlen, Bd. i., Hefte 2 and 3, to two in-

stances of lupus—one completely cured after eight

months by the ray not exceeding twenty volts five

amperes, applied daily for from twenty minutes to

half an hour. After twenty days suppuration began,

and there was an intermission of application. The

process was thus repeated with intervals to permit

healing. In the second case skin reaction occurred

after the fhfth se'ance, and after six months there was

a cure of visible lesions. The time of cure, it is

thought, might be shortened if the rays should be

omitted as soon as skin reaction has taken place, in-

stead of being continued until dermatitis has been

produced.

Kiimmell has had no less than ten cases of lupus

under .»-ray treatment, and in an article {Archiv Jiir

klinische Chirurgie, Bd. Ivii., Heft 3) describing the

method, regards the latter as a decided advance in the

treatment of this obstinate affection. He, too, says

the skin should not be burned, and that such severe

effects are to be regarded as accidents necessitating

interruption of the application. He considers that

the rays have some peculiar action directly upon the

nodules, and that the dermatitis set up plays little or

no part in the beneficent process. Whether the action

is due to trophoneurotic or to electro-chemical effect,

is not clear. It is said that the cicatrices are much
less pronounced and objectionable than are those oc-

curring after older methods of treatment, and, so far

as his observations go, subsequent disfiguring con-

tractions of scar tissue do not occur.

Passing to the internal or more generalized forms of

tuberculosis, instances of improvement and even of

cure have been recorded. Among recent reports is

that of Ausset and Bedart {Echo Medical du JVord,

November 13, 1898), who treated a young girl for

chronic tuberculous peritonitis which had been unin-

fluenced by previous therapeutic attempts. After fifty

sittings of half an hour average duration, the tube be-

ing placed at twelve centimetres from the surface of

the abdomen, all evidence of the disease had vanished.

Turning to the condition of hypertrichosis, numer-

ous reports have been made, among those in which

sufficient time has elapsed to make sure that the hair

does not grow again being a number out of the forty

instances reported by Jutassy, in which after u year

there had been no return. Schiff and Freund place

on record in the Wiener medizinische Wochenschrijt,

Nos. 22-24, 1898, seven cases. They advise that the

strength of current should not exceed two amperes, the

time of action ten minutes, and that the source of light

be placed at from twenty to twenty-five centimetres

from the surface. Upward of thirty sittings are re-

quired. The skin is said to show a brownish discol-

oration a few days before the hair falls.

Thomson, writing in the American X-Ray Journal oi

November last, maintains that the effects upon the

skin are produced chiefly by those rays of the .v-ray

order which are most readily absorbed by the flesh.

Such rays are sent out when the vacuum in the tube is

too low or when the tube is " soft," w'hile a hard tube

or one with a high vacuum will give rays that pass

freely through the flesh.

Dr. C. L. Leonard, writing in the same journal,

thinks we should not attribute therapeutic results to

the unknown rays which may be explained by the

well-known laws of electrical stimulation, and destruc-

tive effects to its devitalizing action. After a some-

what extended experience this observer has arrived at

the following conclusions in regard to the matter:

1. Static electric currents are capable of producing

all the therapeutic and destructive changes ascribed

to the Roentgen ray.

2. A static field of sufficient strength is always

present, when a tube is said to be capable of produc-

ing these results.

3. Why should we ascribe to the Roentgen ray

therapeutical and pathological effects which the static

charges, always present, are capable of producing ?

4. It is impossible to produce a " burn " when a pro-

tecting shield of aluminum is employed, which collects

the static electricity and conducts it by a grounding

wire to the earth, although the Roentgen efficiency of

the ray is unaltered.

5. It is therefore reasonable to conclude that the
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devitalizing action attributed to tlie Roentgen ray is

due to long-continued or intense static charges or cur-

rents, while the therapeutical action is the stimulating

effect of a mild and judiciously employed amount of

the static charge.

6. The therapeutical results obtained are of un-

doubted value, but that value will be enhanced and its

employment facilitated by the recognition of its true

physiological source.

PSYCHOLOGY AND PRACTICAL LIFE.

When an author puts into clear language thoughts

that have been vaguely oppressing us, we appropriate

him as if he were a mouthpiece of our own choosing

to voice our hitherto unuttered opinions. During the

last few years we have been conscious of a feeling of

distress at the actions, nay almost the antics, of our

sister science, psychology, which not only has arrogat-

ed to itself, somewhat like the new woman, all the

rights and privileges of an established science, but has

flouted the laws and restrictions which the older, hard-

working sciences have learned to respect.

In the March number of The Psychological Rcvieii<

there is a thoughtful and suggestive paper by Prof. G.

Trumbull Ladd, of Yale, on " Certain Hindrances to

the Progress of Psychology in America." It is a calm

and critical little essay, very modest in its manner and

very straightforward in its purpose. Coming frankly

from one who is of the science, it expresses exactly the

position which psychology seems to hold, as viewed

from the outside, by men of other sciences.

Professor Ladd suggests that all sciences have ad-

vanced by virtue of the quality of mind and personal

characteristics of the men that have developed them,

and that of all sciences psychology is especially influ-

enced by the kind of mind that studies it. " Sympa-

thy with all that is really human and experience which

covers all which is essentially human" he claims as

indispensable qualifications of a high-class psycholo-

gist.

With apology to his brethren, he states that psychol-

ogy is not making the progress that the increase of

teachers and investigators and laboratory equipment

would lead one to expect, and the reasons he gives for

this are, we think, wholly to the point. The first hin-

drance he describes as "an excessive aloofness from,

and ignorance of, the real mental life of the average

human being." In other words, the psychologist is

satisfied to read, to teach, to experiment, without

making it his business to study human nature at first

hand as a successful doctor or lawyer must do. As
the teachers of to-day are men trained in laboratories

and in class-rooms, they are in danger of being shut

out by their scholastic isolation from the knowledge

of what is " in man."

A second hindrance, he says, is "an absurd sur-

plusage of attempts to render the science popular " by

inexperienced teachers attempting to write easy super-

ficial books for the " plain people."

Another hindrance which he clearly sets forth is tlio

manner in which the discussion of psychological prob-

lems is conducted; the one-sided, narrow, and per-

sonal way in which students of any branch of psychol-

ogy claim to hold the key of the science in their

particular branch, without any conception of the sci-

ence as a whole; much, he adds, "as the new recruit

to the missionary force when he proclaims loudly the

differences of his sect from all others that bear the

common name of Christian."

In his fourth hindrance he makes a plea for the un-

selfish pursuit of the study, and regrets the commer-

cial spirit that makes a man adopt science "for what

he can make out of it." To this spirit he attributes

much of the premature publication on the subject of

psychology, as well as the practice of "saying really

commonplace things in strange and unfamiliar ways,"

and adds :
" A time-honored truth is no better, a time-

worn fallacy is no more acceptable, because either is

presented in language calculated to deceive the laity

in thinking it is the very latest thing in psychology."

In his conclusion he deplores the attitude of psy-

chology toward the older but closely allied positive

sciences, and intimates that a certain wilful disregard

like that of the nouveaux riches toward the recognized

aristocracy often leads its followers to show less of

that scientific reserve than is becoming, and he hits

the nail on the head when he suggests that " psychol-

ogy must be respectful and teachable toward all truth,

in order to enter more intimately into the circle of

the affiliated sciences."

THE SUBCUTANEOUS INTRODUCTION OF
BLOOD SERUM FOR NUTRITIVE PURPOSES.

There arise at times contingencies under which it

becomes necessary to supply nutriment through other

than the usual channels— as after some operations

and in the presence of grave disease of the digestive

organs, or other condition attended with impaired nu-

trition—and the possession of some substance or Sub-

stances that could be safely injected into the blood-

vessels or the serous cavities, or the subcutaneous

tissues, and would be consumed and utilized, would

under such circumstances be a great boon.

Some proteid substances, such as egg albumen and

casein, even when introduced into the blood stream in

minimal .quantities, are eliminated but little changed;

while others, such as alkali albumin, syntonin, and

conglutin, while assimilable when injected beneath the

skin, cause objectionable irritation. Any material to

be used successfully in this way must be assimilable,

non-toxic, and germ-free; and P'riedenthal and Lewan-

dosky {Berliner klinische Wochenschrift, March 20,

1899, p. 249) relate some observations that go to show

that blood seri.m can be readily prepared so as to be

serviceable for this purpose. With suitable precau-

tions such serum can be obtained and be kept in a

sterile state; and its globulicidal activity can be over-

come by exposure for from half an hour to two hours

to temperatures of from 55° to 62° C, although if used

in excessive amounts some degree of toxicity may be

manifested. Of the assimilabilitv of the serum, evi-
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dence is afforded by the fact that only an insignificant

portion escapes with the urine.

These observations illuminate but another phase of

serum therapy, and suggest further yet unknown pos-

sibilities in this special field of experimental and

practical medicine. The knowledge gained would be

unattainable without vivisection, whose limitations

and restrictions only calm, dispassionate scientists

and those engaged in its practice are best capable of

determining.

'^cws of tlxc "SSlceli.

The Microbe of Cancer ?—An account is given in

a recent issue of the Paris Figaro of the discovery by

a Dr. Bra of the specific micro-organism of carcinoma,

and the author of the alleged discovery holds out the

hope that, the cause being found, the cure will speed-

ily follow. Dr. Bra claims to have isolated from can-

cerous neoplasms, and cultivated, a specific microbe,

inoculations with cultures of which have been followed

by cancerous growths in animals. The germ is said

to be a bacterium and not an animal organism. As-

suming for the moment that this improbable, though

not impossible, story is true, it by no means follows

that we are appreciably nearer the invention of a defi-

nite cure of malignant neoplasms by means of inter-

nal remedies.

The Practitioners' Club, of Jersey City, has inaugu-

rated a feature which adds to the interest in the pro-

ceedings of this flourishing organization. The chair-

man appoints three members on a side to debate some

leading medical question of the day, pro and con., and

two judges to decide upon the merits of the argu-

ments. A vote of the members is then taken to de-

cide upon the merits of the question itself.

Become a Part Owner and prescribe your own

goods! This is the advice given in a prospectus of

a manufacturing chemist, now being widely distributed

among the doctors, appealing to them to purchase

stock in the concern. This city is now being inves-

tigated on the supposition that there are too many

"part owners" of corporations whose goods they are

prescribing to the public.

Malpractice Case and Snap-Judgment Rendered.

—

On April 12th, the New York Frcss announced that

Dr. Thomas H. Manley had been sued by a woman for

the maltreatment of a thumb, and that $2,000 was

the sum ordered in verdict, there being no defence.

It appears that last February a complaint was sent to

the doctor from a lawyer about this case, inviting him

to answer certain allegations and turn over $2,000.

This was answered, and Dr. Manley heard nothing

more about the case until newspaper reports appeared.

Now the courts have ordered the judgment nullified

and directed another trial. This case impresses the

importance of always referring all legal documents

from lawyers to your own counsel, and thus avoiding

troublesome litigations.

Philadelphia Pediatric Society. — At a stated

meeting, held April nth, Dr. J. H. Jopson read a

communication upon " Gastrostomy for Stricture of the

Oesophagus," and presented a child, four years old, on

whom he had performed gastrostomy for the relief of

such a condition due to the accidental ingestion of lye.

It is contemplated to attempt dilatation of the oesoph-

agus by the use of metallic balls of progressively in-

creasing size, which, securely attached to a string, are

to be swallowed and retained nightly. Dr. J. P.

Crozer Griffith exhibited a case of harelip with com-

plete detachment of the intermaxillary bone. Dr.

Emery Marvel read a paper entitled " Nephrectomy

for Hydronephrosis in a Boy, Four and One-Half

Years Old." The patient had been the victim of a

shotgun accident at the hands of a comrade, receiving

into his body more than three hundred shot, one or

more of which it is supposed had perforated the ure-

ter or the pelvis of the kidney on one side, with

possible cicatrization, urinary obstruction, and accumu-

lation, which was in course of time followed by infec-

tion. At a primary operation the kidney could not be

reached, but considerable fluid was evacuated. At the

second operation the kidney was readily removed, and

the child recovered happily. Dr. T. S. Westcott re-

ported a case of acetanilid poisoning in an infant,

resulting from the application of the drug in powder

form upon the surface of the body, which had been

chafed during the heated term, the drowsiness and

cyanosis passing off with the removal of the cause.

Other members of the society referred to similar cases.

Dr. Alfred Hand, Jr., exhibited the hypertrophied

heart and kidneys from a child, twelve years old, who

had presented symptoms of nephritis. The kidneys

were in part in a state of chronic inflammation, and

appeared to be the seat of gummata. Dr. Hand ex-

hibited also an intensely tuberculous spleen. The

society adopted the report of a milk commission

appointed at a previous meeting, providing for tl;e

inspection of dairies, herds, and milk therefrom, as to

chemical purity, nutritive value, and freedom from

bacteria in excessive numbers, to be carried out in co-

operation with dairymen, in order to increase the

sources of supply for a reliable product for infants'

needs.

The New York State Medical Association—The
next meeting of the third district branch of the New
York State Medical Association will be held at El-

mira, N. Y., June i, 1899. Several members of the

association from other parts of New York State, includ-

ing the president, are expected to be present. Mem-
bers are requested to send to the acting secretary,

without delay, titles of papers to be presented at this

meeting.

A German Hospital in Brooklyn.—The new Ger-

man Hospital at St. Nicholas Avenue and Stanhope

Street, Brooklyn, was thrown open a few days ago.

Gift to a Baltimore Hospital. — Benjamin F.

Newcomer, of Baltimore, has given the Hospital for

Consumptives in that city $10,000 for the purchase of

a hospital site.
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The Hospital Ship " Relief," according to a ca-

blegram received by Surgeon-General Sternberg, ar-

rived safely at Manila on April 12th. The ship has

a large supply of medical stores and also a corps of

trained hospital nurses.

Six-Day Races Forbidden.—Governor Roosevelt

has signed a bill prohibiting six-day contests. The

bill provides that " in a bicycle race, or other contest

of skill, speed, or endurance, wherein one or more per-

sons shall be a contestant or contestants, it shall be

unlawful for any contestant to continue in such race

or contest for a longer time than twelve hours during

any twenty-four hours." The proprietor of the place

where such race takes place, and the manager of the

contest permitting the same to take place, Will beheld

to be guilty of a misdemeanor.

Pennsylvania State Medical Examinations.—The

annual examinations of candidates for license to prac-

tise medicine in the State of Pennsylvania will be

held simultaneously at Philadelphia and Pittsburg be-

tween June 2d and 23d.

Cecil County (Md.) Medical Society—At the an-

nual meeting, held April 13th, Dr. Henry Thomas, of

the Johns Hopkins Hospital, read the address on ner-

vous diseases, and the following officers were elected for

the ensuing year: President, Dr. John H. Hardcastle,

of Cecilton; Secretary, Dr. Harry P. Hinchliffe, of

Elkton; Treasurer, Dr. John H. Jamar, of Elkton.

New York Neurological Society.—At the annual

meeting of the New York Neurological Society the fol-

lowing officers were elected to serve for the ensuing

year: President, Frederick Peterson, M.D. ; First Vice-

President, Joseph Collins, M.D. ; Second Vice-President,

L. Stieglitz, M.D. ; Recording Secretary, Pearce Bailey,

M.D. ; Corresponding Secretary,!^. A. Conner, M.D.

;

Treasurer, Graeme M. Hammond, M.D.

College of Physicians of Philadelphia—Section on

General Surgery.—At a stated meeting, held April

14th, a symposium on the uses of skiagraphy in surgi-

cal practice was held. Dr. A. C. Buckley exhibited

skiagraphs illustrative of foreign bodies in various

situations; Dr. Francis T. Stewart, illustrations of

fractures and dislocations; Dr. C. Lester Leonard,

renal and vesical calculi ; and Dr. Arthur \V. Good-

speed, normal and deformed bones. Dr. W. W. Keen

discussed the question of the diagnosis of urinary cal-

culi, pointing out the importance of a proper interpre-

tation of the results of skiagraphy and the assurance

given to operation. Dr. G. G. Davis considered the

application of skiagraphy to orthopaedic surgery.

Smallpox still prevails in many parts of the coun-

try, constantly appearing in new places while being

stamped out in others. Several mining -towns in

Pennsylvania are isolated on account of outbreaks of

the disease. Among the Indians also its ravages are

very destructive. It is reported from Guthrie, Okla.,

that the Sac and Fox Indian tribe is being rapidly de-

pleted by smallpox. There were 300 members in the

tribe, and since February 1st 132 of them have died

of the disease. The steamship Lahn recently arrived

from Bremen with 13 cases of smallpox aboard. The

steerage passengers were detained at quarantine, the

patients having been transferred to North Brothers

Island. Most of the patients were Russian immi-

grants. While we have so much smallpox in Amer-

ica, London is remarkably free from it, only one death

from the disease having occurred there in 1898. In

1893 there were 2,546 cases and 190 deaths.

Resolutions in Honor of a Nurse.—The trustees

of St. Luke's Hospital recently passed a resolution,

expressing their appreciation of the heroism displayed

by Miss Frances C. Troop, a graduate of St. Luke's

Training-School for Nurses, in saving the life of her

patient, the daughter of Mr. Leland, at the Windsor

Hotel fire.

Philadelphia County Medical Society.— At a stated

meeting, held April 12th, Dr. W. S. Spencer read a

paper entitled " The Dangers from Hydrogen Dioxide

in Surgical Cases," referring especially to the infiltra-

tion of adjacent tissues with the gas evolved and the

detritus set free when the solution is injected in cavi-

ties and inadequate provision is made for its escape.

Dr. W. Reynolds Wilson read a communication enti-

tled " Extraperitoneal Effusion Due to Spontaneous

Rupture of the Uterus; Death from Pyaemia." There

was slight hemorrhage from the uterus follgwing de-

livery of the fcetus, but other indications of rupture of

the uterus were wanting. Death resulted on the forty-

fourth day. Dr. M. B. Hartzell presented a paper

entitled " Some Unusual Forms of Tricophytosis," and

he exhibited a number of illustrations. Dr. C. L.

Leonard read a communication entitled '" Electrical

Heating Applied to Steam Sterilization and the Pro-

duction of Dry Hot Air for Therapeutic Purposes,"

and he demonstrated the apparatus. At a cost of about

seven cents an hour it is possible w^ithin fifteen min-

tues to obtain temperatures of above 300° F., exposure

to which is readily borne by reason of the constant cir-

culation of air, which is thus kept always dry. The

heat is generated by resistance interposed to the

passage of the electric current derived from usual

sources.

Dr. Joseph Muir has been appointed attending

laryngologist to St. Mark's Hospital, New York.

Congenital Myxosarcoma of the Sacro-Coccygeal

Region.— At a meeting of the Orleans Parish (La.)

Medical Society, April 8, 1899, Dr. E. D. Martin

reported a case of congenital myxosarcoma of the

sacro-coccygeal region, that had been successfully

operated upon four years previously, and exhibited

the patient. The child was fifteen days old; the tu-

mor weighed fifteen ounces, was ovoidal in shape, and

had a base about two inches square, extending from

the third division of the sacrum to the anus. Half

the tumor, from the base up, was covered with skin

,

the remaining part resembled the covering usually

noted in spina bifida. By two lateral incisions and

dissection, the growth was found to be solid and at-

!ac 'el to the coccyx by a small pedicle. The parts;
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were very vascular, but bleeding was easily controlled.

After the growth was removed, a large space remained

and the rectum was exposed. A portion of the coccyx

was removed. The ends of the sphincter muscle were

united with catgut, and the glutei muscles from each

side were drawn together and sutured. Sloughing

occurred, but the final results were satisfactory. The
pathologist reported the tumor to be a myxosarcoma.

Dr. Walter Bensel has been appointed pathologist

to the New York City Hospital.

A Centenarian Suicide.—The suicide is reported

of a French centenarian, who took his life because he

was afraid that he would live forever.

The Operation on the Pope.—The operation on

his Holiness the Pope, concerning the character of

which there has been so much speculation, now proves

to be nothing more than the enucleation of a fatty

tumor situated in the gluteal region.
•

The Dispensary Bill, which provides that hereafter

in this State all dispensaries shall be incorporated

and governed by the State Board of Charities, has

now become a law, having been duly signed by the

governor. This is the first step toward remedying

the gross abuses of medical charity which have been

the subject of so much discussion by the profession

of this city. The committee on legislation of the

New York State Medical Association, of which Dr. E.

Eliot Harris is chairman, was actively supported by

the committee on legislation of the Medical Society

of the State of New York in the work of securing the

enactment of this very useful measure.

The Insane Pavilion at Bellevue Hospital is to be

reconstructed so that there will be sixteen rooms on

the first floor for the male patients, each accommo-

dating two persons, as well as a reception-room, an ex-

examination-room, a doctors' room, and a nurses' room.

On the second floor will be the women patients' rooms.

The Brain of Helmholtz.— Dr. Hausemann, of

Berlin, has made an examination of the brain of the

late Professor Helmholtz. He reports that it weighed

fourteen hundred and forty grams, which is less than

one hundred grams above the average weight of a

man's brain; that the frontal convolutions were very

numerous, and of an unusual degree of development.

The Hospital for Bread-Winners is the name of

an institution now being organized in Brooklyn, under

the active supervision of Dr. Alexander J. C. Skene.

It is designed to benefit self-supporting women who

may be in need of medical or surgical assistance.

Work will be begun on the building as soon as the

guarantee fund of $300,000 has been fully subscribed.

Dr. Skene will be surgeon-in-chief of the hospital, and

in order to be able to devote himself fully to the work

has resigned, as previously announced, the presidency

and the chair of gynaecology in the Long Island Col-

lege Hospital Medical School.

The Hospital Saturday and Sunday Association

—

The distributing committee of the Hospital Saturday

and Sunday Association has apportioned about

$70,000 to the various hospitals, the apportionment

being based on the number of free days' treatment in

each hospital. About $9,000 was disposed of in ac-

cordance with special bequests. After deducting

$3,000 for general expenses, $58,000 was distributed

to different institutions as follows: Montefiore Home,

$S,8oo; St. Luke's Hospital, $5,420.19; Mount Sinai
,

Hospital, $5,318.39; Roosevelt Hospital, $3,728.85 ;

German Hospital, $3,728.43; Hospital for Ruptured

and Crippled, $2,357.33; St. Mary's Free Hospital,

$2,257.62; Nursery and Child's Hospital, $2,206.64;

Home for Incurables, $2,063.15; Isabella Heimath,

$2,005.90; Colored Home and Hospital, $1,844.66;

Mothers' Home of the Sisters of Misericorde,

$1,832.84; French Hospital, $1,717.32; Orthopedic

Dispensary and Hospital, $1,706.99 ; Lebanon Hos-

pital, $1,453.27; House of the Holy Comforter,

$1,153.87; Woman's Hospital, $1,049.38; Infirmary

for Women and Children, $1,007.57; J. Hood Wright

Memorial Hospital, $947.94; Flower Hospital,

$805.60; St. Mark's Hospital, $765.42; Ophthalmic

Hospital, $736.20; New York Eye and Ear Dispen-

sary, $720.80; Babies' Hospital, $726.10; Mothers

and Babies' Hospital, $705.26; Beth Israel Hospital,

$703.70; Manhattan Eye and Ear Hospital, $671.40;

Skin and Cancer Hospital, $665.90; Cancer Hospi-

tal, $656.85 ; New York Polyclinic Hospital, $607.32 ;

St. John's Guild Hospital for Children, $533.90;

Hahnemann Hospital, $526.20; Post-Graduate Hospi-

tal, $514.15; Ophthalmic and Aural Institute, $310;

Old Marion Street Maternity Hospital, $250; College

and Hospital for Women, $250; Convalescent Home,

$250.

The Laboratory Committee of the American Pub-

lic Health Association.—.\t the meeting of the Ameri-

can Public Health Association, in 1898, it was decided

to organize a standing committee of the association,

composed of those actively engaged in laboratory work

in connection with health boards. Within a few

years, the number of laboratory men actively engaged

in hygienic work and research has increased a hun-

dred-fold. The necessity of some central organization

which could further the development of sanitary labor-

atory work in both scientific and practical directions

seems obvious, and it is hoped that as many as possi-

ble of the sanitary laboratories on this continent will

be represented on the laboratory committee, by some

one who will be able to attend the meetings of the as-

sociation. The intention of the laboratory conimittee

is not to overlap or interfere with the work of other

committees, but as far as possible to help them in

their work. It has been found at the meetings of the

association that there is a practical difficulty in intro-

ducing papers and discussions of a technical nature

into the general proceedings, while, on the other hand,

those matters which most interest laboratory men must

be essentially of a technical nature. It has therefore

been decided to hold sessions of the committee during

the day or two preceding the general meeting or in

spare time between the regular sessions. A temporary

organization has been effected, and the first general
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session of the committee will be held on October 30,

1899, the day previc-us to the opening session of the

general meeting in Minneapolis. The line of work

proposed is as follows: (i) Original short papers

upon laboratory work and research. Summary reports

of work accomplished during the year in the various

laboratories. (2) Co-operative investigations, as on

disinfection, water analysis, etc. (3) Short summa-

ries of progress during the year in special lines of

work. Those engaged in laboratory work bearing

upon hygiene are eligible as members, and those

wishing to become members may address the chair-

man. Dr. Wyatt Johnston, 74 Shuter Street, Montreal.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

April 15, 1899. April 7th.— Medical Director G. A.

Bright retired April 9th, section 1,444 Revised Statutes.

Medical Director J. H. Clarke retired April i6th, sec-

tion 1,444 Revised Statutes. Assistant Surgeon W.

M. Garton detached from the Supply, when put out of

commission, and ordered to temporary duty at hospi-

tal, New York. April 8th.—Surgeon J. R. Waggener,

order of April 3d modified; ordered to San Francisco

when the marine battalion is ready for passage to

Manila. April nth.—Surgeon S. H. Griffith detached

from duty as a member of the marine examining-board,

Washington, and ordered to the Prairie. Surgeon C.

G. Herndon detached from the Prairie and granted

sick leave for two months. Assistant Surgeon J. J.

Snyder detached from hospital, Newport naval station,

and ordered to the IVabas/i. Surgeon J. W. Ross, re-

tired, detached from duty at army hospital, Havana,

and ordered home. April 12th.— Medical Inspector

W. S. Dixon detached from the naval academy and

ordered to \\"ashington, April 15th, fur duty a member
of the retiring-board. Surgeon N. H. Drake ordered

to duty as member of the naval medical examining-

board, New York. Surgeon T. H. Streets detached

from duty as member of the naval medical examining-

board. New York, and ordered to the Philadelphia as

fleet surgeon, by steamer of April 19th. Surgeon W.
R. DuBose, detached from the naval hospital, Brook-

lyn, and ordered to the naval academy. Surgeon J.

H. Gaines, retired, granted leave to go abroad for six

months from May 6th.

The Late Dr. T. J. McGillicuddy.—At a regular

meeting of the New York Celtic Medical Society, the

following resolutions were adopted

:

" The New York Celtic Medical Society has learned

with profound sorrow of the death of our fellow-mem-

ber. Dr. Timothy J. McGillicuddy, who died of pneu-

monia on the seventeenth day of January, 1899, after

a few days' illness, and before many of his old friends

realized that he was ill. The society has suffered a

great loss in his death, and the profession a blow that

it has keenly felt; he was one of the founders of this

society, and we its members, who live to-day to enjoy

its associations, feel greatly indebted to our deceased

brother for bringing the organization to its present

standing. The doctor was a constant attendant at our

meetings, and participated in the various discussions

with a zeal peculiarly his own. He was a man of rare

attainments, wise judgment, and honest purposes, ' with

charity to all and malice toward none.' His writings

and contributions to medical literature stand out to-

day in bas-relief to his memory, and we his fellow-

associates feel proud of him as a member.

"Resolved, That in the death of Dr. McGillicuddy

the Celtic Medical Society has lost one of its ablest

and most valued members, and the science of medicine

a scientific laborer and faithful investigator, and that

the deep feeling of sympathy of this society be extend-

ed to his family in this hour of their deep sorrow; and

that a copy of this memorial be forwarded to his fam-

ily, and also be published in the medical journals.

"M. C. O'Brien, M.D.; F. J. Quinlan, M.D.; G.

D. McGauran, M.D."

Obituary Notes.

—

Dr. Robert Loughrax died of

heart disease, at Kingston, N. Y., April nth, aged

sixty-four years. He was graduated from the Albany

Medical College in the class of 1857. During the

civil war he was surgeon of the eightieth New York

volunteers. For many years Dr. Loughran was one

of the pension examiners of the Kingston district, and

also health officer of the city of Kingston.

—

Dr. Peter

PvRNE, of Herkimer, N. Y., died on April 13th, at the

age of seventy-nine years. He was a graduate of the

Geneva Medical College in 1846. He held the ap-

pointment of surgeon to Sing Sing Prison from i860

to 1870, and from 187 i to 1873.

—

Dr. D. L. McDon-
ald, a well-known physician of southern Pennsylva-

nia, died at Shiremanstown, on April nth, of pulmo-

nary tuberculosis, aged fifty-seven years. He was a

graduate of the Columbus Medical College in the

class of 1 88 1.

—

Dr. Arnold Naudain, one of the

oldest practising physicians in Westchester County,

died suddenly at his residence in Tremont, on April

1 6th. Heart disease was the cause of his death. He
was born in Dover, Del., sevent}' years ago. He was

graduated in medicine from the University of Penn-

sylvania in 1852, and went to Mount Yernon to prac-

tise. Later he removed to Tremont, where he had

since lived. A wife and one daughter survive him.

—

Dr. William Blackwood died at Lancaster, Pa., on

April 1 2th, in his seventy-second year. He was grad-

uated from Jefferson Medical College, and for a time

practised his profession at Germantown, removing to

Lancaster in 1866. He had been physician to the

Lancaster County Hospital, a member of the pension

examining-board, secretary and president of the Lan-

caster City and County Medical Society.

—

Dr.William

G. Stewart died at Newville, Pa., on April 13th, at

the age of fifty-nine years.

—

Dr. H. T. Lechner died

at Boyertown, Pa., on April i6th, at the age of thirty-

two years.

—

Dr. Thomas Wister Planner died at

Philadelphia, on April i6th, at the age of seventy-

nine years, as a remote result of wounds received dur-

ing the war of the rebellion. He was graduated from

the medical department of the University of Pennsyl-

vania in 1840, and he served in both the army and

navy during the Civil War, being advanced to the

rank of commander in the navy.
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^cnicwjs ami Notices.

Self-Examinations of Medical Students. Cloth.

. Second Edition. 1 89 pages. Philadelphia : P. Blakiston's

Son & Co. 1899.

This little volume contains three thousand questions on medi-
cal subjects, with references to the authorities where the

answers may be found. The ridiculously low price is ex-

plained by the fact that the works referred to are publications

of the same house.

Bulletin of the Medico-Legal Congress, Held at

the Federal Building in the City of New York, September

4, 5, 6, 1895. New York. 1898.

Medico-Legal Studies. By Clark Bell, Esq., LL.D.
Volume IV. New York. 1898.

These two volumes, both under the editorship of Clark Bell,

consist of reprints, for the most part, from the Medico-Le-
gal Journal of this city. They contain a large number of

interesting and valuable studies on medico-legal matters

which will undoubtedly appeal to the general practitioner,

ibecause of their clear and easy style.

A Manual of Bacteriology. By Herbert U. Wil-
liams, M.D., Professor of Pathology and Bacteriology,

Medical Department, L'niversity of Buffalo. With 78 Il-

lustrations. 263 pages. Philadelphia : P. Blakiston's

Son & Co. 1898.

To the beginner in the laboratory this volume may be highly

recommended. As the author states, the work is a compila-
tion, and as such we consider it a success. The technique

of bacteriological research is concisely and clearly described,

and the distribution, classification, and products of bacterial

life afford us interesting subjects treated in an interesting

way. The chapter on pathogenic bacteria is the most ex-

haustive and takes up in order the important forms. The
book is well worth reading and owning.

Braithwaite's Retrospect of Medicine. Edited by
James Braithwaite, M.D. Lond., and E. F. Trevkl-
YAN, M.D. Lond., B.Sc, M.R.C.P. Cloth. Volume
118, 445 pages. London; Simpkin, Marshall, Hamilton,

Kent & Co., Limited. 1899.

This half-yearly periodical, which comes out in London and
New York simultaneously, keeps on its even course with little

•change from year to year. A fair proportion of the advances
are recorded, some at greater length than would seem neces-

sary; others being too briefly described. Periodicals printed

in the English language are chiefly drawn upon. The Retro-
spect always makes interesting reading, and despite the many
year-books fills a place peculiarly its own.

Traumatic Separation OF THE Epiphyses. By John
Bland, F.R.C.S. London: Smith, Elder & Co. 1898.

This is in several respects a remarkable production. In the

first place, for a monograph upon one restricted subject to

embrace nearly a thousand pages is in itself noteworthy;
second, when we consider that three hundred and thirty-seven

illustrations and skiagrams elucidate the various chapters it

can be inferred how far this production goes toward clearing

tip the subject of injuries and resulting deformities which have
often been too little understood. Most of the illustrations are

from original sources, some photographs of cases having been
contributed, while a few cuts only are taken from published

works. It is a most complete work, and one which will in-

terest all surgeons, especially those engaged in orthopaedic

practice.

Practical Urinalysis and Urinary Diagnosis. A
Manual for the Use of Physicians, Surgeons, and Students.

By Charles W. Purdv, M.D., LL.D. Fourth Re-
vised Edition. With Numerous Illustrations, including

photo-engravings and colored plates. Philadelphia, New-
York, Chicago: The F. A. Davis Company. 1898.

The facts that three large editions of this work have been
exhausted within three years of its first appearance, and that

the work has been adopted as a text-book in many medical
colleges in the United States, show the appreciation of the

profession for this excellent work. The present edition has

been improved, and is thoroughly up to date.

The Microscopy of Drinking-Water. By George
Chandler Whipple. Biologist and Director of Mt.
Prospect Laboratory, Department of Water Supply,
Brooklyn, N. Y., Formerly Biologist of the Boston Water
Works. First Edition, First Thousand. New York:
John Wiley & Sons. London : Chapman & Hall, Limited.

1899.

This is a work of three hundred and thirty-eight octavo
pages, with illustrations scattered throughout, while in an
appendix are found nineteen full-page half-tones of praise-

worthy execution and of extreme interest and importance to

all who make a study of potable waters. The various groups
of animal and plant life commonly found in New England
waters especially have been chosen for these illustrations.

While most of the pictures are reproductions from life or from
photo-micrographs, some have been borrowed from standard

works. There are twenty-four chapters, covering the whole
questions of microscopic technique, storage of water supplies,

organisms, their description, classification, etc. All in all,

it is one of the best books obtainable on the subject-matter

covered.

The Practice of Obstetrics by American Authors.
Edited by Charles Jewett, M.D., Professor of Obstet-

rics and Diseases of Children in the Long Island College

Hospital, New York. Illustrated with 441 Engravings,

34 of which are in colors, and 22 colored plates,

768 pages. New York and Philadelphia: Lea Brothers

& Co.

This work will serve as an excellent text-book and practical

guide for the student and practitioner. Dr. Jewett, in his

careful editing, has avoided the usual errors in systems of

medicine w-hen written by many authors. The omissions,

repetitions, and contradictions are wonderfully few consider-

ing that nineteen writers are represented in its compilation.

Part I. treats of the Anatomy of the Female Pelvic Organs
and the Mammary Glands, and contains many excellent plates

and diagrams. Part II., the Physiology of Pregnancy, has
been consigned to Drs. Manton, I^almer, and Dickinson, the

article on the diagnosis of pregnancy being especially worthy
of notice. Parts III. and 1\'. treat of the Physiology of

Labor and the Puerperium, and are by Drs. Jewett, 15uck-

master, Robb. and Hartley. The succeeding three parts

contain the Pathology of Pregnancy, of Labor, and of the

Puerperium, by Drs. Manton, Etheridge, A'an Cott, \"ineberg,

Henrotin. Cameron, Webster, Jewett, Clifton Edgar, Hamil-
ton, Whitridge, Williams, and Chapin. The final diyision

contains most excellent articles on Obstetric Surger)', by Drs.
Hunter, Robb, Jewett, and Davis, many of their conclusions

on these interesting points being at variance with the usual

practice of physicians. The volume is well printed and the

illustrations are well selected, and it makes a most valuable
reference book, which, being thoroughly up to date, affords us
food for thought on many points. Certainly all evidence for

or against douching, curettage, and the repair of cer^'ical tears,

is more than welcome to obstetric practitioners, who .are

much confused by the various conclusions which have been
reached by the leaders in the art. Dr. Jew'ett's articles show
that he is a practised teacher and bedside worker, and he is

to be congratulated upon his excellent editing.

A Text-Book of Obstetrics. By Barton Cooke
Hirst, M.D., Professor of Obstetrics in the University of

Pennsylvania. With 653 illustrations. 846 pages. Phila-

delphia: W. B. Saunders. 1898.

It is a genuine pleasure to find that the subject of obstetrics

has not yet been exhausted in spite of the annual output of

systems and compendia. Fresh and vigorous treatment of

the theme with which he is so familiar was expected of the

author, and he has not disappointed us. Although the vol-

ume before us is unusually condensed, no important subject
is slighted, and the impression is constantly given that the

writer might have said a great deal more if space had per-

mitted. The book is divided into seven parts, the first being
the largest, as it includes seven chapters (259 pages). These
deal with anatomy, the development of the embrj'o and fcetal

appendages, diseases of the foetus, and the physiology and
pathology of pregnancy. A lucid exposition of the subject
of extra-uterine gestation concludes Chapter VII. Part II.,

on the management of normal labor and the puerperium, is

full of admirable suggestions. We cannot recall any text-book
on obstetrics which contains a more thorough and practical

description of the duties of the accoucheur. Part IV., on
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the pathology of labor (pages 401 to 5S4), is exhaustive.

The summary of the management of labor in contracted

pelves is unusually clear and helpful. The sections on pla-

centa prasvia, accidental hemorrhage, and rupture of the

uterus, are entirely up to date. The careful attention paid

to the treatment of lacerations of the soft parts shows that

the author rightly believes that obstetrics and gynecic surgery-

go hand-in-hand—in fact, this is the central idea of the book.

Part v., on the patholog)' of the puerperium, contains a
scholarly exposition of the subject of puerperal sepsis from
the modern standpoint. Especially interesting are the para-

graphs on abdominal section.

The sixth division of the book is devoted to a considera-

tion of obstetric operations, and is marked by the same
originality and common sense which per\'ade the entire

work. The application of the forceps, version, and em-
br)'otomy receive due consideration. Symphyseotomy and
Cjesarean section are treated in a satisfactory manner. Two
short concluding chapters deal with the physiology of the

new-bom infant.

The illustrations are numerous and are works of art,

many of them appearing for the first time. The arrange-

ment of the subject-matter, the foot-notes, and index are

beyond criticism. The author's style, though condensed, is

singularly clear, so that it is never necessary to re-read a

sentence in order to grasp its meaning. As a true model
of what a modern text-book on obstetrics should be we feel

justified in affirming that Dr. Hirst's book is without a rival.

51^'^^'^P'^tttic pints.

Acute Laryngeal Catarrh and in Pseudo-croup.—

If Ichthyol 2

Cold water 100

Use as a spray by means of a Richardson atomizer from
three to five minutes once or twice daily.

— ClEGLEWicz, Fneglad Lekarski.

Vomiting of Pregnancy
"S, Menthol 20

01. oliv 100

Twenty drops on sugar whenever nausea occurs.—\Vl5L.

Bronchial Catarrh after measles and pertussis

:

'S, Creosoti i

01 morrhua; 90
Saccharin 0.05

M. S. One dessertspoonful up to six daily. —Hock.
Jfeuralgia

—

If Ichthyol i i.

Mercurial ointment 3 i.

Chloroform 3 vi.

Spirit of camphor 3 vi.

Shake well before using, and rub over the affected part.

—EULEXBURG.
Neuritis

—

^ Ammonium bromide gr, xv.

Ammonium salicylate gr. ij.

Solution of potassium arsenite HI i.

Simple syrup iH, x.

Peppermint water 3 i.

This dose to be given every three or four hours

—CuRRAx Pope
Lupus.

—

If .Vcidi salicylici,

Liq. stibii chlorati aa 2

Creosoti,

Extr. cannabis indic;e aa 4
Adipis lance S

M. ft. ungt. —Unna.
Trachoma.

—

If Cupri sulphatis,

Acidi salicylici,

Cocaince .aa o. i

Petrolati 10

—Bloeeau.m.
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Tuberculous Laryngitis.^Cough can generally be
controlled by insufflations of morphine, one-fourth of
a grain, with ten grains of powdered acacia, applied
to the larynx with a powder-blower every four or six

hours; or, if this is impracticable, the following pre-

scription will be found of service

:

If Codeinae sulphatis gr. iij.

Sodii bromidi gr. cxx.

Syrupi prun. Virginian f 3 iv.

Aquas q.s. ad f | ij.

M. S. A teaspoonful every four hours for cough.

—Dr. p. S. Doxxellan.

An Excito-Motor of the Stomach—Ipecac in

small dose is one of the best. Two to five centigrams
in divided doses at half-hourly intervals after meals;
or

—

If Tinct. ipecac,

Tinct. calumbas,

Tinct. nucis vomicas,

Tinct. gentian aa 5 gm.
M. S Gtt. XV. -XX. in water after meals in divided doses.

—Mathieu.
Or:

If Tinct. ipecac 6 gm.
Saccharin O.IO cgra.

Menthol 0.25 "

Spt. vini rect 40 gm.
Syrupi 120 "

M. S. 3 ij.-iv. in divided quantities after meals. Tht
menthol diminishes the emetic qualities of the ipecac.

—Blondel.
Or:

If Pulv. ipecac 0.02 cgm.
Potass, sulphat..

Potass, nitrat aa 0.05 "

Sod. bicarb 0.30 "

For one cachet to be taken with water five to ten minutes be-
fore eating.

—RoEix, yif)//;-;/. de Med., January 10th.

Acute Tonsillitis in Children.

—

If Tinct. aconiti tU viij.

Liq. ammonii citratis 3 ij-

Syr. aurantii 3 iss.

Aq. dest . . q.s. ad 3 ij.

M. S. Teaspoonful every three hours for a child of five

years. —ASHBV.

An Agreeable Antiseptic Dentifrice

If Salol gr. xlv.

01 anisi,

01 geranii aa "l viij.

01. menth. pip '^, xv.

Alcoholis 5 V.

M S Dentifrice.

—NOGUE.
Asthma in Pregnancy.^

If Potassii bromidi 3 iij.

Chloral hydrat 3 ss.

Aqua: 5 i.

M. S. Teaspoonful to be used as required.

Or:

If Potassii bromidi 3 i.

lodi gr. i.

Tinct. gentiana; comp | i.

Aquas 3 ij-

M S Teaspoonful three times a day.

—Henry C. Moir.

Treatment of Typhoid Fever by Chlorine.—After

four years' observation I am ready to reiterate the con-

clusions which I presented to you in my former paper,

viz.: (i) That in the treatment of typhoid fever, chlo-

rine can be safely administered until . disinfection of

the alimentary canal is obtained. (2) Under its use

the tongue becomes clearer, the appetite and digestion

better, the fever lower, and the stools devoid of odor

save that due to chlorine. (3) The general strength,

intellectual processes, and nervous conditions improve.
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(4) The disease is shortened in duration, and the pa- also cauterized with pure carbolic acid. The patient
tient usually proceeds to a rapid and complete recov- was under my observation for three months, and when
ery.

—

Ravnold W. Wilcox, Medical News, Febru- last seen had central and circular pupil. Vision |^ -\-

ary 11, 1899. with +0.50 cylinder, axis 90°.

515 Penn Avenue.
Bronchiectasis, with Fetid Expectoration.

—

IJ Plumbi acetatis gr. J-J^

Terpin. hydrat gr. ij.lv ^ CASE OF SPINA BIFIDA.
Fulv. opii et ipecac gr. iss.-iiss.

M. ft. pil. No. i. S. Three or four pills daily.
^^ ALBERT C. COBB, M.D.,

Occasionally suspend this and give. Southampton, mass

If Guaiacol, • The following singular case of "spina bifida" oc-
Liq. potassii arsenitis aa 3 ij. curred in the person of the seventh child of middle-
Eucalyptol .... 3 i.

^j respectable Polish parents. The previous chU-M. S. I en to twenty drops morning and evenmEf.
, n n < f c i- • .~^, , -, ,_ dren were all well formed, five living. This child, a

EI.
female, weighing eight pounds, was born at full term,

Acute Infectious Gastro-Intestinal Catarrh, with
November 24, 1898.

high fever, protracted course, and typhoid manifesta-
'^^^ lamins and spinous processes of the seventh,

tJQf,g. eighth, ninth, tenth, eleventh, and twelfth dorsal, the

T, T-. . • ,. ... first, second, third, fourth, and fifth lumbar vertebrae
If Tinct. lodi gtt xv.-xvuj '

.. ,
'

,

.'
, , ,,, ... .

Syr. simplicis 2c gm were wanting, and the spinal cord could be distinctly

Aquae destillat ad 150
'

felt through the layer of very soft, spongy, muscular
M. S. Dessertspoonful every hour or every two hours tissue which covered it. The cutis over the last six—Grosch, Berliner klin. Wocli., No. 25, 1898. dorsal vertebrae was wanting. In a photograph taken

the day after death, the lesion presented a peculiar ap-

pearance, like the face of an old man, and the body
also could be made out with but little imagination.

. , _, . . I had intended to photograph the child while living,
©UUlCJll gCpaCunent. but put it off one day too long. Miss Suzanye Kous-

tiya Cuchenski died December 12, 1898, with no ap-

PERFORATINCi ULCER OF CORNEA; PRO- parently good excuse for doing so. The cause was
LAPSE OF IRIS TWELVE TIMES; VISION probably inanition, as she lost weight, although her

NORMAL. appetite was good and her name substantial.

Bv U. I). JA.MISOX, M.D.,

PITTSBURG, FA.,

BX-HOUSE SUHCEON, MANHATTAN EYE AND EAR HOSPITAL, NEW YORK REFRACTION VERSUS STAINS IN MICRO"
Mr. John G , aged thirty-two years, came under SCOPY.

my observation last March with the following history: g^ LOUI.S C PETTIT M D
He has had repeated attacks of inflammation in both

eyes for the past two years. The last attack in his ""^^ ^'""'•

right eye began two weeks ago. • The most minute particle of matter is vastly larger
Present condition: His constitutional condition is than the ray of light. Likewise matter has density

not good. The right eye shows photophobia and proportionate to certain other physical properties, one
lacrymation, with pain over the eye radiating back of which is refraction. It is my aim to bring to the

over the temple, with circumcorneal injection, espe- attention of the profession a few facts recently observed
cially to the outside. There is a deep localized ulcer in the matter of "the atomic refractive powers of par-
about a half line in diameter above and to the outer affin and turpentine."

side of the cornea, with a hernia of Descemet's mem- All admit that stains are troublesome and sometimes
brane. contrary, and, while beautiful things can be elucidated

Treatment: The patient was put to bed; instilla- and constructed, the time and patience required almost
tion of muriate of pilocarpine, four grains to the ounce, baffle the busy practitioner. In my recent investiga-
morning and evening. Compress bandage, whiskey tions in the laboratory of this hospital in the line of
punch three times a day. the amyotrophies of paresis, the Weigert, Marchi, and
The following morning the patient complained of a Nissl methods have received more or less attention,

sharp pain in the eye, and on removing the bandage I believe, however, that their doom is about sealed,
there was found to be a perforation of the cornea and and that the atomic refracting properties of paraffin

prolapse of the iris in the wound; no anterior cham- and turpentine will bring better results with vastly
ber. reduced labor. In preparing chrome sections cut

Treatment: Instillation of a solution sulph. eserine, from paraffin for the various stains, turpentine— itself

one grain to the ounce, two drops every ten minutes a highly refractive hydrocarbon—was used for dissolv-
for six instillations. A compress bandage was applied. ing and clearing the same of paraffin. The solvent
Evening: medium anterior chamber, pupil central and properties of this reagent were taken advantage of at

circular. the proper moment, and the process was stopped by plac-
Treatment: Instillation of eserine. ing Canada balsam on the section while on the slide.

The following morning the conditions were exactly thereby producing a partly-cleared specimen. If the
the same as the morning previous, viz., perforation of manipulation is carried out adroitly, there is no histo-

the cornea with incarceration of the iris in the wound. logical element in the ganglion cell or its processes
Treatment: Same as day previous. that cannot be clearly and accurately defined. Axis-
This same condition occurred for twelve consecu- cylinder processes can, without the least difficulty, be

five days, occurring when the tension of the eyeball traced from the anterior-horn cells to the nerve roots,

would be near normal, due to the secretion of aqueous Achromatic bodies appear as " incrustations " on the
humor. The treatment was the same throughout, ex- smallest processes, and the final subdivisions of these
cept that on the last two days the margin of the ulcer was processes into primitive fibrils is clearly revealed.
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Short protoplasmic or sustentacular processes stand

prominently out from the cell body. Reticular struc-

ture can be easily made out, and the nucleolus and

its satellites are shown highly refracted. In addition

to the refraction from nerve elements, the same is true

of leucocytes and other migrating corpuscles, and of

the spider cells and capillaries. It appears that the

higher the function of the atom, the more brilliant

the refraction. This is prominently shown in the ger-

minal matter of the nucleus and the cortex of the cord.

The paraffin used as the embedding agent has a melt-

ing-point of 54° C, and specific gravity of 0.886.

Care must be taken to let the clearing process only

partially affect the section under examination. In the

sections from the lower cord previously hardened in

potassium bichromate, a wealth of structure was re-

vealed around the margin of the anterior horn, such as

has never been portrayed by any combination of stains

I have ever used. Such specimens nave but one dis-

advantage—that is, they are not permanent, but after

some hours the refractions caused by the solution of

paraffin disappear, and the section is completely

cleared. The process, however, can be easily repeated

until the proper degree of refraction is produced at the

desired point.

The above matter is not entirely new, as others

have extolled the " half-clear " method. I only desire

to proclaim the beautiful results obtained from atomic

refraction in the use of the two common substances in

solution, viz., turpentine and paraffin.

Male Department, Manhattan State Hospital, Ward's Island,

ICHTHYOL FOR PRURITUS.

Bv MYRON E. FISHER, M.D.,

DELEVAN, N. V.

A SHORT time ago Mr. C came into my office com-
plaining of a rash which had appeared on several parts

of his body, particularly on the hands, arms, chest,

and back. The pruritus was intense, so much so

that he was unable to sleep at night. I made the

diagnosis of poisoning by rhus toxicodendron, and pre-

scribed the usual treatment, without relief. Finally

I made a lotion of one drachm of ichthyol in four

fluid-ounces of water, and directed that this be thor-

oughly applied to the affected parts upon retiring at

night. The patient was at once relieved of the pruri-

tus, and after three or four days the rash had entirely

disappeared. I report this case because I have never

before heard this drug recommended for this afifection.

SKIN-GRAFTING ON A LARGE SURFACE.

By C. F. TIMMERMAN. M.D.,

A^TSTERDA^I, N- \-.

In the Medical Record of October 8th, I noticed a

communication from Dr. Overton, of Patchogue, N. Y.,

in which he relates a case where he performed " Skin-

Graftingby Unusual Methods." I am pleased to have
him refer to this case, insomuch as great stress is laid

on the modus operandi of skin-grafting in some of our

surgical works, whereas but little is said of the ease in

which large surfaces can be covered by a painless,

safe, and practical method. On November 15, 1895,
I transplanted twenty-two grafts, twenty-one of which
adhered, from a leg amputated between three and four

o'clock in the afternoon, at the Amsterdam City Hos-
pital, of which fact I was not aware until in the even-

ing; after my evening office hours I called at the hos-

pital, secured the leg, and drove to the patient's home.
Without any assistance, except a sister of the patient.

who held the lamp, I made twenty-two irregular clip-

pings from the leg, from one-half to three-fourths of

an inch in width by one to two inches in length; and
as I could not choose as to the thickness, doing the

work alone, the skin was thick and thin, part epithe-

lium and mostly deep layers of derma.

It was after ten o'clock— over six hours after the

amputation— that the first graft was laid, and twenty-

one of these irregular pieces, thick and thin alike,

adhered and are now part of the patient. I used only

decinormal salt solution, and covered with rubber
tissue, changing the same each mor^iing and washing,

the wound with salt solution, again covering with the

rubber tissue and a layer of cotton, and bandaging.

The surface on which the grafts were made was at

the side of the chest—the result of a very severe burn,

some four months before, about ten inches in diameter,

which refused to heal. I used other methods also,,

but the surface being so large it was a very slow proc-

ess. I refer to this case simply to add my testimony

to Dr. Overton's, thinking possibly it may induce some
other physician to avail himself of this comparatively

safe and easy method.

35 Market Street.

LIGHTNING STROKE CAUSING EYE DIS-
EASES.'

By G. sterling RVERSON. M.D.,

professor of OPHTHALMOLOGY IN TRINITY MEDICAL COLLEGE, TORONTO,
CANAD.A

I WISH briefly to report two cases of lightning stroke

affecting the eye, which may prove of interest to the

association. These cases are quite rare. Seven or

eight years ago a farmer, with his wife and child, was
asleep in bed in an isolated farmhouse near Lindsay,

Ontario. X thunderstorm came up during the night;

lightning struck the house, passing through the bed,

which it knocked to pieces, in which these people were

sleeping. It killed the child instantly, paralyzed the

man so that he died shortly afterward, and blinded the

woman. The loss of sight was not instantaneous.

Next day she noticed that objects were indistinct;

this haziness gradually increased until she was unable

to distinguish objects. It was at this time that she-

was brought to me. Examination showed an imper-

fectly developed soft cataract in each eye. As she

was only twenty-five years of age, I needled the lens

and removed the cataract by a linear corneal incision

two days later. I removed the lens of the other eye

in the same way a few weeks later. I saw this patient

last August, when she told me that her sight remained
excellent.

My other case I saw at the Toronto General Hospi-

tal, two or three years ago. The patient was a woman
aged fifty years. She was standing at her door, watch-

ing a thunderstorm which was in progress, when a

flash of lightning struck quite close to her. She was
not burned or injured, but was instantly blinded.

When brought to the hospital a few hours later, I

found wide dilatation of both pupils, intense conges-

tion of the conjunctiva, sclera, and eyelids. There
was no burning or excoriation of the parts. There was
no perception of light nor pupillary reaction, nor

was there any considerable pain. With the ophthal-

moscope the media were seen to be clear, but the

optic nerve entrance and region of the yellow spot

were hazy. There were marked engorgement and tur-

gidity of the retinal veins. In three days the patient

began to perceive light and the pupil to contract. In

eight weeks she was discharged cured, but with a sen-

'sitiveness to light and difficulty in near vision. I did

not see her afterward.

' IJead before the American F^lectro-Therapeutic Association at

its annual meeting at Buffalo, September, iSgS.
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I have already mentioned the rarity of these cases

of lightning stroke affecting the eye. An examination

of the text-books of Noyes, Soelberg Wells, Fuchs,

Berry, and others failed to add any information on the

subject. In Norris and Oliver's work I find, on page

287, a brief account. From it I learn that Leber has

collected eighteen such cases. As in the cases I now
report, the injuries were various. In nine there were

cataracts, in others ptosis, corneal haze, hemorrhages

of the retina, and rupture of the choroid. Silex re-

lates the case of a child who was rendered senseless

for five hours, and who recovered with a cloudiness of

the cornea and lens, from which he made a partial

recovery It would appear, therefore, that : (i) Light-

ning, when it strikes sufficiently close, may cause eye

troubles without affecting the general health to any
e.xtent; (2) that these injuries are of a greatly varied

character, (3) that the lens suffers more frequently

than do other structures; (4) that the prognosis is not

unfavorable; (5) and that the lens may be successfully

extracted in these cases.

Jiocictij Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

One Hundred and Forty-Sixth Regular Meeting, Held
on Friday, March j, l8gg.

W. Oilman Thompson, M.D., President, ix the
Chair.

A Case of Ventral Hernia Fourteen Years after

Abdominal Section This case was presented by Dr.
William T. Bull. The patient was a man, forty

years old, with a ventral hernia resulting from an ab-

dominal section done fourteen years ago. The opera-

tion was performed by Dr. Bull in November, 1884,

for a penetrating wound of the abdomen caused by a

pistol-bullet. The incision extended from the um!)ili-

cus to the pubes, and the wound healed by granulation.

The man left the hospital on December 24, 1884, and
two or three months later resumed his work as a truck-

man, at which he had been engaged ever since. Dur-

ing this time the patient stated that he had worn six

abdominal belts of the cheapest possible construction.

He had a ventral hernia of very moderate proportions;

the cicatricial tissue covering the wound was dense

and strong In the centre was a small area in which the

cicatrix was thin, the intestine lying directly under it.

Dr. Bull said he presented this case because it had a

bearing on the general subject of hernia occurring after

the performance of abdominal section. Most sur-

geons, after such operations, were in the habit of in-

structing their patients not to make heavy lifting

efforts, women, especially, were usually told not to do

any washing or make any effort which particularly

involved the abdominal muscles. In this man, in spite

of the fact that the incision was a very long one and
the wound healed by granulation, the hernia is very

moderate in size. Dr. Bull said this case was inter-

esting from another point of view. At the time of

operating, in searching for intestinal perforations, the

intestines were completely lifted out of the abdomen,
and after they were replaced a number of drainage

tubes were inserted, in addition to a glass drain in the

pelvis; consequently, when the wound healed there

'must have been a considerable amount of fibrinous

peritonitis, and yet the patient had never complained

of abdominal pain or of any interference with the

functions of the bowels. This showed that even very

extensive adhesions might exist in the peritoneal cav-

ity without necessarily causing pain or interfering with

the functions of the intestines. It was also very prob-

able that such adhesions, no matter how dense at the

outset, were gradually absorbed. Over a length of

seven inches of small intestine in this case, four per-

forations were found. Instead of excising this part of

the intestine, the perforations were sutured, and at the

close of the operation the lumen of the intestine was
certainly diminished one-half in size; it must subse-

quently have undergone considerable stretching, in

view of the fact that no interference with the function

of the bowels had ever occurred.

Dr. Charle.s McBurney said that the occurrence

or non-occurrence of a ventral hernia after abdominal

section was sometimes difficult to explain. In Dr.

Bull's case, for example, he was unable to explain why
the wound had behaved so well, although he thought it

probable that the formation of false or new tissue with-

in the abdomen prevented the intestines from being

brought to bear very strongly on the cicatrix. The
speaker said he felt confident that if the bowels v.ere

entirely free and loose, and if the usual intra-abdomi-

nal pressure had been brought to bear on the cicatrix

without hindrance, the usual ventral hernia would
have occurred long ago. Such pressure had probably

been prevented by a shortened mesentery, or by the

formation of strong tissue within the cicatrix.

Dr. INIcBurney said he still thought it a wise precau-

tion to warn these patients not to make violent efforts.

The occurrence of large ventral hernire after abdominal

section w'as very common, especially in the umbilical

region, in which there was no formation of new tissue

within.

Dr. V. P. GiBNEY asked whether Dr. Bull regarded

this as an exceptional case, or whether he intended to

throw out the suggestion that persons who have been

subjected to these operations should be permitted to

do hard work with more or less impunity.

Dr. William M. Polk said the question raised by

Dr. Bull regarding the treatment of the abdominal wall

after section had interested him for a long time, and
he had been rather led to the conclusion that the judi-

cious employment of the abdominal muscles after such

operations was a better guarantee against the occur-

rence of a hernia than mere external support. The
speaker said he had in mind several cases in which the

wound had been treated by the open method, thus

inviting hernia, and no such complication had oc-

curred, the result being so encouraging that he had
been led to advise certain forms of exercise for these

patients, bicycle riding for example, and the practice

of movements which brought into play the abdominal
muscles, such as doubling themselves up, etc., with a

view to increasing the strength of the abdominal wall.

Dr. Polk said that while he did not think the use of

abdominal supports should be discarded entirely after

these operations, especially when the wound has been
treated by the open method, he was inclined to believe

that such supports should be used temporarily rather

than permanently, and that the value of properly exer-

cising the abdominal muscles should not be over-

looked.

In regard to the danger incident to narrowing the

lumen of the intestine. Dr. Polk said he had been led

to look upon this condition with much solicitude, ow-
ing to the fact that in the only case in which he had
ever narrowed the lumen of the bowel, fatal obstruction

rapidly ensued. That this was the cause of death was
proven by autopsy. In that instance, the lumen of the

gut was diminished a little more than one-half. Since

then, the speaker said, he had resorted to other meas-
ures in order to prevent any material narrowing of the

intestinal channel. So far as adhesions within the

peritoneal cavity were concerned, we knew that even
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after an enormous number of such adhesions there

jnight be comparatively few symptoms.

Dr. Robert F. Weir said he had resorted to nar-

rowing the lumen of the intestine in its longitudinal

axis to a considerable extent without having any trouble

result therefrom. Senn has recently made the state-

ment that narrowing the lumen of the bowel in its

transverse diameter was less harmful than when it was
done in its natural axis. Dr. Weir said he was rather

surprised at this statement, on account of the kinking

which was apt to occur when the transverse suture was

made. Of course, the lumen of the bowel should not

be narrowed to a dangerous degree, but if the narrow-

ing did not exceed one-half the speaker said he would

not expect any serious mishap to follow.

Dr. Polk said that in the case he had just referred

to, in which the lumen of the bowel had been narrowed

by about one-half, he was struck at the time of operat-

ing by the thinness of the intestinal wall. The au-

topsy showed that death had resulted from obstruction

produced by a twisting of the bowel at the point of

narrowing.

Dr. G. L. Peabodv said he not infrequently came
across hospital patients in the medical wards who
showed large abdominal scars, and who as a rule were

not wearing any efficient support. During the past six

weeks he had seen two such patients, one with a large,

deep abdominal scar, the wound having evidently

healed by suppuration. She stated that her wound
never gave her any trouble or discomfort, in spite of

the fact that she was doing heavy work daily and had
never worn any support. The other patient had two

long parallel cicatrices, the result of two laparoto-

mies. Both wounds probably healed primarily, and
had never given the patient any discomfort. Dr. Pea-

body said tliat if these patients could safely dispense

with the various forms of abdominal support, even of

the best pattern, it would certainly greatly add to their

comfort. In hot weather the support was most objec-

tionable; it often gave rise to a feeling of constric-

tion, and, like the tight belt worn in the German army,

produced marked over-activity of the heart. Some
patients also complained that it occasionally caused

attacks of colic and a disagreeable sensation of ful-

ness. In different positions, the belt had a different

effect; it might feel comfortable while the wearer was
lying down, but became tight and uncomfortable on
his getting up.

Dr. Bull, in closing, said he did not mean to draw
any conclusions from the case he had shown. It was
certainly interesting that this man, fourteen years after

an extensive abdominal section, should have suffered

such slight discomfort and inconvenience from his

wound, in spite of the fact that he had been continu-

ously engaged at heavy manual labor and had worn no
efficient support. The case suggested the thought

that perhaps the role of the abdominal muscles in sup-

porting the viscera was underestimated. This rea-

soning applied more particularly to incisions made in

the median line than to those in other parts of the

abdominal wall, especially where they caused paraly-

sis of the muscles by the division of nerve fibres. It

was a fact, Dr. lUill said, that the largest and most
voluminous ventral hernias were seen in people who
•did not use the abdominal muscles at all, or in women
whose muscles had been weakened by inactivity or

childbirth. This indicated that after abdominal oper-

ations the proper exercise of these muscles should be
encouraged rather than restricted.

Notes on Cysts of the Breast.—This paper was read

by Dr. William T. Bull (see page 557).
Dr. George F. Shradv said Dr. Bull had gone so

fully over the subject that he could add only a few
words in a corroborative way. The speaker said it so

happened that his last three cases of tumor of the

breast, seen in private practice within the past month,
were cystic in character. In one of them it was so

difficult to make the diagnosis that he was willing to

commit himself in favor of carcinoma, and at first to

advise complete removal of the breast. In that case
he introduced an aspirating-needle twice without re-

sult; the tumor seemed to be adherent to the wall of

the chest; it was deeply seated and irregular in out-

line, with the hard feel occasionally met with in carci-

noma. The family physician was inclined to regard
the growth as cystic, and another surgeon who saw the

case was of the same opinion. Dr. Shrady said that

the peculiar globular shape of the tumor which became
very apparent after the patient was etherized caused
him to make an exploratory incision, and after cutting

through about an inch and one-half of mammary tissue

he encountered the thick wall of the cyst and had the

gratification of saving the breast.

As a rule, Dr. Shrady said, the diagnosis of cystic

tumor of the breast was not very difficult to make. If

palpation was made in the centre of the tumor while

the patient was in the recumbent position, a sense of

fluctuation was generally felt. The peculiar shape of

the tumor was also suggestive. The speaker said his

practice had usually been to exsect these cysts, the

operation being a comparatively easy one; by expos-

ing the cyst wall and introducing the finger as a guide,

it was not difficult to remove the entire cyst without

encroaching much on the surrounding mammary tis-

sue. A small gauze drain could be introduced, and the

wound healed by first intention.

In dealing with multiple cysts of the breast. Dr.

Shrady said he agreed entirely with Dr. Bull that they

would better be left alone, because it took a long time
for them to grow, and we had no evidence that they

became malignant. They mostly appeared after the

period of the climacteric, and were part and parcel of

the degenerative changes in the breast which occurred

at that time.

The speaker said that in one of his cases already

referred to, in which he was in doubt as to the true

nature of the tumor, there were two enlarged glands

high up in the axilla which were quite hard and evi-

dently indurated from inflammatory changes. They
were left undisturbed, and had since entirely disap-

peared.

Dr. Shrady said he had seen two cystic tumors of

the breast disappear spontaneously without treatment.

One was about the size of a small orange, the other

that of an egg. In one of the cases there was a suspi-

cion that the cyst had been injured and had possibly

ruptured; the patient had gone out of town, and upon
her return home the tumor was found to have disap-

peared. The speaker said he had never employed in-

jections in the treatment of these tumors, relying rather

upon aspiration or complete removal.

Dr. Charles McBurnev said he was inclined to

think that more errors of diagnosis were made in

differentiating between certain cysts of the breast and
carcinoma of the breast than between any other two
classes of tumors. The speaker said he had seen many
instances in which it was difficult to make the differen-

tial diagnosis with certainty, and in some he was in

doubt until the operating-table was reached. Only two

or three days ago such a case had come under his obser-

vation. The patient had a tumor of the breast, about

the size of a lemon, with the characteristic elastic feel.

The physician who brought her said that within a week
a surgeon of experience had inserted an aspirating

needle, but had found no fluid; he had pronounced

the growth non-cystic, but did not make a diagnosis.

Her family physician had also used the needle with it

like result. Dr. McBurney said that he had then in-

serted - '-.eedle into the centre of the growth, and found

it filled with pus, showing that the growth was a sup-
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purating cyst. Those cases in which the cyst was
situated deep in the substance of the gland were easily

confused with carcinoma; being surrounded by gland-

ular tissue, their elasticity could not be made out.

When they were situated near the surface, fluctuation

was more easily obtainable.

Dr. McBurney referred to another case which he re-

cently saw, in which the tumor was situated very deep,

practically in contact with the thoracic wall, and gave

the sensation to the finger of a dense, hard growth.

The patient was a very sensitive woman, about fifty

years old. She had lost flesh and strength and com-
plained of a good deal of pain. In this case, the

speaker said, he felt so confident that he had to deal

with a carcinoma that he refrained from using the as-

pirating needle. After hearing his opinion, the pa-

tient consulted Dr. Bull, who regarded the growth as

cystic, but on aspiration failed to find any fluid, and
he thereupon agreed with Dr. McBurney that they had
to deal with a carcinoma. The patient was then

brought back to Dr. McBurney for operation, and upon
incising the breast he found a simple cyst.

The speaker said that unless the characteristics of

carcinoma were pretty clearly defined, he thought one

should in every case keep the possibility in view of

having to deal with a cyst. So far as the treatment of

cysts by aspiration was concerned, he thought the

method to be of rather doubtful value in many cases,

for the reason that the cysts were so frequently multi-

ple, and recurrences v.ere so common. If the woman
was young and anxious to retain the breast, free inci-

sion was much more certain to result in cure.

Dr. .Andrew H. Smith said that within two years

he had under his observation a woman with a tumor,

about the size of a large egg, in the upper part of the

left breast. No fluctuation could be elicited, and it

did not have the feel of a cystic growth. The patient

told him that she had had a similar growth in the

breast about three years previously, which had disap-

peared spontaneously; her physician confirmed this

-Statement. Dr. Smith said he had seen this woman
again a few days ago, and she told him that the tumor

had decreased to the size of a chestnut. It was prob-

ably cystic in character. In another case, the wife of

a physician, there was a small tumor in the upper and
outer segment of the right breast, which had apjjeared

very suddenly and was attended by exquisite pain.

She had been told that it was a cancer, but it disap-

peared within ten days under local remedies and had
not recurred since. In that case the growth was not

closely circumscribed, like a cyst, but diffuse, like a

phlegmon.
Dr. Weir said Dr. Bull's paper was interesting

from another point of view which had not been touclied

upon, namely, the occurrence of cystic carcinoma of

the breast. He had seen about six or eight cases of

this kind. In two of these, puncture revealed a dark,

greenish fluid; no blood. By making an incision, the

character of these growths could be more definitely

learned. The diagnosis between a simple cyst and a

cystic carcinoma was sometimes very diflicult, and the

aid of the pathologist must be invoked, with tiie im-

mediate use of a frozen section if possible. In some
cases which were regarded as benign, incision revealed

such a thickening of the breast beyond the cyst wall

that he was at times puzzled as to whether he was

dealing with a benign or malignant growth. For this

reason, these cystic tumors should always be regarded

seriously until a positive diagnosis was made.

Dr. Weir said he had also seen a lactocele of the

breast, which is a rare variety of cystic tumor. In the

treatment of the ordinary cystic tumors, when the

growths were multiple and the breast was seriously

involved, it was wise, the speaker thought, to remove

the entire gland, especially when they occurred at a

time of life when changes of a serious character were
to be expected; by doing this, we not only averted the
possibility of future trouble in that breast, but also

soothed the mental condition of the patient.

Dr. Weir said that frequently after the aspiration of

a small simple cyst he would, in addition, inject a
small quantity of tincture of iodine, in order to pre-

vent a recurrence.

Dr. Bull, in closing, said he was thoroughly in ac-

cord with what had been said with reference to the

advantage of incision in some of these cases. In as-

pirating, a reasonably stout needle should be used;

the ordinary hypodermic needle was too small and
might deceive one. The fact that these cysts tended

to disappear and were of very slow development justi-

fied the general principle that treatment by aspiration

should first be given a trial ; then, if they refilled, ex-

cision could be resorted to. Dr. Bull said he knew of

only one instance in which a tumor of the breast was
diagnosticated as cystic which proved afterward to be
carcinomatous; in that instance, the feel of the tumor
was absolutely characteristic of an ordinary benign

cyst, but, upon incising it, it proved to be a soft carci-

noma.
Simple cysts of the breast, the speaker said, were of

much more frequent occurrence than the writings on
the subject indicated. Gross calculated that only two
per cent, of all tumors of the breast were retention

cysts, and a more recent writer had repeated that state-

ment and justified it by figures of his own. Dr. Bull

said that, according to his own experience, at least

one-half of all tumors of the breast which had come
under his observation during the past five or six years

were of the cystic variety.

Notes of a Case in which a Piece of Brass V/ire

was Removed from the Abdomen by Abdominal
Section : with Specimen.—This case was reported

by Dr. W. T. Bull. The patient was a man, twenty-

five years old, who first came under observation on
December 20, 1898. He stated that six days pre-

viously he had swallowed a piece of brass wire, about

one-half the size of spectacle wire, with a cotton swab
attached, with which he was swabbing out the poste-

rior nares through the anterior nares. Since the oc-

currence of the accident, tiie patient's bowels had
moved regularly, but he complained of a feeling of

weight and abdominal discomfort. On the second day
he said he could " feel " the wire in the right iliac

region, and once since then on the opposite side. In

order to "push the wire along" he had swallowed
three or four pledgets of cotton, which were passed

within twenty-four hours. He was then directed to

partake freely of potatoes, milk, bread, and cheese for

forty-eight hours, and then take a dose of castor oil.

This did not produce the desired efTect. When the

patient entered the hospital, he complained of scrap-

ing sensations and pain in the right hypochondrium

;

the pain was sharp and constant, without definite ac-

companiments, and was increased by exertion, defeca-

tion, coughing, deep breathing, and the erect posture;

it was decreased by heat locally, as well as cold, rest,

and assuming a stooping attitude. Tenderness was-

noted in the same locality as the pain, and there was
ill-defined soreness at times over a larger area of the

abdomen. He had first felt the pain after lifting and
heavy work, its onset being rather sudden. At times

it was almost absent, recurring with any of the factors

above mentioned as increasing it. More recently the

pain had been so severe that the patient voluntarily

stayed in bed.

Abdominal section was performed by Dr. Bull on
January 23, 1899. Through a vertical incision op-

posite the ninth costal cartilage, four inches in length,,

the margin of the right lobe of the liver was exposed.

A mass of thickened omentum was found uniting the
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liver, abdominal wall, and the pylorus. The first part

of the duodenum was encountered in the lower end of

the cut, pus was seen issuing from a small abscess

cavity in the omentum. In this the end of the wire

could be felt. On withdrawing this with the forceps,

it was obser\'ed, from its length and direction, that

the major part of it must have been in the lumen of

the first part of the duodenum and the pylorus. The
small abscess cavity was stuffed with an iodoform tam-

pon, and the upper part of the incision was closed

with layer sutures of catgut and silkworm gut. The
patient was discharged cured in three weeks.

In connection with this case. Dr. Bull showed the

specimen removed. Two .v-ray pictures of the case

had been taken previous to operating, both with a

negative result.

A Nickel Five-Cent Piece Removed from the

(Esophagus after Four Months' Impaction. — Dr.

Bull showed a nickel five-cent piece which he had

extracted from the oesophagus of a child, six months
old, by means of the ordinary coin-catcher. The child

had swallowed the coin four months previously— that

is, when it was two months old. The patient was at

once taken to the outdoor department of one of our

large hospitals, where the cesophagus was explored

with the ordinary oesophageal bougies, but nothing

could be felt. The mother was thereupon assured

that the coin was not there. Subsequent to the acci-

dent, the child swallowed pretty well for two or three

weeks; then difficulty in swallowing was noticed, and
the case was referred to Dr. Bull by Dr. P. A. John-

son, of this city, who, suspecting the coin to be still

in the oesophagus, had an .v-ray picture taken, which
demonstrated its presence about the middle of the

canal. On account of the time the coin had been in

place, Dr. Bull advised an external cesophagotomy.

The operation proved unnecessary, however, as he
succeeded, rather unexpectedly, in extracting the coin

with the coin-catcher. The case was interesting as

showing the tolerance of the oesophagus in so young a

child.

Dr. Weir referred to a case where a silver five-cent

piece remained lodged in the lung for twenty-seven

years, and was then forced out by a violent fit of

coughing.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 10, i8gg.

Charles N. Dowd, M.D., Ch.^irman.

Hernia Operation—Introduction of Silver Wire into

the Inguinal Canal.

—

Dr. A. M. Phelps presented

several cases of large hernia upon which he had oper-

ated. He said they served to demonstrate the fact that

one could insert into the inguinal canal from twenty-

five to one hundred or more feet of silver wire without
causing any disturbance. He had called the attention

of the section, he said, to this mode of operating just

five years ago. In his cases the inguinal canal had
been entirely obliterated, and the mass of buried sil-

ver wire could be plainly felt. In the paper referred

to, three cases had been reported. In the discussion

on that paper it had been stated that the principle of

the operation was wrong and that the silver wire would
have to be taken out, but time had not substantiated

these statements. There was no novelty in the intro-

duction of silver wire, but a great deal of it had had
to be taken out because it had been inserted in the form
of interrupted loops. If silver wire or any other non-
irritating substance was placed in the tissues and an-
chored there, it would give rise to no trouble. He had
been of the opinion that relapses of hernia cases were

owing to loss of substance in the abdominal walls and
the elongation of the cicatricial tissue. If the new
material deposited in the canal by McBurney's method
had been fortified by the insertion of silver wire, he

thought it would have been an ideal operation. If

the entire inguinal canal was laid open, a mass of

wire inserted, the transversalis fastened over it, and
over that another mass of wire, the wire would remain
/;; situ without causing any disturbance. A specimen
was presented, consisting of a mass of wire and scar

tissue, which had been buried in the inguinal canal

for two years and a half, and had been removed at au-

topsy. Dr. Coley had reported one case in which six

inches of wire had been taken out. This patient had
been discharged with a sinus still open, and the case

had not relapsed. Of the eighty-one cases treated by
this method, eighteen had been cases of relapse of

hernia, many of them following the McBurney opera-

tion. He was now getting relapses from the Bassini

operation, and he predicted that the Hassini operation

would follow the course of all the others. His re-

lapses had been from the use of absorbable material

or of fine kangaroo tendon. The wire employed in

this hernia operation was a very fine silver wire, which
had been thoroughly sterilized, immersed in carbolic

acid, and then passed through the flame of an alcohol

lamp just before being used. He had introduced in

this way as much as three hundred feet in one case.

Dr. W. B. Coley said that he had been present at

the time of the presentation of Dr. Phelps' paper five

years ago, and had not been convinced of the value of

the operation. The evidence that had accumulated
since then regarding the operation had still failed to

convince him of its merit. With one exception the

cases just presented had been recent ones. The one

of longest duration— the one in which the operation

had been done last October—had a sinus from which
pus was exuding. This seemed to him to be the chief

objection to the operation. He had seen two other

cases of this kind. The implantation of any quantity

of non-absorbable material in the inguinal canal

seemed to him objectionable. He cited one case,

operated upon by Dr. Phelps in December, 1894. The
patient had remained in the hospital three months—

a

very long time, and in itself an objection. On No-
vember 26, 1895, this man had appeared at the Hospi-

tal for Ruptured and Crippled with a sinus three inches

deep, which he stated had existed most of the time

since leaving the other hospital. About six inches of

silver wire had been removed from him by Dr. Weir.

At that time the hernia had not yet relapsed, but he
could not say whether or not relapse had occurred

since then. In another case, the operation had been

done on November 25, 1893. Three weeks after hav-

ing left the hospital a sinus had appeared, and had been
open pretty constantly for two years and a half, or up
to the time of his coming under the speaker's obser-

vation. Non-absorbable material did not always cause

trouble, but it did so sufficiently often to constitute a

distinct objection to its use. The presence of a large

mass of fibrous tissue in the inguinal canal, moreover,

seemed to him a positive disadvantage, for he believed

that, after a sufficient time had elapsed, the fibrous tis-

sue would be absorbed, as in the McBurney operation,

and the hernia would relapse.

Dr. George E. Brewer said that up to about two

years ago he had never tried Phelps' method. In one
particular case of liernia in which there liad been a

very large ring, he had first tried the operation, and
without attempting to bring the surfaces together he

had endeavored to make a lattice work of silver wire.

The wound had healed primarily, but as he had not

seen the patient subsequently he was unable to say

whether or not the hernia had relapsed. He could not

see, however, how it could relapse. He had operated
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upon two other cases by this method, and with entirely

satisfactory results. He had seen quite a number of Dr.
Phelps' cases one or two years after operation, and they
had been in excellent condition, although he would
admit that he had met with a few in which a sinus had
formed.

Dr. Robert T. Morris spoke of the question of the

comfort of the patient in connection with these opera-

tions. The question of relapses and of sinuses could
be settled in due time only by the proper collection

of statistics. It seemed to him that the introduction

of a mattress of silver wire between the transversalis

fascia and the transversalis muscle was mechanically
correct, and was well suited to patients with poorly
nourished and flabby tissues. The specimen shown
by Dr. Phelps seemed to him too loose and to call for

too much plastic exudation for its encapsulation. If

a thin screen of finely woven wire were substituted, it

should be possible to obtain an excellent support with

much less wire. He thought most surgeons had been
pretty well satisfied with the Bassini operation. Out
of a series of one hundred or more Bassini operations

he knew of only two recurrences.

Dr. Robert Abbe did not think the presence of sil-

ver wire in the tissues need be dreaded if inserted with

strict regard to surgical asepsis. The method orig-

inally proposed by Dr. Phelps he had understood to

be the darning up of the canal by silver wire, and this

had seemed to him a very rational method—indeed,

a better one than that described this evening. He
was free to confess, however, that he had found the

Bassini operation satisfactory for all of his cases, and
some of them had been very severe ones. He had
been accustomed to use buried sutures of silkworm
gut, and had never known of the sutures coming out

in any case.

Dr. Coley said that he had operated upon over five

hundred cases of hernia by the Bassini method, and
although he had carefully followed his cases he had
been able to find only five relapses.

Gangrenous Femoral Hernia ; Intestinal Anasto-
mosis.—^Dr. George E. Brewer presented a man who
had been admitted to the surgical department of the

City Hospital with a diagnosis of inguinal adenitis.

There was a fluctuating swelling in the groin, appar-

ently an adenitis. On incising it there had been a

distinct fecal odor, and the floor of the wound had
been formed by peritoneum. At the bottom was a mass
resembling a sloughing appendix. The wound was
cleaned and packed, and after a week or two an incision

had been made from above with a view to removing
the appendix, but the latter had been found normal.

Further examination had shown that the original con-

dition had been a femoral hernia containing a loop of

ileum, and that there was a large rent in the bowel.

The gut had then been resected, and an anastomosis

effected with the aid of the Murphy button. The lat-

ter had been passed on the eighteenth day, and since

then the patient had been perfectly well.

Tuberculosis of the Hernial Sac.

—

Dr. VV. B.

Coley presented a woman, twenty-three years cf age,

who had had a right femoral hernia about the size of

an English walnut, and irreducible. On March i,

1899, the hernia had been operated upon. The sac

had been found greatly thickened and more or less

eroded on its serous surface. The sac had been care-

fully examined and a provisional diagnosis made of

tuberculosis of the hernial sac. Only twenty-two cases

of tuberculosis of the hernial sac had been found on

record. The tuberculous process had been found in the

hernial sac in twenty of these cases. In fourteen it

had been confined to the hernial sac alone, and four

times to the omentum. Most of the cases had also

presented evidence of tuberculosis elsewhere.

Dr. Brewer said that he had recently met with an

acute miliary tuberculosis of the peritoneal pouch in

an ordinary scrotal hernia.

Dr. C. N. Dowd said that he had seen a case of

double inguinal hernia in a child in which both the

hernial sacs had been studded with tubercles. The
child had made a slow recovery. There had been a

mild febrile movement—a temperature of 100° to 101°

F. every afternoon.

Permanent Cures after the Bassini Operation
Dr. Coley presented three young men who had been
subjected to the Bassini operation several years previ-

ously. In the first case, a Czerny operation had been
first done, and in spite of wearing a truss afterward the

hernia had relapsed. Six years ago the recurrent

hernia had been operated upon by the Bassini method,
and since then there had been no relapse. The sec-

ond patient had been operated upon the first time by
him on January 15, 1892, according to the Czerny
method. Silk sutures had been used, and some of

them had subsequently come away through sinuses.

Seven years ago a Bassini operation had been done on
him. He had worn no truss since the operation and
had remained free from recurrence. The third patient

had become badly infected at the time of operation,

through some fault in the technique, and, in spite of

suppuration and healing by granulation, he had re-

mained for six years without a relapse.

Laryngeal Stenosis—Special Tube.— Dr. John
Rogers presented a young woman with specific laryn

geal stenosis, whom he had first seen in the Gouverneui
Hospital in August, 1896. Tracheotomy had been
done at once, and she had worn the tube for about two
years. She had then returned because of the coughing
up of granulations. After various attempts a uterine

probe had been passed down into the larynx. Subse-

quently a thyrotomy had been done, and then rapid

dilatation with sounds had been practised. In this

case the intubation tube had been tried, but it had
been repeatedly coughed up. Finally, a specially con-

structed intubation tube had been used with entire

success. The special feature of this device was a per-

foration opposite the swell of the intubation tube, into

which a plug was screwed. This plug projected

through the tracheotomy wound. In the event of im-

pending suffocation from occlusion of the intubation

tube, the patient could remove the plug and secure the

necessary opening for respiration.

Rapidly Recurring Sarcoma.— Dr. John F. Erd-
MANN presented a woman who, thirteen years ago, had
been operated upon in Germany for a tumor of some
kind on the right leg. When seen by him, about two
years ago, there had been a large ulcerating surface on
the calf of the right leg. This had been dissected

away, and examination had shown it to be a myxosar-
coma. Two years ago he had removed a tumor from
Scarpa's triangle, and by means of a large transplan-

tation flap had endeavored to fill in the denuded area.

A portion of the flap had sloughed, but by further skin

grafting the wound had healed satisfactorily. Eight
months ago another tumor had formed in the right

groin, and had been removed. Six weeks ago another

operation had been demanded, and already the flap

had become extensively involved in the sarcomatous
change, and the pathologist now reported it to be a

spindle-cell sarcoma.

Anastomosis of Steno's Duct.

—

Dr. Robert Abbe
reported a case of anastomosis of Steno's duct. The
patient was a man who had had a large sarcoma'of the

cheek, which had rested upon and involved Steno's

duct. It had been necessary in removing this tumor
to remove more than one inch of this duct. Usually
after such operations a very troublesome sinus re-

mained. In this case he had found it possible to an-

astomose the ends of the duct. More than half an
inch had been left between the opening in the cheek
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and the duct itself at either end. The outer end had
been stretched, and by means of a suture one portion

of the duct had been drawn within the other. This
had been given further support by deep sutures of cat-

gut and by placing a large Thiersch graft directly over

the duct. The parts were bandaged snugly for several

days. Absolute primary union took place throughout.

During the operation the duct had discharged its se-

cretion copiously.

Dr. Morris said that the method described by Dr.

Abbe was an exceedingly ingenious one, but hardly

practicable in some cases in which much of the duct

had been removed. In two cases of sarcoma of the

face he had fastened the pro.ximal end of Steno's duct

to the cheek, and in neither one had there been any
fistula, although there had been no anastomosis—sim-

ply close suturing of the duct.

General Prognosis in the Injuries of the Spinal

Cord.—Dr. P. R. Bolton read a paper on this sub-

ject. He said that it was customary to divide these

cases into two groups, viz., (i) those in which there

was total division of the cord, and (2) those in which
there was only a partial lesion. It was found in prac-

tice that wounds of the cord seldom resulted in its

complete division. When there was a total lesion of

the cord there was absolutely no hope of regaining

any of the furrctions destroyed. The duration of life,

other things being equal, depended upon the proximity

of the lesion to the medulla. Injuries of tiie upper
four segments of the cord resulted in death within a

few minutes from paralysis of lespiration. Patients

with total lesions in the dorsal and lumbar regions

might live indefinitely, but generally extensive bed-

sores or genito-urinary infection led to a fatal termi-

nation after some time. There were two general

classes of injuries to the spinal cord, viz., (i) those

causing division or destruction of fibres by agents act-

ing from without, and (2) those in which nearly the

same effect followed from hemorrhage within the cord
itself. In the first class the injury was usually pro-

duced by bullet wounds or lacerations from other for-

eign bodies, such as spicules of bone. Regeneration
of some of the cells and fibres beyond the injury might
occur, with resultant improvement in the symptoms.
In the second class the hemorrhages occur as a rule in

the gray matter, spreading for variable distances
through the same. They were usually due to over-

tension of the cord in the direction of its long axis

during forced flexion of the spine, and, therefore, oc-

curred opposite the most movable portion of the verte-

bral column. The cells and fibres of the cord into

which the hemorrhage occurred were at once destroyed.

In many cases the functions at first suspended were
regained, particularly when the hemorrhage was slight

and distinctly localized. ISut a hffimatomyelia might
be the beginning of a syringomyelia. Partial lesions

of the cord were quickly fatal in the upper four seg-

ments of the cord because of respiratory paralysis.

To summarize: (i) All total, and practically all par-

tial, lesions of the upper four segments were immedi-
ately fatal; (2) all total and the majority of partial

lesions of the lower cervical and four dorsal segments
caused death in about two weeks; and (3) total lesions

in the lower dorsal, lumbar, and sacral segments were
often survived for a long period without improvement,
while with partial lesions there was often great im-
provement, and the issue was rarely fatal.

Dr. Morris asked in what proportion of cases it

was considered advisable to open the membranes of

the cord when there was marked extravasation.

When there was ha-matomyelia he would like to know
if it was allowable to open the central canal and drain.

This certainly seemed to be very radical surger)-, but
the question had occurred to him because of a recent

case of injury, in which the meninges had been found

greatly distended with blood. Because of the very
free venous oozing on opening the meninges he had
been compelled to desist from the attempt to reach the

central canal, and to suture the meninges very quickly.

In the case referred to, there had been dislocation of

the eighth dorsal vertebra, and it had required the

combined strength of three men to effect the reduction

of the dislocation.

Dr. Bolton replied that in cases of heematomyelia
the hemorrhage never occurred in the central canal,

but in the gray column, and in order to reach this it

would be necessary to destroy many fibres in the white

portion of the cord. Such operative interference,

therefore, would seem to add to the injury already

received.

Dr. Brewer asked if it was not true that these cases

of haematomyelia did well w;hen left alone.

Dr. Bolton replied affirmatively.

Dr. Brewer said that he had been led to ask this

question because of a case seen by him at one time.

The case had seemed almost hopeless, but Dr. Pearce
Bailey, the neurologist, had given a favorable progno-

sis, and in a few weeks the patient had been able to

leave the hospital.

Dr. Morris cited a case in which the cord had been
apparently completely crushed by a fragment of bone,

yet restoration of function had taken place.

Dr. Rogers said that he had seen three of these

patients operated upon, and all had died, so that he
was inclined to coincide with the opinion expressed in

the paper; i.e., that there should be no interference

unless there was a wound present. It had always
seemed to him that dislocation of a vertebra without
fracture occurred by the processes being pulled apart

and then sliding under each other. By flexing the

spine and making extension, reduction could usually

be easilv effected.

s«nvoical s,ui]it;icstions.

Local Anaesthesia

—

V, Cocain. hydrochlorat 04 cgm.
Spartein. sulphat 05 "

Dissolve at time of using in one or two cubic centimetres of

boiled water. —Bagot.
Ear Anaesthetic.

—

"S, Cocaine hydrochl.,

Phenol,

Menthol aa I

M. S. Apply to the tympanic membrane after incision.

The internal surfaces may be rendered anjesthetic

by means of a long syringe carrying two or three drops
of a one-tenth-per-cent. solution.

—

Bon.mn.

Prophylaxis against Infection.— If you are about
to examine a septic case or one in which you suspect

syphilis, wash your hands in vinegar or dilute acetic

acid, and you will soon discover by the smarting any
little scratches or abrasions in your skin which might
become the starting-points of infection.

—

Medical Sen-

tine/, September.

To Remove Tattoo Marks.— In an elaborate his-

torically and otherwise interesting article. Dr. P'elix

Brunet (Ardnv. de Aled. Kavalc, October, 1898) pro-

poses a somewhat complicated method to replace the

empirical means recommended, which are either ineffi-

cacious or dangerous, while the scientific expedient of

repricking with various caustics is insufficient. His
plan is as follows: {a) delimitation of site to be oper-

ated on, by diachylon plaster, anaesthesia by cocaine;

{b) vesication by ammonia; (c) removal of epidermis.
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free rubbing of exposed design witii nitrate of silver

pencil; (1/ ) after five minutes salt or boricated water
dressing, to be renewed the next day, when also the
diachylon may be removed; (f) cicatrization under a

powder formed of equal parts of iodoform, red bark,

charcoal, and salicylate of bismuth.

The Surgical Treatment of Microcephalic Idiots.

—So far as our experience guides us at present, we
may formulate the following conclusions: (i) That
the operation of craniotomy, if performed in four or
five stages, is devoid of any special risk. (2) That in

the congenital cases, in which there is probably always
a maldevelopment of the brain, the operation is of no
avail. (3) That in certain pathological cases the

operation may be of some use in improving the child's

condition, such as: (n) cases in which blood-clots or

cysts are present in or upon the surface of one cerebral

hemisphere, as in some cases of infantile cerebral hemi-
plegia; (fi) cases in which it is found on trephining

that there is increased intracranial tension; (c) cases
in which epileptic fits form a prominent feature are

generally much improved or the fits considerably mod-
ified by the operation; (d) cases in which, during a

temporary arrest of the development of the brain, the

cranial sutures have permanently ossified. (4) That
in certain pathological cases the operation is of no
avail, such as, (17) marked atrophy and sclerosis of

the brain; (/') conditions of porencephalus and hydro-
cephalus. (5) That it is impossible to determine the

exact pathological lesion unless an exploratory opera-

tion is performed, with opening of the dura mater.

(6) That in many cases by systematic training the

mental condition can often he much improved without

operation.

—

Dr. Henry Percy Dean.

Surgical Hints.—Never leave an unrepaired rent

in the omentum, as it is likely to give rise to intes-

tinal strangulation. ... In wounds of the abdomen,
always remember the part played by concussion of the

solar plexus, which may be so great as to lead to the

mistaken belief that very serious visceral injury has
taken place. ... In catheterizing a woman, do it by
sight, not by touch. It is of no advantage to sweep
the end of the catheter over a possibly infected surface

before introducing it within the bladder. . . . Pruritus

ani is often promptly relieved by the application of an
ointment of calomel, eighty grains to an ounce of vase-

line. For pruritus vulva; this is also efiicient. ... It

is often much more difficult to diagnose fracture of the

ribs than is commonly thought to be the case. If you
cannot satisfy yourself that a rib is broken, but get

many of the subjective signs of such a fracture, treat

the case as if you were sure that the solution of con-

tinuity really existed. ... In deep abscesses of the

neck, incision is at times followed by severe and even

fatal bleeding from eroded vessels, immediately or

some time after the operation. In dealing with these

abscesses it is well to be prepared to tie the large

vessels during the course of the operation. The
patients should be carefully watched. ... If you ex-

pect to get much shock from an operation, remember
that here again prevention is better than cure. Use
a little morphine before operating to quiet the ner-

vous system; keep the patient very warm during

the operation, as well as beforehand. Small doses of

strychnine before the operation are also indicated.

... In various ulcerations of the skin and mucous
membranes, we often prescribe iodide of potassium in

order to ascertain whether we are in the presence of

cancerous or syphilitic lesions. It is to be remem-
bered, however, that cancerous ulcerations very often

show a marked temporary improvement under the

iodide, and we must not be led astray by this circum-

stance. . . . In gunshot wounds in which the bullet has

remained in the tissues, it is better to consider how
safely it can be allowed to remain in position, than
what risks we are justified in taking for its removal.

The indications for extraction comprise the ease with
which it may be done, as well as the interference with

the functions and integrity of important structures

which the bullet may bring about.

—

Iitternatioiialjour-

nal oj Surgery, December, 1898.

Dermatitis has been caused in a number of men in

England of late by the chloride of zinc used as a
mordant in the manufacture of the clothing they wore.

Nausea after Anaesthesia.—Inhalation of acetum
aromaticum, continued for an hour if necessary, acts

as a preventive.—E. B. Frick, Assistant Surgeon U.

S. Army.

A Rubber Band, three millimetres thick by nine
inches diameter, is stretched and slipped over the um-
bilical stump to within a centimetre of the abdominal
wall instead of tying the cord.

—

Kouzmine.

To Remove a Foreign Body from Under the Nail.

—Alternately soften the nail with the end of a match
dipped in caustic potash and scrape with a piece of

glass until the object is reached.

—

Journal de Med. de

Paris.

Empyema.—The existence of an empyema in the

adult is a sufficient indication for tlie performance of

a radical operation. Puncture and removal of the pus
by aspiration may succeed occasionally in mild cases

of suppurative pleuritis in the case of children; sel-

dom, if ever, in the adult. Operative treatment should
be instituted as soon as a diagnosis can be made.
Unless the signs and symptoms are conclusive, the

diagnosis should be verified and the pus accurately

located by an exploratory puncture.

—

Dr. N. Senn.

dorrGspomlcncc.

OUR LONDON LETTER.

( From our Special Correspondent.)

presidency of college of physicians—parliament
—pathology of the thyroid— operation in

abdominal aneurism series of successes of
PYLORECTOMY—RESEARCH LABORATORIES' DIRECTO-
RATE—COLLEGE OF SURGEONS' CENTENARY—DEATHS
OF DRS. PORT AND J. BRUNTON.

London, March 31, 1899.

Dr. \V. S. Church, senior physician to St. Bartholo-

mew's Hospital, was elected president of the Royal
College of Physicians at the statutory meeting on
Monday last. Dr. Church is an Oxford man and took
his M.D. in 1868. He taught anatomy at Christ

Church, became a fellow of the college in 1870, and
has filled various offices there. For some years he
edited St. Bartholomew's Hospital Reports. Sir S.

VVilks, in his farewell address, declined to be a candi-

date for re-election, and reviewed the college history of

the year, including the obituary of deceased fellows.

Parliament has separated for the Easter recess with-

out accomplishing any medical legislation, and on re-

assembling the budget will push aside many good
intentions. There is a bill in the Lords to prohibit

medical or dental work being carried on by a com-
pany, but it does not seem intended to suppress the

abuse of the " aid associations." There is also one
for regulating pharmacy. In the Commons questions

were asked about vaccination in various institutions,
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at early ages; whether subscribers could require pro-

tection as a condition of admission, and so on— all

with a view to harass the government—and serves

them right for their cowardly concession to the agita-

tions as the price of a few votes.

The bill for extending notification has passed a sec-

ond reading, so it is just possible we may be on the

eve of a new era in which all infectious diseases will

be notified; the first step being to make those already

scheduled by various local authorities universally sub-

ject to notification.

The food and drugs bill was referred to the commit-

tee on trade, so that its effects on public health may
receive only secondary consideration.

The Goulstonian lectures at the College of Physi-

cians this year were delivered on the 7th, 9th, and

14th inst. The subject was the pathology of the thy-

roid gland, and special interest attached to the occa-

sion, as the lecturer was Dr. George B. Murray, whose

work in this field is so well known. He began with

a sketch of the development and structure of the gland

and the method in which its secretion is produced.

Then followed the consideration of the loss or diminu-

tion of this function, leading up to the supply of the

secretion from other sources as a means of treatment.

The results of athyroidism in the young, in adults,

and in animals were examined, and then the effects of

a renewal of secretion by grafting and of a supply by

means of thyroid extract. The preparation originally

used by the lecturer was a glycerin extract, and this

has been adopted in the new British Pharmacopoeia

under the term "' liquor thyroidei," and this is the form

in which Dr. Murray mostly administers the remedy.

The treatment of myxoedema and of cretinism by thy-

roid extract was illustrated by cases. The effects of

the loss of the thyroid and parathyroid glands were

considered in the light of experiments on monkeys,

which led to the conclusion that the symptoms resem-

bling primary myxedema in man are produced by the

loss of the thyroids, while certain nervous symptoms
are caused by removal of parathyroids. It is not sur-

prising that these latter symptoms are not removed by

the extract.

In the third lecture Dr. Murray treated of compen-

satory hypertrophy and exophthalmic goitre. In both

these conditions there is increase in the secreting

structures, and the epithelium is changed from a

cubical to a columnar type, while the secretion stored

in the alveoli is less in quantity and more watery in

consistence. Excessive formation and absorption of

the secretion, which may or may not be altered in

composition, leads to a constant e.xcess in the blood

and aflfects the metabolism of the tissues, especially

of the centres in the medulla. Thus exophthalmic

goitre is the opposite condition of myxoedema; the

former being due to excess of thyroid secretion in the

blood, as the latter is due to an insufficiency of the

same. Thus to give thyroid extract to a patient with

exophthalmic goitre would only add fuel to the flame.

Though by no means free from risk, removal of one

lobe and ligature of supplying arteries are operations

which have been done and followed by steady improve-

ment. When the risks of operations are diminished,

they may be resorted to in severe cases which medical

treatment has failed to relieve.

There are not many cases on record of successful

operation for abdominal aneurism. Mr. Langton
(president) communicated one to the Clinical Society

on Friday. The patient was a woman who had lost

two stone in weight in twelve months and had a pul-

sating tumor three and one-half inches in diameter in

the epigastrium. It was movable laterally, not verti-

cally, and there was a loud systolic murmur over it.

Laparotomy was performed in April, 1898, and the

tumor was proved to be aneurism of the upper part of

the abdominal aorta. A trocar was introduced, and
not much blood came through the cannula. Five feet

of silver wire were introduced and the puncture was se-

cured with a silk ligature. There were some vomiting
and restlessness after the operation, and a month later

alarming symptoms (rigor, collapse) resulted from
manipulation. But consolidation was occurring, the

symptoms abated; progress has been uneventful until

the present time, and now there is only a hard mass in

the middle line; thrill and bruit have disappeared,

and the woman is in excellent health.

This striking opening of a surgical evening was fol-

lowed by a series of successes of pylorop^^sty and
pyrolectomy by Mr. Rutherford Morison, of Newcas-
tle-on-Tyne. He brought with him five patients who
had undergone pyrolectomy for malignant disease, and
all five looked in good health. One of them had had
half of his stomach removed for colloid cancer, and
on the journey partook of a good dinner which Mr.
Morison provided for him and his companions. The
specimens removed and microscopic sections were also

submitted to the inspection of the society. In one of

the cases the operation was performed eighteen months
ago, and there is no sign of a recurrence or of distal

infection in any of them. Their future will be ob-

served with special interest. No wonder Mr. Morison
prefers this operation to gastro-enterostomy, which
leaves the malignant growth behind to complete its

deadly work, but which has, nevertheless, been found
to give relief in a number of cases in which removal
was impossible.

Mr. Langton and Mr. Morison were both congratu-

lated on their cases. As it happened, the surgeons

were not present in great force to discuss these opera-

tions, though if they had been it does not seem as if

they would have been able to add much more than

further congratulations.

Dr. Herringham brought before the Pathological

Society the results of experiments on the toxicity of

urine. You will remember that Bouchard rejected the

view which ascribed this toxicity to the potash salts,

and put forward a notion that a narcotic body is se-

creted in the day, producing our nightly sleep, while a

convulsant body is secreted during sleep and leads to

waking. Such bodies have not been isolated, nor have

others which Bouchard suggested upon rather fanciful

grounds. Dr. Herringham's experiments and those of

Beck in Germany are utterly opposed to Bouchard's

conjectures, and both these observers accept the con-

clusion that the poisonous substance is the potash salts.

Auto-intoxication, a term of confused meaning, has been

largely supported by the fact of urinary toxicity; but

as this toxicity is due only to potash salts the theory

receives a great check which may turn out to be the

coup lie gfdir.

Dr. Charlewood Turner remarked that, so far as

injections into animals were concerned, Dr. Herring-

ham's experiments seemed decisive, but the conditions

were not the same as in ursmia, in which the blood

received the poison gradually instead of suddenly. In

uraemia, too, there was not merely retention of sub-

stances, but the secreting substance of the kidney was

altered so that the production of urinary ingredients

was prevented.

Dr. Bradford did not think that ursemia could be due

to the retention of any single substance, for ligaturing

the ureters or excising the kidneys produced "obstruc-

tive suppression," as Sir VV. Roberts termed it, the

symptoms of which differed from those due to struc-

tural disease of the kidney.

Dr. T. G. Brodie succeeds Professor Woodhead as

director of the research laboratories of the Royal Col-

leges.

There is talk of getting up a celebration of the cen-

tenary of the grant of the charter to the College of
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Surgeons. The best celebration would be to give a

vote and so a personal interest in the college to the

members, who at present have no voice in anything.

The deaths are announced of Heinrich Port, M.D.,
F.R.C.P., physician to the German Hospital, on the

25th inst, and of John Brunton, M.D., M.xV., on the

25th, aged sixty-three years, a familiar figure at the

Medical Society, of which he had been vice-president.

He contributed many papers to this and other socie-

ties as well as to the journals.

"GIFTS OF HEALING—HELPS."
To THE Editor of the Medical Recorii.

Sir : You remember that verse of St. Paul's, where he

follows " Gifts of healing " by " helps." Now, I don't

suppose by that word he meant "wives," but it might

be used instead of helpmates ; and that is what I choose

to interpret it in this paper, and to go a little further yet,

and mean doctors' wives in particular. All the medi-

cal journals are full of "gifts of healing" (as they

should be), but not a word do we hear about "helps."

I wonder if any of the doctors' wives take peeps into

the Medical Record, as I do occasionally. We see

so many articles on the '' Ideal Doctor," "The Duties

of the Profession," etc., that I am thinking a little

talk about the duties of the doctor's wife would not be

amiss. I have been a doctor's wife less than ten years,

but a doctor's daughter more than three times that

number, so that I have seen a little of a doctor's life

and know that it is a hard one, and that he needs

plenty of help and comfort from his home-life. In

the first place, it is very fortunate if his family is well

and strong, because, as he has to expend so much sym-
pathy and patience on other people's ails, it is a relief

to find healthy people at home. Therefore let me ex-

hort the wife to make as light as possible of her own
and the children's aches and pains.

Then, don't ask him about his patients. Sometimes
it's a comfort to talk over a "case" with his wife, but

unless he does it of his own accord, he respects the

wife for asking no questions, and sometimes she will

find it very convenient to be able to say, "I don't

know." A country doctor's wife will have a great

many questions asked her by the curious public.

Another little thing—very little perhaps—don't

overwhelm him with "calls" and "medicines to be

put up," the minute he comes home (this, of course,

applies especially to the country practice). When
you go to meet him talk about something else rather

than the patients he has visited. Then there are re-

sponsibilities about messages, and people coming in

the doctor's absence, known only to the wife herself,

and she can best attend to them. I don't believe in

her dispensing drugs, although it is well to be able to

dress a wound in case of an emergency.

The family thought they had a good joke at my ex-

pense a while ago. One day when my husband was
away I heard quite a commotion in tiie office, and
found my sister had let in some people who had
brought a little girl who had been taitten by a dog;

and they were terribly frightened, having the usual

horror of a dog-bite, even if he was not mad. I tried

to quiet them, saying if the dog was not mad the bite

was no worse than any other wound, if it was carefully

dressed. They were fully reassured, and asked if I

could " do it up," as they were so far from any other

doctor, and my husband was off for the day. There

was a bite on the shoulder and one on the face, in an

especially hard place to keep the bandage on, but I

dressed it the best I could, and told them they must

surely come back the next day to have the doctor

dress it properly. We never saw or heard of them

again, and my husband said I reassured them so fully

that they felt perfectly safe without more care. I al-

ways felt a little guilty about that "case."

There is one "duty" I would not neglect, and that

ought to be a great privilege—that is, the chances we
have of doing little kindnesses— sending an orange or

a book to a sick child, giving a cup of hot coffee to

the cold messenger, and encouraging our own children

to share their little comforts with the unfortunate

children who come in their way.

Can I close this little talk better than by quoting

three or four verses from Lowell's "My Love"? If

the doctor can apply them to his own wife, can he give

her greater praise.'

" She doeth little kindnesses.

Which most leave undone or despise
;

For naught that sets our heart at ease,

And giveth happiness or peace.

Is low esteemed in her eyes.

" Blessing she is : God made her so.

And deeds of week-day holiness

Fall from her noiseless as the snow,
Nor hath she ever chanced to know
That aught were easier than to bless.

" I love her with a love as still

As a broad river's peaceful might,
Which, by high tower and lowly mill,

Goes wandering at its own sweet will.

And yet doth ever flow aright.

" And, on its full, deep breast serene

Like quiet isles my duties lie ;

It flows around them and between.
And makes them fresh and fair and green

Sweet homes wherein to live and die."

A Doctor's Wife.

Ecdical Mcms.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending April 15, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpo.x

Cases.

202
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England well deserves the name she has received as

the birthplace and home of sanitary science and prac-

tice.

Foreigners in France.—In France there are 1,1 30,-

241 foreigners, while in foreign countries there are

but 517,000 Frenchmen. The Europeans of various

nationalities residing in France number 1,112,072;

there are, on the other hand, but 217,000 Frenchmen
disposed through Europe. Of Belgians 465,870 have

emigrated to France; only 52,000 Frenchmen have

settled in Belgium. The hospitality of France is ac-

corded to 286,042 Italians; while in Italy there are

only 11,000 Frenchmen. Of Germans there are in

France 83,333; the number of Frenchmen living in

Germany is 24,000. France has within its borders

14,337 Russians, but in Russia itself there are but

5,200 Frenchmen. The number of Austrians in

France is 12,000; the number of Frenchmen in Aus-

tria, 3,000. For Spain and Switzerland the figures

are more nearly equal. There are 77,000 Spaniards

in France, and 25,000 Frenchmen in Spain; 83,117

Swiss in France, and 54,000 Frenchmen in Switzer-

land.— Sciiiitijic American.

Infanticide The law assumes, until it is proved to

the contrary, that every child is born dead, on account

of the fact that so many children are brought into the

world who are either dead or die shortly after birth.

Inasmuch as this is the law, the prosecution, and not

the defendant, must prove that the infant alleged to

have been murdered was born alive. For this reason

great difficulty io usually experienced in convicting a

woman charged with the crime of infanticide. .Apart

from this difficulty she is often delivered in the

absence of witnesses, or the child is concealed or de-

stroyed. The jury also sympathizes to such an extent

with a woman accused of this crime that conviction

cannot easily be secured. Medico-legally, to be born

alive implies complete expulsion of a living child

from the mother. A child, for instance, is not born

alive if any portion of it, except the umbilical cord, is

retained \vithin the vulva. By this figment of the law,

therefore, the destruction of a living child, if only

partly born, does not constitute murder.

—

Dr. Henry
C. Chapman.

Midwinter Heat of Mexico.—Perhaps the most try-

ing sun on the table-land is the midwinter sun, so in-

tense that the native expression is that '"
it bites," and

yet men perform great journeys on foot or horseback

under the sun of winter without injury. This may be
the classic land of manana, of delay and procrastina-

tion, but the people have stronger nerves, and life,

though led on simpler lines, is happier in many ways.

Nobody goes mad here from the heat, nobody tumbles
down a corpse in the streets from the effects of tlie sun,

and rarely any one remarks about the weather.

Americans have never wearied of praising the incom-
parable climate of Mexico's tableland.

—

Mexican
Herald.

The Contagiousness of Whooping-Cough Weill,

who in 1894 expressed the opinion that whooping-
cough is contagious only during the premonitory
catarrhal stage, has since put his opinion to the test

on various occasions. He permitted nearly one hun-
dred young children who had not previously suffered

from whooping-cough to be associated in the same
ward for twenty days or more with children suffering

from the disease during the stage of whooping. In
only one case was the disease contracted, and in this

instance the patient from whom the infection was de-

rived was in the very earliest period of the whooping
stage. In three small epidemics Weill was able to

satisfy himself that infection was contracted from

children who had not yet begun to whoop. He con-
cludes that infection ceases very soon after the charac-
teristic whoops commence, and that in a family it is

not the patient who is already whooping, but his

brothers and sisters who have not previously had
whooping-cough, who ought to be isolated.

—

Monthly
jEncyciopedia.

Insomnia.—A Russian remedy is to have a dog
sleep in the room, and preferably in the same bed. It

may be through a sense of companionship, or one of

security, or it may act suggestively; at any rate, it is

said at times to prove of value when other means
fail.— The Fublic Health Journal.

Treatment of Mental Condition in Childhood.—
Dr. Henry Rayner, at a meeting of the Childhood So-
ciety held in London, delivered a lecture on "The
Early Recognition and Treatment of Mental C'ondi-

tion." Dr. Rayner enumerated the many causes and
signs of mental disorder in children, and asserted that

the value of care in preventing a defective mind could
not be too strongly insisted upon. Among the poor
a defective mental condition was intensified very fre-

quently by defective nutrition. Later on children
suffered from having meat and other articles of food
which they had not tlie power to masticate. Children
who were supposed to be suffering from imbecility

were frequently cured by proper diet. Among the

well-to-do classes dangers arose from over-feeding or

feeding of too stimulating a character. Special atten-

tion should always be paid to the teeth, and if they

became decayed they should be disinfected or removed.
The air breathed and the mode of breathing was scarce-

ly less important than the proper mastication of food.

Nasal breathing was of the utmost importance for the

health and development of infants. Adenoids were
often the cause of defective mental condition, and
their removal was invariably accompanied by a great

development of mental and physical vigor. Among
the poor neglect of children was often very great, and
he was of opinion it would be most advantageous if

there were centres where young imbecile children

could be received for a week or two and attended by
efficient nurses, who could demonstrate to mothers how
much good could be done their children by proper

care.— London limes.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the supervising surgeon-general of the United
States Marine-Hospital service during the week end-

ing April 15, 1899:

Smallpox—United States.
Cases. Deaths.

Alabama, Mobile -April ist to 6lh j

Dist. of Columbia, W'ashington. ..\pril 3d 5

Florida, Key West March 30th i

Illinois, Chicago April 7th 1

Indiana, E\-ansviIle March 31st i *

Louisiana, New Orleans March 26th to April ist 42 2

Maryland. Baltimore .April 1st to 8th i

North Carolina, Newbern .April 6th i

Texas, Galveston .April ist 4

Zapata County .April ist Present.

Virginia, Newport News -April 2d to 8th 13
Norfolk -April 2d to 7th 31
Portsmouth -April ist to 7th 9

* Total, 17 cases-

Smallpox—Foreign,

China, Hongkong February 1 8th to 25th 5 4
England, London March nth to iSth i

Greece. -Athens March iSth to 25th 31 23
I ndia, Calcutta February 25th to March 4th. . .

.

1

Madras March 4th to icth i

Mexico, Chihuahua March 18th to 2sth i

Mexico March 26th to April 2d 2 2

Russia, Moscow .
." March nth to iSth 24 4

Odessa March i8th to 25th i

St. Petersburg March iSth to 25th 13 z

Warsaw March nth to iSth 3
Turkey, Constantinople March 6th to 13th 7

Cholera.

India, Calcutta February 25th to March 4th.. ..

Plague.

India, Calcutta Februar>- 25th to March 4th.. ..

Ma-jritius February 14th I

t6

'3
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INSANITY IN CONNECTION WITH DIS-
EASE OF THE DUCTLESS GLANDS.

By ALLAN McLANE HAMILTON, ^^D., F.R.S.E.

PROFESSOR OF MENTAL DISEASE IN THE CORNELL I'MVEKSITV MEDICAL
COLLEGE, ETC.

The student of modern pathology must be impressed

with two important fact3 in relation to degeneration

of the important ductless glands. First, with the

prominent part played by the thyroid, especially in

its relation to other organs; and, secondly, the impor-

tance and frequency of the development of mental

symptoms of greater or less gravity in connection with

such special degeneration.

Cyon has advanced the theory that even in acro-

megaly—that rare and curious involutional disease

—

the hypertrophy of tlie pituitary body is accompanied
by more or less disturbance of function of the thyroid,

and the collected cases of others bear tliis out, as both

the thyroid and thymus are degenerated in a consider-

able proportion of subjects. The careful study of

many general diseases of nutrition in which glanckilar

dsgeneration exists must also force one to the conclu-

sion that some secondary disturbance is produced in

the cerebrum, and whether this is due to a definite

toxin or not, or to the absence of some necessary agent

of repair, or to some disturbance of tlie circulation due
to the involvement of the sympathetic nervous system,

which is the older and more popular explanation, is a

mooted question. Certainly modern physiology and
the experiments of Schjifer, Oliver, RoUeston, and
advanced pathologists favor the deprivation theory,

through the absence of certain required internal secre-

tions, a view which is entertained by those who have
tested the effects of the internal administration of the

organic extracts in cases of myxcedema, when not only

the physical but the mental symptoms were promptly
relieved and in various chronic insanities. Though the

present state of knowledge supports the doctrine that

disease of the thyroid is expressed by hyperthyrsic
and atheraic disorders (exophthalmic goitre and myx-
cedema), it must be also conceded that adrenal dis-

eases and even degeneration of the spleen and other

ductless glands are connected with changes in the

character of the blood, and as a result there may be
a well-defined toxic insanity. Andreizer, of London,
who has investigated autotoxis in relatijn to insanity

and especially acromegaly, called attention to an im-

portant diathetic class of insanities which the text-

books as yet have not recognized. " He did not refer

to the so-called gouty or rheumatismal insanities,

but to these associated with, and growing in the soil

of myxcedema and acromegaly, with a very constant

and distinct physiognomy of their own, and with a

pathogenesis that could be harmonized and well ex-

plained by the morbid ciianges present, changes which
lay at the root of the mental as well as the bodily con-

ditions. In the one case (myxcedema), a morbid proc-

ess starting from the thyroid gland affected the whole
capacity of the blood in regard to its power of taking

up oxygen from the air. On examining the blood with

the mercurial pump it was found that its oxygen and
carbonic acid were much diminished, and by placing

the individual in the apparatus for examining the

gases of respiration, it was found out that he took in

but little oxygen and correspondingly gave out but
little carbonic acid during life. Thus he suffered

from weakness and dulness, from subnormal temper-

ature, and from a tendency to the accumulation of in-

completely oxidized bodies (fat, etc.) in his tissues."

That the mental changes in such affections as Hodg-
kin's disease, or pseudo-leukaemia, as well as true

splenic leukaemia and Addison's disease, are too su-

perficially regarded would appear to be true, for the

text-books quite casually refer to "irritability, de-

pression, delirium," and various inexact conditions,

while personal experience and the analysis of many
reported cases reveal classical psychoses with all

the elements of consistent mental disorganization

and symptomatology. The writer has elsewhere re-

ferred to his own researches and those of others in

the direction of intestinal conditions and the pro-

duction of insanities formerly erroneously ascribed to

simple psychic and other causes, and in such insani-

ties the sulphate ratio of the urine was found to be
greatly changed and the hamoglobin destroyed. In

the psychoses under consideration, notably that of

Addison's disease, the urine has been found to con-

tain indican, just as it does in the simple intestinal

toxic cases, and quite probably this indication of

autotoxis plays a part in the glandular degeneration,

for in most of them the common characteristics of

impaired metabolism and hamoglobin destruction

exists. How far all these things are factors in a com-
mon process of toxemia further observation must de-

cide, and doubtless, when more definite solution of

special points is established, the determination of the

genesis of these rare psychoses will be a matter of

ease. It is necessary in all of them to separate the

ordinary irritability, depression, or mental apathy,

w'hich may be the result of simple asthenia, from more
or less definite mental states seen in well-observed

cases, and to determine that insanity and the organic
degeneration are not simply phenomena in families

where hereditary predisposition exists, as Emminghaus
and Spitzka have pointed out. One of these observers

found that both melancholia and periodical insanity

existed in two cases of exophthalmic goitre, and it is

to be assumed that the conclusion arrived at by them
was reached through the recognition of the latter

disease, which usually occurs in Krafft-Ebing's con-
genital class, but which I believe may be due, as it

often is, to the variation in the progress of the funda-
mental Basedow's disease. Many of the forms of

glandular degeneration exist in persons in whom there
is no " neurotic vice " or predisposition. The elimi-

nation of the factor of inherited influence can be dis-

missed in so large a number of cases of insanity of

this kind, that the bulk of them may be said to be ac-

quired, so far as the connection with the two diseases

is concerned. Insanity occurring in the course of ex-

ophthalmic goitre has so far received more attention

than any other form, and while a few years ago the

mental aspects of this disorder were dismissed in a
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few words, modern writers give due weiglit to tlie very

prominent mental clianges tliat arise in the course of

• tfie tliyroidal disease. Tiie reported cases of mania

or melancliolia are especially numerous, and the former

are usually acute and fatal and in many respects re-

semble the (lelire grave of the French writers, by rea-

son of the sudden intense prostration and violence of

the mental excitement. Si.x of these cases seen by the

writer developed in women who were the subjects of

Basedow's disease and presented a rather rapid devel-

opment of symptoms and a train of mental changes

which consisted in highly confused mania with vio-

lence, personal defilement, and exhaustion and death

in a very few weeks.

Jacobs, of the Johns Hopkins University, reports

two cases of his own besides eight others seen by

Drummond, Savage, and Roberts. The patients in

every case developed acute mania, usually after the

e.\x)phthalmic goitre had lasted several years, with a

rapid fatal termination, (^ne of Jacob's cases is of

great interest because of the fact that the thyroidal

condition and mania were both short-lived, the pa-

tient dying in a few months. In some of these cases

there was no apparent hereditary predisposition, but

in both of those of Savage there was a strong family

history. Rhys-Williams reported a case which devel-

oped in ten weeks after the appearance of the goitre,

the patient dying two months later in collapse. In

the beginning there were vomiting and diarrhcta and
the depression so often seen, and subsequently acute

mania. In Mackenzie's case the mania rapidly fol-

lowed a condition of hebetude, during which the

woman refused food, became confused, indulging in

ce.iseless verbigeration, repeating verses of hymns
over and over; she grew filthy, daubing herself with

fecal matter, and finally died in a comatose condition.

.\ndrews' case, though lacking in detail and value the

description of those reported by Rhys-Williams and
Mackenzie, resembled them very much in the violence

of the delirium.

In the cases seen by the writer of this paper, there

was always depression followed by irritability, rest-

lessness, and erratic behavior preceding the mania,
the disorderly association of ideas becoming more and
more difficult and confused, and the early mental clear-

ing being largely affected by the patient's surroundings
and physical condition, the connection of excitement
and exhaustion always being of necessity features of

causation. Shock is given as a frequent cause of ex-

oplithalmic goitre, but it does not appear to have
anything to do with the insanity which subsequently
develops, although Rhys-Williams and Mackenzie re-

fer to it as a possibility, and the latter ascribes the

commencement of thyroidal insanity in his patient

—

w-ho was a comely young woman—to mortification and
distress created by the disfigurement of the exophthal-

mos. For several years the writer has been in the habit

of e.xamining all melancholic patients to see if there

existed any enlargement of the thyroid, and very often

has been surprised to detect its existence in that dis-

ease, and to regard it as an important pathological
condition, especially in connection with disturbed cir-

culation and blood changes.

Sometimes thyroidal insanity may simulate hallu-

cinatory paranoia, and its duration may arouse a

doubt as to its true nature. And again the elemen-
tal periodicity may be laid to an error of diagnosis.

A recent interesting case of this kind was that of a

middle-aged woman, whose iiealth had been good until

about twelve years ago, when, without apparent cause,
she suffered symptoms indicative of neurasthenia, ir-

regularity in her menstrual finictions, and gastric and
enteric disorders. Her circulation was decidedly af-

fected, she would often have attacks of tachycardia, and
about the same time an enlargement of the thyroid was

noticed and within a year her eyeballs became promi-
nent and her pupils were dilated. As the result of

unknown treatment the goitre became reduced, but it

returned about nine years ago, when her disposition

underwent a marked change; her ordinary amiability

and placidity were followed by a certain amount of

depression, querulousness, " crying spells," and irri-

tability, a disposition to take offence, and a certain

amount of suspicion of her neighbors. This increased

to such an extent that she complained to her husband
that people in the house in the next street were seeking
to annoy her by ribald remarks and were making signs

to people in her back yard, when such was not the

case. She would stand for hours at the window lis-

tening to imaginary voices, and had the fear that she

was to be arrested or "ruined." She also declared

that the neighbors in the adjoining house were seek-

ing to injure her and had spoken insultingly to her

on the sidewalk, which was also a delusion. In the

expression of these morbid ideas she was extremely
loquacious, her mental condition upon one or two oc-

casions amounting to incoherence. This, however,
disappeared and she became perfectly clear when an

improvement in her general health occurred. When
I saw her two months ago, in consultation with her

physician, Dr. Mclntyre, she had had a fresh attack,

and had been unusually persistent in her delusions

and hallucinations, and declared that the people in

the next house had some secret apparatus concealed
in the walls of her bedroom through which they were
talking and forcing her to use improper language.

She heard these voices frequently and even at the time
of my visit. She declared that the neighbors had
pointed to her in the street, that people had talked

about her in public conveyances, and in an active and
confused manner manifested lively delusions of sus-

picion and persecution and visual and auditory hallu-

cinations. Her appearance was characteristic, there

being double exophthalmus, with throbbing and the

characteristic cushion feeling upon pressure, and the

Moebius symptom. Her neck was the seat of a large

goitre, which could be somewhat reduced by pressure.

The heart was enlarged and the sounds were distinctly

exaggerated. Her pulse was 120 to 130, and I was in- .

formed that this tachycardia had existed for some
time. The patient's hands and feet were cold at

times and she perspired profusely, although the skin

was somewhat dry and of a dusky color. There were
no distinct spots of bronzing, but the hair on the right

side of the head was distinctly white, while the left

had retained its normal dark color. As in cases of

ordinary paranoia she preserved a fair amount of or-

dinary intelligence in regard to abstract subjects, but

the special delusions just referred to could not be

overcome by any argument, and she became violent

when remonstrated with, and has struck her children.

She has also had delusions of defilement, and has

spent much of her time in cleaning things and getting

rid of what she calls dirt.

In myxctdema, which is the pathological antithesis

of exophthalmic goitre, the disorders of the nervous

system are conspicuous and almost universal, and it

is doubtful if even one true case exists in which there

are not some psychical disturbances. In Ord's one
hundred collected cases, besides minor disorders such

as insomnia, slowness of thought, abnormal persist-

ence in action, imperfection of the mental processes

and irritability, as well as apathy and even dementia,

nineteen per cent, had true insane delusions and fif-

teen per cent, hallucinations, the former being almost

exclusively of suspicion, persecution, or of grandeur,

some of which led to attemjjts at homicide or suicide.

These were sometimes associated with visual hallu-

cinations alone, or with visual and auditory, and in

three cases there were hallucinations of smell and



f

April 29, 1899] MEDICAL RECORD. 595

taste. It does not appear tliat cutaneous hallucina-

tions are common, although in a case of the writer's

recently reported by Hunn, very interesting tactile

hallucinations existed which were the bases of delu-

sions. Psychoses described as melancholia and mania
were often mentioned. In at least forty cases loss of

memory of recent events or actual dementia was de-

tected. Since Ord's communication was made, numer-
ous other cases have been brought forward, many of

which showed mental aberration. Hunn tabulates one
hundred and fifty cases, and in only nine out of one
imndred and two was the mental condition normal.

In thirty-four failure of memory was shown, and in

twenty hallucinations and delusions. My experience

has been extensive considering the small number of

American cases, and I do not remember one in which
there was not more or less mental weakness, and some-
times decided insanity.

In the case of Mrs. B , reported by Hunn, the

patient was an elderly woman in whom pronounced
myxiedenia appeared several years after the climac-

teric. Her antecedents were neurotic so far as her

own history and that of her family were concerned, but

she had been in fair mental health until her myxct-

dema actually developed. One of her sisters died in-

sane, and a son, who subsequently came under my
care, is at present a subject of secondary dementia.

This woman showed all the familiar signs of myxct-

dema : the characteristic swelling of the face and
hands, dryness of the mouth and skin, suppression of

tear.'i, clumsiness of speech, with slight deafness;

sluggishness of movement, and limitation of the field

of vision, with absence of the thyroid. For six or

eight months previous to September, 1886, when she

was fifty-four years old, she manifested slight mental
impairment, was more or less nervous and hysterical,

and with it there was general resentment against her

family. When seen by us she became apprehensive

and more or less excited, when she had impulses to

scream. On the 20th of September she manifested

decided delusions and hallucinations, being afraid to

go to sleep becalise she was convinced that she would
wake entirely blind, and insisted that her eyes had no
longer their normal appearance. The expression of

iier face was that of a bewildered and insane person,

and she was talkative and at times confused. She
declared that she could not see, that her throat was
rapidly closing so that she could not swallow or talk.

When commencing to speak she used a few words dis-

tinctly, and then repeated such sounds as ga ga ga ga
ga, ge ge ge, ka ka ka, ve ve ve, etc. She was restless

and excited and was constantly in action, and contin-

ued to refuse food. Since the first of the month she

had become stupid and bewildered, her mind acting

slowly, and she replied hesitatingly to questions, not

appearing to comprehend what was asked her. After

a few days of this she grew more excited, declaring

that the dead bodies of her children were lying up-

stairs and that she could smell them. The delusion

of being poisoned existed, so that she was afraid to

eat or drink. This delusion influenced her for some
time and was supplemented by another, that she was
very poor and had no right to eat food which she

could not pay for, and acting upon this she constantly

tried to pack up a few of her things and leave the

house. The symptoms of her myxcedema continued,

although the extreme dryness in the mouth was fol-

lowed by a free discharge of water, and at times she

perspired. Her mental condition became more and
more marked, and she was unmindful of the calls of

nature. In January, 1887, she had been restless and
at times violent and delirious, and sank into a con-

dition of exhaustion and coma, in which she finally

died.

An autopsy was made, which showed that although

there existed a certain amount of cedenia of the brain
and a general narrowing of the convolutions, which
was especially marked at the posterior part of the sub-
parietal lobule on the right side, the cortex and cere-

bellar folia were normal. And it would appear there
were no intracranial lesions to account for the mental
condition, or at least for those manifestations that for

a long time existed.

Although Rolleston is not inclined to consider the
mental symptoms of Addison's disease to be at all im-
portant, and he does not refer to the cases of insanity
arising therefrom, several have been reported by Mun-
son and McPhail which certainly prove that we may
have a decided insanity occurring in connection with
the disease ; even when no apparent hereditary or other
predisposing causes are recognized. Adrenal disease,
while it quite often gives rise to syncope and actual
epilepsy, may without doubt end in a form of mental
derangement somewhat analogous to that of thyroid?!
form. In Munson's two cases, which may be said to

be uncomplicated ones, both were young persons and
there were a primary depression, dulness, and appre-
hension. There were irritability and even violence
at times in one patient who developed attacks of syn-

cope in addition to the psychosis, and there were sub-

normal temperature and death from exhaustion. It is

to be regretted that the brain was not examined. The
other subject, after a long siege of developmental symp-
toms in which depression played a conspicuous part,

became irritable, threatening, and finally violent, and
later confused and incoherent. This case, like the

first, presented periods of remission. In both cases

seen by Munson there were always delusions of sus-

picion and apprehension : sometimes the fear of in-

jury or of poisoning existed, and it was not uncommon
to find hallucinations of sight and hearing.

The writer has seen one case in which, in addition to

the skin discoloration, which was very general and
characteristic, there were gastric disturbances, diar-

rh(i;a, attacks of vomiting, and an extensive, depraved
appetite for food, with mental weakness and light de-

lusions of persecution. The subject was a young man
without any history of hereditary infiuences, who had
always been more or less wilful and had given much
trouble to his guardians and manifested evidence of

moral weakness. He had been taken from school be-
cause of mischievous habits and laziness. During the

latter part of 1884 the writer saw him and found that

several months before he had developed conspicuous
symptoms of Addison's disease, with much asthenia
and attacks of syncope. His temperature was found
to be subnormal, his pulse feeble and rapid (from 84
to 102), and his hands were usually cold. The bronz-
ing was general and his skin was rough and scurfy,

especially upon the dorsal aspect of the body. He
was in a depressed melancholy condition, had had
light delusions of jiersecution, and according to his

teachers and physicians it was thought " that his head
was not quite right." He improved slightly after Jan-
uary, 1885, but at times had attacks of purposeless
angry irritability, ordering his nurses out of the room
and becoming emotional and excited, and expressing
suspicions when there was no reason. His asthenia
became more developed, and he died on the 21st of

April, 1885. An autopsy was made, and tuberculous
degeneration of both suprarenal capsules and other

evidences of Addison's disease were found.

McPhail's case was one in which hereditary predis-

position existed, the subject being a man, forty-two

years old, who, after a local injury to the knee, devel-
oped the general symptoms of adrenal disease, and
became excited, his mania dating from attendance at

revival meetings. He developed religious mania of a
violent kind, preaching in an incoherent manner and
talking to imaginary persons. After a remission a few
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days after his admission to an asylum, he again became
violent and cried aloud. His habits became filthy,

and he lapsed into an acutely maniacal state. After

several months he died of exhaustion; the end being

preceded by attacks of syncope. His mental condition

throughout was one of alternating depression and ela-

tion, the latter predominating. One of Osier's cases

was a patient " who acted strangely as if silly."

Insanity in connection with acromegaly is, accord-

ing to reports, extremely rare, although a condition of

depression is common enough to be of interest in this

respect, usually the mental condition in niyxoedema.

A case is reported by Jouffroy in which an actual de-

mentia was observed. In others it would appear from

the symptoms and morbid appearance that, in addition

to the degeneration of the pituitary gland, the thyroid

had undergone destructive disorganization, and the

usual mental state was one of stupidity resembling

adrenal dementia.

The results of the administration of organic extracts

for the treatment of mental diseases of the kind de-

scribed, and, in fact, of many psychoses with no such

origin, have been, to say the least, interesting, es-

pecially when the thyroid has been administered

either in the raw form or in powder. Babcock has

had particularly happy results in cases having diverse

characteristics, and his experience has been shared by
many others. In his list of patients, which included

examples of stuporous, melancholic, cerebral exhaus-

tion, and chronic disturbed cases, there was a prompt
clearing up and elevation in temperature, and in some
cases an increase of haemoglobin of at least twenty per

cent. Occasionally there was more marked mental

depression, which was followed by a stimulation of

intelligence. Osier reports a series of cases in which
the most wonderful transformation took place in cre-

tinous and myxcedematous subjects, and in which a

decided amelioration of the mental as well as the phys-

ical symptoms took place when large doses of the

powdered thyroid were given. My own experience,

while less extensive than that of others, has led me to

believe that at least in chronic depressed states this

organic extract sometimes does much good, and es-

pecially encouraging results were obtained in a case

of chronic insanity with erotic delusions, seen in con-

sultation with Dr. Dana. So fixed had been the pa-

tient's mental disease and so many plans of treatment

had been tried unsuccessfully, that it was with slight

hope that we prescribed the powdered thyroid, but the

prompt subsidence of the symptoms, the greater or less

improvement of general intelligence, and even the dis-

appearance of physical indications of dementia fully-

justified the experiments. The patient during the ad-

ministration of the powder improved, but after a time
relapsed into her old stuporous condition, when it was
discontinued. The duration of the beneficial results

attending the use of thyroid extract does not appear to

be so lasting in ordinary insanity as it does in the

true thyroidal insanities, possibly because the cerebral

malnutrition and cortical changes are too deep-seated.

In the insanity of acromegaly .•\ndriezen has used
powdered pituitary gland with benefit.

In stuporous melanchoiia and psychoses in which
the katatonia symptom complex was present, it has
been of use. Splenic glyceride has been recommended
and used by Clark, of Scotland, who noted as much as

fifteen per cent, increase in the pulse rate, with slight

temperature elevation in depressed cases; with slight

increase of weight and an improvement of the con-
dition of the skin, together with a lightening up of the

stupidity of the patient. This observer also noted that

in all cases of insanity the weight of the spleen was
below the normal. The interesting physiological re-

sults of Schafer, who experimented with the adrenal
extract, and demonstrated that when it was injected into

the veins there was a decided if not lasting effect upon
the arterioles, which were contracted as the result of

its use, and if taken by the mouth a general diminu-
tion of the calibre of the arteries could be detected by
Oliver's arteriometer, has led the writer to try it in

mental Cases. While it has been used as a substi-

tute for cocaine as an application to the mucous mem-
brane, as recom:::ended by others for surgical opera-

tions, I am not aware I/.at it has yet been administered

internally, although Oilman Thompson has suggested

its employment in htematemesis. I have used it in

exophthalmic cases with decided benefit, and in two
cases of hysterical mania it promptly reduced the ex-

citement and produced sleep when divided doses of

from five to twenty grains were taken. Its effect, while

not lasting, are certainly preferable to those of some
narcotics, and it is possible that it may be sometimes
indicated as a substitute for morphine or hyoscine.

When morbid mental states are the result of toxis, or

the asthenia of many of them is possibly due to the

absence of this agent in the system as Schafer sug-

gests, it may be administered. Just how important

are the relations of tlie internal secretions to each

other, and their variations likely to be followed by
the development of psychic symptoms if not by actual

physical change, is so far undeterminable, and can
be tested only by experiment. It would appear that

in the hands of Ringer, Phear, Lloyd-Jones, Dyson,
Park, and others, adrenal extracts have done little good
in Addison's disease, although a slight improvement
in the mental dulness and weakened condition of the

circulation followed. In a case reported by Dyson
of a girl of thirteen years, in whom a progressive loss

of memory and maniacal excitement and coma pre-

ceded death, the tincture of the adrenal gland was
given without effect. It does not appear that thyroid

extract was tried.

44 East 29TH Street.

DEVIOUS MANIFESTATIONS OF EPILEPSY.

By SANGER BROWN, M.D.,

CHICAGO,

Perhaps there is no symptom complex which properly

permits of a more concise and definite description

than the consecutive pathological phenomena consti-

tuting a typical epileptic seizure, and consequently
there are few subjects regarding which the student of

medicine is likely to preserve a clearer and more per-

spicuous mental image. But while it is true tliat

there is a very obtrusive similarity in the manifesta-

tions of the classical fit, as observed in dififerent indi-

viduals, it is no less certain that there is an almost
infinite number of deviations from this which are

sometimes scarcely less diagnostic than the fit itself,

but which are nevertheless quite frequently unrecog-

nized. It is the purpose of this communication to call

attention to some of these deviations, and in relation

with them to enunciate a few general, pathological

principles, which, if clearly comprehended, may in

some cases contribute to an early diagnosis.

Without wishing to violate the sensibilities of those

who have elaborated fine-spun theories anent modes of

cerebral operations, I desire to express my conviction

that the main pathological feature in epilepsy consists

in a sudden disturbance of equilibrium between the

several forces of the central ' nervous system, this equi-

librium being soon completely restored and a perma-

nent tendency to recurrence remaining. These ex-

tremely general statements regarding the pathology

correspond very well, I think, with the best descrip-

' I regard all neurons directly connected with end orfjans as

.peripheral ; all others as central, though these latter are fre-

quently further subdivided into projection, intermediate, etc.
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tions of the classical fit, and also with the most char-

acteristic deviations therefrom.

Few observers who have given the subject much at-

tention will dissent from the view that by far the most
potent etiological factor consists in a predisposition,

inherent in the cerebral tissues, to undergo those

changes which give rise to epileptic phenomena.
Some ingenious arguments have been put forward, it

is true, to the effect that the main causative element

consists in a vice of metabolism, resulting in an excess

of some noxious substance or substances accumulating

in the tissues of the brain, and thus exciting this ab-

normal activity. But even if this is admitted, then it

is not unreasonable to assume that this metabolic vice

owes its origin mainly to influences derived from the

nervous system, so that in either case an inherent

pathogenic tendency of the central nerve elements has

a similar etiological significance. The simple fact,

however, that therapeutic measures projected on the

basis of an autotoxic etiology have been notably bar-

ren of results, so far at least, rather discredits this the-

ory. That individuals are frequently met with, how-
ever, who, on the one hand, have been repeatedly

exposed to influences usually regarded as especially

likely to act as exciting causes of epilepsy, without

developing the disease, and, on the other hand, that

innumerable instances are observed in which the dis-

ease develops without any appreciable exciting cause

whatever, pov.-erfully magnifies the probability of an

inherent predisposition.

Case I.— Synopsis: Migraine, culminating in grand

mal, with some hysterical complications; then, after a

vearof freedom, petit mal for a year; and, finally, per-

manent establishment of both major and minor attacks.

Mrs. A. B , first seen October 15, 1896; aged

twenty-five; married six years; has had four children
;

family history good. Siie had been subject to occa-

sional attacks of left migraine with left amaurosis for a

year, when, in the eigiith month of her first pregnancy,

after such an attack had lasted several hours, her hands
became numb and she went into epileptic convulsions,

with tongue biting. She had eleven in three hours.

Then she was well for a year, when she began to have

"fainting spells," which lasted about half a minute,

during which she suddenly became weak and entirely

helpless; her mental state was dreamy, but she was
able to tell correctly what transpired in her presence;

she only once became entirely unconscious and fell from

her chair. Immediately after one of these attacks she

was overpowered with sleep. About a year later severe

nocturnal attacks of grand mal appeared, and both

forms have continued since. There were opisthotonos,

hysterical moaning, and muttering with the first series

of fits, and she still becomes very hysterical if molested

during post-epileptic sleep.

Case II.— Synopsis: Nightmare, developing into

epilepsy; retention of consciousness throughout seiz-

ures. Mrs. A. C , first seen September 7, 1896;
aged tliirty-one; married three years; never pregnant

;

family liistory good. She had not menstruated till she

came to this country from Ireland at the age of twenty-

two; she has been regular since, but not quite so

healthy. Three years ago she began to suffer, often

several times a week, from nightmare; she would wake
and see a spectre of her mother, who had been dead
twenty-two years; would become greatly frightened,

but could not move or speak. She does not know
how long the attacks lasted, when they disappeared

spontaneously, but she would recover instantly if any

one touched iier, as her husband frequently did, having

been awakened by her moans. During same period

she has often dreamed of rising and moving through

the air (vertigo). For the past two years she has fre-

quently had spells when for a moment she would
lose all use of herself and could neither see nor speak;

she gets either pale or flushed, but does not fall;

sometimes she has short, general, clonic spasms, and
sometimes brief, general tremor; she is almost sure

to have an attack of some kind on waking if she
falls asleep during the day; anger, laughter, or fa-

tigue also favors their appearance; she has never lost

consciousness during, nor been somnolent after, a

seizure.

Case III.— Synopsis: Epileptic tremor; conscious-

ness of impending seizure. Miss A. D , first seen
November 28, 1898; aged twenty-six. Her father is

nervous, and her younger sister is subject to partial

"faints," when her head suddenly falls to one side and
she becomes powerless for a moment, but does not lose

consciousness. The patient weighed one hundred and
eighty pounds at ten years, but her health was good.
When eighteen years of age, immediately after retiring,

at the commencement of one of her menstrual periods,

she was suddenly seized with nausea and intense pain in

the epigastrium, whence a sensation rapidly rose to her

head, and she became momentarily unconscious, after

which she slept heavily for several hours. For three or

four years she never had more than one of these attacks

during menstruation, and only three or four a year;

she did not regard them seriously.

One cold day, when she was twenty-two years of age,

after becoming fatigued, she suddenly fell and was mo-
mentarily unconscious. She felt prostrated and sleepy

for several hours after, but did not sleep. This was
regarded as merely a faint. Soon after this, and almost

nightly for about two months, she had attacks of violent

tremor of the legs after retiring, lasting about five or

ten minutes, after which she slept heavily; the attacks

commenced and ceased abruptly; her arms and jaws

were sometimes involved; she did not feel cold, and
consciousness was not disturbed. For the past three

years there have been frequent attacks of petit mal.

When in a crowd she often has a sensation as if about

to fall, which is much relieved by holding on to some-
thing; she frequently sinks down, however, for a mo-
ment, before she lias time to hold on to anything, and is

unable to move or speak. Sometimes consciousness is

not impaired, at other times it is momentarily lost; at

times she suffers from attacks of momentary disturb-

ance of vision ; objects seem distant and obscure, and
there is left amaurosis, also sudden shivering, with

break in consciousness; familiar places seem suddenly
strange, etc. She has never had muscular spasms of

any kind.

Case IV.— Synopsis: Slight, disregarded mental

equivalent, followed by intense, post-epileptic cephal-

algia instead of sleep. Miss A. E , first seen May
27, 189S; aged twenty years. Her father and brother

are tuberculous. F'or the past four years she has been

subject to sudden attacks of intense cephalalgia, last-

ing from ten minutes to an hour; she occasionally

wakes up at night with it. When an attack of the pain

supervenes during waking hours, it is nearly always

preceded by a momentary feeling that her appreciation

of the environment is a repetition, and peculiarly fa-

miliar; the pain is most intense variously over the eyes,

at the vertex or subocciput ; she often has several attacks

a week. About a month ago, just before rising, she

had a severe attack of grand mal, with tongue-biting.

In this case the sudden momentary mental change was
undoubtedly of major importance.

Case V.— Synopsis: Strong exciting cause, long

continued, producing slight manifestations, major at-

tacks being long delayed, indicating that predisposing

tendencies were not strong. Mr. A. G , aged
thirty; first seen December 27, 1897. At the age of

twenty-three he came into property, and soon after fell

into the habit of allowing depraved women to perform
unnatural sexual practices upon him, in such manner
that the orgasm was not only produced with excessive
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frequency, but the excitement was unduly prolonged and

intensified. In the course of a few years he began to

have sudden attacks of diplopia, lasting a few seconds,

sometimes accompanied by slight vertigo, sometimes

momentary slight vertigo only; after a year or two,

occasionally a very slight mental or emotional change

was added. Then isolated momentary mental changes

occurred, consisting either of sudden, strong, and vivid

recollection of childhood e.xperiences, or mental vacu-

ity. These manifestations, though recurring several

times daily or weekly, were disregarded, and while he

had in the mean time married, he continued his unnat-

ural sexual habits, till at the age of twenty-nine he had

a severe nocturnal attack of grand mal, and in the fol-

lowing three months had seven such attacks. For the

past two years he has taken bromide of potassium, gr. x.,

q.d., and lias had only two severe attacks, and for the

past year only a few attacks of slight vertigo. During
the first year of treatment, after having improved very

much, he relapsed into his former practices, when the

epileptic manifestations promptly returned, notwith-

standing the bromides. It might be stated inciden-

tally that strong, transient homicidal feelings several

times appeared during this relapse.

Probably there was a period, varying from several

months to as many years, in each of these cases, in

which the true character of the disease might have

been quite readily overlooked, even if the patient had
described his symptoms, and this has prompted me to

emphasize the importance of considering this class of

manifestations in relation to the pathological hypothe-

sis above enunciated.

Cases I. and II. are interesting, as showing the re-

lationship of migraine and nightmare to epilepsy.

But while it is reasonable to suppose that disorder of

the central nervous system is the most essential patho-

logical factor in the two former conditions, as it is in

epilepsy, the onset is much slower and of longer dura-

tion, and, judging from the symptoms, the cerebral

changes are of a very different nature. Hence it may
be argued that primarily they are not necessarily very

intimately connected with epilepsy, but rather that the

neuropathic condition which gives rise to their symp-
toms more or less strongly predisposes the nervous

tissues concerned to take on that state of abnormal
activity peculiar to the latter disease. If this was
not the case, it would seem that their association

might be very much more frequent than it is.

Some of the mental states which these cases illus-

trate might be set down as insignificant, because it is

not a matter, of very uncommon experience, for in-

stance, to have the feeling that the environment is a

repetition; to feel as if an individual, met for the first

time, had been intimately known for years; to have
familiar surroundings seem strange, and strange sur-

roundings seem familiar, or even to have the scenes
of childhood come rather vividly and unexpectedly
before the mind. The suddenness, however, the

strength, the brevity, the rapid and complete disap-

pearance, and the recurrence of the manifestations,

and the immediate subsequent phenomena, as sleep or

violent headache, afford the principal diagnostic cri-

teria. Indeed, I think there is a border-land—not
ver}' wide, to be sure—separating epilepsy both from
the almost innumerable functional irregularities com-
monly designated as hysterical, and those oblique,

dissociated, and even abrupt states of consciousness
which have been an occasional experience with nearly
every one. That is to say, cases are to be met with
in which for months or perhaps years minor mani-
festations cannot be certainly classified. My per-

sonal experience has been, however, that in the

majority of instances, in which the symptoms seemed
a long time doubtful, positive signs of epilepsy finally

appeared.
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"THE TEMPTATION OF SKILL" (WITH SPE-
CIAL REFERENCE TO OPERATIVE GYN.-E-
COLOGY).

Bv EUGENE COLEMAN SAVIDGE, M.D.,

NEW YORK,

ATTENDING GYN.tCOLOGI.ST, ST. MAKk's HOSPITAL ; ASSISTANT GVN.CC01-0GIST,
ROOSH\ ELT HOSCITAL, Ol T-FATIENT DETARTMENT.

Three opinions upon specialists are to the purpose
of my paper. One is from a bright society woman,
knowing the before and after of surgery in her large

acquaintance of women. Another is from an excep-

tionally keen lawyer, an adept at psychology, a search-

ing dissector of men and motives. And the third is

from a gynaecologist who has himself done consider-

able radical work.

Said the woman: "Do not female specialists often

get beyond themselves in their anxiety to haul and
cut and sew the internal organs of women.' "

Said the lawyer: "The temptation of skill is so

great that it cannot be safely disre-^arded in accepting

the verdict of our leading surgeons. The general

medical consultants defer so entirely to the specialist

that no new light can be had from them. One knows
not what to do." As family head he was debating

whether to accept the opinion of leading specialists

that an abdominal section was necessary for a relative.

Said the gynaecologist: "The operation of hysterec-

tomy has become almost perfect. The French are so

expert that child-bearing has become a grave question

in France, and the government is giving pensions to

those of large family. The government would do
better to pension its surgeons, and thus save the child-

bearing powers of the women."
Among medical men as well as among the laity the

opinion is growing that specialists have been operat-

ing too mucii. The crowd and enthusiasm at a recent

meeting of the New York .\cademy of Medicine, called

to consider this very point, showed how warmly those

qualified to judge the subject are feeling.

Do the general consultants abjectly defer to the

specialists in deciding for or agamst an operation?

.\re surgeons unduly subject to the temptation of

skill? And is this reaction and protest an unmixed
good? No one comprehending the motive of my
paper will call me an apostate to my specialty.

Woman's Debt to Gynscalogy: The debt that

woman owes to tiie surgical audacity of man is beyond
computation. Disgusting troubles heretofore hopeless

are now cured as daily routine. Life-threatening,

life-taking afflictions—perils formerly not even known
to exist—can now be diagnosed and removed by the
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hospital interne. Take, for example, reports covering

four years' work on the single life-menace of ectopic

gestation: Hennig reports 122 cases; Campbell, 7;
cases; .Martin, 77 cases; Parry, 2 14 cases. As other

operators throughout the world have fallen upon a

like number of cases, formerly surely fatal and now
entirely curable, the army of women now living who
would be under the sod but for gynaecology can be

calculated. The ability to attack this one malady
would redeem the specialty if it had accomplished

nothing else. The women saved from death by ped-

icle torsion and intraperitoneal ruptures would like-

wise make an imposing array. If we could assemble

these women at Chickamauga camping-ground and
marshal them into army corps— these lives literally

given to the world by the new specialty—gynecology
would have militant numbers behind it when placed

"on the defensive," as it now undoubtedly is.

Gynecology a New .Specialty: I emphasize the

newness of the science of the diseases of women. Its

newness will explain why some of its work has been
tentative. It will repay one to hunt for the scant

literature of the subject appearing before i860. For-

merly, the vaguely conceived troubles of females, not

formulated in any text-book, were treated upon the

medical divisions of hospitals, and were briefly dis-

cussed in the medical colleges at the close of the ob-

stetric course, by the professor of midwifery.

Goodell, the First Professor in Gynaecology:

Goodell, of Philadelphia— a contemporary—held the

first chair of gynecology ever established in a medi-

cal college. Other colleges followed the University

of Pennsylvania in establishing the new professorship;

text-books were written ; a few hospital beds were set

aside for diseases peculiar to women—and from the

Marion Sims tent in Georgia the movement grew to

the dignity of the Woman's Hospital in New York.

The French Academy on Ovariotomy: Germany,
France, and England joined this American movement.

Yet we read that in 1856 the French Academy con-

demned the operation of ovariotomy. Imagine the

weight of the authority of the .Acadeni)', and the audac-

ity of the pioneers who dared say that tlie respected

leaders were wrong.

Operative .Activity in the Virgin Field: Under
presumptuous leadership the new science evolved. It

transferred completely a large body of patients from

the medical man to the surgeon. A crop of new spe-

cialists sprang up, all eager for skill and glory. The
field was so virgin that each bright mind had a new
device or a new instrument to carry his name down
the surgical corridors of time. Operative activity be-

came immense. The men with hospitals averaged

about a hundred abdominal sections a year. Even
small towns caught the enthusiasm, and young ir.en

felt the odium attaching to the inability to report a

hundred "sections." Surgeons even paid the way of

patients through hospitals for the privilege of operat-

ing upon them, and for a time all patients who did

not die were reported as successes.

Changing Ideas: A living patient after operation

was the primitive goal. A certain number of opera-

tions were required to establish how few women would

die under abdominal section. And this is about all

the information to be drawn from, statistics. They
cast no light upon whether the last condition is better

than the first; whether benefit has been conferred upon

the patient.

The reaction came. Women who had been led to

expect so much from the new and miraculous opera-

tions found their way back to the dispensary or con-

sulting-room. In one thousand cases applying to me
for gynaecological treatment, nearly one-tenth were

women who had already been operated upon. These

ailing post-operative cases among the sick women

form a tremendous propaganda against the operator

and have much to do with placing the specialty ''on

the defensive."

The work of the statistic maker—a brave and price-

less work— is done. He has established how many
cases can live after operation. There it stands, this

operative possibility, tried, justifiable, and ready for

use. That question settled—the practicability of the

procedure—the profession has passed to the next is-

sue : What cases require this effective measure? Real-

izing how entirely tentative was much of the work
reaching up to this point, the professional mind has

been driven to the other extreme of conservatism. That
this reaction is an unmixed good is far from true, as

any one must feel who has stood beside a dying pa-

tient, lost for the want of a knife thrust.

What, briefly, may be considered the latest conser-

vative view regarding operations upon women?
Reparative Work: There ought to be no dispute

about any work of repair. Even the day-laborer will

hunt the doctor to stitch a gaping wound. A woman
should have the subject of lepair presented to her in

the same aspect.

Laceration of the Perineum: Take, for example, a

laceration of the perineum. Authors differ in their

estimate of its frequency. Some place it as high as

one-third in primiparaj, no matter what device for its

prevention is attempted. The writer, favored by the

character of the cases, succeeded in getting as low a

percentage as 4.5 per cent, at the Sloane Maternity
Hospital, and this record was beaten in less than a

year by a succeeding interne at that institution. In

private practice ten per cent, is a good showing.

These lacerations, too extensive to be remedied by
nature or by the obstetrician's casual suture, should

be carefully repaired; likewise, an over distention of

the vaginal wall. If it is neglected, there follow pro-

lapse, erosion, varix, and all the disorders attending

pelvic congestion. Pelvic congestion is a serious

menace to longevity.

Lacerations at the ('ervix : Lacerations at the neck
of the womb have occasioned much hard feeling in the

profession, and iiave given rise to many misunder-

standings among patients. The profession would do
well to enlighten women about lacerations at the neck
of the womb. We should tell why it is beyond our
power to prevent them, and why there is even no prac-

tical device known to the profession for so doing. We
should teach that many will Ileal spontaneously if at-

tention is paid to them during the months following

confinement; that it is by no means settled as wisdom
to sew them at the time of confinement; and that the

doctor who tells a patient with such trouble that she

was " neglected in confinement" is either dishonest,

or means that the patient neglected herself after she

dismissed her obstetrician, by failing to have local

attention. If women were so enlightened, it would
be less easy for a contemptible medical thief to poi-

son the mind of a patient against the man who carried

her conscientiously through a wearisome confinement.

Nor would it be deemed a confession of bungling to

tell of a laceration needing attention. Then all might
receive attention, fewer would require operation, and
none need be passed silently to avoid criticism. Such
lacerations when neglected may bring catarrh, metritis,

sterility, nervous troubles, tubal involvement, and pel-

vic congestion. And how often is this condition, which
is a progressive development made possible by the

patient's neglect of herself, charged years afterward

to the carelessness of the obstetrician!

Result of Neglect during the Three Months Follow-

ing Confinement: A soggy, subinvoluted womb will

swell at times as much out of shape as a dropsical

leg or abdomen; and a nick that would otherwise heal

and leave no more trace than a shaving-wound of the
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face, is thereby exaggerated, rendered indolent, and

made to granulate into a scar. Lack of attention to

the womb during the three months following confine-

ment is where the neglect occurs. This point cannot

be accented too strongly. When women know it, and

act on the knowledge, trachelorrhaphy will be practi-

cally banished from gynaecology, and operations for

retrodeviation will become rare events. But until this

is thoroughly understood there will remain numerous
cases needing repair. And no one who has seen the

repair rightly made in proper cases will dispute the

brilliant result. It puts to flight almost invariably

the aching back and side dependent upon the trouble.

Curettage : Curettage is really reparative work, and

when rightly done is the most important procedure in

gynaecology, upon the basis of life saved. The name
does not adequately describe the procedure. The
scraping of the uterine walls is the least important

point. Many blunder through misconception on this

point. One could better dispense with the very in-

strument of curette which gives the operation its name,
than to disregard the fenestrated forceps, or lose sight

of the aim of each curetting. For the procedure is

designed to examine for diagnosis, to empty, to irri-

gate, to drain, to pack for stimulation to contraction,

as well as scraping, a relatively minor matter. In

many of the most successful cases of " curettage " the

curette is hardly needed, as for example the removal

of matter in bulk.

Immediately after abortion this procedure—this

examination— is imperative. Some obstetricians dis-

sent and urge the expectant treatment. But the reply

is that the expectant treatment guesses and hopes that

nothing has been left behind, while the operative plan

sees—with the instrument, of course—that all is well.

Most of these cases treated expectantly come ulti-

mately to the gynaecologist, and many demand formal

curettage after months of exhausting blood loss.

In cases of sepsis after abortion, criminal or other-

wise, there can be no possible debate about the imme-
diate necessity of cleaning out the infected centre.

The physician falling in with a case of criminal abor-

tion is really imperilling good life chances if he waits

to see whether the patient will die or get well before

he decides whether his treatment shall be to notify the

coroner or to continue in expectation. This is so

self-evident that it is trite; yet it is what occurs all the

time.

In sepsis after childbitth, the procedure siiould be

resorted to as often as necessary, though with preci-

sion each time. Nothing could be more dangerous
than simply stirring up foul matter in a soggy womb.
Only the formal operation should be undertaken, and
this with a thoroughness which implies something
more than merely scraping uterine walls. The follow-

ing case will illustrate: The writer was called to remove
the uterus of a post-partum case green with sepsis.

She had received curettage some days before from a

prominent operator, who had since been called from
town. It was therefore thought that ultimate benefit

had been derived from curettage. Nevertheless she
was once more formally curetted; the pulse and tem-
jjerature came down ; and the life seemed saved. A
few days later, however, up went pulse and tempera-
ture, and the patient again became green. This time
the first operator, having returned to the city, curetted

the patient for the third time, and she recovered. The
lesson is plain.

The Curette and the Pus Tube: While no one
hopes to draw off pus tubes by curettage and drainage,

it is surprising what huge perimetrial masses do disap-

pear after the operation. Nature puts a hard fortress

of induration between infection and the rest of the

body, and any one who has seen the swelling of a bee-

sting come down after the minute source of infection

has been removed will comprehend the analogy in the
broad ligaments. Frequently major operations— dou-

ble salpingo-oophorectomy for small fibroids—have
failed to relieve uterine hemorrhage until the sec-

ondary operation of curettage has been done. The
writer has often felt convinced that curettage at the

start would in some cases have obviated the more dan-
gerous procedure. Much of the benefit following plas-

tic work and operations for retrodeviation can reason-

ably be credited to the accompanying curettage. In

skilful hands the curette never endangers life.

Dilatation of the Cervix : This is another function-

conserving, non-life-endangering operation. It gives

brilliant results in anteflexion following infantile

uterus; and in anteflexion and stenosis as a penalty

of congestion and auto-infection, or following the in-

fectious diseases, or from external infection— a con-

dition of dysmenorrhcea, muscular cramp at the cervi-

cal bend, and sterility. While sterility is not always
overcome by the procedure—for there is the male ele-

ment involved as well as the additional question of

tubo-ovarian integrity—there is almost always relief

from pain. The patients express themselves as feel-

ing " lighter."

Also, I have noticed that almost invariably when
the sensual sense and power of orgasm have been lack-

ing in women with the knotty, anteflexed type of

uterus, dilatation has bestowed both. And this en-

dowment is sometimes of importance in some families.

Operations Precluding Debate: It is, therefore,

not the " surgical itch " nor the " temptation of skill,"

but rather sound conservatism, which leads gynaecolo-

gists to urge the operations described. We now pass

to a larger class of work.

Specific Operations for Retrodeviations: I have
elaborated this subject in a recent paper on " Retro-

deviations." I have the temerity to venture that few
of these operations will be done by the next genera-

tion of gynajcologists. There are several reasons.

Gynrecology has flourished upon the neglect that pa-

tients entail upon themselves after confinement. Pa-

tients are being enlightened, and the gynaecological

surgical harvest is already dwindling in consequence.

Second; enlightenment in preventive gynaecology

—

the growing branch of the specialty—will induce those

patients who acquire retrodeviation in spite of effort

to select ' the cheaper, better, safer plan of recurrent

treatment " for retrodeviation in all cases in which this

plan gives satisfactory results, and in which the patients

have sufficient intelligence to weigh inevitable alter-

natives. Of course this is a prospect which will be

combated by those whose chief skill and income lie

in the direction of retrodeviation operations.

Caisarean Section, Symphyseotomy, Craniotomy,

etc.: These are domestic and religious questions.

As the new science becomes more evolved—as women
become more enlightened, there will be fewer of these

except among the ignorant and self-neglectful, and by
deliberate choice. Military and naval careers have

certain physical requirements which are not guessed

at. Matrimony and maternity are as important, and
we should not guess and hope about pelvic conjugates.

The religious and domestic question settled in the

case of obstruction discovered at term, there is no

doubt, even in the lay mind, about the necessity of

getting the child out. These operations are ruled out

of the debate.

Abdominal and Vaginal Section: Abdominal and
vaginal section (including ovariotomy, salpingo-oopho-

rectomy, and hysterectomy) make up the class of work

in which the fame of every prominent gy'ntecologist

has been won. And this is the field of the sharpest

debate. Some of these operations urged by gynascolo-

gists— as for epilepsy and the psychoses— are charac-

terized as criminal by others. Let us narrow the field.



April 29, 1899] MEDICAL RECORD. 601

Malignant Growths: A malignant growth, all

agree, should be removed as promptly and as thor-

oughly as possible, together with all contiguous tissue

likely to be invaded. There can be no debate, if the

diagnosis is clear, about the necessity for operating

for the rupture of a pus sac or blood-vessel, or the tor-

sion of a pedicle, or the rapid absorption of poison

from an infecting centre, or the strangulation of an
intestine or excretory duct by pressure or otherwise.

Delay is death, and although the operation may en-

danger life up to ninety-nine per cent., and destroy a
function, and spoil some fancy statistics, this is the

lesser evil. Wretched the man who allows either his

statistics or a habit of conservatism to delay radical

measures!

Ectopic gestation, likewise, requires prompt atten-

tion, and the subject precludes debate.

The Debate on Appendicitis: Appendicitis is quite

related to the purpose of the paper. Surgeons admit
that seventy-five per cent, of all cases will recover

without operation, but claim that ninety-eight per

cent, could be saved by operating promptly on everj'

case as soon as discovered. This discloses a debate

of great significance, for physicians are disinclined

to turn all cases to the surgeon. Morris has estimated

that there are two hundred thousand new cases of ap-

pendicitis discovered each year in the United States.

If this is true, and the surgeons are right, forty-six

thousand of them would be ruthlessly sacrificed under
medical treatment. But physicians assert (and I wish

I knew whether truly or not) that autopsies upon sub-

jects that have died from other diseases than appen-

dicitis show old inflammatory processes about the ap-

pendix in one-third of the cases, just as old tuberculous

cicatrices are found in the lungs where tuberculosis

has never been suspected. In other words, one-third

of all coming to the autopsy table, and by inference

a large proportion of the population, have gotten well

spontaneously from an unsuspected trouble which
would have subjected them to a life-endangering op-

eration had they fallen into the hands of a surgeon of

sufficient skill to make the diagnosis.

When surgeons extol the skill necessarj- to make
diagnosis in doubtful cases, physicians retort that

these are the cases in which diagnosis would better not

be made. Obviously the subject has not crystallized,

and is in process of evolution. Hut even the laity

clamor for an operation when there is recognized

tumor and poisoning from pus absorption.

Small Fibroid Tumors: I come now to the less

urgent cases of small fibroid tumors, swollen and ten-

der Fallopian tubes, ovaries, etc. These are the cases

which walk about with slight disability, hope for a

miracle from an operation, and spread distrust of the

surgeon when they find it does not come.

Remembering the dangers from fibroids—pain,

hemorrhage, growth and pressure symptoms, and ma-
lignant or septic degeneration—there is some justifi-

cation in operating upon them in the improvident and
self-neglectful as soon as discovered. And some op-

erators adopt this plan. But the more intelligent

—

those again who can weigh inevitable alternatives

—

can often be carried under observation to the time of

life when fibroids frequently disappear. Nor is it

wise to sneer at hope of benefit from treatment. Many
tumors do grow steadily smaller under treatment,

and some have disappeared entirely. But consent

to temporize should be given only upon the well-un-

derstood condition of constant observation, for even

conservatism prompts early operation in all cases

in which the growth steadily increases.

The Menopause and Fibroids: The menopause
does not bring relief for all fibroids; many give their

worst symptoms thereafter. Some operators report

that nearly half their hysterectomies for fibroids were

upon women over fifty years of age. The earlier,

therefore, that an inevitable operation is done, the
better are the size of the tumor, the extent of the ad-
hesions, and the condition of the circulatory system.

Yet many operations can be avoided by constant
supervision.

Small PusTubes: Pus in the Fallopian tubes often

gives less evidence of its presence than pus in any
other portion of the body. It has often been discov-

ered by accident, having given no symptoms. All
operators have seen supposed pus tubes prove to contain
an exudate capable of absorption. Many of us have
had patients, who obstinately refused operation for

pelvic masses, return to us after five or six years with-

out treatment, with pelvis entirely clear.

Radical or Conservative Surgery : Assuming recur-

rent attacks of pelvic peritonitis and a pus tube, what
then.' Suppose we had an abscess of the liver, or

finger, or face; would we not follow the gynaecologi-

cal practice of nice, clean, exhaustive, and effective

removal of everything possible in the neighborhood,
because of future septic possibilities? By no means.
Instead of spending an hour digging around the peri-

toneal cavity, making peritoneal toilets, we can make
an incision, drain, get a scar, and save a function.

An incision through the vagina into a pus cavity does
sometimes leave a troublesome sinus—especially if

such pus cavity be a F'allopian tube—and sometimes
does not reach trouble further up. And both of the

conditions may require a later abdominal section to

clear up. But the brilliant results in most cases

—

some done without ether—compared with the mor-
tality and post-operative condition in patients after

radical operations, make it worth while to consider

this mode of weeding out the unnecessary radical

operations. The man who disregards the importance
of function confesses ignorance of psychology and
has not frankly admitted to himself the post-opera-

tive condition of his patients. Yet I have known
patients to be absolutely implored and threatened for

permission to do the radical operation, who have been
made perfectly comfortable by vaginal puncture with-

out ether.

Salpingo-oophoritis; Enlarged and Tender Ovaries
and Fallopian Tubes; Cystic Ovaries, etc. : In the

evolution of gynaecology many cases of passive con-

gestion and muscular debility have been treated by
ovariotomy, and have been helped by tJie operation.

Patients of this class have consulted gynecologists
month after month for a pelvic soreness which "treat-

ment" only temporarily assuages, and finally in dis-

couragement have consented to " have something
done"—the something meaning an abdominal sec-

tion.

In a paper on " The Feminine Element in General
Medicine," the writer has treated of this neglected

subject of passive congestion of the pelvic and abdom-
inal organs. It comprises a congestion—almost an

erectile condition—of ovaries, tubes, rectal veins,

liver, kidneys, and spleen, and the soreness it brings

is entirely analogous with the pain in the breasts near

the menstrual epoch. Some women have breasts as

sore as boils at these periods— yet breasts have not

been made the subject of operative furor on this ac-

count. This pelvic condition goes to form the diag-

nosis of "salpingo-oophoritis." Most of the benefit

from the operations for this condition is derived from
" the rest in bed, the special care given an invalid

after operation, and the mysterious change in nutri-

tion that follows the use of the knife or curette." We
can modify this disordered condition of circulation

without the use of the knife, and bring tonicity to

these dilated and aching veins. And when a surgeon

laughs incredulously at thus modifying veins, ask how
surgeons succeed in modifying such stubborn tissue
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as bone by extension apparatus, and in orthopa;dic

work like the relief of spinal curvature.

The Debatable Operations: These light and de-

batable operations give the fancy statistics. They
are so easy to do. They fascinate. They flatter a

man with the idea that he is a skilful surgeon—more
skilful than one who does heavier work and gets a

larger mortality. These are also the cases that have

given ground for reaction against operations that may
cost some lives. In allowing one's mind to drop into

a conservative attitude toward surgery, one must see

to it that it is only toward those cases in the debat-

able list. This list is small and easily grasped. It

is trifling with life and health to defer any of the other

operations of gynascology when demanded.
The tentative paths, tried and abandoned by the

pioneers in our new science, are not to their discredit.

But for them the straight road would not appear so

plainly on the chart. All honor, then, to the brave

men who have built up in our own time an almost per-

fect science of diseases of women !

66 West Fiftieth Street.

PYELO-NEPHRITIS AND ULCERATIVE EN-
DOCARDITIS AS A COMPLICATION OF
GONORRHCEA—THE GONOCOCCUS FOUND
IN PURE CULTURE UPON THE DISEASED
HEART VALVE.'

Bv HENRY W. ISERG, M.l).,

NEW Yi.lRK".

ATTENDING PHYSICIAN TO THE WILLARD PARKER HOSPITAL ; ADJUNCT
ATTENDING PHYSICIAN TO THE MOI'NT SlNAl HOSPITAL.

August 7, 1898, H. S , aged twenty-one years, a

clerk by occupation, was admitted to Mt. Sinai Hos-
pital. He gave the following history : Family history

negative ; no tuberculosis in any member of the famil)

.

He was always a delicate child, but otherwise healthy.

Hygienic surroundings were good. Twelve days pre-

vious to admission into the hospital he had noticed a

urethral discharge, with pain and burning on urina-

tion. Nine days later, about August 4th, he had a

sudden chill, followed by fever and swelling of the

metatarso-phalangeal joint of the left thumb. There
were pain and disability of this joint. He also suf-

fered from slight headache and palpitation of the

heart. There was great restlessness. At about the

same time the urethral discharge ceased almost entire-

ly. He had had no treatment for the urethral dis-

charge except the oil of sandalwood. The bowels
were constipated; the appetite was good. On admis-
sion the patient was found to have a temperature of

102.8° F.
;

pulse, 96, regular; the arteries were not

sclerotic or tortuous; there were no dicrotism and no
increase of arterial tension. Respirations, 28. He
had tenderness and swelling of tiie left thumb. There
was no delirium. The pupils were normal. He had
gurgling in the right iliac fossa. The abdomen was
tympanitic; the spleen was enlarged to percussion, and
could be felt; it was rather soft. The lungs were nega-

tive ; the heart was negative, there being no murmur and
no increase in size. There was still a slight urethral

discharge. The patient was put upon a milk diet.

August 8th. 8 A.M., temperature, 1 02.8' F.
;
pulse,

104; respiration, 26; 8 p.m., temperature, 105° F.

August 9th. 2:30 A.M., temperature 102.6' F".
; 5

A.M., 104.8° V.

The blood was examined, but no ha;matozoa malarias

were found. The urine was acid; specific gravity,

1.020; no albumins no sugar. A slight sediment
containing a few pus cells and shreds was present.

August loth. The patient vomited during the night.

' Read before the Section on Practice, New ^ork Academy of
Medicine, April iS, iSyg.

Temperature, 5 a.m., 105° F. ; 11 a.m., 102° F". ; 2

P.M., 105° F. ; he had a chill at 3 p..m., during wiiich

the blood w'as examined and found negative. The
spleen could be distinctly felt. The blood was ex-

amined for a Widal reaction, with negative result.

Urine, acid; specific gravity, 1.014; it contained pus
cells, granular casts, and epithelial cells; no albu-

min ; no sugar.

August nth. Temperature, 2 a.m., 105" F". ; 3.45
a.m., 106° F'. ; 8 a.m., 100° F.; 2 P.M., 105° F.; at

midnight, 101.6° F. He complained of pain and ten-

derness over the left kidney. I found marked tender-

ness on palpation of the back over the lower border of

the left kidney. This, together with the pus cells and
casts in the urine, the presence of gonorrhoea, and the

irregular temperature of a septic character led me to

the diagnosis of septic (gonorrhcealj pyelo-nephritis.

August 1 2th. Tire temperature curve still maintained
its septic character. He had a severe chill lasting

thirty minutes, followed by a temperature of 105- F".

August 13th. Tlie liver was found to be swollen and
tender; the lower border extended to one inch below
the free costal border in the mammary line. The
Widal reaction was again negative. There was no
abdominal eruption. He had a slight diarrhcta.

No interesting manifestations developed within the

next few days. The temperature curve remained sep-

tic, and there were occasional severe chills. The
diarrhcta continued, except as restrained bv medica-
tion.

August 20th. After a severe chill he had a tonic

spasm followed by clonic convulsions, lasting several

minutes. The convulsions were "general, but he did
not bite the tongue. He still vomited occasionally,

both medicine and food. He still complained of slight

tenderness in left renal region.

August 21st. While receiving a cold pack, the tem-
perature being 105^ F., the patient fell into convul-

sions. There was loss of consciousness, the eyes
were staring, pupils dilated; pulse full, bounding, and
rapid. The body was rigid, lower limbs drawn up
and arms extended; tlie head at first was in position

of opisthotonos, later rolling from side to side.

.August 22d. While on my rounds in the ward the

patient suddenly became unconscious and had a tonic

spasm; respiration ceased, and he was pulseless.

Artificial respiration, together with rhythmic forward
traction on the tongue and appropriate medication,

succeeded in restoring the patient. Temperature at

this time was 106.2° F. The patient was unconscious
for hours. The pupils at first contracted, then dilated.

At 12:10 another convulsion took place, followed at

frequent intervals by other attacks of eclampsia. Un-
der appropriate treatment the temperature fell to 99°
F". by 6 P..M. At 7 P.M. the patient recovered con-
sciousness.

August 23d. On making tlie daily examination of

the heart I discovered a loud blowing murmur, best

heard at the apex, with rather poor second sound.

This murmur was transmitted slightly to the left.

Over the base W'as heard a rough blowing systolic (aor-

tic) murmur, with absent second sound. This murmur
was transmitted upward and downward, it was heard

best over the upper portion of the sternum. Tempera-
ture still ranged from 106" F. to normal.

August 24th. Temperature, i a.m., 105° F.
; 5 a.m.,

loi F , 5 p.ji., 105' F. At 6:15 P.M. the patient

suddenly threw back his head, became absolutely

white, gasped a few times, (hen became cyanotic and
stopped breathing; artificial respiration was per-

formed, but with no success, and the patient died at

6:18 P.M.

The autopsy, performed in my presence by Dr. F^.

Libman, the assistant pathologist of Mt. Sinai Hospi-
tal, yielded the following results:
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The autopsy was held twenty-one hours after death.

The head was not opened ; rigor marked ; body ema-
ciated.

Lungs: Congested and ctdematous, with few recent

adhesions on the right side.

Heart; Increase of pericardial fluid. The right

auricle was dilated. Both ventricles were slightly

dilated. There was slight hypertrophy of the wall of

the left ventricle. The heart muscle was pale and
riabby. Upon two flaps of the aortic valve there were
large vegetations with ulcerations. One of the flaps

revealed a perforation, a little over i cm. in diameter,

with ragged edges. Upon one of the flaps of the mi-
tral valve, about i cm. from the free border, were two
small yellowish nodules.

Aorta : Moderately atheromatous.

Spleen: Very large and soft; on section it was
found markedly congested. The Malpighian bodies

were very prominent. There was one small infarction.

Liver: Large, fatty, and congested.

Kidneys; Lobulated, capsules not very adherent,

congested, markings not distinct; in parts of yellow-

ish color. The pelvis of the left kidney showed a few

hemorrhagic spots, about the size of pin heads. The
mucous membrane was smooth. The pelvis of the

right kidliey showed no gross changes. In botli pel-

ves there was a small amount of a whitish turbid fluid,

about 2 c.c. in quantity.

The ureters and bladder showed no lesion. The
fluid found in the pelvis of the kidney showed under the

microscope a large number of epithelial cells. The
intestines were negative: pancreas negative; appendi.x

negative. The mesenteric glands were not enlarged.

Microscopical Examination of the Kidneys The
left kidney showed changes of acute and chronic paren-

chymatous nephritis. The epithelium of the tulsules

showed marked degenerative changes; the cells were

granular, the nuclei were frequently not to be seen;

numerous cells were desquamated, and the tubules

contained casts and granular matter, lietween the

tubules there were small hemorrhages. The glomeruli

showed acute inflammatory changes. In the stroma,

especially of the corte.x, there were collections of

small round cells in miliary form, diffuse in places;

no leucocytes were present. The Malpighian bodies

were converted into fibrous balls. There was in-

creased connective tissue between the tubules in

places. The pelvis of this kidney showed round-cell

infiltration around the vessels. The epithelium was
desquamated, in some places partially, in others to-

tally. The right kidney showed changes much less

in degree, but similar to those found in the left.

Diagnosis: Acute pyelo-nephritis, acute ulcerative

endocarditis.

Bacteriological Report by Dr. E. Libman i. A
blood culture was made August 12th. Ten cubic cen-

timetres of blood were aspirated from the left median
cephalic vein under strict aseptic precautions. Inocu-

lations were made on agar, serum-agar, and bouillon.

No growth resulted. The cultures were observed

nine days.

2. A similar blood culture was made August 23d,

one day before death. The results of these inocula-

tions were also negative.

3. The attempt was made a few minutes after death

to aspirate some blood from the heart, but only a few

drops could be obtained.

4. In the vegetations on the aortic valve were found

diplococci, which were decolorized lay Gram even af-

ter very slight application of the alcohol. Morpho-
logically they resembled gonococci.

5. The autopsy having been made late (twenty-one

hours after death), no cultures were made from the heart

blood. Any growth then obtainable night be due to

a post-mortem invasion from other parts of the body.

6. In the fluid in the pelvis of the left kidney were
found a few diplococci not staining by Gram, which
were considered to be gonococci.

This case which I have thus reported has many
points of interest. In brief, we have a history of a

primary gonorrhoea complicated by slight articular

rheumatism, and further complicated by a gonorrhceal

pyelo-nephritis and an ulcerative endocarditis followed

by death. As to whether the recent pleurisy in the right

chest, which was not recognized during life, was the

result of infection or not is doubtful, but the probabil-

ity is that this also was a manifestation of the general

infection.

The most important lesion was evidently the ulcera-

tive endocarditis. A large number of cases of ulcera-

tive endocarditis complicating gonorrhcea have been
reported. In the larger number of cases the heart le-

sion was preceded by gonorrhoea! arthritis; thus Ri-

cord and Hunter, according to See,' believed that

gonorrhceal rheumatism was sometimes complicated

by rheumatic endocarditis. Desnos, however, in 1877
performed the first autopsy upon a case of endocarditis

without rheumatism, complicating gonorrhcea; and
other cases have since been reported in which arthritis

was not present. Such a case w-as reported by Morel.'

That inflammatory complications occur in gonorrhcea

has always been recognized. Many of them are due
to direct extension of the process from the urethra or

vagina into the deeper tissues connected with these

tracts. Others are the result of direct inoculation of

distant structures with gonorrhceal pus, as, for instance,

gonorrhceal ophthalmia. Neither of these methods of

infection would account for the production of a gonor-

rhceal endocarditis. Effects upon the nervous system
and the manifestations of general sepsis could be ex-

plained by supposing that a toxin produced by the

gonococcus had been absorbed into the lymphatic and
circulatory system, but the finding of the gonococcus
in pure culture in the vegetations on the valves of a

case of ulcerative endocarditis complicating gonorrhcea

would seem to prove that the gonococcus itself has
been carried to the site of the lesion, and has there

produced the ulcerative manifestation.

For some time it was believed, when such an infec-

tion occurred, that it was the result of a mixed infec-

tion. As is well known, the urethra is the habitat,

even in the normal state, of numerous varieties of

germs, .so that, when the mucous membrane of the

urethra has been thrown into a pathological condition

through the action of the gonococcus, the pyogenic
germs would find a ready means of entering the sys-

tem and producing distant lesions of a septic charac-

ter. Thus Weichselbaum' reports a complete autopsy,

with bacteriological investigation of a case, which
certainly proved that ulcerative endocarditis can com-
plicate gonorrhcea as a result of mi.xed infection, he hav-

ing found gonococci and streptococci upon the valves.

.\ similar case was published by Ely.'

His' and Wilms," although they both published

cases of ulcerative endocarditis complicating gonor-

rhoea, in which the cocci found on the diseased valves

had morphological characteristics of the gonococcus,

and behaved in the characteristic manner toward
Gram staining, yet considered that these cases were
the result of mixed infection.

But in the last few years, particularly since 1894,
many excellent observers have reported cases in which
there was found at the site of lesions complicating

gonorrhcea only the gonococcus. Thus Bordone-

' * Le (ionoco(iuc,'" iS>)6.

' These d Paris, No. 209, 1S7S.
' Centralbl^tt flir liacteriologie, 1SS7, 2, and " Zur Aetiologie

der acuten Endocarditis," Ziegler's Beitrage, 18SS, iv., 3.

^ Medical Rkcord. March 16, i3Sg.

'Berliner l^linische Wochenschrift, 1892, No. 40.
* Mtinchner med. Wochenschrift. 1893, No. 40.
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Uffreduzzi ' obtained the gonococcus in pure culture

by inoculations made with the fluid from a joint af-

fected by gonorrhoeal arthritis. A gonorrhcea was

produced in a human subject by inoculation with the

second generation of pure cultures thus derived from

the arthritic joint. Councilman" reports a case in

which he obtained pure cultures, in a case of gonor-

rhoeal septicaemia, from the joints, the pleura, the

pericardium, and the valves of the heart. Council-

man also quotes a case of Gluzinsky very similar to

the case which my communication recounts, and Win-

terberg" reports a similar case. One of the earliest

cases of this kind was that of Leyden,' in which, as in

my case, the gonococcus was found after death. Cul-

tures from the blood during life, and from the left

ventricle after death, remained sterile.

One of the most valuable cases was reported by

Thayer and Blumer.' In this case, in addition to

pure cultures of gonococcus found in the valves, the

blood cultures taken during life showed colonies of

gonococcus, which would seem to prove that the gono-

cocci passed by means of the blood current to distant

portions of the body, and there gave rise to infections.

I think that at present we may believe that septic

infections, such as occurred in my case, can be the

result of the unaided action of the gonococcus distrib-

uted through the body by the blood channels.

dPIiuical gcpartmcnt.

TUBERCULOUS PERITONITIS AND CANCER
OF THE STOMACH OCCURRING SIMUL-
TANEOUSLY IN THE SAME PATIENT.

By J. ESTILL MILLEK, M.D.,

PITTSFrELD, ILL.

My object in reporting the following case is, first, to

place on record one to which I am unable to find a

parallel in the annals of medicine; and second, to

prove that cancer may be considered an important fac-

tor in the prognosis of the most favorable cases of tu-

berculous peritonitis.

On June 14, 1898, Mr. T. B , aged forty-two,

consulted me for the relief of a digestive disorder,

with which he had been aiitlicted for about two years,

in spite of the fact that he had consulted a number of

physicians, with the hope that he might find some one
who could effect a cure. I made a casual examina-
tion, prescribed a simple remedy for indigestion, and
requested him to call again in a few days if not re-

lieved. At the expiration of a week he returned, stat-

ing he was no better, and inquired if I thought a trip

to the mountains of Tennessee would prove injurious

to him. I replied that in all probability it would be
beneficial, and gave him medicine of a tonic nature to

be taken while away. He returned about six weeks
later, more debilitated, more emaciated, and suffering

more pain in the bowels and stomach than formerly.

I then made a thorough examination, believing that

something more than a mere functional disorder ailed

him.

His family history was good, except one sister who
is afflicted with phthisis pulmonalis.

He had never been seriously ill, and had worked

' Deutsche med. Wochenschrift, iS(j4, x.\. , p. 4S4.
- Trans, of the Association of American I'hysicians, 1893, ^'i''-.

p. 165.
^ Festsch. zum 25jahr. Jubil. d. Vereins Deutsch. .\erzte zu

San Francisco, 1S94, p. 40.

Berliner klinische Wochenschrift, 1S94, January t, xx.-^i., p.
22

' .^rch. de Med. experimental., November i, 1805, vii.. No. 6,

p. 701.

hard since childhood as a farmer. Fifteen years pre-

vious to the present illness a cow ran over him, step-

ping on the "pit" of his stomach, which injured him
so severely that he was forced to keep his bed for sev-

eral days.

The present condition dates from an attack of chol-

era morbus, which occurred two years ago after a
hearty dinner. Since then he has suffered more or

less from indigestion, accompanied by the formation

of gas in the stomach and intestines, associated with

intermittent pain which at times extended to the back
in the lumbar region.

Status praesens: The patient is about five feet nine

inches tall, dark complexioned, greatly emaciated; he

tells me he has lost twenty-five pounds during the last

six months; his form is stooping from the waist, as it

pains him across the loins to stand erect; the lines of

facial expression are drawn, indicating prolonged

suffering; the skin is dry, cool, and of waxy discolora-

tion.

Temperature, 97.5° F.
;
pulse, 63, full and regular;

the heart norinal in size, and valves healthy; respira-

tions, 18 per minute and of regular rhythm; ausculta-

tion and percussion of the chest negative.

The quantity of urine passed in twenty-four hours

was about normal ; specific gravity, 1.022 ; cheYnical an-

alysis revealed nothing. The tongue was coated, flab-

by, and pale; appetite capricious; there was no vomit-

ing, but frequent eructation of gas, which afforded some
relief to the oppressed feeling in the gastric region.

There was a persistent and continuous intestinal atony,

accompanied by an obstinate form of constipation.

Upon abdominal palpation and percussion, in the

recumbent posture, the liver and spleen were found nor-

mal ; the stomach and intestines were slightly distended

with gas. I thought I could feel several small soft tu-

mors, which were freely movable, situated around and
below the umbilical region ; no indentations made with

the fingers would remain, proving that the tumors were
not composed of fecal matter. Slight tenderness was
elicited on deep pressure ; no dulness could be found in

this position, but when the patient was standing and
leaning forward with hands resting on a chair, to relax

the abdominal wall, slight flatness and fluctuation could

be distinguished in the hypogastric region.

I told Mr. B my diagnosis was tuberculous

peritonitis, and as there was only one treatment to be

considered, and that rather radical, I advised him to

go with me to St. Louis for a consultation, and thus

convince himself and family that my diagnosis and
the treatment advised were correct. Therefore on the

13th of August we called on Dr. H. Tuholske, of that

city, and after his usual careful and painstaking ex-

amination he was of the opinion that it was either tu-

berculosis of the peritoneum or cancer in the abdomen,
although he admitted that it was an unusually obscure

case and advised an exploratory laparotomy, stating

that if it was the former condition the operation would
likely effect a permanent cure, and if the latter it would
not hasten his death.

It was my wish to wait until cool weather to per-

form the operation, but the patient failed so rapidly

after our return and the ascites increased to such a

marked degree, that respiration was rendered difficult

and he begged for relief.

Therefore on the 30th day of August, after the usual

antiseptic preliminary preparations, including disin-

fection of the operating-room with formaldehyde gas,

I operated at his home. The abdomen was opened
midway between the umbilicus and pubes, bv making
an incision two and one-half inches long. When the

peritoneum was opened, about one gallon of clear,

straw-colored fluid was removed, which coagulated on
exposure to the air. The peritoneum was thickened

and studded with tubercles, intestinal adhesions were
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found in several places; also thickened omentum
curled upon itself. The abdominal cavity was
sponged dry with iodoform gauze and closed without

drainage, as advised by Dr. Howard A. Kelly in his

late work. The patient rallied nicely from the oper-

ation. August 3 1 St, he was resting easy ; temperature,

99° F.—the first time it has reached normal or above
since June; pulse, 74, full and regular; respiration easy.

Said he felt greatly relieved and rested, as lie had se-

cured the first good night's rest he had had for weeks.

The pain in the abdomen and back had entirely dis-

appeared. The following day (September 1st), after

a mild laxative, the temperature and pulse became nor-

mal. On the sixth day the dressing of the wound was
changed and it had healed by primary union; a few of

the stitches were removed, and the remainder on the

tenth day.

The patient continued to improve; he was sitting

up on the twelfth day, and on the fifteenth walked out

to dinner; but during the last four or five days he had
complained of the pain in his stomach. I also no-

ticed that the fluid was accumulating again.

September 17th I observed a marked change in my
patient; he complained of the same '"old pain " in his

back, increased pain in the stomach, with an occasional

attack of vomiting. The vomited material consisted

of the normal contents of the stomach, except that

there was no hydrochloric acid.

On the 24th of September I drew off with a trocar

three quarts of fluid similar to the first. I allowed the

air to enter freely into the peritoneal cavity. The as-

cites never recurred, and he claimed that his bowels

felt perfectly natural; there were no pain, no tender-

ness, no tumors, and no tympanites.

From this time on he grew progressively weaker,

with pain almost continuous in the stomach ; vomiting

became more frequent and of a coffee-ground nature; a

tumor, indurated and slightly irregular, appeared in the

epigastric region about September 27th. After this,

the temperature became subnormal, the pulse weak and

rapid, with entire absence of appetite. He continued

to fail rapidly, and toward the end had several attacks

of haimatemesis, and on the 29th of October death re-

lieved him of his suffering.

Unfortunately an autopsy could not be obtained,

but I do not think there can be a doubt as to the con-

dition which existed. I believe the operation would
have cured the tuberculous disease, as there was no in-

dication of it at liis death. A frequent remark of the

patient was that if his "old stomach would get right

he would be well, as he felt sure Iiis bowels were

cured," and doubtless he was correct.

In offering comment upon this case, I desire to call

attention to the atypical course of the tuberculous

trouble. The temperature was almost constantly sub-

normal; at times it was as low as 96 F. No tubercu-

lous deposits could be found in the lung; there was
no alternating diarrhoea, but constant constipation; no

periumbilical erythema, a symptom considered so im-

portant by Dr. Henry and Dr. Macdonald.
It is claimed by some that cancer elects weakened

tissues for its invasion ; if this is true, is it not pos-

sible that the injury this man received fifteen years

ago produced the locus minoris resistentia;.'

Salicylic Acid in Pneumonia To children I give

one-tenth of a gram hourly; or, if the child is very

small, once in two hours. To adults I give five-tenths

of a gram every two or three hours. With the aged

the same dose every three or four hours, watching the

condition of the heart. Contraindications are affec-

tions of the heart and extreme weakness.

—

Dr. De
Becker.

LYMPHOSARCOMA OF THE NECK IN" AN
INFANT.

By J. II. RVAN, M.IJ..

I.OS ANGELES, CAL.

S. J. A , female, aged twenty months, well nour-

ished, was brought to me August 5th last, with a growth

at the base of the neck, left side. Her parents accom-
panied her. They were young, in good health, fair cir-

cumstances, and lived in the country in a hilly district.

It was in the early part of June that this tumor first

made its appearance; it was located in the posterior

angle near the shoulder. It was of a soft nature, and
a surgeon they called on explained that it was an ab-

scess, and directed them to poultice the growth. They
did so, without benefit.

When I first saw the patient the tumor was the size

of a small orange, and she also presented considerable

exophthalmos, and extending back from either outer

canthus were horizontal swellings over the frontal and
as far as the temporal bones. These enlargements
were not hard but rather elastic or edematous. Up to

this time, her parents stated, the child seemed healthy

and well. For the last two days, however, she seemed
sleepy and was quieter. The pulse was 144; res-

piration, 52; temperature, 103.5" ^- ^'^ ophthalmo-
scopic examination of each eye was negative, save a

general anaemic appearance of the retina. She seemed
to suffer no pain, and slept and ate well. The tumor
at the base of the neck seemed lobular, such as would
occur from a group of glands becoming simultaneously

affected.

August 8th. The eyes protruded more than they

did three days previously, witli ecchynioses about the

eyelids and under the conjunctiva, and the child w'as

more irritable and required more nursing. Pulse,

116; respiration, 32; temperature, 98.5" F. A san-

guinolent discharge was escaping from right eye.

The urine gave: specific gravity, r.024; reaction,

acid. There were no albumin and no phosphates pre-

cipitated by heat. Fowler's solution and potassium
iodide were administered.

August 9th. Pulse, 142; respiration, 40 ; tempera-

ture, 103.7" ^
For a few weeks the patient was admitted into the

St. John City Hospital, New Brunswick, Canada, but

no treatment was of any avail, and, her condition

growing worse, she was returned to her parents. The
progress of the growth was somewhat spasmodic or

periodical ; there were intervals when there seemed to
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be little or no increase in the size, then great increase

would occur. The right side of her face and neck

became enormously enlarged, and the eyes were fairly

pushed out of their orbits, and w^ere very strongly con-

vergent. Chemosis was so extreme that considerable

portions of conjunctiva extended through the palpebral

fissure. The soft parts covering the lower and anterior

portions of the frontal bone, the eyebrows, and all

adjacent tissue were enlarged and cedematous, and

would pit under pressure of the finger. The super-

ficial veins covering the forehead and other growths

were broad, flattened, with large branches, and very

blue in color. The right submaxillary gland w-as so

enlarged, together with all the surrounding tissue, as

to crowd the tongue into the left buccal cavity. The
buccal mucous membrane covering the growth, either

from abrasions from the teeth or other causes, became

more or less gangrenous, emitting for some days before

death a foul odor.

The patient's tongue was lifted and rolled over on

its edge and pushed between the teeth of the left side

of the oral cavity. Swallowing and breathing became

difficult. Pain was evident at intervals, as the spells

of severe crying and the pounding of her forehead and

rubbing of her ears with her hand would indicate.

She evidently suffered from otalgia if not from deaf-

ness, and her eyes became totally blind apparently.

The wood-cut herewith will give some idea of the

striking changes that had taken place and the appear-

ance of the patient the day before she died, which was

in the early part of October, the disease having run its

course in four months. An autopsy was refused. It

was seen that the cornea of one eye had ruptured, and

in each eye there was a similar appearance to that of a

panophth.ilmitis. Permission was given to remove a

large portion of the original growth for microscopical

inspection. I'he tumor was nowhere adherent to the

skin ; it was soft, and the knife cut it with ease. It ex-

tended deeply into the neck and shoulder. The lower

portion was covered by the trapezius muscle. Con-

siderable white, pus-like discharge exuded from nu-

merous points. The malignant nature of the disease is

beyond dispute. It was supposed to be a lymph-ade-

noma, or, more correctly speaking, a lympho-sarcoma.

Professor Brooks, of the Post-Graduate pathological

laboratory, has kindly examined the specimen for me.

and renders the eye dry and clean. The lids are then

carefully closed and a pad of iodoform gauze is applied,

held in place by a firm band. The eye is then left for

a week or ten days, when the band is removed and the

incision is healed. The after-treatment of cataract by
this method, therefore, is one of prevention rather than

cure. Of course, should there be pain or any other

reason for removing the band and examining the lids,

it is done, but it is rarely necessary.

I have tried this method in nearly one hundred
cases, operated upon here in the mission iiospital

where we have no special ward for eye cases, and
since adopting it I have not had one failure on account

of suppuration. The patient will often object to be-

ing left so long without something "being done" for

him, but by a few words of encouragement he can

usually be satisfied.

In hospital cases I have found that it pays to dust

iodoform liberally into the hair about the eye, since it

will help keep away lice and the myriads of flies and
other insects which render the work of the surgeon so

difficult in Persia.

VICARIOUS MENSTRUATION.

1!y R. II. RICE, M.D.,

KEWAUNEE, WIS.

Mrs. P , American, of Bohemian descent, was de-

livered at full term about August 15th. She contracted

typhoid fever on November 20th, that being the first

day I was called. The course was a severe one, there

being considerable consolidation of one lung, very

high fever, and a moderate hemorrhage from the bow-

els in the third week. The woman had not menstru-

ated since childbirth, but in the middle of the sixth

week she had some bearing-down pains, as I afterward

learned, and in a day or so began to bleed from the

mouth. The ordinary hemostatics had no effect in

checking this, and ergot aggravated it. It seemed to

pour out from between the teeth as w^ell as from the roof

of the mouth. On the second day, thinking it might

be a vicarious menstruation, I applied hot foot baths

and gave a hot vaginal douche, with a result of stop-

ping it in about an hour, there being then the slightest

vaginal show of blood that evening.

THE AFTER-TREATMENT OF CATARACT.

By J. G. \VISH.\RD, M.D.,

TEHERAN, PERSIA.

The manner of dressing cataract cases will very natu-

rally differ with different operators, and under differ-

ent circumstances the same operator will not employ
the same dressing.

The long, hot, dusty summers here in Persia render

dangerous the use of any ointment or sterilized vase-

line about an eye recently operated upon. With these

conditions to meet, I have found the following method
of dressing cataracts most satisfactory. Whether or

not it is new I do not know. I had never heard of it

before trying it.

Having sterilized every instrument possible by
boiling, and the remainder, such as knives, etc., by

pure alcohol, the operation is done under the strictest

antiseptic precautions. Every particle of lens matter,

blood, etc., having been carefully removed by pledgets

of cotton soaked in boiled water and picked up with

the iris forceps, the eyeball is then covered with finely

powdered iodoform, dusted into the eye from iodoform

gauze. The line of incision and all bleeding points

are " touched up " with clean pledgets of cotton cov-

ered with iodoform. This usually stops all bleeding

gtrogvcss of 7]tac(lkul Science.

The Diastolic Murmur of Mitral Stenosis.—As
the result of a clinical examination of a considerable

number of cases. Hunt {Lancet, March 25, iSgg, p.

829) has reached the conclusion that the murmur in

an early compensated case of mitral stenosis is always

presystolic. Early diastolic murmurs are practically

never heard while compensation remains good. On
the other hand, when cardiac failure supervenes and

the patient suffers from dropsy-, cyanosis, and other

symptoms of mitral stenosis, the murmur is frequently

heard in the first half of the diastole, although even

then it is not so common as the presystolic murmur.
A presystolic murmur may or may not be accompanied

by a systolic bruit, but an early diastolic murmur is

almost always preceded by a systolic murmur. A sin-

gle early diastolic murmur at the apex is rare with

mitral stenosis, and strongly suggests aortic regurgita-

tion, even if no murmur is heard at the base. A pre-

systolic murmur frequently changes into a diastolic

murmur, and 'rice rersa, in a short time, and the period

of diastole occupied by the murmur may even vary in

the erect and recumbent postures. The diff-^rence in
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the cause of these murmurs is, therefore, not likely to

be found in any structural condition of the affected

valves, but rather in the way in which the heart is

working at different times. The opinion is expressed

that the early diastolic murmur of mitral stenosis is

dependent upon coexisting insufficiency, the ventricu-

lar systole driving a certain amount of blood back

through the constricted orifice into the already over-

distended left auricle and pulmonary veins, and at the

beginning of the diastole these cavities by their elastic

recoil drive some of the blood back through the nar-

rowed mitral orifice, thus producing the murmur.

Diabetes Mellitus and Pregnancy.—Dr. F. \V. Tay-

lor [Boston Medica! and Surgkaljounial, March) draws

the following conclusions: (i) Diabetes may come on

during pregnancy. (2) Diabetes may occur only dur-

ing pregnancy, being absent at other times. (3) Dia-

betes may cease with the termination of pregnancy, re-

curring some time afterward. (4) Diabetes may come
on soon after parturition. (5) Diabetes may not re-

turn in a pregnancy occurring after its cure. (6)

Pregnancy may occur during diabetes. (7) Pregnancy

and parturition may be apparently unaffected in their

healthy progress by the diabetes. (8) Pregnancy is

very liable to be interrupted in its course, and proba-

bly always by the death of the fcetus.

Diagnosis of Movable Kidney.—Dr. G. Fiitterer

[American Gyncecologkal and Obstetrical /oiirna/, Feb-

ruary) says: " We have to find a more or less movable

tumor somewhere in the abdomen, which has the size,

shape, and consistence of a kidney. We should try to

feel the hilus, and, if possible, the pulsation of the

renal artery, which, however, can but rarely be felt.

This examination is best made by relaxing the abdom-
inal walls by flexing the thighs and raising the upper

portion of the body, standing on the right side of the

patient if we examine the right kidney. We put the

left hand in the right lumbar region, pressing upward,

while the right hand carefully palpates the abdomen
and only gradually goes- down deeper. If in this way

we find a tumor which seems to be the kidney, we
ought to put our patient into the knee-elbow- position

and try to percuss both kidneys in order to ascertain

the absence of one of them."

Tolerance of Creosote.— Burlureaux has demon-

strated the extreme variability of individuals in their

tolerance of creosote. Since the greatest benefit is to

be derived from the drug by giving the maximum dose

which the patient can take, this question of individual

susceptibility or intolerance becomes a very important

one. In a work just published by Robert Simon, and

referred to in (he Journal de Medecine of March 25th,

page 233, the phenomena of intolerance, which it is

well for the prescriber to know, have been described.

They include, among others, the taste of creosote in the

pharynx, sweating, rigors, vertigo, hypothermia fol-

lowed or not by hyperthermia, black urine, and a chol-

eriform state. In some subjects there is permanent

lowering of the temperature during the whole course.

The taste may persist for a long time and return after

eating, so that the subject thinks he has swallowed

more of the drug by mistake, perhaps with the food.

The following conclusions are given : (i) All tubercu-

lous patients who cannot tolerate creosote in small

dose are almost irremediably lost, even if the disease

is of recent date, etc. If beginning cases with few

signs are subjected to a creosote treatment, it is sur-

prising how little resistance tliey often show. Here

the intolerance for creosote is an important element in

prognosis, since others are absent. (2) All patients

who stand creosote well, although the appearances

may be unfavorable and the lesions advanced, have

good chances of benefit, especially if the tolerance is

on the increase. (3) If, on the contrary, after having

borne a large dose, a patient shows progressive (and

not passing) intolerance, the prognosis is made worse,

even if other signs of losing ground are not pro-

nounced. Transient intolerance may occur from acci-

dental causes.

Immunity and Reinfection in Chronic Gonor-

rhcea.—In a study of these questions by Jadassohn
[Archiv Jiir Dermat. luid Syph., vol. xliii., p. 319 ct

seq.),Xh.& following conclusions are reached: (i) A
mucous membrane attacked with chronic gonorrhcea

may react by exaggeration of the inflammation when
there is multiplication of the gonococci which it har-

bors, as well as when there is an introduction of new
gonococci. (2) A mucous membrane attacked with

chronic gonorrhoja may no longer react, in case of

multiplication of its own gonococci, but may respond

by a recrudescence of the inflammation upon the intro-

duction of new gonococci. (3) A mucous membrane
attacked by chronic gonorrhcea may no longer react to

the multiplication of its own gonococci, nor to the in-

troduction of new gonococci ; it then enjoys, in one

sense, a sort of immunity against acute gonorrhcea.

A New Alkaloid from Coca—Guenther, of Berlin,

and Schaefer, of New York, have reported on a new
base which has been recently isolated from the mother

liquid of coca. The discovery was made in the at-

tempt to find a reliable test for the purity of the alka-

loid cocaine. MacLagen's test heretofore has been

considered the most reliable, but Guenther has shown
that this does not positively detect the presence of

other substances, notably isatropyl-cocaine, which is

supposed to be a powerful cardiac poison and the

cause of some of the cardiac depression seen in the use

of cocaine. Some of the properties of this new base

are as follows: It melts between 110° and 111° C,
whereas cocaine has a melting-point between 97° and
98° C. Salkowski, who has investigated its pharma-
cological action, reports that its action is very similar

to cocaine. The solubility of the new base is about i

to 2,500, while that of cocaine is i to 700 in water.

It is optically active, being laevo-rotary like cocaine;

is less soluble in all media; hence some of these

—

notably, petroleum ether—may be used for the isola-

tion of this body. Chemically the body is a methyl-

cocaine, and is hence a homologue of cocaine itself.

Its chemical formula would thus be reckoned as

CjjH^jNO,. Schaefer is of the opinion that this new
base, which he proposes to call cocainidine, is weaker

than ordinary cocaine, especially in its anajsthetic

properties.— Bericlite der dent, pliartnaceutischen Ge-

sellschaft, 9, 1899, p. 38, February 2d; American Drug-
gist, April 10, 1899.

Constituents of Digitalis Leaves.— In the Jour-

nal oj I'harmacologv for >.Iarch, 1899, an article of

Cloetta on the constituents of digitalis leaves, trans-

lated by O. Hensel, gives some interesting details of

the amounts of glucosides found in this part of the

plant. Heretofore most of the exact work on digitalis

has been done on the seed, bat Cloetta studied the

leaves, since he believed that the full therapeutic

effects w-ere derived from the infusion of the leaves.

After a complete chemical study, he concludes that

the constituents of the leaves are about the same as

those of the seeds. They contain digitonin, digitoxin,

and digitalin, and the peculiar coloring matter found

in the seed. The digitalin of the seed was not found

in the leaves. There is a difference, however, in the

quantities of these glucosides in the leaf, even if there

is no marked difference in the constituents themselves.

In the seeds, digitalin represents the active ingre-

dient, while digitoxin is found in small amounts only,

whereas in the leaf the reverse occurs. Therapeuti-
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cally this fact is of moment, since digitoxin is five

times as strong as digitalin. The author further

brings out the fact that it is almost impossible to sep-

arate digitonin from digitoxin, and he has prepared a

soluble preparation of digitoxin in digitonin, which

can be used hypodermatically and can probably clear

up some of the difficulties connected with tlie pharma-

cological study of this drug.

Chelidonin in Carcinoma of the Stomach.—Dr.

M. N. Swanow {Mcdicinskaje Obozojinie, September,

1898) recommends chelidonin, the active principle of

chelidonium majus, for malignant growths. He em-
ployed chelidonin sulphate o.i cgm. in water twice

daily, with good results in a case of carcinoma of the

stomach. Ths patient, fifty-two years old, was very

much emaciated, vomited frequently, had intense ab-

dominal pain, could not digest food in any form, and

w'as kept alive with nutrient enemata. After twelve

days' treatment with chelidonin, improvement was
very marked, and the pain disappeared; the patient

retained semi-solid food, increased in body weight, and
left the hospital improved.

The Treatment of Atrophy and Anaemia in Chil-

dren with Subcutaneous Injections of the Yolk of

Egg.— Dr. Muggia {La Scmaine MSJicale, No. 58, 1898)

has employed subcutaneous injections of egg-yolk in

cases of ansemia and atrophy in children with good
result. A hen's egg is first washed until thoroughly

clean, then broken and the yolk dropped into a sterile

vessel. One-third its weight of decinormal saline so-

lution is then added, mixed and filtered. At first i

c.c. of this mixture is injected, and gradually the

amount is increased up to 10 c.c. The duration of

treatment varies with the character of the case; local

changes following injections were not observed.

Clinical Observations on Delirium Tremens and
Similar Diseases, and the Treatment of the Same
by Cerebro-Excitants.— As a result of his numerous
observations. Dr. R. Trevvine

(
IVraU/i, Nos. 47, 48,

51) has become convinced that in delirium tremens,

dementia senilis, and in post-U'phoidal paranoia and
hallucinatoria acuta, cerebro-excitants are indicated

rather than sedative drugs. He therefore tested the

use of atropine in doses of 0.0006 to 0.0009 hypoder-

matically, in these cases. In all cases the result was
good: a quiet sleep always occurred after the injec-

tion. The same was true also, but to a less degree,

of the use of cold douches, diuretin, and alcohol.

The Present Position of the Pessary in Gynae-
cological Practice.—At a meeting of the Edinburgh
Obstetrical Society, held February 8, 1899, Dr. J. W.
Ballantyne read an interesting paper on this subject.

In order to gauge the trend of professional opinion

on this-question, he examined the opinions expressed

in recent medical literature, and also the experience

of instrument makers supplying the profession
(
T/ie

Lancet, February 18, 1898). From the latter source

he found that there had been during the last twenty

j'ears a steady increase in the number of pessaries sold

to the profession : with a steady decrease in varieties,

so that now the ring and the Hodge pessaries, in one
form or other, and occasionally the vaginal stem with

an abdominal belt, constituted practically the only

ones in common use. Medical men showed a marked
tendency, after trying various forms of the Hodge pes-

sary, to return to the Albert Smith modification in

vulcanite, and after testing different kinds of rings to

revert to the use of the simple rubber instrument con-

taining a watch-spring. Intra-uterine stems were

hardly ever asked for. Dr. Ballantyne then analyzed

the opinions expressed in twenty text-books on gynae-

cology published in the last ten years. Of these eight

authors were strongly in favor of this method of treat-

ing uterine displacements, five were strongly against

it, and seven were critical, and even sceptical, without
actually going so far as to condemn the method and
banish the instruments. Different objections had been
raised to the use of pessaries, and there was the incon-

venience, as they required attention by frequent douch-
ing and occasional visits to the physician, and might
interfere with marital relations. Some considered
even properly adjusted pessaries to be inefficient and
doubted if they were ever the cause of relief from
symptoms; most had no doubt at all that they never
really cured in the sense of complete restoration of

the normal position of the parts. Some averred that

they were not only ineffective but also injurious and
even dangerous; some considered all pessaries as dan-
gerous; others condemned only the intra-uterine stem,

the Zwanck, and the large ball pessary. They were
also credited with being the cause of pruritus, vagini-

tis, ulceration, fistula, prevention of union of a torn

cervix, subinvolution, cancer, and septic inflammation
of the uterus and tubes. The supporters of their use
claimed that any inconvenience or attention necessi-

tated by the pessary was not to be compared with the

trouble and expense attending an operation. Besides,

they were undoubtedly efl^ective in relieving symptoms
and sometimes even produced a permanent cure in a

longer or shorter time. Most admitted that the ordi-

nary vaginal pessaries with ordinary care were per-

fectly safe; and some stated that with special care

intra-uterine stems might also be considered innoc-

uous. Opinions varied with regard to the suitability

of pessaries to the diiferent conditions. In incom-
plete prolapse of the uterus, when the perineum could

be depended on, many recommended the india-rubber

ring or Hodge-Smith pessary, with or without trans-

verse bars, according as there was or was not some
degree of cystocele. The results were that symptoms
were relieved ; it kept the replaced uterus in position,

and it gave time for the normal uterine supports to

regain their tone, and if a pregnancy should occur, or

the climacteric be near, this benefit might become per-

manent and a real cure be effected. Most w riters, how-
ever, believed that the benefit was only palliative and
the relief temporary. The alternative treatment rec-

ommended in these cases without the use of pessaries

was rest, douching, ichthyol-glycerin tampons, ante-

rior colporrhaphy, perineorrhaphy, ventrofixation of

the uterus, or Alexander's operation. In complete pro-

lapse when the support of the pelvic floor was lost,

the only possible pessary was the stem, with an abdom-
inal belt, outside straps, and a perineal pad. The
Zwanck and all instruments with hinges and screws

were now generally regarded as both unsatisfactory

and dangerous. For anteversions most authorities

were now agreed that to try to treat anteversion of the

uterus by pessaries was to use means which were in-

adequate to remedy a condition which was not itself

productive of trouble. Anteflexion was accompanied
by well-marked symptoms, and the use of pessaries for

its relief was narrowed down to the justifiability of

employing an intra-uterine stem. All recognized the

risks of sepsis, inflammation, and perforation of the

uterus. The most suitable seemed that recently intro-

duced by Lefour, which was entirely uterine without

any vaginal portion. The galvanic stem was also used.

In retroversions of the uterus, most writers agreed

that their correction by a pessary was followed by an

amelioration or a total disappearance of the symptoms;
also that they scarcely ever effected a permanent cure,

the symptoms returning on withdrawing the instru-

ment. The ring and Hodge-Smith pessaries were

generally used for these conditions, the latter being

carefully fitted to the size, shape, and curvature of the

vagina.
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INSECTS AND DISEASE.

A DISTINCTIVE feature of this end-of-tiie-century period

is tlie publication of subjects scientific and medical

in lay journals and magazines. Another is the man-

ner in which women are coming to the front as expo-

nents of these matters. A few months ago a lady con-

tributed some well-written if wrong-headed articles on

the methods of administering chloroform in England,

severely criticising and gravely lecturing the most

experienced anesthetists in that country, and consid-

erately pointing out to them the correct mode of pro-

cedure. Quite recently Mrs. Fawcett set forth in

black and white her views on vaccination, and now

Lady Priestley writes, in the current number of the

Nineteenth Century, on the winged carriers of disease.

Lady Priestley especially touches on the relation of

malaria to mosquitoes, and although naturally she has

nothing new to say in regard to the investigations of

Manson and Ross, regarded from a scientific stand-

point, there are several references in her paper of great

general interest. For instance, referring to Manson's

researches in the far East, slie says: "Dr. Patrick

Manson established the first mosquito house deliber-

ately planned for the investigation of disease. He
had no difficulty in persuading, for a little considera-

tion, certain of his patients suffering from filarial in-

fection to become midnight tenants of his mosquito

trap. When night came round the coolie of research

was quietly put to bed, with a lighted lamp beside

him for the first half-hour, to lure the mosquitoes in.

The curtain would then be closed till morning. At

break of day the coolie would emerge carefully, and

after satisfying himself that he had been sufficiently

well bitten for the purpose of science, would proceed

cautiously with the aid of tobacco smoke to capture the

mosquitoes and carry them off alive to the laboratory."

The theory of certain diseases being conveyed by

insects now rests on too firm a foundation to admit of

dispute, and notwithstanding that to Manson and Ross

belongs perhaps the chief honor of proving that an in-

timate relation exists between the dissemination of ma-

laria and the mosquito, yet it should not be forgotten

that Kilburn, by his investigations demonstrating that

the tick is an essential factor in the spread of Texas

cattle disease, has very considerably helped forward

the inoculation theory of disease. Mr. Jonathan

Hutchinson, in his Archi^ies of Surgery speaking

of mosquitoes in relation to leprosy, says :
" The hy-

pothesis that the bacillus of leprosy is conveyed by

the agency of mosquitoes has at first sight much plausi-

bility. Dr. Sommer, of Buenos Ayres, in the Semaine

Medica, notes that in hot countries leprosy prevails

where there is much water, and consequently many
mosquitoes. He thinks that this explains the ac-

knowledged prevalence of the disease in fish-eating

populations, since fish and mosquitoes both occur in

association with water. To him Dr. Ashmead rejoins

by reprinting an article of his own, dated January,

1896, which contains the same suggestion. Dr. Ash-

mead, however, does not limit his theory to the idea

that the virus is conveyed by the insect's haustellum.

He thinks that eating fish such as carp, which have

fed on the eggs of mosquitoes, may be a cause. He
adds, in words the equivalent of which I have myself

many times used during the last forty years, and which

again I most fully endorse :
' In leper countries all in-

telligent persons should unite to prevent by persuasion

and all legal means the consumption of raw fish. The

part taken by mosquitoes in the conveyance of the

malarial parasite is now fully acknowledged, and there

are many facts as regards leprosy, its prevalence and

its decline, which are fairly parallel with those as to

intermittents.'

"

Mr. Hutchinson then reviews the case against this

theory of the etiology of leprosy, as follows

:

"(i) Leprosy prevails on the seaboard, where

neither mosquitoes nor mosquito-eating fish are found.

In Norway these insects are chiefiy troublesome at

certain inland spots where there is found water, but

these are not the haunts of leprosy.

" (2) Travellers visiting districts where leprosy is

endemic seldom or never take the disease, unless they

adopt the habits of the natives as regards food. No
one dreams of danger from visiting Norway, and the

infection of Europeans even in India is very rare.

The reverse is the fact as to intermittents, which cas-

ual visitors to the district often catch.

"
(3) We have no reason to believe that mosquitoes

were ever common in England, yet during the Catholic

fish-eating days leprosy was abundant. It disappeared

from England long before the drainage of the gnat-

breeding swamps was accomplished.

"
(4) The bacillus of lepra much resembles that of

tuberculosis, if it be not identical with it, but we have

no reason to believe that tuberculosis is spread by

insects. On the other hand, the evidence as to the

importance of food as a vehicle of the bacillus has

increased much of late.

"(S) Probably there are many places where leprosy

prevails and where mosquitoes are unknown. Defec-

tive knowledge of topographical detail prevents my
naming any special places.

" (6) If the poison was conveyed by insects, we
should probably have some localities where every per-

son, resident and visitors all alike, would suffer, just

as there are places where no one escapes malaria.

This, however, is not the fact with leprosy, the preva-

lence of which much more nearly resembles that of

tuberculosis."
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The fact that ophthalmia could be spread by flies

has long been known, and it seems quite likely that

in certain instances and under favorable conditions

typhoid can be disseminated by the same agency; but

on the evidence at present forthcoming the theory that

the mosquito plays a prominent part in the propaga-

tion of leprosy will be received with much scepticism.

THE R6LE of typhoid FEVER IN THE
ETIOLOGY OF EPILEPSY.

It i^ a well-recognized fact that infectious diseases

exert a favorable influence upon epilepsy, inhibiting

the seizures as a rule throughout the period of acute

illness, and sometimes for a long while afterward. On

the other hand, it has also been shown that epilepti-

form convulsions can be induced in animals by the

injection of bacteria and toxins, and there are on

record observations in human beings in which epilepsy

has followed typhoid fever. In some of the latter

there has been a neuropathic predisposition, and the

acute febrile disease can be lo(5ked upon only as an

exciting factor. In others there had been convulsions

in infancy, and the typhoid fever may have merely

roused into activity a latent condition. Finally, in a

third group the fever must be considered as the essen-

tial causative agency. Dide {Re-rue tie Aledecine, Feb-

ruary 10, 1899, p. 151) reports illustrative cases of

each of these varieties, and points out that the epi-

leptic seizures may set in either during or after the

attack of typhoid fever. In the former event they are

to be looked upon as a toxic manifestation; in the

latter, as a paratyphoid manifestation, resulting re-

motely from cellular changes induced in the nervous

system by the action of the poisons generated in the

course of the primary disease. If these observations

are correct they will probably be found to have a

wider applicability, and what is true of typhoid fever

may reasonably be expected to prove true also of other

infectious diseases.

HEREDITARY SYPHILITIC DISEASE OF
THE THYMUS GLAND.

The function of the thymus gland has long been a

matter of obscurity, and only recently Beard (^Lancet,

January 21, 1899, p. 144) has suggested that the gland

is the parent-source of all the leucocytes and the lym-

phatic tissues of the body. The chapter of the path-

ology of the thymus gland is a short one, to which an

interesting addition has been made recently in a com-

munication by Eugen Schlesinger {Archi'i' Ji/r Kiiider-

keilkiinde, 26 Bd., III. u. IV. Heft, p. 205) dealing

with disease of the gland dependent upon hereditar}'

syphilis. Experience shows that such disease is rare

and that it appears in various forms, such as suppura-

tion, diffuse interstitial inflammation, gummata, hem-

orrhagic extravasation. Diffuse interstitial inflam-

mation, with round-cell infiltration and secondary

connective-tissue induration, is probably the most

common syphilitic disease of the thvmus gland.

Gummata are rare. Hemorrhage into the thymus as

manifestation of syphilis may be small or large, of

which perhaps only the latter is significant. Purulent

cavities, abscesses, or, as they were formerly desig-

nated, cysts, result from necrosis of so-called concen-

tric corpuscles that have been invaded by parenchy-

matous cells. The necrotic area becomes surrounded

by an epithelial boundary, originally formed by the

outer layer of concentric corpuscles and increased bj-

the addition of neighboring epithelioid cells and other

concentric corpuscles. These formations are, how-

ever, not truly abscesses, as their contents are not pus

and they are not surrounded by a pyogenic membrane;

nor are they properly cysts. They represent rather

an interference with the normal involution of the thy-

mus gland, and this process may be considered as dis-

tinctive of syphilis. The condition is a rare one, and

may give rise to little or no external evidence of its

presence.

IT inns of tlic ^SJeeli.

Post-Graduate Hospital Reception. — The ladies'

auxiliary committee of the babies' ward of the Post-

Graduate Hospital gave their annual reception one

day last week. There were no speeches, but a musi-

cal programme was given.

The Associati'in of American Physicians.—The

fourteenth annual meeting of this association will be

held at the Arlington Hotel, Washington, D. C, on

May 2d, 3d, and 4th. The programme contains the

titles of twenty-seven papers to be read at this meet-

ing-

Destruction of the Penitentiary Hospital.—The

administration building and hospital of the peniten-

tiary on Blackwell's Island was burned last week.

Eighteen patients were in the hospLtal, but all were

brought out in safety. The building was the oldest

part of the prison, and when it was erected in 1832 it

was the whole prison. Now it is the middle building

of the north and south wings. It is about eighty feet

square, four stories and an attic high, built of the

stone from the island quarries. It was occupied by

a keepers' kitchen and eating-room and offices on the

ground floor, the deputy warden's and matrons' and

keepers' living-rooms on the second floor, the chapel

and sewing-room on the third floor, and the men's and

women's hospitals on the fourth.

College of Physicians of Philadelphia— Section

on General Medicine At a stated meeting held

April loth. Dr. William G. Spiller exhibited a case

of paralysis agitans resulting from overwork, and in-

volving only the members of the right side. The

tremor had begun in the right upper extremity, the

hand being engaged in a special movement, requiring

considerable force. Dr. Spiller exhibited also a man

suffering from right hemiplegia and epileptiform con-

vulsions, and who presented nodular enlargements on

the left side of the cranium, which, it was believed,

were responsible for the nervous conditions. Dr.
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Spiller read a paper on " Concussion of the Spinal

Cord, with Histological Findings in a Cat." He
pointed out that while in many cases of spinal con-

cussion the condition is purely a functional one, in a

smaller number organic changes are present, consist-

ing in degeneration of nerve fibres in the white matter.

Such a condition was found in the cord of a cat that

bad accidentally suffered injury by being crushed by

a closing door, and had been paraplegic and anaes-

thetic in its hind extremities and tail. Dr. J. Alison

Scott reported a case of gangrenous pancreatitis with

extreme fat necrosis. Nausea, vomiting, diarrhcea,

pain, elevation of temperature, and albuminuria were

present, but a positive clinical diagnosis was not

reached. Dr. A. E. Taylor read a paper on " The In-

fluence of Diet upon the Elimination of Nitrogen,

Urea, Uric Acid, and the Xanthin Bases." Careful

observations showed that with a meat-diet the amount

of urea eliminated with the urine was greatly in-

creased, while upon a vegetable and a milk diet it was

diminished. Uric-acid elimination was greatly in-

creased upon a diet of sweetbreads, and the xanthin

bases were greatly increased when coffee and alcohol

were taken. Dr. Alfred Stengel reported a case of

angioneurotic cedema with hemorrhage from the kid-

neys. The patient had suffered from repeated attacks

of wheals, some partly hemorrhagic, and with the aid

of the cystoscope the blood was seen trickling from

the ureter.

Leper Settlement in Porto Rico.—A leper settle-

ment has been established in Porto Rico, under the

direction of the military authorities, on a small island

named Luis Pena.

Governor N. Senn, M.D.—The news comes from

Chicago that the friends of Dr. Nicholas Senn have

announced his name as a candidate for governor of

Illinois next year. Dr. Senn is surgeon-general of

the Illinois National Guard, and during the war was

a lieutenant-colonel of volunteers and chief operating-

surgeon in the field at Santiago and in Porto Rico.

Yellow Fever, of which there is always more or

less every winter in Havana, is beginning to become

more prevalent with the onset of warmer weather.

Two or three new cases are reported daily, but as yet

there have been no cases among the United States

troops in the city or elsewhere'on the island. A ca-

ble despatch, dated April 24th, from Vera Cruz, Mex-

ico, to the surgeon-general of the marine hospital

service, says that eight cases of yellow fever have de-

veloped there.

The Sixtieth Anniversary of the Colored Home
and Hospital, in this city, is to be celebrated this

afternoon (Saturday, April 29th) at half-past three

o'clock. The occasion will be of special interest, in

that the main feature is to be the dedication of tlie

new buildings erected last year at One Hundred and

P'orty-first Street and the Southern Boulevard. These

buildings include a distinct general hospital depart-

ment, a modernly equipped operating-room, a mater-

nity pavilion, and a phthisis pavilion, in addition to a

convalescent department and a home. During the

afternoon all these will be thrown open to the friends

of the institution and to the medical profession. Mr.

Hamilton Mabie, Mr. Booker Washington, and the

Hon. John W. Keller, president of the commissioners

of charities, are to be the speakers of the occasion.

A Congressman's Salary Given to Hospitals

Congressman-elect Joseph C. Sibley, of Franklin, Pa.,

has announced to his constituents of the Twenty-

seventh District that he will divide his salary for his

term of two years in Congress as follows: $2,000 each

to the hospitals at Bradford, Kane, Oil City, and U ar-

ren, and $2,000 toward establishing an emergency hos-

pital at Franklin.

The Liability of Patients for the Fees of Con-

sulting Physicians.—A legal case, of much interest

to the medical profession, was recently decided in

Tacoma by Judge Smalley, in the case of McKone vs.

Cole, an action at law to collect a consultation fee of

$20, by plaintiff from defendant. The defense was

that the plaintiff never employed Dr. McKone, but

that the latter was called in without consulting him,

by his family physician. Dr. Stratton, who was attend-

ing him for an attack of appendicitis at the time, and

for this reason the attending physician was responsible

for the bill. The court held that in serious cases the

patient is not competent to judge of his own condi-

tion, and that the attending physician need not always

inform the patient of his intention to call counsel, as

the excitement pending such a consultation might be

prejudicial to the patient's chances of recovery. A
verdict was accordingly entered for plaintiff. The
decision was certainly one in which law and common
sense seem happily combined.— Occidental Medical

Times.

The Plague.— An official estimate, which is, how-

ever, generally thought to be much too low, of the

total mortality caused by the bubonic plague in Bom-

bay since its outbreak, places the deaths at two hun-

dred and twenty-five thousand. From P'ormosa the

governor-general reports to the Japanese government

that there are from sixty to one hundred new cases

and from twenty-five to forty deaths reported daily.

The management of the epidemic is a matter of great

difficulty, and the friends of patients are exceedingly

ingenious in devising ways to evade quarantine. A
report recently obtained currency in Paris, that three

cases of the bubonic plague had occurred among the

employees in one of the large stores of the city, to

which the disease was alleged to have been brought in

carpets of Eastern manufacture. The chief of police,

however, has announced that the report is wholly

without foundation.

Smallpox has taken on increased activity in Dallas,

Tex., and the surrounding country, and much anxiety

is expressed over the obstinacy of the epidemic.

Eight other towns in the same State reported cases of

the disease during the past week. A small epidemic

exists in the negro settlement of the South Side in

Chicago, and several cases are reported from Pulaski
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County in Illinois. In Cleveland, Ohio, according to

a recent despatch, the disease has increased to such an

extent that the health department officials are scarcely

able to cope with it under the present conditions.

Three of the public schools have been closed. The

cases are widely scattered, every part of the city being

represented. The pest-house long ago proved utterly

inadequate to hold patients assigned to it, and a large

annex is being constructed. During the past two

months from two to nine new cases have been re-

ported every day, and on one day last week eighteen

new cases were reported.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

April 22, 1899. April 14th.— Surgeon M. H. Craw-

ford ordered to duty at the naval rendezvous, Chicago,

111. Assistant Surgeon J. S. Taylor detached from the

recruiting rendezvous, Chicago, 111., and ordered to the

Indepe!idcmc tQxn^or&rWy . April 17th.—Assistant Sur-

geon C. H. DeLancy detached from the AmphiiriteznA

ordered to temporary duty at the marine recruiting ren-

dezvous. Savannah, Ga.

The Health of Santiago.—The Marine Hospital

reports from Santiago show a continued state of good

health in the city and environs, which justifies amply

the statement of General Wood that the place is as

healthful as any of the seacoast towns in the United

States south of Maryland. During the first week in

April the number of deaths in the civil population

was thirty-one, the principal causes being malarial

and typhoid fevers and tuberculosis.

Sanarelli's Bacillus.— We learn from the Archives

de la PoUd'tnka that the American commission charged

with the study of yellow fever in Cuba has confirmed

the existence of Sanarelli's microbe in the person of

one of the patients at the Hospital Mercedes. If the

report is correct, this will be the first time that Sana-

relli's discovery has been confirmed in the island of

Cuba.

The Omaha Medical Society.—At the annual meet-

ing of this society, held April nth, the following offi-

cers were elected for the ensuing year: Ftesident, Dr.

John P. Lord ; First Vice-President, Dr. Harold

Gifford; Second Vice-President, Dr. H. P. Hamilton;

Secretary, Dr. J. M. Aikin ; Treasurer, Dr. W. R.

Lavender; Censors, Drs. D. C. Bryant, B. B. Davis,

and C. C. .'Allison.

The Cumberland County (N. J.) Medical Society.

—At the annual meeting of the District Medical So-

ciety of Cumberland County, held at Bridgeton, April

I r, 1899, the following officers were elected for the en-

suing year: President, Dr. Ellsmore Stites; Vice-P?esi-

dent. Dr. Frank M. Bateman ; Treasurer, Dr. Joseph

Tomlinson; Secretary, V>x. Hamilton Mailly; Censors,

Drs. D. H. Oliver, William L. Newell, H. W. Elmer,

J. C. Applegate, and Ephraim Bateman. Dr. G. B.

Cunningham, of Vineland, was elected to active

membership in the society, and Dr. C. P. Noble, of

Philadelphia, an associate member. A paper on " In-

dividualism in Medicine" was read by Dr. Joseph

Tomlinson, of Bridgeton.

Incredible Tales of Filth.—The reports brought to

us from the places now in our care, but recently under

the misrule of Spain, concerning the frightful nasti-

ness and utter absence of hygiene of places controlled

by the Spanish authorities, must tax the credulity of

those who have never witnessed the sights described.

The Boston Aledical and Surgical Journal says that a

detailed report of the unsanitary conditions existing in

Cavite, on its occupancy by our troops, states that only

two or three modern w-ater-closets were found in the en-

tire place, and these had the vent pipes carefully closed

and discharged into sealed vaults, the medical inspec-

tor personally having seen explosions of gas drive the

trap-water over the room. One closet was built over

the sea wall, with holes in the floor and blocks of

wood to keep the feet of the men out of the surround-

ing filth. In the majority of the Spanish barracks,

and in all the houses of the town, the fajces of genera-

tions had been carefully preserved in cemented vaults.

Closets for the Spanish officers were modern porcelain

affairs with a water flush, the water-tank requiring to

be filled by hand, and with no gas vent to the trap.

Feeces, urine, and water collected in the vault until the

level of siphonage was reached, when about two-thirds

of the contents siphoned off into a sewer, which emp-

tied through the sea wall at the level of low tide into

a recessant angle, where both wind and tide tended to

retain all accumulations of filth. This sewer, only

periodically flushed as it was, was connected directly

by means of a grating in the floor with the inner court

of the building, so that all sewer gas which was una-

ble to enter the building by way of the closets entered

by way of the courtyard.

Women Medical Practitioners in Great Britain

The Ophthalmological Society of the United King-

dom has followed the example set by the British Med-

ical Association in 1892, having at a recent meeting

resolved to admit women to its membership. Moved

by this solemn event, and in a spirit of true conde-

scension and brotherly well-wishing, the British Med-

ical Journal re.m?ixks: "This liberal policy cannot but

have the best results. Women have now the same

legal status in the profession of medicine as men, and

it is just and wise that the right hand of fellowship

should be held out to them. It is desirable in the in-

terests of the profession at large that they should be

brought under those good influences— intellectual,

moral, and social—which a well-organized society ex-

ercises over its members, and it is not less to be de-

sired in the interests of the individual ladies that they

may have every opportunity of making themselves

acquainted with the observations and the opinions of

the most active workers in the various departments,

and of experiencing that useful stimulus to good work

and high purpose fostered by learned societies, which

have never failed to set up a high standard of profes-

sional attainment and professional honor." All of

which will cause a smile to illumine the comely fea-
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tures of our own medical women, who have for so long

profited by those good influences— intellectual, moral,

and social— that they have probably forgotten, if they

ever experienced, the time when cruel man refused

to let them gather under that high standard of pro-

fessional attainment and professional honor which

learned societies have never failed to set up.

Pathological Society of Philadelphia.— At a stated

meeting held April 13th, Dr. Joseph McFarland made

a demonstration of the action of venene and antive-

nene, injecting each of two rabbits with 0.25 c.c. of a

one-per-cent. solution of a dry extract of the mixed

venom of various serpents, and one of the animals be-

sides with 2 c.c. of the blood serum of a horse that

had been immunized to snake poisoning. In the

course of an hour the first animal was dead, while the

second survived. The antivenene was brought from

the laboratory of Calmette at Lille. Dr. J. D. Steele

exhibited a specimen of sarcoma of the kidney, which

was especially noteworthy for its size, being as large

as a foetal head, and for its hardness, which almost

equalled that of cartilage. Histologically the growth

presented the structure of a fibro-myo-sarcoma. Dr.

J. M. Spellissy exhibited a specimen of traumatic rup-

ture of the pelvis of the kidney, obtained from the body

of a railroad engineer who had been caught in a turn-

table and suffered an injury of the loin. The symp-

toms were at first not alarming, and subsequently ap-

peared to be those of injury of the bladder. At the

operation the lesion v/as not discovered, but the symp-

toms were subsequently relieved, although later reap-

pearing, and death resulted on the twenty-eighth day.

Nephrectomy had been considered, but was thought

contraindicated by the condition of the patient. Dr.

G. h. de Schweinitz read a paper entitled "Concern-

ing tlie Changes in the Retinal Arteries Indicative of

General Arterial Disease from the Ophthalmoscopic

Standpoint." The changes observed consisted in tor-

tuosity, thickening, opacity, striation, varicosity, bead-

ing, irregularity in size and shape, [-ressure on the

veins, cedema, hemorrhage, and retinal degeneration.

They would appear to be diagnostic of similar changes

in the cerebral vessels; of evil prognostic omen; and

to indicate therapeutically the administration of drugs

like sodium iodide and nitroglycerin, in conjunction

witi^ regulation of the mode of life. Dr. W. M. L.

Coplin read a report of two cases of aceto-soluble al-

buminuria, in which the presence of the proleid sub-

stance was not detectable by the acetic acid and the

boiling tests. Dr. W. E. Hughes exhibited specimens

from a case in which death had resulted suddenly by

accident, and in which there was extensive post-mor-

tem digestion of the stomach, itsophagus, the dia-

phragm, and part of the pleural covering of the lungs.

Schemes for Supplying London with Water.

—

Londoners may well be perplexed by the multiplicity

of schemes at present being put before them for im-

proving the metropolitan water supply. There are

bills by the water companies for the extension of their

undertakings, and bills by the County Council for the

purchase of the companies and the introduction of

the supply from Wales; and, altogether, it is pretty

clear that the attention of Parliament will be very

much occupied during the coming session with the

consideration of the conflicting interests. Then a

company has been floated, with parliamentary powers

and a large capital, for the supply of sea-water from

the English Channel. We do not venture to pro-

nounce on the merits of such an enterprise as a com-

mercial undertaking, but it is tolerably evident that

a supply of something like ten million gallons a day,

which the company claims will be available by the

means in contemplation, will assist in the solution of

the water problem in London, for it w^ill, of couise,

so far relieve the demands on the existing supply.

The sea-water is proposed to be sold by the company

to the vestries and district boards throughout the city

for various municipal purposes, such as street water-

ing, sewer flushing, fire extinction, etc., for which it

is believed to be eminently suited. The mains will

also be connected with the houses of private residents

and with hotels, hospitals, swimming baths, and other

public institutions, and stand-pipes will be erected in

the streets, where the water may be disposed of at retail.

For many domestic as well as public purposes there

is no doubt that salt water is preferable to fresh, if it

can be had easily and cheaply, and the outcome of the

company's venture will probably be watched with in-

terest by the whole city.

—

Sanifary Record.

Dr. Coe Denies Having Said It—Dr. H. C. Coe,

of this city, writes: " My attention has recently been

called to a statement in the Sunday World (April

nth), in which I am represented as highly recom-

mending the so-called ' O'Neil's Electrical Treat-

ment.' I desire to state through your columns that

the use of my name was entirely unauthorized, and

that I neither know, nor desire to know, anything

about the treatment in question."

Legislation Concerning Medical Practice in Illi-

nois.—We have received througli the courtesy cf Dr.

J. A. -Egan, secretary and executive officer of the

Illinois State board of health, the text of an act re-

cently passed by tlie legislature to regulate the practice

of medicine in the State of Illinois. This measure,

which, if sio;ned by the governor, goes into effect July

I, 1899, provides for the examination and licensing

of persons who desire to practise medicine and sur-

gery in all their branches, for those who desire to

practise midwifery, and for those who desire to prac-

tise any other system or science of treating human

ailments, who do not use medicines internally or ex-

ternally, and who do not practise operative surgery.

Applications from candidates who desire to practise

medicine and surgery in all their branches shall be

accompanied by proof that the applicant is a graduate

of a medical college in good standing, as may be de-

termined by the board; provided, that graduates of

legally chartered medical colleges in Illinois in good

standing, as may be determined by the board, may be

granted certificates without an examination.

Examinations may be made in whole or in part in

writing by the board, and shall be of a character suffi-

ciently strict to test the qualifications of the candidate
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as a practitioner. The examination of those who de-

sire to practise medicine and surgery in all their

branches shall embrace those general subjects and

topics, a knowledge of which is commonly and gener-

ally required of candidates for the degree of doctor of

medicine by reputable medical colleges in the United

States. The examination of those who desire to prac-

tise midwifery shall be of such a character as to deter-

mine the qualification of the applicant to practise

midwifery. The examination of those who desire to

practise any other system or science of treating human

ailments shall be of a character sufficiently strict to

test their qualifications as practitioners. Provided,

that those who are authorized to practise other systems

cannot use medicine internally or externally, or per-

form surgical operations, and that only those who are

authorized to practise medicine and surgery in all

their branches shall call or advertise themselves as

physicians or doctors. Provided further, that those

who are authorized to practise midwifery shall not at-

tend other than cases of labor.

The fees for examination and for a certificate shall

be as follows: $10 for examination in medicine and

surgery, and $5 for a certificate if issued; $5 for an

examination in midwifery, and $3 for a certificate if

issued; for all other practitioners, $10 for an exami-

nation and $5 for a certificate if issued.

The State board of health may refuse to issue the

certificates provided for in this act to individuals who

have been convicted of the practice of criminal abor-

tion, or who have by false or fraudulent representation

obtained, or sought to obtain, practice in their profes-

sion, or by false or fraudulent representation of their

profession have obtained, or sought to obtain, money

or any other thing of value, or who advertise under

names other than their own, or for any other unpro-

fessional or dishonorable conduct; and the board may

revoke such certificates for like causes.

Any person shall be regarded as practising medi-

cine, within the meaning of this act, who shall treat,

or profess to treat, operate on, or prescribe for any

physical ailment or any physical injury to or deform-

ity of another. This section does not apply to any

person who ministers to or treats the sick or suffer-

ing by mental or spiritual means. The examination

of those " vi'ho desire to practise any other system or

science of treating human ailments," who are not per-

mitted to call or advertise themselves as physicians or

doctors, or to use meilicine or perform surgical opera-

tions, will probably be in the following branches:

anatomy, physiology, chemistry, histology, pathology,

bacteriology, and hygiene.

.-\ bill for an act to regulate the practice of osteo-

pathy in the State passed the Senate but died in the

House. This measure provided that the State board

of health should issue certificates of qualification to

persons presenting diplomas from legally chartered

osteopathic schools, said certificates to be conclusive

as to the right of the lawful holders to practise osteo-

pathy in the State. The bill provided further that the

system, method, and science of treating diseases of the

body, commonly known as osteopathy, is hereby de-

clared not to be the practice of medicine or surgery.

An osteopathic bill passed both branches of the legis-

lature in 1897, but was vetoed by Governor Tanner.

Our Losses in the Philippines.—The losses of our

troops in the Philippines from August 6th to April

23d inclusive, are as follows: Killed, 195; died of

wounds, 51; died of disease, 278; total deaths, 524.

Wounded, 1,130; missing, 15, grand total, 1,669.

The Late Dr. E. P. Hurd.—At a meeting of the

board of trustees of the College of Physicians and

Surgeons of Poston, held March 29, 1899, the death

of Dr. E. P. Hurd, of Newburyport, being announced,

the following was adopted as an expression of feeling

by those present

;

'That in the death of E. P. Hurd, M.D., of New-

buryport, the medical profession of Massachusetts has

lost one of its most scholarly and devoted members.

" That the college we represent suffers a double loss,

its professor of pathology and its registrar, and we feel

it has been deprived of one who has ever shown an

unselfish interest in its welfare, doing all that he could

to elevate its standard and broaden its influence.

"That as professor of pathology from 1893 to the

time of his death, in this school, he has been an in-

spiration to the students and an example to his fel-

low-teachers.

"That as registrar of the college his intercourse

with all has been courteous and kindly.

"That the faculty is deprived at once of a wise

counsellor and a sincere friend, whose place can never

be easily filled.

"George M. Hoeps, President ; Julius L. CL-i^RKE,

Clerk."

Obituary Notes.—Dr. \ViLLiA>r Mitchell Kemp
died at his home in this city on .A.pril 20th. He was

born in New York in 1S46, and was graduated from

Bellevue Hospital Medical College in 1870. He was

a member of the County Medical Society, the Academy

of Medicine, and the Physicians' Mutual Aid Associa-

tion. He was also a trustee of the Northwestern Dis-

pensary.

—

Dr. F. Henry Kretz died at his home in

this city, on April 23d, from the result of an injury

received two weeks ago while alighting from a street

car. Just as he stepped off the car started suddenly,

and he fell, striking his left leg below the knee against

the step. The fall caused a slight abrasion, but no in-

convenience resulted until about a week ago, when the

leg began to swell, and gangrene set in. He was born

in Munich in 1844, and was graduated in medicine

from the university in his native city in 1869. He

came to this country in 1875. He is survived by a

widow and two sons.

—

Dr. Charles Mason, of Peek-

skill, N. Y., died on April 19th, from the result of in-

juries sustained while getting out of his carriage. He

was a graduate of the Bellevue Hospital Medical Col-

lege in 1875.

—

Dr. John R. Conway died of pneu-

monia on April 22d, at his residence in this city. He

was born in New York thirty-six years ago, and was

graduated from the College of Physicians and Sur-

geons in 18S3. He entered Bellevue Hospital in

18S4, as house surgeon, and later became visiting sur-

geon to the Charities Hospital, in Ward's Island.
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Stated Meeiiiig, Aftril 4, i8gg.

Frederick Petersox, M.D., Presided 1.

Alcoholic Neuritis in a Child— Dr. George \\. Ja-

COBY presented a litlle boy, four years and a half old,

exhibiting symptoms which in the adult would at once
lead to a diagnosis of alcoholic paralysis. In spite of

the tender age of the patient, this case was indeed one
of alcoholic paralysis. When first seen on February
20th, it was stated that the boy had been well up to

four weeks previously, at which time he had had severe

colic without vomiting or constipation. Then the left

knee-joint had become swollen. Eight days previously

he had been noticed to be unsteady in walking. It

was found that the boy had received about a half to

one tumblerful of beer daily ever since the age of six

months. Examination had revealed extensor paralysis

of the hands and legs, with a reaction of degeneration

in all the muscles. The extensors of the thighs were

unaffected, and there was no sensory disturbance. The
speaker quoted some recent statistics regarding the

habitual use of alcohol in a large (Jerman city. The
municipal authorities had undertaken an investigation

among the school children, and had found that, of one
hundred children, sixteen drank no milk. Twenty-five

per cent, of the children had never tasted brandy, but

had habitually drunk beer or wine. Eight per cent,

had received their daily portion of brandy " to make
them strong." He thought there was an almost

equally large percentage of children among the Ger-

man and Irish population here who were habitually

given alcoholic drinks. This case emphasized the

accumulative effect of small doses of a poison long

continued.

Dr. Willi.am M. Leszynskv said that eight or nine

years ago he had reported a typical case of multiple

neuritis occurring in a child about six years of age,

who had been given beer and whiskey by its ignorant

Irish parents, in order to make it strong. The speak-

er agreed thoroughly with Dr. Jacoby regarding the

prevalence of this vicious habit in this country.

Dr. Joseph Collins said that he had had two such

cases under observation in the last two years. One of

these, a child of seven years, was now passing through

the second attack. This child had been in the habit

of drinking beer. He had not completely recovered

his muscular power when the second attack came on.

He had been impressed with the phenomenon pre-

sented by all the cases that he had seen, and which
was present in the case just exhibited, /.£., the remark-

able pallor of the cutaneous surface as compared with

the redness of the mucous membranes. In this con-

nection it was interesting to note that Hughlings

Jackson had recently recorded himself again in favor

of treating chorea entirely by the use of port wine.

Dr. Frederick Peterson remarked that it was very

unusual for an alcoholic neuritis to be free from sen-

sory symptoms.
Dr. Jacoby said that there was intense pain over

the nerve trunks in his case, but there was no general

hypera'sthesia of the skin.

No Epileptic Attack for Four Years.— Dr. J.

Arthur Booth presented a woman, fifty-one years of

age, as a case of cured epilepsy. The interesting

point was that she had gone four years without an at-

tack. She had been under his care since 1882. She

had been in good health up to the twelfth year, when

she had had her first seizure, characterized by loss of

consciousness, frothing at the mouth, biting the tongue,

and deep stupor. From this time up to 1880 there

had been about six attacks each year. For the next
two years the seizures were more frequent and severe,

so that they occurred several times a week. The at-

tacks were apparently not influenced by menstruation.

She had been given bromide of sodium and chloral.

At one time she had received as much as four drachms
of the bromide in the twenty-four hours. During the

past year she had taken only ten grains daily.

Dr. Peterson remarked that in view of the investi-

gations of Dr. Sinkler it did not seem proper to call

any case of epilepsy cured, although ordinarily a case

which had gone as long as four years without an at-

tack might be considered as cured. A collective in-

vestigation on this subject should prove very instruc-

tive. Probably a much larger percentage was cured

by drugs than by surgical operation.

Dr. Edward D. Fisher said that children often had
attacks for several years, and then there was an inter-

val of four years or more before their return. He had
known cases to pursue such a course with little or no
treatment, and hence it was not even presumptive evi-

dence of a cure. He had not found anything to take

the place of the bromides, and considered this the

proper treatment. In his experience the continuous

use of the bromides had not had any deleterious influ-

ence on the mind.

Dr. George W. Jacoby said that one must place

some limit to determine what should be called a cure.

An epileptic patient might have a return of his trouble

just as he might of other disorders. He would rather

look upon an interval of many years, followed by a

return of the seizures, as a fresh attack of epilepsy,

brought about quite possibly by the same cause as

had originally produced it.

Dr. L. Pierce Clark said that he had known sev-

eral cases of epilepsy to undergo apparently a sponta-

neous cure—that is, they would have no seizure for

perhaps thirty years, and this, too, without any appar-

ent relation to medicinal or dietetic treatment.

Dr. Booth said that the result of drug treatment

in epilepsy depended very largely upon the faithful-

ness with which tlie treatment was kept up, and it was
because patients were usually negligent that more so-

called cures were not reported.

Two Cases of Localized Scleroderma Dr. George
W. Jacoby presented two women showing localized

scleroderma. Both upper extremities and the face

were affected in both persons. One patient, a girl of

seventeen years, had been quite sickly in infancy. At
the age of two years she had been scalded from the

shoulders to the waist. At the age of five years stiff-

ness of the hands had been first noticed. The other

patient was tliirty-five years of age, and had been a

healthy child. She iiad been married at the age of

twenty-two years, liad had six healthy children, and
had herself enjoyed good health. Seven years ago
she had noticed a sore on the tip of the index finger of

the left hand, and this had healed very slowly. Then
the other fingers became the seat of open sores, and
as they healed the fingers were noticed to be stiff. On
examination, both patients presented hardness, stiff-

ness, and bronzing of the skin, together with wasting.

There was an atrophic absence of the first phalanx of

each finger. These cases were presented because of

their comparative rarity. He had seen only three

other cases. In two of the latter there had also been

a history of scalding or of severe injury of some kind
to the skin. He was inclined to think that these cases

might not be tropho-neuroses, as was generally be-

lieved, but instead examples of parasitic infection.

Both of the patients presented had been under treat-

ment with the desiccated thyroid, one of them suffi-

ciently long to show that the treatment w^as in her

case an utter failure. The question always arose as
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to the possibility of this affection being dependent upon
seme interference witfi tlie function of tlie apophysis.

Dr. B. Sachs said that about two months ago he

had seen a man who had fallen off a ladder, and in

doing so one hand had been penetrated by a sharp

steel wire. Soon after this accident there had been

flushings connected with a part of the distribution of

the musculo-spiral nerve. Subsequently a very marked
and typical scleroderma had developed. The man.

had been under treatment with the thyroid, and was
taking at the present time fifteen grains, three times

daily. Under this medication the scleroderma had
been distinctly diminished.

Dr. L. Stieglitz said that he believed he had been

the first one in New York City to use the thyroid treat-

ment in cases of scleroderma, and he had found that

it was very beneficial during the hypertrophic stage.

It was not surprising that in the stage of atrophy the

method should prove unavailing. He had seen good
results from tliis treatment in three cases.

Dr. Jacoby thought that localized scleroderma was
different from the other forms of scleroderma; it was
a distinct entity.

Progressive Muscular Atrophy (?).

—

Dr. L.

Stieglitz presented a man, sixty-two years of age,

who six years ago had first noticed a weakness in the

left leg. This had grown steadily, and had been as-

sociated with wasting. Two years ago he had been
injured in a runaway accident, and claimed to have

been unconscious for a week. The pupils reacted to

light and accommodation. There was perfect control

of the sphincters. E.\amination showed marked weak-

ness and wasting of the left thigh and calf, and begin-

ning wasting on the other side. The knee jerk was
absent on the right side, and on the left there was only

a response in the sartorius muscle. The man also had
a dislocation upward of the left hip. The case sug-

gested three diagnoses. The first of these was tabes

with a Charcot joint in the left hip, but it was evident

that there was no disturbance in the sensory part of

the arc, and there was no other symptom o£ tabes.

The second possible diagnosis was dislocation of the

hip with secondary wasting of the muscles, but, accord-

ing to the history, the atrophy of the muscles had begun
long before the injury to the hip. The third diagnosis,

and the one to which he inclined, was progressive

muscular atrophy with incidental dislocation of the hip.

Dr. L. JNIusKENS said that in tliis case he had found
a lack of faradic response, more marked on the left

side. As a result of his examination of the patient he
took the same position as Dr. Stieglitz.

Dr. Joseph Collins said that the case had been
under treatment at his clinic for a long time, and there

had been no suspicion of the existence of progressive

muscular atrophy. In the hospital in which he had
been previously there had been no history given of

muscular atrophy prior to the injury to the hip. He
looked upon the case as one of dislocation occurring
in a man of very feeble recuperative power. The
atrophy seemed to be entirely one of inactivity.

Dr. Leszynskv said that this patient presented re-

markable resistance power in his extensors, and the con-

dition of the knee jerk seemed to him to point to tabes.

Dr. Fraenkei, said that the fact that the knee jerks

were lost on both sides would indicate a more serious

condition than an inactivity atrophy. The resistance

of the extensors could be explained by contracture of

the muscle a a result of the injury to the hip.

Dr. Stieglitz opposed Dr. Collins' diagnosis as

not being in accordance with the conditions found in

the two lower extremities. Gowers had stated that the
knee jerk was often lost before there was marked atro-

phy in cases of progressive muscular atrophy. The
response from the sartorius seemed to indicate posi-

tively that part of the sensory arc must be free.

Demonstration of Specimens from a Case of Ery-
thromelalgia Dr. B. Sachs and Dr. A. \\'iener

gave this demonstration. Dr. Sachs said that this

disease had been carefully studied in the past six or

seven years. The only autopsy on record was on a

case under the care of Auerbach, and it was associated

with tabes. There were changes found in the upper
lumbar and sacral roots, but it was not shown that the

erythromelalgia was dependent upon central disease.

Mitchell and Spiller had recently observed a case in

w hich it had seemed to them that the nerves were more
involved than the blood-vessels. The specimen de-

monstrated had been taken from a man, thirty-six )ears

of age, who had been first seen in 1898. At that time,

when the part was pendent a few minutes there was a
violet color of the foot and ankle, associated with se-

vere pain and tenderness. A few months later a gan-
grenous ulcer formed on the dorsum of the foot.

There was marked atrophy of the anterior tibial group.

Owing to the rapid spread of the gangrene, it had been
considered necessary to amputate through the thigh.

According to Weir Mitchell, there was no gangrene in

cases of erythromelalgia and the disease was asymmet-
rical, but in this case the appearance had been typical

before the occurrence of gangrene, and, moreover,
slight gangrene had been reported by others. Marked
arterial changes were found in this case, particularly

in the larger branches of the popliteal artery. This in

itself seemed to be a sufficient justification for Dr.

Gerster's opinion that the amputation should be done
above the knee. The symptoms seemed to be ex-

plained by obliterating endarteritis. The changes in

the nerves were so slight that he looked upon them as

secondary. It was interesting to note in this connec-
tion that there were at the Montefiore Home several

cases of cardiac disease and marked arterial sclerosis

presenting the principal symptoms of erythromelalgia.

There was an interesting analogy between erythrorae-.

lalgia and Erb's description of intermittent candication.

Dr. a. Wiener said that specimens of nerve, skin,

muscle, and connective tissue had been given to him
for examination, and in not a single one were the ar-

teries normal. Only in the distal portions of the pe-

ripheral nerves could any distinct changes be found,

and they were rather degenerative than inflammatory.

In all of the specimens a very prominent feature had
been the enormous quantity of connective tissue. He
had not been able to find a single case on record in

which arterial changes had not been found, whereas
cases had been reported in which there had been no
changes in the nerves.

Dr. Ira Van Gieson said that in this case tho ves-

sels were affected to a somewhat greater extent than in

the Mitchell-Spiller cases. The specimens showed
plainly the predominance of the arterial changes.

Dr. C. L. Dana said that this case differed essen-

tially from the typical ones described by Weir Mitch-
ell in the occurrence of gangrene, and hence it was
possible that the histological appearances were not

exactly those found in the classical cases of erythro-

melalgia. Two cases of erythromelalgia were cited

in which the urine had contained sugar, and the pa-

tients had improved greatly under appropriate dietetic

treatment. This seemed to suggest that there might
be an underlying diabetic or gouty state leading to

neuritis or disease of the blood-vessels.

Dr. William II. Thomson spoke of cases of pseudo-

erythromelalgia occurring in Graves' disease, and in

allied cases characterized by persistent tachycardia.

H2 had seen at least ten of these cases, and felt sure

that when severe they might be very readily con-
founded with true erythromelalgia.

Dr. Leszvnsky remarked that two years ago he had
seen a case of acromegaly in which erythrcmelalgia

had attacked the upper e.\treraities.
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Dr. Stieglitz spoke of a case of typical erythrome-
lalgia which he had seen about two years ago in a
drug clerk. After a few months there had developed
attacks of local asphyxia in the toes, Associated with
severe pain. Under rest in bed and the use of the

iodides the improvement had been decided. Aside
from the features mentioned, there had been present all

the classical symptoms described by Weir Mitchell,

yet if the case had been allowed to go on unchecked
he was confident that gangrene would have developed.

Dr. Sachs, in closing, insisted that the case had
been a typical erythromelalgia for several months, and
that the gangrene had developed at a very late stage.

The fact that it occurred in a man aged thirty-five years,

apparently healthy in every other way, was very inter-

esting. The man had recovered very satisfactorily

from the amputation, and the pain had entirely disap-

peared.

Remarks on Two Cases of Brain Tumor, with
Presentation of Specimens.— Ur. Joseph Collins
reported these cases. The first was that of a child of

six and a half years. When four years old there had
been an attack of measles, followed by slight otorrhcea

on one side. The last illness had been ushered in

by severe headache and persistent vomiting, and the

latter had lasted for about three months. Relief had
been sought chiefly because of the intense pain and
the trembling in the hands. E.xamination showed
that he did not use the left hand as freely as the right.

There was no control over urination and defecation.

There was double choked disc revealed by the ophthal-

moscope. The diagnosis of cerebellar tumor, proba-
bly vermicular, was made. The strabismus wliich

w-as present was not constant. There was an eleva-

tion of temperature of from one to five degrees duri ig

the last few days. The autopsy revealed a lobulated

mass, the size of an English walnut, projecting from
between the hemispheres of the cerebellum. It had
caused atrophy of portions of the right hemisphere of

the cerebellum. 'J'he gross appearance of the tumor
was that of sarcoma.

The second case was that of a woman, twenty years

of age, who had been in good health up to November,

1897, or about seven months before coming under his

observation. The initial symptom— intense pain all

over the head—had appeared very abruptly, and had
been associated with vomiting and dimness of vision

and progressive dementia. The left eye showed dis-

tinct choked disc; the right eye great swelling of the

veins. Three days after admission to the hospital

there had been an attack of syncope. She was si.x or

seven months pregnant. One month later she had be-

come restless and irritable, and had developed a fever.

Labor had been induced, but the patient had died the

next day. The autopsy revealed a sarcoma, the size

of a hen's egg, in the anterior third of the right lateral

ventricle. Both ventricles were distended with fluid.

Dr. S. F. Hallock remarked that the symptoms
had early led him to the diagnosis of brain tumor, but

he had been unable to locate it without the aid of Dr.

Collins.

Temporary (Exhaustive) Paralysis in Epilepsy.—
Dr. L. Pierce Clark presented a brief abstract of his

paper on this subject, owing to the lateness of the

hour. An analysis of the cases therein reported was

as follows: Cases of local e-^iaustion with general

seizures, 6; cases of paralysis at the beginning, and
becoming, to a certain extent, permanent, 2 ; exhaus-

tion paralysis in infantile cerebral-palsy cases, 5 ; ex-

haustion paralysis associated independently with cere-

bral palsy cases, but on the opposite side to the

organic lesion, i ; cases of exhaustion manifest in

aphasias only, 2; cases of paralysis manifest in the

right lep; and left arm, 2. His conclusions were that the

theory of exhaustion paralysis had been conclusively

proved by physiological experimentation, and that

exhaustion paralysis, generally localized to the parts

participating in the spasm, was confined to those parts

most convulsed in general seizures. There might be
exceptions to this general rule. The transient paraly-

ses might, after a time, become permanent hemiple-

gias. Temporary exhaustion paralysis was essentially

exhaustion of cerebral centres, and the frequency or

severity of the muscular spasm was not a fair index of

the amount of exhaustion of these centres. A careful

study of exhaustion phenomena suggested that epilepsy

was clearly allied to paralytic states, due allowance

being made for the fact that the epileptic brain did
not possess the normal capacity. The great frequency

of epilepsy as a symptom following the track of most
cerebral lesions of a transient nature tended to sub-

stantiate the clinical hypothesis of the close associa-

tion of epilepsy and paralysis. Minute disseminated

patches of sclerosis in dift'erent areas of the epileptic

brain had been repeatedly demonstrated by various

observers, and this also helped the hypothesis very

strikingly. In not a few instances he had produced
apparent epileptic seizures by massage.

Dr. Dana said that the photographs presented in

connection with this paper gave a more graphic de-

scription of the epileptic convulsion than any others

he had seen. They should prove very helpful to

teachers. He thought when neurologists were able to

make a closer study of the clinical phenomena of epi-

leptic seizures, they would be in a better position to

localize the disorder.

Dr. Sachs expressed the hope that the paper would
be presented in full at a future meeting.

Dr. I. Van Gieson* said that the theories of epilep-

sy did not seem thoroughly satisfactory, and one of

the advantages of a place like the Craig Colony was
the opportunity afiforded for close and prolonged

study. He predicted that in these cases there would
be found evidence of an abnormal expenditure of en-

ergy in the cortical motor cells. In one case which
he had studied, that of a patient in the City Hospital,

who had had sixty seizures in one day, there had ex-

isted some unmistakable evidences in the ganglion

cells of the expenditure of energy. He thought the

metaplasm granules were the hitherto unrecognized
evidence of this expenditure. In inveterate cases of

epilepsy these granules would be found in the interior

of the nerve cells and elsewhere.

Dr. Peterson said he had seen two or three cases

of hemiplegia coming on during epileptic attacks, and
they had been permanent.

Dr. Clark said that he had seen about forty cases

of exhaustion paralysis, in which the duration of the

paralysis had varied from forty seconds to two or

three weeks.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 20, i8gg.

Willia.m H. Thomson, M.D., President.

The evening was devoted to a continuation of the dis-

cussion on malaria.

Morphology of the Malarial Organism.

—

Dr. James
EwiNG, with the aid of lantern slides, described mi-

nutely the changes observed in the life history of the

three principal types of the malarial parasite, viz.

:

(1) The tertian ; (2) the quartan, and (3) the aestivo-

autumnal.

Dr. \V. S. Thayer, of Baltimore, said that there did

not seem to be any good evidence of the existence of a

capsule in the crescentic forms of the parasite. It was
known that the flagellate forms of the parasite devel-

oped from round bodies, which were derivatives from
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crescentic forms. It seemed to him that the crescents

wers sterile bodies, in so far as the individual in whom
they were found was concerned. Within the last year,

in India, Ross had succeeded in cultivating the ma-

larial parasite of birds outside of its host, i.e., in mos-

quitoes. Since then an Italian observer had found

that if a certain variety of mosquito was fed on the

blood of a person having crescent bodies in the blood,

flagellate bodies would develop within the mosquito,

and an ajstivo-autumnal malarial fever could be trans-

mitted in this way by the bite of the mosquito to

human beings who had never had malaria. These
experiments showed that while crescent bodies were

sterile, they were capable of giving rise to another

stage of the parasite, thus allowing of another cycle of

development outside of the body and of re-entering

the human system through the bites of mosquitoes.

The late development of malaria in some instances

might be explained on the hypothesis of a direct

transmission from one person to another by means of

mosquitoes. He had never seen anything to suggest

that the different types of the parasite were inter-

changeable, e.xcept the tendency for recrudescent cases

to be tertian. He would like to know whether Dr.

Ewing had been able to trace in the same individual

an aistivo-autumnal malaria in the summer, and a ter-

tian in the fall.

Dr. Ewing replied that in one case the patient had
had only rings and crescents in his blood during the

summer, whereas in a relapse occurring the following

P'ebruary the tertian parasite had been present.

Malarial Nephritis

—

Dr. VV. S. Th.-\yer, of the

Johns Hopkins University, read a paper on this sub-

ject. He said ihat tlie attack was usually subacute,

and ran a favorable course. Occasionally the attack

was more severe, and passed into the chronic form.

Acute nephritis might occur either during the attack

or shortly afterward. The pathogenesis of malarial

nephritis was apparently intimately connected with

the elimination of toxic substances. Up to January
of the present year 836 cases of malaria had been
treated in the wards of the Johns Hopkins Hospital.

In 68 of the earlier ones no urinary examination had
been recorded. Of the 768 remaining cases, albumin
had been present in 44.6 per cent., and renal casts in

16.4 per cent. Of 395 cases of the regularly inter-

mittent or tertian fever, albumin had been present in

the urine in 36.4 per cent., and casts in 12.6 per cent.

Of 315 cases of testivo-autumnal fever, albuminuria
had been noted in 36.5 per cent. Doubtless this per-

centage was somewhat higher than if tiie cases seen in

the out-patient department had been included. In

this connection the greater susceptibility of the negro

to renal disease should be borne in mind. The fre-

quency of albuminuria in the astivo-autumnal fevers

was almost as great as in diphtheria.

Illustrative Cases.— Several cases were cited in

illustration of the relation between malaria and ne-

phritis. In one case in particular the renal symptoms
had rapidly disappeared under the administration of

quinine, and when the malaria had relapsed the ne-

phritis had also returned. In one case whicii had
been followed for eighteen months after leaving the

hospital, the nephritis liad persisted, the urine still

showing blood cells, albumin, and renal casts, and
being associated with polyuria and some thickening
of the blood-vessels. In still another case, that of a

colored child of seven years, daily paroxysms of chills

and fever had occurred in the summers of 1895, 1896,
and 1897. In July of last year there had been febrile

paroxysms at rather long intervals. After the discov-

ery of a single group of quartan parasites in the blood
of this child, inquiry had shown that these paroxysms
had been of the quartan type. U'hen seen on Septem-
ber 24th, there had been pallor, general cedenn, and

ascites, and after having tapped the abdomen the

spleen had been found to be decidedly enlarged. A
paroxysm had occurred the following day, but under
the administration of quinine the parasites had disap-

peared from the blood in four days. At first there

had been a large percentage of albumin in the urine,

with granular, hyaline, and epithelial casts. Under
the use of quinine the condition of the patient had
rapidly improved, and although the oedema had dis-

appeared, the urine had remained abnormal. Some
months later the child had been again seen in a con-

dition of uraemic coma. The post-mortem examina-
tion had revealed considerable interstitial change in

the kidneys. This last case seemed to establish quite

definitely the relation between malaria and nephritis;

the only other view possible would seem to be that the

nephritis might have resulted from an attack of measles

occurring a few months before the onset of the malaria.

As this attack had been mild, and, according to the

history, there had been nothing pointing to disease of

the kidneys at that time, it was not at all probable
that the measles had had anything to do with the ne-

phritis. Of the twenty-five cases of nephritis that he
had reported last May, sixty-eight had occurred in

connection with ffistivo-autumnal or combined infec-

tions. A study of these cases also showed the greater

frequency of nephritis in long-continued and ill-treated

cases. The renal changes appeared to be the direct

result of damage to the kidneys inflicted during the

elimination of toxic substances. Evidence of the ex-

istence of such substances had been strongly brougiit

forward by many observers.

Prognosis.—The prognosis of acute nephritis occur-

ring during or immediately after a malarial infection

was usually favorable. If after tlie eradication of the

malarial infection the renal disturbance continued, the

prognosis must be based upon the same factors as in

any other case of nephritis.

Treatment.—The treatment should be similar to

that adopted under other circumstances. The fear

which existed, both in and outside of the medical pro-

fession, concerning the supposed irritating action of

quinine on the kidneys, was without foundation, either

in literature or in his own experience. In the large

number of cases of malaria observed at the Johns
Hopkins Hospital, where quirine was systematically

employed, there had never been any indication of such

irritating action on the kidneys.

Dr. Willi.am H. Thomson reported a case of ma-
larial nephritis that he had seen some years ago.

Within twenty-four hours after the administration of a

large dose of quinine the urine in this case had cleared

up, and on suspending the quinine on two different oc-

casions, the chill, fever, and nephritis had returned,

the patient becoming comatose and the urine albu-

minous.

Some of the Less Common Effects of Malaria,

with Remarks upon the Treatment of Chronic In-

fection.— Dr. William H. Thomson contributed a

paper with this title. He said that in 1862 he had
published a paper in which he had argued that the

chief facts concerning the communicable diseases

could be explained only on the assumption that they

were clue to micro-organisms, but this assertion had
been received with much ridicule, as the prevalent

belief at that time had been that these diseases were

due to volatile poisons. But long after that time ma-
laria held its own as a disease of this class— a distinct

miasm, as its name implied. Our point of view in re-

gard to malaria had, however, wholly changed, and our

present view regarding it constituted a very great ad-

vance in medicine. If the inoculation theory should

become thoroughly established, it would mean practi-

cally an effectual check to the spread of malaria. Dr.

Thomson said that in 1896 he had had in his hospital
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services two cases of fatal cerebral malaria, in which
the diagnosis had been verified by autopsy. Both
patients were Germans over sixty years of age, and
both had contracted the disease while working in gar-

dens on Long Island. The temperature had varied

between gg' and loi ' F. for eighteen days. Although
vigorously treated, there had been no diminution in

the large number of plasmodia present in the blood.

Their condition had resembled that of one suffering

from uraemia. At the autopsy the cerebral vessels

had been found loaded with pigment. Such cases

should suggest that when the origin of a febrile coma
was obscure, the blood should be examined for the

malarial organisms.

Ergot and Quinine in Periodical Neuralgias In

those functional nervous affections, such as periodical

neuralgias, dependent upon malarial infection, he had
had much success from combining ergot and quinine,

even when large doses of quinine, antipyrin, and
similar remedies had totally failed previously to give

relief. In every case of this kind ergot had been

uniformly successful. In some of them the adminis-

tration of moderate doses of quinine with the ergot

had produced cinchonisni, which had not been the

case when much larger doses of quinine had been
given without the ergot.

Prevention of Chronic Malaria.— If every first at-

tack of malaria should be treated carefully for six

weeks, he felt sure that there would be few cases of

chronic malaria. Numerous observations on the in-

cubation period following the first infection had shown
that it varied very greatly in different persons. It was
this feature of latency that persuaded patients to drift

on without systematic and sufficiently prolonged treat-

ment. The blood should be examined microscopically

at intervals for at least nine months after apparent re-

covery. Chronic malarial infection implied a personal

susceptibility, either original or acquired.

Treatment.—The treatment for malaria which he

would recommend began with a mercurial laxative,

given toward the close of the febrile paroxysm. The
quinine should be administered from one to two hours

before the time for the chill, but as one large dose was

apt to disturb the stomach, it was better to give the de-

sired quantity of quinine in three equal doses at inter-

vals of two hours, the last one being given one or two

hours before the chill. A most valuable adjuvant to

quinine was ginger, given in the same dose as the

quinine. Another useful addition was capsicum, in

one-fourth of the dose of quinine. It was a curious

fact that the first dose of this combination usually

acted as a free purgative. In forty-seven cases of

Cuban malarial fever that had resisted the usual treat-

ment last fall, he had adopted the plan of giving cam-

phorated tincture of opium as an adjuvant to the qui-

nine, and with remarkably good results, as already

published. Perhaps the most striking action of this

combination was in the improvement of the general

condition, and the buoying up of the spirits. A good

method, at times, of administering the paregoric was

by mixing it with the old compound infusion of cin-

chona.

SECTION' ON MEDICINE.

Stafed Meeting, April 18, i8gg.

Louis Faugeres Bishop, M.D., Chairm.in.

An Unusual Cerebellar Tumor.— Dr. L. R. Morris

reported this case. The patient was a poorly nourished

child of six years who had had numerous attacks of

entero-colitis, and several falls on the head. In June,

1897. she had had an attack of appendicitis, and an

ulcerated appendix had been removed by operation.

In July, 1898, a peculiar look about the eyes had been

noticed, and this had been followed shortly afterward

by occasional severe headache and photophobia, asso-

ciated with morning vomiting. In August there had
been a marked internal strabismus of the right eye

with dilatation of the pupil. When seen by him on

September 27th, the tendon reflexes had been slightly

exaggerated; she could walk with the eyes shut, and
the head was not rigid except when she was walking or

standing. There was inability to bend forward from the

hips. Two weeks later paresis of the external muscle of

the right eye had been observed. She had then become
apathetic, and this apathy had steadily deepened into,

first, a condition of lethargy, and then of coma. (On

November 20th, she had had the only marked general

convulsion, and this had lasted about half an hour,

and had affected both sides alike. It had been neces-

sary to nourish by the rectum until her death on De-

cember 13th. Dr. Allan McLane Hamilton had exam-
ined her on November 4th, and had noted irritative

pressure symptoms. His diagnosis- had been hydrops

ventriculi, and a median cerebellar tumor, probably of

a gliomatous nature. Dr. J. E. Weeks had seen the

patient on October 1st, and had discovered a papillitis

in both eyes. From the history and examination he

diagnosed a cerebellar tumor in the anterior border of

the cerebellum. A post-mortem examination had re-

vealed marked cedema of the tissues of the optic disc,

but no evidence of inflammatory infiltration. Drs. J.

S. Thacher and E. S. Steese had made a post-mortem

study of the case. There was a brownish-red tumor,

about the size of an egg,iying in the median line and
touching the cerebellum. The lateral ventricles were

open, and filled with reddisii fluid. There were about

six ounces of lluid in the cranial cavity. After hard-

ening in formalin it was found that a mass measur-

ing 4!'2 by 4 by 4 cm. was situated in the cavity of the

third ventricle, reaching forward and downward into

the infundibulum. The posterior pillars of the fornix

had been obliterated, and the pineal gland had been
destroyed. The fourth ventricle was intact, and the

aqueduct, though still patulous, was very small. On
section, the tumor presented a dark red surface, resem-

bling clotted blood. Apparently two or three hemor-
rhages had occurred at different times. On micro-

scopical examination the structure had been found to

be that of a small round-celled sarcoma changed by
repeated hemorrhages.

Dr. J. E. VVeeks said that the tumor had apparently

originated from the blood-vessels, and it had seemed
to him that in all probability the tumor was congen-

ital, and had been of exceedingly slow growth. It

was quite likely that the repeated hemorrhages ac-

counted for the exacerbations in tiie course of the dis-

ease. In this case there had been marked distention

of the sheath of the optic nerve in connection with a

similar state of the cavities of the brain. He had been

surprised to find the tumor outside of the cerebellum,

although in proximity to it.

Dr. Fremont Smith said that he had watched the

case with a good deal of interest for a number of

weeks during the summer. At that time the symptoms
had been very vague and illusive. The symptoms of

pressure had been evident enough, but the cause of the

pressure had been a matter of some uncertainty. The
symptoms observed shortly before death had been such

as might have resulted from a tuberculous node at the

cerebellum.

Dr. Edward D. Fisher said that the later symp-
toms seemed to him to have been sufficiently charac-

teristic. The rigidity of the lower extremities and the

exaggeration of the reflexes could be explained by the

pressure exerted by the tumor on the motor tract. The
falling forward would also suggest the involvement of

the middle lobe rather than of the lateral lobes. The
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speaker referred to a case of cerebellar sarcoma that

had been situated external to the cerebellum, but had
compressed it. In this case there had been consider-

able ataxia of the right side.

Demonstration of JoUis' Ferrometer. — Prof.

John A. Mendet, said that until recently the physi-

cian had not had any convenient method of directly

estimating the quantity of iron in the blood. The fer-

rometer invented by Professor [ollis, of Vienna, was
intended to enable the physician to estimate directly

the quantity of iron in the ordinary sample of blood,

i.e., tL^ c.c. The blood should be evaporated in a

platinum capsule over a water bath, and when per-

fectly dry, incinerated. The next step was to fuse the

ash with a small quantity of acid potassium sulphate.

Accompanying the apparatus were a number of papers

containing o.i gm. of this salt. The heating process

should then be continued until the acid sulphate had
been decomposed, as shown by the evolution of white

fumes, and until a dry whitish residue had been ob-

tained. This was' then dissolved in a little pure hot

water, and transferred to a glass tube arbitrarily

divided into fifteen parts. The tube should be filled

with this solution up to the tenth division, and the

solution allowed to cool. One cubic centimetre of

hydrochloric acid (i to 3) was next added, and the

tube was filled completely with the sulphocyanide of

ammonium. The test depended upon the red color

reaction obtained when the sulphocyanide was added
to a ferric salt. The quantity of iron in the specimen
under examination was determined by comparison of

the color obtained with that of a standard solution

of iron. One cubic centimetre of this standard solu-

tion (each cubic centimetre of which contained ifxrifl-oTro

gm. of iron) was placed in another graduated glass

tube, and diluted up to the tenth division with cold

water. The tubes were then placed side by side in a

darkened chamber or tube, and sunlight was reflected

through them by means of a plaster-of-Paris reflecting

surface beneath. Having obtained the proper illumi-

nation in this way, a stopcock at the bottom of the sec-

ond tube should be opened, and the fluid allowed to

flow out slowly until the color in the two tubes was
the same. A table accompanied the apparatus, so

that without any troublesome calculations the quantity

of iron in the blood could be ascertained. The best

clinical method hitherto had been with the Fleischl

hffimatometer, yet the varying results obtained showed
that the iron was not only in the haemoglobin but in

the plasma of the blood. The speaker said that it

would be possible by means of the ferrometer to obtain

a much more accurate knowledge of the iron in the

blood. The quantity of iron in the blood could be
determined with this instrument in from ten to fifteen

minutes. He purposed to make a systematic study of

the blood with the aid of this instrument.

A Case of Septic Endocarditis Complicating Gon-
orrhffia

—

Dr. H. \V. Kerg reported this case (see

page 602).

Cases of Streptococcus Infection—Subdiaphrag-
matic Abscess.— I)R. Theodore C. J.^neway re-

ported the following complicated case of subdiaphrag-
matic abscess. The patient was a woman, forty-six

years of age, who had suffered from a sense of oppres-

sion and weight in the region of the stomach for five

years. She stated that for about the same length of

time there had been a feeling of discomfort and weak-
ness in the left hypochondrium. She had always been
obstinately constipated. On December 21st she had
been suddenly seized with pain in the left lower ribs

extending up toward the shoulder, and had fallen to

the floor in a fainting condition. When seen a few
hours later the pulse had been 90, full and strong, and
the rectal temperature 102° F. She had vomited a
few times, and the abdomen was distended and tvm-

panitic and very painful. Efforts had been made by
enemata and cathartics to secure a good action of the

bowel. Forty-eight hours later peritoneal friction

sounds could be heard below the ribs. Five days from
the onset there had been marked pneumonic consoli-

dation of the lower lobe of the right lung. This had
run its course with a very moderate temperature.
The urine had contained a small quantity of albumin
and some casts. On February nth there had been
some difficulty in swallowing, and a little vomiting.

Deglutition had been more difficult on the r4th, and
there had been an abdominal swelling pointing to

subdiaphragmatic abscess. A day or two later this

swelling had almost disappeared. On the thirty-sec-

ond day it had been noted that the right chest at the

base was flat on expiration and resonant on inspira-

tion. The patient's general condition had improved
somewhat for a time, but at the end of the eleventh

week she had begun to suffer a good deal from dysp-

noea, and to present evidence of an accumulation under
the diaphragm. Aspiration in the eighth space had
yielded twenty-four ounces of creamy pus, which was
free from disagreeable odor. On the eightieth day the

fifth and sixth ribs had been resected, and the pus cav-

ity opened and drained. Since that time she had done
well, the only untoward symptom having been a per-

sistent cough and expectoration. Cultures had been
made from the pus obtained at the time of the opera-

tion, and these had revealed numerous characteristic

streptococcus colonies without other organisms.

Infective Sigmoid Thrombosis.

—

Dr. Gorham
Bacon reported this case. The patient was a boy of

fifteen years, who had come under observation last

October. There had been a discharge from the left ear

at intervals for ten years. The ear had been painful

for the past two weeks, and the patient had complained
of sore throat. On examination, he had presented

a decided septic appearance, and there had been marked
tenderness over the mastoid and along the external

jugular vein. Examination of the eyes had revealed a

double optic neuritis. Staphylococci, streptococci,

and pneumococci had been found in abundance in the

discharge from the ear. Under ether the usual opera-

tion for thrombosis of the sigmoid sinus had been
done. The mastoid antrum and process had contained

pus and necrosed tissue. The lateral sinus had been
exposed by a supplementary incision and explored.

It had been found necessary to ligate the internal

jugular vein in two places, and remove the intervening

portion. The patient's condition had been better on
the following day, but the temperature had remained
high, and meningitis and death had supervened. The
pus from the mastoid cells and from the jugular vein

had been examined during the operation, and strepto-

cocci found in much greater number in the pus from
the mastoid cells. Only streptococci had been pres-

ent Jn the pus from the jugular vein.

Hemorrhagic Pleurisy.

—

Dr. W. H. Katzenbach
reported a case of hemorrhagic pleurisy seen last fall

in a man about forty-five years of age. The man had
been complaining of progressive loss of strength, and
dyspncea on moderate exertion, but there had been no
cough. Examination had revealed the presence of an

effusion in the left pleural cavity, and of considerable

albumin in the urine. About forty-eight ounces of the

fluid had been removed from the chest, and had been
found to be hemorrhagic. On bacteriological exam-
ination of the fluid the presence of both streptococci

and staphylococci had been demonstrated. The
patient had done well for forty-eight hours, and had
then had a paroxvsm of coughing followed quickly by
cyanosis and death.

Dr. H. W. Berg remarked that inasmuch as the

streptococcus was so frequently the basis of mixed in-

fections, the question of treatment by the antistrepto-
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coccus serum was one of undoubted importance.
Although some years had now elapsed since the publi-

cation of Marmorek's first paper, the profession seemed
to be very undecided regarding the true value of this

treatment.

Ur. J. H. HuDDLESTON Said that in this city at

least there had been comparatively few cases in which
the presence of streptococci in the blood had been
demonstrated. This was partly due, undoubtedly, to

the fact that streptococci were rarely found in the

blood until just before death.

Dr. Edward D. Fisher asked regarding the post-

mortem findings in the brain in the case reported by
Dr. Bacon. He was reminded of a case of old otitis

media in which death had followed the operation, and
the post-mortem examination had shown an accumu-
lation of pus at the base of the brain with apparently

no direct connection with the caries in the ear.

. Dr. Bacon replied that frequently the pus travelled

through the internal auditory meatus to the base of the

brain. In his own case the pus had been found at the

base of the brain. There had been a direct communi-
cation found at autopsy between the inferior petrosal

sinus and the internal jugular vein. It was probable

that some meningitis had existed at the time of the

operation.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, April ij, iSgg.

Frederick Holme Wiggin, M.D., President.

Operation for Deformity Following Fracture Dr.
T. H. Max LEV presented a man who one year ago had
had his left leg shattered in a head-on collision. He
had been left with a deformity of the ankle and an
ankylosis of the knee. On February 18, 1899, the

speaker had operated upon the deformed limb, liber-

ating the muscles and nerves, and correcting the de-

formity. The good functional result obtained was an
excellent illustration of what might be accomplished
by secondary osteoplasty in cases of malformation

after fracture.

Patent Meckel's Diverticulum.— Dr. R. Abra-
hams presented a female baby, seven weeks old, who
had been born at full term, and who had weighed at

that time seven pounds and a half. In ligating the

funis a stump, two inches and a half long, had been

left. The mother and midwife had noticed that every

time the child cried the cord became inflated at its

distal end. When examined by him the cord had
been found completely atrophied, though still slightly

attached to the umbilicus. After separation from the

umbilicus there had been a protrusion measuring an

inch and a half in length and half an inch in circum-

ference. Its upper surface had presented a fine aper-

ture in the centre, through which a thin probe could

be passed into the abdominal cavity. A few days

later small particles of fecal uiatter had escaped from

this opening, along with much flatus. During the six

weeks that this case had been under observation the

projecting mass had become smaller, so that now it

was about one-third of the original size. The diag-

nosis of patent Meckel's diverticulum had not been

difficult to make, but it had not been so easy to deter-

mine the. exact variety. It was his intention to treat

the case by cutting off the protruding mass, paring the

edges, and suturing the opening if possible.

Dr. David P. Austin said that the case recalled

one or two that had occurred in his own practice. In

one of these, a case of confinement that had been at-

tended by a midwife, he had been called on the second

day for the purpose of stopping an umbilical hemor-
rhage. He had again ligated the cord, as there had
been a little spurting of blood since the previous day.

The cotd had separated on the fifth or sixth day, leav-

ing a long and open stump. After this had occurred

he had pulled out the cord, passed a silk ligature of

one fine strand around it, and tied it tightly. This
had completely closed the fistulous opening. In

another case occurring in his own practice the same
treatment had been equally successful.

Dr. Parker Svms thought it would be advisable to

close the opening by some form of plastic operation if

a simple suture was not sufficient. Sometimes rather

extensive resections were required to close an intes-

tinal fistula, but in these openings coming directly to

the surface there was usually not so much difficulty.

A useful method consisted in the use of an inverted

skin flap.

Recurring Laryngeal Stenosis after Intubation.
— Dr. Louis Fischer discussed this subject, and ex-

hibited certain intubation tubes especially adapted

for these cases. He said that recurring laryngeal

stenosis was usually caused by forcibly pushing a tube

into an cedematous or infiltrated mucous membrane.
O'Dwyer had stated that it was caused by using a tube

that was too large for the lumen of the larynx, usually

by inexperienced operators. Metallic tubes that had
been worn for a long time contained large deposits of

lime salts from the diphtheritic membrane. When such
a tube was removed the mucous membrane was easily

lacerated, thus leading to ulceration. A most impor-

tant paper had been read before the American Pediatric

Society at its meeting in Washington on May 6, 1897,
by the late Dr. Joseph O'Dwyer. It was entitled,
" Retained Intubation Tubes," and in it he summed
up the cause of persistent stenosis following intuba-

tion in laryngeal diphtheria in the single word " trau-

matism "; but added, that paralysis of the vocal cords

might possibly furnish an occasional exception to this

rule. Injury to the larynx might result from an im-

perfectly constructed tube, or from a perfect tube that

was too large for the lumen of the larynx, although
proper for the age, or from a tube that was perfect in

fit and make, but had not been cleaned at proper in-

tervals. According to O'Dwyer the seat of the lesion

that kept up the stenosis was just below the vocal

cords, in the subglottic division of the larynx, or that

portion of the organ bounded by the cricoid cartilage.

Exceptions to this rule might result from injury in-

flicted by the head of the tube on either side of the

base of the epiglottis, just above the ventricular bands.

As there existed normally a constriction in the cricoid

region, and as when the mucous membrane became in-

filtrated or cedematous it swelled only toward the

centre, because surrounded by the cricoid cartilage,

respiration was obstructed, and intubation was de-

manded. If a tube was forced into the larynx under
such circumstances, ulceration and sloughing were
inevitable, and, in some instances, necrosis of the

cricoid cartilage would result from interference with
the circulation. The only safe way, then, was to in-

troduce a tube of small calibre. In the early stage of

such a case the dyspnoea returned slowly, so that hours
or even days might pass before the former condition of

laryngeal stenosis would return, and the reinsertion of

the tube be demanded. The recurreVice of the cedema
was mechanically prevented so long as the tube was in

position. Exceptional cases had been reported in

which granulation tissue had grown from the antero-

lateral aspects of the larynx, just above the ventricu-

lar bands. Dr. O'Dwyer had taught that the origin of

this growth was a slight ulceration or erosion of the

mucous membrane, produced at the points correspond-
ing to the greatest transverse diameter of the shoulder
of the tube by the pressure exerted in the act of svval-
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lowing. Paralysis of the vocal cords was known to

exirt, but was very difficult to diagnosticate without

laryngoscopic examination. Lii<o other forms of par-

alysis it came very late in the disease. If after wear-

ing an intubation tube for a short time laryngeal ste-

nosis recurred, it was safe to assume that paralysis of

the vocal cords was not the cause. Turning to the

question of the prevention of recurring laryngeal ste-

nosis in ordinary membranous diphtheria, the speaker

said that every tube must be mtroduced in the gentlest

manner possible, and it was advisable to remove it

every two or three days, or at most every five days, to

avoid irritation from calcareous deposits. That these

deposits would form on metallic but not on rubber

tubes had been pointed out by several writers, and

had been corroborated by experience. If a tube must

be introduced more than twice, he would recommend
the adoption of a plan described by OTJwyer, but not

mentioned even in recent text-books. It consisted in

coating a rubber tube with alum-gelatin by immersing

it in a solution of hot gelatin containing twenty-five

per cent, of powdered alum. He had personally had

good results from coating the tube with a twenty-per-

cent, solution of ichthyol gelatin, and also with hot

paraffin containing three per cent, of iodoform or euro-

phen. This mode of applying medicaments to the ul-

cer on the inside of the larynx had proved of great

value in four cases recently seen by him in consulta-

tion. The value of the rubber tubes must not be for-

gotten ; they were clieaper and cleaner than the metallic

tubes, and did not exert such injurious pressure. This

intralarvngeal medication would also be found advan-

tageous when granulations were present.

Dr. Francis J. Quin'lan said that it seemed to him
that it was a common mistake to make insufficient

preparation in case the cedema continued at a point

beyond the termination of the intubation tube. W'hen-

ever intubation was contemplated, the operator should

have at hand the instruments necessary for performing

tracheotomy. He had been astonished in some in-

stances at the rapidly with which this cedema occurred.

He recalled one case in particular in which the tube had
been in the larynx twenty-three days, and within a few
minutes after its extraction the redema had become so

excessive that the child would have died had not tra-

cheotomy been promptly performed. He had seen two

or three instances in which it had been necessary to

do tracheotomy under these circumstances.

Extra-Uterine Pregnancy Dr. Herman J. Boi.dt

read a paper on tliis subject, and presented in connec-

tion with it a placenta from a case of advanced extra-

uterine pregnancy. The placenta had been attached

high up on the abdominal wall. A portion of the

membranes had extended from the pelvis to the pla-

centa in the form of a small pouch. The onlv de-

formity found on the foetus had been the one commonly
present in foetuses developed extra-peritoneally, i.e.,

compression of the head from side to side. The
placenta itself had been inclosed in a fibrous mem-
brane, simulating a sac. A second specimen, one
representing a more common form of extra-uterine

pregnancy, was also exhibited. The paper dealt par-

ticularly with abdominal pregnancy, and was based
on a case which had been apparently one of that

nature, and the specimen from which had been care-

fully examined by Prof. William H. \\'elch. The first

case reported was that of a widow- who had been
regular in her menstruation, but had flowed at inter-

vals for si.vteen days. Six physicians had seen her,

and because of the flow had concluded that her faint-

ing had been due to the loss of blood. The speaker
said that on examination he had found the portio va-

ginalis enlarged and succulent, and apparently fluid

filled the pelvis. There was no colostrum in the

breasts. He had opened the abdomen, after having

infused two litres of decinormal saline solution into a
vein. She was still bleeding profusely, and the cause
was an interstitial pregnancy. He had removed the

placenta, and closed a large rent in the horn of the

uterus by a continuous suture after having removed
the adnexa on that side. The rupture had extended
from the horn of the uterus some distance into the

tube. The principal symptoms of extra-uterine preg-

nancyvvere: a missed menstruation for greater or less

time, the intermittent loss of blood, often of a charac-

teristic chocolate appearance, the passing of pieces of

membrane, and moderate enlargement of the uterus

with slight softening in its texture. The specimen
exhibited had been taken from a woman, thirty years

of age, who had been married seven years, and had
had only one child, six years before. Menstruation
had been regular up to October, 1897, after which
some blood had been lost every two weeks. The
quantity had been considerable in December, and had
been associated with the discharge of a flesh-like clot.

There had been no more hemorrhage until April, when
there had been a flow for three days. At that time
foetal movements had also been felt. From May 30th

she had been flowing moderately. Examination had
shown the cul-de-sac of Douglas to be filled with a

rather hard tumor, and a softer tumor in the left half

of the abdomen on the line of the umbilicus, and ap-

parently not connected with the other tumor. On the

right side there was also nearly as large a tumor, and
apparently connected with the pelvic tumor. The ab-

domen was excessively sensitive around the tumors.

The OS admitted the first phalanx of the examining
finger. On performing laparotomy on August 6. i8g8,

the umbilical cord had been found apparently partly

macerated, and the ftetus lying free in the abdominal
cavity. There were no liquor amnii and no sac. The
head of the foetus was wedged tightly in the cul-de-

sac, and it was this that had given the impression of a

fibroid at the examination. The tumor in the left side

was a globular o\ary. The umbilical cord passed

into the abdominal tumor. The uterus was but slightly

increased in size, but was more succulent than normal.

The tubes and ovaries were also somewhat enlarged.

Convalescence had been uninterrupted. Dr. Welch
had examined the specimen, and had suggested that

there had probably been an entire separation of the

abdominal end of the Fallopian tube, in which the pla-

centa and ffttus had originally developed, from the

uterine part of the tube. That the abdominal end was
connected with the placental mass was evident. Ap-
parently a small part of the placenta had protruded

through the abdominal ostium into the abdominal cav-

ity. The placental circulation had ceased at the time

of the removal of the specimen from the body. The
chorionic villi were completely necrosed. Calcifica-

tion of the placenta was in progress. The placenta

had been attached to the intestine, mesentery, and
omentum.

Treatment.—The treatment demanded very serious

consideration, and depended upon the viability of the

child and whether or not it was alive at the time. If

the ftetus was alive, tiie patient should be placed un-

der constant skilled supervision, and on the occur-

rence of the first signs of labor the abdomen should be

opened. It was best to operate as soon as possible af-

ter the seventh month. If the case was not seen until

after the death of the infant, it was better to wait until

such time as one could feel comparatively certain that

the circulation in the placenta had ceased, in order to

minimize the risks from hemorrhage. The manage-
ment of the placenta in these cases was the most im-

portant element.

Electrical Treatment Discarded Dr. J. E. Jan-

VRIN opened the discussion, confining his remarks.

for the most part, to the early stages of extra-uterine
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pregnancy, or what was almost always tubal preg-

nancy. He had studied this subject quite thoroughly,

he said, ten or more years ago, especially with refer-

ence to the propriety of operating. In 1S57 an article

had been published on the proper method of treating

this form of pregnancy, in which had been recom-

mended for the first time opening the abdominal cav-

ity and removing the foetus. This had been advised

only for cases of actual hemorrhage, and patients suf-

fering from shock. In 1867, Dr. Stephen R.odgers, of

this city, had written an extensive paper on this topic,

taking the same ground; but up nearly to 1886 the

medical profession at large had contented itself with

treating cases of extra-uterine or tabal pregnancy
which had been recognized early, by means of elec-

tricity, and certainly with a good deal of success.

Dr. Janvrin said that just thirteen years ago he had
diagnosticated a tubal pregnancy, about six weeks ad-

vanced. It had been treated by three applications of

electricity on three different days, and it had been
supposed then that the foetus had been killed; but he

had been summoned very hastily the next day, and
although he had arrived within an hour the woman
was already dead. The autopsy had revealed a rup-

ture of a small artery on the surface of the tube in

which the pregnancy had been situated, and about a

quart of blood in the abdominal cavity. He had
never employed electricity in these cases since that

time. A few months later he had reported this case,

and had insisted that it was tlie duty of the abdominal
surgeon to perform laparotomy. At that time his

views iiad not been very favorably received. Two
years later. Dr. S. C Gordon, of Maine, and Dr.

Arthur Johnston had each reported one successful

case, making in all four cases successfully operated

upon prior to the fourth month.
Symptoms of Ectopic Gestation.—The chief symp-

toms and signs of ectopic pregnancy, as given by him
at that time, were : (i) The skipping of one menstrual

period; (2) irregular bloody discharges; (3) the dis-

charge of shreds of decidua; (4) slight nausea; (5)

slight increase in the areola of the breasts; (6) slight

enlargement of the uterus and its displacement toward

the unaffected side, while a well-defined globular and
semi-Huctuating mass—the pregnant tube—was to be

detected on the other side; (7) marked pulsation of

the artery of this tube; and (8) intense tenderness in

the mass itself. This last symptom, he thought, was
always present. He believed the colicky pains were

never present until there had been some hemorrhage.

The shock was alwavs proportionate to the amount of

tearing and accompanying bleeding. Laparotomy was
the operation indicated, as it afforded an opportunity

for an immediate and positive diagnosis, and, at the

same time, for appropriate surgical treatment. In the

paper referred to he had called this '" the primary ope-

ration " in cases of tubal pregnancy. He had not lost

any cases of tubal pregnancy in which he had been

allowed to operate early. He fully agreed with all

that the reader of the paper had said regarding the

advanced cases.

Deformities of the Child Dr. Andrew F. Cur-
rier, present by invitation, said that in cases of ab-

dominal pregnancy the child was usually deformed,

and the deformity probably occurred in most instances

in the later stages of fa-tal development. He had been

unable to find any record of deformity occurring in

cases earlier than the fifth or sixth month. Not an

inconsiderable number of foetuses had been delivered

alive through an abdominal incision, although this

fact had not been generally known until quite recent-

ly. The largest collection of recorded cases of extra-

uterine foetation in which the foetus had been born

alive through the abdominal incision was that of Dr.

Harris. Unfortunately no details were given as to the

physical condition of the fo-tuses. Dr. Harris had
stated elsewhere that of all the children born alive in

this way only four had survived more than a few weeks.

Two of them had lived four years, one five years, and
one seven years and a half. Champneys had collected

a series of nineteen cases, and in this series he had
found that the mortality was 6i.i per cent., and that

deformity occurred in four. His conclusion was, that

owing to deformities and poor development the child's

life was not of such value as to warrant assuming any
additional risk to the mother, in the hope of saving
the child. Asymmetry of the head and face, with

club-foot, was very common in these children. Pi-

nard had reported last month a case in which the

child had been delivered alive by operation at seven

and a half months, and stated that the asymmetry of

the face that had been present at birth had subse-

quently disappeared. The causes of death were much
the same as in children' born under natural conditions.

It should not be forgotten that in children born nor-

mally the mortality in the first year or two was twenty-

five per cent.

Causes of the Deformities.—The membranes
seemed to be absorbed by the secretions of the peri-

toneum, thus depriving the foetus of the protection

usually afforded by the amniotic fluid. He thought

in the future more attention would be given to the

welfare of the child.

Management of the Placenta.

—

Dr. E. A. Ayers,
present by invitation, discussed this phase of the sub-

ject. He said that the management of the placenta

in advanced extra-uterine pregnancy was one of the

most difficult problems in surgery. This fact seemed
to him to modify very much the argument in favor of

the foetus. In any case the foetus had but slight

chance for life. He had elsewhere reported one hun-
dred and one cases, with only twenty children still

living. Probably not more than three or four of these

children were alive at the present time. On the other

hand, the mortality on the maternal side had been one
hundred per cent, in 1840, and to-day it was still 38.5
per cent. Moreover the majority of the cases that had
been operated upon had been treated by surgeons of

exceptional skill and world-wide fame. Operation by
the vaginal route, he thought, would be used only in

those cases in which the operator was reasonably cer-

tain that the placental circulation had ceased, and
that the foetus was situated low down toward the vagi-

na, and that it was not of great size. The control of

the hemorrhage from the placenta would vary some-
what, depending upon whether or not the fcetus was
outside of the peritoneal cavity. Inasmuch as it was
almost impossible to differentiate these two classes

before operation, the primary incision should be made
low down in the abdomen, near the pubes, and enlarged
upward afterward if necessary. In the extraperitoneal

cases the placenta extended forward and pushed the

peritoneum upward. The peritoneum might not rise

very high along the inner layer of the abdominal wall,

so that it was possible by a low incision to avoid open-

ing the peritoneal cavity at all. The treatment by
marsupialization in some cases was an actual neces-

sity. The operator should endeavor to control the

circulation by ligation before disturbing the placenta

at all. In most cases the blood supply arose from the

ovarian and uterine arteries on the side on which the

placenta was situated. Martin had ligated these ves-

sels, and in this way had reduced tiie blood supply to

such an extent that he had been enabled to remove the

placenta and uterus complete, and stitch the peritoneum
over the pelvis. It might be desirable in some in-

stances to ligate these arteries through the vagina.

He had had experience in the removal of the placenta

in only two cases of tliis kind. In the first one the

placental circulation had arisen from the left broad
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ligament by means of a sort of pedicle, and the pla-

centa had been removed without much hemorrhage.

In the second case the placenta had been macerated,

and the greater portion of it had been removed without

hemorrhage occurring. But in some cases the placenta

would be attached to the abdominal wall, and would be

liable to be divided in the first incision. In others

the placenta was attached to the intestine or to the

bladder, and obviously could not be removed at the

first operation. Last December he had reported cer-

tain experiments that he had made, with the object of

better controlling the placental circulation and pre-

venting decomposition. They consisted in injecting

various substances into the placenta. It was found

possible to inject the umbilical vein with tannin and

glycerin, also with alcohol, and possibly with formal-

dehyde, with comparative ease and safety. His ex-

periments had certainly demonstrated the possibility

of postponing the decomposition of the placenta for a

considerable time.

Dr. Boldt closed the discussion. He said that the

suggestions made by Dr. Ayers regarding the treatment

of the placenta by injections were very interesting, and

he thought were well worth future study. The reason

the hemorrhage was so profuse in many cases was be-

cause the implantation of the placenta was a non-con-

tractile structure.

Fractures of the Lower End of the Radius

—

Dr. Carl Beck read a paper on this subject. He
said that a large experience with skiagraphy had
shown him that fissure of the head of the ulna and
simultaneous fracture of the styloid process were com-

mon accompaniments of fracture of the lower end of

the radius. This fracture was caused by a fall on the

hand while the latter was in dorsal extension. In

classifying the different varieties it was essential to

distinguish epiphyseal separation, fissures, incomplete

and complete fractures, fractures of the low-er end of

the radius combined with fracture of the head of the

ulna or of the styloid process. Fissure of the radius

had been found much more frequently than had been

hitherto supposed. A wire splint should be applied

to the flexor side of the arm until the swelling had
subsided, and then a '" bracelet," about four inches

wide, should be substituted. It limited the motion

sufficiently, and allowed sufficient motion to prevent

the formation of adhesions. It was very useful to

have such patients practise rolling large marbles

around in the palm of the hand. In the intra-articu-

lar type of fracture there was considerable tendency

to displacement, and the joint was often seriously in-

jured. A positive diagnosis could not be made with-

out the aid of the Roentgen rays. After reduction of

the fracture slight pressure should be applied over

the fragments for a few days, and after that it should

be treated just as if it were an extra-articular fracture.

Colles' Fracture.—The extra-articular fracture was
the one best known, having been described many years

ago by Colles. Reduction should be effected by forced

extension, traction, and downward pressure, if need be

under anaesthesia. He did not favor the use of the

dorsal splint or of short splints at first. After the

third week massage and passive motion should be re-

sorted to. In neglected cases, or those in which de-

formity had followed the fracture, a good result could

be secured by osteotomy.

Avoid Immobilization of the Wrist

—

Dr. J. W. S.

GotiLEV said that it was evident from the paper that

all fractures of the lower end of th^ radius should not

be treated in the same way. The ordinary cases which
were not attended by great deformity or great contusion

of the surrounding tissues required the simplest meth-
ods of treatment. Some of them did not need anv
splint, and certainlv bandages should be avoided, and
immobilization of the wrist guarded against. He be-

lieved that under no circumstances should the wrist

be immobilized; it should be given free play to avoid

adhesions and false ankylosis so commonly resulting

from immobilization. In ordinary cases it seemed to

him that the splints could not be too short. All that

was necessary was to confine the lower end of the ra-

dius; the splint should not extend beyond the lower ex-

tremity of the radius. He had generally employed two
short splints, simply to confine the radius. They were
fastened in position by a broad band of adhesive plas-

ter, about fourteen inches in length, to allow of mak-
ing several turns. Another band was placed on the

inner side of the forearm. The splints should be
quite narrow iii order to be effective. Very suitable

splints could be made out of cigar-boxes, and these

should be slightly padded. By the second or third

day the plaster strips should certainly be loosened,

and the parts carefully examined, and this inspection

should be repeated at intervals of three or four days.

In young, healthy subjects he was accustomed to re-

move all splints at the end of three weeks, applying a

band of ]ilaster around the lower extremity of the fore-

arm. When there was great injury to the surrounding
parts, and the fracture could not be reduced without

very great force, he preferred to allow the case to go
with a certain amount of deformity.

The Golden Rule in Fracture Cases.—^Young
physicians especially should be exceedingly cautious

about making even the slightest criticism of the treat-

men' of a fracture by another physician; they should

be very charitable regarding all cases of fracture. If

this rule was generally lived up to, there would be

very few suits for malpractice. When a bad result

was obtained, it was usually the fault of the patient.

The latter should be warned that there was always a

liability of the joint becoming stiff.

Dr. Charles Phelps, present by invitation, said

that it seemed to him that this fracture was generally

badly treated. The necessity for reduction was the

same, no matter what the variety of the fracture. The
only part of the treatment about which there was much
difference of opinion was regarding the length of the

splints. He believed that Dr. Gouley had been the

first practitioner in this country to use the absolutely

short splints, and he had been followed by the late Dr.

James R. Wood and others. He had himself treated

these fractures in this way throughout the whole course

of his practice without a single exception. Union of

the bone would take place without much difficulty, no
matter what the treatment, but the great point was to

secure a good functional result in the joint, and to

diminish as far as possible the length of time that

elapsed before the function of the joint was restored.

If the splints were long enough to immobilize the

joint, usually several months would elapse before the

patient would obtain any good use of the joint. It

had been objected that the very short splints did not

immobilize the fragments, but this had not been found

to be true. Both the elbow and the wrist joints should

be left free, and if this was done tliere would be good
motion almost immediately upon removing the splints.

He did not think the width of the splints was very

important; the main point was not to interfere with

the motion of the joint. This treatment would give a

perfect result in almost all cases.

A Comfortable Splint Dr. Parker Svms said that

he agreed as to the treatment of the simple fractures,

but when the joint had been severely injured, or when
there had been much dislocation at the time of the in-

jury, he was of the opinion that immobilization was a

benefit rather than a detriment in the early part of the

treatment. This was in accordance with the usually

accepted treatment for arthritis elsewhere. Reduction

of the deformity was, of course, very desirable, but too

much force would be liable to aggravate the arthritis.
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He could fully indorse what had been said by Dr.

Gouley regarding the use ot short splints for this frac-

ture. In 1883, the speaker said, he had devised a

splint that seemed to him rather more comfortable and
secure. It was made of thin sheet lead, which was
perfectly fitted to the forearm and down to the ends of

the bones of the forearm. It was lined, but not pad-

ded, with sheet lint. These splints were kept in posi-

tion by strips of adhesive plaster. One great cause of

stiffness at the wrist joint was immobilization too soon

after the injury, and the disturbance of the circulation

by faulty bandaging.

Dr. Beck, in closing the discussion, emphasized the

importance of accurate diagnosis, and the use of the

Roentgen rays as a guide in the treatment of fractures.

Report of Committee on Legislation.—This com-
mittee reported through its chairman. Dr. E. Eliot
Harris, that it had succeeded in defeating the much-
talked-of poison-container bill, because of its ridicu-

lous and objectionable features, and also the bill which
had proposed to restore to good professional standing

one who had been convicted of a felony. Dr. Harris

also stated that the dispensary bill had passed both

the Senate and Assembly, and was now before the

governor. On motion, the association unanimously
resolved to send a telegram to Governor Roosevelt,

petitioning him to sign the dispensary bill. A peti-

tion was also sent to Mayor Van Wyck, asking him to

consider favorably the Kucklev tree-planting bill.

The Late Dr. 'w. W. Van Arsdale The follow-

ing memorial notice w^as adopted by the association,

and ordered published in the medical journals:
" Resolved, That in the death of Dr. W. VV. Van Ars-

dale the New York County Medical .Association has

lost one of its most accomplished members. In addi-

tion to a thorough academic education. Dr. Van Ars-

dale passed successfully through the long course of

study required at the University of Leipsic in Ger-

many, from which institution he graduated with hon-

ors, and afterward served the required term of service

in the great hospital of that city as pupil of, and as-

sistant to, the distinguished Professor Thiersch. Re-
turning to his native country, he located in New York
City, became connected as an assistant to the chair of

surgery in the New York Polyclinic Medical School

and Hospital in the early days of its organization,

and served with such faithfulness and proficiency that

he gradually rose to the professorship of surgery, whicii

position he filled with entire satisfaction and held at

the time of his lamented death. He was also assistant

surgeon to the New York Cancer Hospital. For four

years before his death he had been assistant visiting

surgeon to Mount Sinai Hospital, w'here his conscien-

tious and thoroughly scientific work was fully appreci-

ated, and where his loss will be keenly felt.

" Dr. Van Arsdale was twice elected chairman of the

Section on Surgery in the New York Academy of Med-
icine, and was an earnest working member of the New
York Surgical Society. He contributed many valu-

able papers upon scientific subjects to the various

medical journals, and was justly considered one of the

clearest writers of his day upon surgical topics.

"Committee: John A. VVyeth, M.D., Cliairman

;

Francis J. Quinlan, M.D.; A. Ernest Gallant,
M.D."

A New Review, entitled La Revue des Rhumatis-
s/iiifs, intended particularly for persons suffering f'-oni

rheumatism, has just been started in Paris. French-

men of letters are said to be sufferers from this malady
to a remarkable degree. It is hoped, however, that the

writers who have contributed to the initial number are

not in sympathy with their readers through personal

experience.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE MEDICAL BILL—SECRET COMMISSIONS MULTIPLE
CALCULI IN SACS ANTI - TUBERCULOUS SERUM
DEATHS FROM FUNCTIONAL NEUROSES—PATHOLOGY
OF THE PERICARDIUM GYNECOLOGY AND THE GERM
THEORY DEATH OF DR. SQUIRE.

London, April 7, 1899.

The bill introduced into the House of Lords to pro-

hibit medical practice by companies may be consid-

ered as sure to pass that august assembly. It has
been drawn by the lord chancellor, and is one of the

little bills of the government. Whether it can be pi-

loted through the Commons is more doubtful, as, apart

from the enormous amount of pressure there, some
crank or other is likely to find objections. And yet

the bill is so brief—a single clause—and directed

against so palpable an abuse that it may perhaps be
allowed to pass. It is not quite the same with the

pharmacy bill, as in that case trade enters into the

question. It is well, therefore, that the bills have
been separated, but I should hope both may become
acts.

The London Chamber of Commerce, being shocked
at the prevalence of secret commissions, appointed a

committee to examine into the facts. This committee
in its report suggests that all professions and trade

bodies should expel members guilty of indulging in

such practices. The medical, legal, artistic, and oth-

er professions are coupled with the trading bodies in

this matter. It appears that some chemist gave evi-

dence that he had known commissions given on pre-

scriptions and surgical appliances. It seems rather

too bad to asperse a whole profession on such flimsy

evidence. Though possibly here and there some one
may have fallen so low, it is undeniable that nearly all

members of the profession would disdain to put them-
selves in a position which is not considered respecta-

ble. The suggestion will not hurt the medical any
more than the other professions, but it may serve as a
warning not to be trapped by the tricks of traders.

At the Medico-Cliirurgical Society Mr. Reginald
Harrison gave some account of two cases of removal
of multiple calculi from narrow-necked sacculi con-

nected with the male bladder. He said the difficulty

in the two cases was to provide for the drainage and
subsequent obliteration of the sacs containing the

stones. He raised the question of draining some of

these sacs, after exploration by suprapubic cystotomy,

from the perineum. He mentioned two other cases

which seemed to favor this proposition.

Mr. Bruce Clarke said he had had several similar

cases, and advocated suprapubic cystotomy and drain-

age.

Mr. Bryant, who mentioned three cases, could not

support this plan, as drainage by the perineum is much
more effective, and he had resorted to it in each case.

Drs. C. T. Williams and H. HoiTocks related ex-

periments en nine cases of tuberculous diseases, with
a serum obtained from the Jenner Institute. A serum
taken twenty-one days after the horse's inoculation

was first tried, and the effects closely resembled those

of Koch's first tuberculin. Afterward a serum was
tried which had been taken seventy-two days after the

horse's inoculation. This was better borne and con-

tinued longer. The four patients gained weight and
strength. Cough and expectoration diminished, and
in one case ceased. In three cases the bacilli de-

creased in number, but not in the fourth. The authors
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.;hought their experiments encouraged a furtlier trial

erf the milder serum in early cases with only limited

lesions.

At the Medical Society Dr. R. Maguire read a paper

on "Deaths from Functional Nervous Disease." He
attributed them to exhaustion of gray nerve matter.

Thus, though in death from senile decay there was

usually a predominant failure of one system or organ

—frequently the heart, which had no chance of rest.

—

the fault was in the highest nervous system. Dr.

Maguire thought this explained the sense of impend-

ing death, a serious symptom in the old and those who
had long been ill, but signifying nothing in young

persons or in acute cases. So, too, patients of East-

ern nations would die if they made up their minds

that they must, while the morbid fears of Western

peoples were of little significance, for even when neu-

rotic they had more reserved vitality.

One speaker suggested that in cases of any duration,

if death was due to exhaustion of the gray matter,

some microscopical change ought to be detectable;

but Dr. Maguire replied that in one of his cases re-

covery had taken place after three months' uncon-

sciousness.

Mr. H. L. Barnard then read a paper on '" Some
Points Relating to the Pathology of the Pericardium."

He said it was proved that the heart alone could not

carry on the circulation in the erect position, but the

return of the blood from the limbs and abdomen was
effected by the skeletal muscles. In walking or run-

ning the muscles of the limbs forced forward the

blood in their veins, and the contractions of the ab-

dominal muscles were a part of the respiratory move-
ments. In rest and sleep the enlargement of the

thorax during inspiration sufficed to suck the blood

from the abdomen into the right heart. But in vigor-

ous exercise blood might be forced too suddenly on

the heart, and the thin wall of the auricle would be

dilated but for the support of the tough, fibrous peri-

cardium. Experiments showed that the pericardium

limited the capacity of the heart in diastole to the ex-

tent of about half. If the pericardium became soft-

ened, as from inflammation, it might become stretched

by exercise or coughing, and probably would not fully

retract again, so that the heart, losing some of this

support, would dilate. In pericarditis with effusion,

the dyspna-a was the result of violent muscular
spasms directed to forcing the blood through the com-
pressed heart. So far it was preservative.

The Gynecological Society lately had a lively en-

tertainment on the germ theory. Dr. Granville Ban-
tock read a paper on the subject, and as he is known
as one of the most distinguished opponents of the

theory, as well as one of the most successful operators,

the Listerites were put on their mettle. Dr. Bantock
argued that micro-organisms are the results rather

than the causes of diseases, and naturally pooh-poohed
the " superfluous ritual " of Listerism as useless in the

presence of simple cleanliness. He holds that vari-

ola, syphilis, diphtheria, gonorrhcea, and so on are not
caused by micro-organisms, which are constantly

found under conditions consistent with health, and
sometimes may exercise a beneficent influence, as,

e.^., those which Mr. George Stoker found in the

course of his oxygen treatment to hasten the healing
of wounds.

These heterodox views, which were further enforced
by references to tubercle, typhoid, and com.ma bacilli,

excited the opposition and even anger of the Lister-

ites, who one after another denounced them in terms
which at times seemed scarcely such as we are accus-

tomed to consider fitting for a learned society. Dr.
Macfadyen led off with a statement that he had come
to take part in a serious discussion, but it was a new
experience to listen to such theories in Lister's own

country, and he must leave those acquainted with the
elementary facts of bacteriology to choose between
Pasteur, Lister, and Koch on the one hand, and Dr.

Bantock on the other. A cheap sneer of this kind is

safe enough, but has no force as an argument, and
the eminent bacteriologists would have done better to

meet the surgical facts brought forward than to com-
plain that Dr. Bantock neglected the experimental re-

search of the last ten years. If Dr. Macfadyen came
to the society unprepared to hear such theories, he
must have equally neglected the medical literature of

the decade; for Dr. Bantock has reiterated his views
on various occasions, and has engraved his name in

indelible characters among those of the most success-

ful operators of the age. It is therefore the business
of the bacteriologist to explain these surgical triumphs
rather than to affect a supercilious ignorance of their

existence.

The speakers who followed made up for the reti-

cence of the bacteriologists. All were orthodox fol-

lowers of Lister, and held to the germ theory as gynaecol-

ogists in opposition to Dr. Bantock's views, so that

the attitude of the society was such as the president

said it ought to be—an unmistakable verdict repudi-

ating those views.

Great disgust is felt at the sale by auction of some
hospital case books. It seems twenty-one volumes
fetched the sum of 2^- 6'/. Whoever was responsible

must by this time feel ashamed. The inquiry has
often been made as to what becomes of deceased doc-

tors' private case books; but no one seems to have
expected hospital books to be scattered, even by acci-

dent.

Dr. William Squire died on the 2d inst., aged sev-

enty-three years. He was a nephew of the late Peter

Squire, and helped in his experiments with ether prior

to Liston's first capital operation under that anaesthetic

in University College Hospital in 1846, being then a

student there. Dr. Squire was much interested in

epidemic diseases, and contributed a number of pa-

pers to the Epidemiological Society, of which for some
years he was secretary. His "Collected Essays in

Preventive Medicine" were issued in 1887. He was
for many years physician to the North London Con-
sumption Hospital.

MEDICAL MATTERS IN NEW ZEALAND.
• (From our Special Correspondent.)

AfCKLAND, New Zealand, March lo, 1899.

The principal subjects which are attracting the atten-

tion of both the profession and the public in this col-

ony are (i) the prevention of tuberculosis, (2) the

increase of cancer, and (3) the extremely low birth-

rate.

A wild and ridiculous measure was proposed by the

government to prevent the introduction into the colony

of persons suffering from any form of tuberculosis,

whicli not only would have prevented such persons

from landing, under a heavy penalty, but which would
also have made the captain of the ship liable to a

penalty for any person who might prove to be tuber-

culous within three months after landing! This pre-

posterous measure was of course strangled. The idea

that a country like this, with a white population of about

three-quarters of a million, and easily capable of

maintaining ten millions, should shut itself up and
refuse to admit any one suffering from any form of

tuberculous disease, was too much for even a New-

Zealand legislature, and Heaven knows that there is

not much in the shape of absurdity that would frighten

them. Cattle are being slaughtered by hundreds,

when pronounced tuberculous by an inspector, with-
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out any compensation, unless it sliould be proved, by a

post-mortem examination, that the beast was not tuber-

culous.

The increase of the death rate from cancer is at-

tracting much attention, and many speculations are

being made as to the cause or causes. Since 1881,

the death rate from cancer has doubled; in i88i, it

was 2.69 per io,ooo of population; in 1897, it was

5.50 per 10,000. The death rate for males and fe-

males was nearly equal, being 5.51 of males and

5.43 of females. This was for 1897, the latest statis-

tics published. Some attribute this increase to greater

accuracy of diagnosis, but this is very doubtful. \\'hat

improvement has been made in the diagnosis of cancer

since 1881 ? We had microscopes then, as we have now.

I am rather inclined to attribute it to the mental de-

pression which has attended the great losses incurred

by all classes owing to over-speculation in land and
mines. The glowing hopes which induced tens of

thousands to emigrate to tliis colony in the seventies

have been disappointed, and very many find it harder

to get a living here than in the old country.

One consequence of this is the lowering of the

birth rate. That this is voluntary, no one disputes.

One of our principal papers has opened its columns
to the discussion of the question, and the women have

spoken out with a frankness which leaves nothing in

doubt. The use of preventives— French and Ameri-
can—and the practice of early abortion, are respon-

sible for the diminution. Our birth rate has fallen

to less than 26 per thousand (25.96) in 1897, which
is lower than that of any European country except

France and Ireland. There is a quotation in our

Year Book for 1898, from the report of the Hon.
Washington Gardner, Secretary of State for Mich-
igan, which so exactly describes the condition of

things here, that I venture to requote it even for an

.i^merican journal. Mr. Gardner says that the diminu-

tion in the birth-rate in Michigan arises from—"(1)
The great diffusion of physiological information; (2)

Lessening of restraint from religious and social opin-

ion ; and (3) The greater cost of family life, which
leads to the desire to have fewer children in order

that they may be better provided for." Referring to

marriage in the United States of .\merica, he continues

:

" In the struggle for what is deemed a more desirable

mode of existence at the present day, marriage is held

less desirable, and its bonds less sacred, than they

were forty years ago. It is becoming less an insti-

tution of lasting character, whose primary object is

the establishment of the family, with all that that term

once implied, than a mere social function, easily abro-

gated when convenience or caprice makes such a step

seemingly desirable, and one whose lack of perma-
nence and generally unstable character do not make
children desirable additions." We have not quite

reached the most advanced American standard as re-

spects facilities for divorce, but we are rapidly tend-

ing that way, as divorce can now be obtained for adul-

tery of either party, for habitual drunkenness, for

conviction to a lengthened term of imprisonment, and
for violence to the wife endangering life. The insta-

bility of our marriages arises from the facility for

leaving New Zealand for Australia or Europe, when the

deserter is lost almost as much as if he or she were
in the great desert of Sahara.

The numbers of applications made by married
women, living with their husbands, for abortion to

be produced at the second month is appalling. The
women seem to have no moral sense in the matter,

and the maternal instinct is entirely absent.

I believe that the system of education in our state

schools has a great deal to do with the matter. A
large proportion of our young women, by far the ma-
jority, are pale, anaemic, flat- breasted, suffer much at

llie menstrual periods ; if they marry they cannot suckle

their children, and consequently have them very fast.

Naturally they use every effort to prevent conception,

and when this does occur they have recourse to medi-

cines or abortifacient operations.

The utter want of a healtiiy opinion among the

women was strikingly shown here a few months ago.

A well-known practitioner was tried for murder, in

having caused the death of a young woman by an il-

legal operation. There was no question about his

guilt, as he admitted it himself in a letter to a medi-

cal friend, which was produced in court. Yet he was
acquitted unanimously by the jury, and the women in

court cheered and waved their handkerchiefs, to the

great indignation of the judge. Now, it was known
beforehand that an acquittal was certain, for all the

women, without an exception, pitied him and blamed
the girl for "betraying" him.

The feebleness of our women is no doubt in part

caused by the substitution of tea for the beer their

forefathers used to drink. Excessive tea-drinking

ruins their nervous system and digestive organs. We
English were a race of beer drinkers; as such we had
our special diseases both physical and moral, but I

feel certain that the race which for centuries habitu-

ally drank beer cannot produce the same vigorous men
and women when it drinks tea. Unfortunately our

religious teachers, by no means models of health them-

selves, are perpetually preaching total abstinence from
alcoholic liquids. The old home-brewed beer is de-

nounced as wicked, and poor women with children at

their breasts, to whom a pint of good beer would be

salvation, are compelled to drench themselves with

the everlasting tea, which is brewing on the stove all

day long. The public opinion of the vast majority of

our people, especially of the colonial-born, is gradu-

ally enforcing total abstinence on our women. They
never have anything alcoholic in the house, and pub-

lic opinion here prevents any decent woman from
going to any public house or bar for it. Of course

this very much simplifies medical treatment. In the

vast majority of neurotic or neurasthenic invalids,

what they mostly require is wine or beer.

NOTES FROM CONSTANTINOPLE. ,

(From our Special Corrt-spondent.

)

woolsorter's disease.

April 2, 1899.

A FEW years ago this disease excited much attention

in medical circles. Dr. Bell, of Bradford, made the

subject a special study, and described the disease as

being of two forms— an internal or constitutional, and
an external, caused by the introduction of the poison to

some infected part. The former, named anthracaemia,

was a general blood-poisoning caused by the introduc-

tion into the circulation of the spores of "bacillus an-

thracis," derived from the fleeces of animals who have
died of anthrax. Professor Lister, now Lord Lister,

described the " bacillus anthracis " as capable of being

communicated to various animals and also to man.
He described also the various stages and appearances
of the pustule.

It will, I think, be interesting to compare the descrip-

tion of the above-mentioned observers with the follow-

ing folk-lore. My attention had often been directed to

a special form of pustule occurring to the sorters of

wool coming from the districts of Angora and Van in

Asia Minor, said to be often fatal. Tiiough it was
reported to be so common that a special class of native

practitioners lived by curing it, I found it no easy
matter to discover typical cases, and succeeded in see-

ing only six cases altogether among the employees of
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the two principal wool-sorting establishments at Stam-

boul ; and three of them, though declared to be the true

wool-sorter's pustule, did not present the marked char-

acteristics usually ascribed to the disease. They were

in different stages, from the second or third to the

ninth or tenth day. These patients were all very

anaemic, and besides the chief pustule had many other

red and angry-looking pimples on various parts of the

body, particularly on the exposed parts; more num-
erous about the face, neck, and forearms. I was
informed that the large pustules presented this ap-

pearance at first, but that after one or two were fully

developed the others remained stationary and grad-

ually disappeared in proportion as the patients gained

strength.

Symptoms: A feeling of great prostration for two

or three days; headache, often accompanied with

shooting pains in the course of the spinal column;

chills, but no marked pyrexia (there was no opportunity

of taking the temperature)
;
great thirst, and almost total

anorexia; respiration rapid and short ; tongue furred,

but moist; bowels irregular; no pains of abdomen nor

tympanites; urine said to be scanty and dark-colored.

The pustule, generally on the face or neck, begins

with a slight swelling. The pimple rapidly forms, and
about the third day discharges serum ; the swelling then

goes on increasing and takes the true anthrax character.

The constitutional symptoms then assume the low

typhoid type. This is from my own observation. The
natives will be treated only by the professional boil-

curers, called "dullukdjis," in whom they have entire

confidence.

At Stamboul, Van mohair is only occasionally sorted

by the men, the Van "clip" being in the proportion to

other mohair of five to thirty. The sorters are gener-*

ally young men. They are poor, and, owing to the

fluctuations of the trade, often out of work. They are

dirty in their habits. The localities in which the

wool is sorted are closed and covered rooms, so that

the sorters habitually inhale the dust. There is

always an unwholesome effluvium floating about the

rooms, a kind of greasy atmosphere, perceptible even
to the taste, and capable of holding any amount of

light volatile matter in suspension. In one establish-

ment all the men looked unhealthy; most of them were
suffering from boils and pimples, and this was at the

time when they were sorting some lots of Van mohair.

The proprietor stated this was always so after sorting

Van mohair. Another proprietor said that, under
similar conditions, numerous deaths had occurred from
this disease, and especially mentioned a ca.se of a man
apparently strong and in good health who was "taken
off" in a few days. The latter proprietor gave the

following statement of his own observations of the

course of the malady: "The first syni]nom is a slight

swelling on an exposed part of the body. This soon
assumes the character of an ordinary pimple and gives

out, on being pricked or in any way opened, a whitish

fluid, very much like the water a 'blister exudes.
Should the boil be caused by the mohair disease a

general swelling takes place, and this is how the pa-
tient is enabled to tell the difference between this and
an ordinary boil. The swelling continues, and (if it

began on the face or neck) when it reaches the chest
the whole body is alTected in the same manner. The
course of the disease is about from seven to ten davs
from the first appearance of the swelling, and should
the patient hav'=! neglected to use effectual remedies
in the mean while, it proves fatal in the majority of

cases. When once the swelling has assumed any im-
portance, remedies are of no avail. The centre of the

hole containing the fluid above mentioned is black."

This is a good description from a non-medical ob-
server.

"DuUuk" is the Turkish name of this disease.

" Dulluk " means gall or bile. The native theory i.s

that the animals of these districts of Asia Minor suffer

periodically from a disease of the gall which shows
itself on the skins of the animals, and that the matter
from the boils becomes attached to the hair, and, if

absorbed by the skin or lungs of the sorters, produces
this dangerous and often fatal disease. The native
doctors, or "dullukdjis," who profess duly to cure this

disease, practise among the butchers, fell-mongers,
and mohair workers. They treat it by cutting away the

flesh all round the pimple, and then applying poultices

of linseed or herbs, or using the red-hot cautery. The
patient suffers no pain from either operation so long
as the unaffected flesh is not touched. They then
prescribe an absolute diet of " caviare " (the salted and
compressed roe of the sturgeon) and mastie or " raki

"

(a coarse spirit).

In the bales of Van mohair there is sometimes mo-
hair taken from fallen fleeces, which has a most dis-

gusting smell, and last year I visited a sorting-house,

at the owner's request, to examine several of his men,
who showed incipient symptoms of blood-poisoning
after sorting a bad-smelling lot of hair; none of them,

however, presented the pimple or pustule, and they all

recovered. In this same establishment several hun-

dreds of choice Angora goats were herded for a fort-

night previous to being shipped for the Cape, and
though freely handled by the men, the disease was not

communicated.
The "dullukdjis" say that when the boil develops

internally the patient always dies. This is but folk-

lore; yet considered with pathological intelligence, it

clearly establishes the relation between cause and
effect, and agrees in detail with the description of the

disease by the eminent authorities who have made it a

special subject of investigation, even to the distinction

of the two forms, external and internal.

|1tXccUcal Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending April 22, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. , .

.

Chicken-pox
Smallpox

Cases. Deaths.

191
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SOME OF THE OBJECTIONS TO THE NEU-
RON THEORY.

•By STEWART PATON, M.D..

BALTl-MORE, MD.,

ASSISTANT IN NERVOUS DISEASES AT JOHNS HOiKlNS LMVKKsnV

Om account of the very rapid increase of literature in

every department of science, it is imperative that dis-

sent from any given proposition should be accompa-

nied by a well-detined statement of the reasons for the

expression of the adverse criticism. The ultimate aim

of criticism should be positive and constructive, and

not the mere expression of iconoclastic enthusiasm.

The denial of the validity of the neuron theory is not

an attempt simply to destroy belief in an accepted

tlieory, but, on the contrary, the denial necessitates a

presentation of facts which are irreconcilable witli

certain theoretical conceptions. Barker's' article re-

views and brings together the essential points in the

development of the neuron theory. The importance at

the very start of a clear understanding of just what is

included in the term "neuron theory" is obvious, if

the validity of that theory is under discussion.

According to the neuron theory, the nervous system

is made up of numerous "nerve units," which are

neither anatomically nor genetically connected with

each other. In addition to this, it is assumed that

these nerve units have no connection with, or any

origin out of, a fibre network. This is a definite

statement, which can be successfully refuted only by

the presentation of evidence to show that connections

do exist between the network or intercellular sub-

stance on the one side and the nerve cells or units on

the other. The evidence which demonstrates the ex-

istence of such connections will be reviewed as briefly

as possible. In passing, attention is directed to one

of the assumptions which have been used in the support

of the neuron theory—namely, that because no con-

nections between the units have been demonstrated,

therefore they do not exist. Darwin has borne testi-

mo.ny as to the errors into which he was led by adopt-

ing t.his method of reasoning.

The evidence which shows that there is a more in-

timate Connection between the nerve cells and the in-

tercellular substance than the believers in the neuron
theory are willing to admit, is based chiefly upon the

observatic)ns of Apathy,' Bethe," and Nissl.' It is a

singular Fact that many believe the acceptance or de-

nial of the credibility of the doctrines of the neuron
theory \s equivalent to acquiescence in or denial of

thetriiths of the cell doctrine. It is impossible to say

why the connection of the fibrillar substance of the

nerve cell with an intercellular network, or their ori-

gin out of such a network, should be irreconcilable

with the tenets of the cell doctrine, for no one ques-

tions the statement that the nervous system is com-
posed of cells and the products of cells. His showed
that in the development of the cord the cells in the

outer layer {Randschleiej-, His; outer neuroglia layer,

Minot) gave off lateral branches, which united to form

a delicate network. Tliis observation has been con-

firmed by Popoff ° in studying the development of the

cerebellum, and the writer has observed it in the cere-

bral cortex; but while these facts are interesting as

showing the possibility of the existence of connec-

tions between the processes of cells in the central

nervous system, it is essential that it should be clearly

understood that the discoveries of Apathy and Bethe

have reference, not to tlie connection of nerve cells by

means of their processes or by cell bridges, but to the

connection of nerve cells with each other and with the

intercellular substance by means of a specific fibrillar

substance essentially dift'erent from the protoplasmic

substance of the processes.

Most of " the evidence " offered as the proof of the

absence of any connection between the cells depends

upon the pictures given by the Golgi stain or some of

its modifications. No one will question the fact that

this stain has been of great service in studying the

general topography of the nerve cells, and its intro-

duction marked a new era in the study of the anatomy

of the nervous system; but the method is totally in-

applicable to the study of the finer structure of the

nerve cells and their processes. It may justly be said

that the investigations and methods of Golgi stand in

the same relation to the .study of the nerve cells as

does the work of Rennell to the rise and development

of modern geography. It was essential that the out-

line charts and maps of Africa should first be drawn
before the details could be accurately filled in. The
attempt to use the Golgi stain or its modifications

other than as a means to obtain "a very general to-

pographical sur\-ey," is as unwarrantable as would be

the attempt of any one to study the geography of Afri-

ca solely by aid of Rennell's maps, which were the

best there were in their day, but they naturally make
no mention of later discoveries.

Meyer," in his excellent article on the data of mod-
ern neurology, has emphasized the fact that Golgi has

never accepted as proved the assertions of those who
insist that no connections exist between the nerve

cells or so-called "units" and the intercellular sub-

stance, Golgi's sceptical attitude on this point would
seem to indicate that he has appreciated the natural

limitations of the silver methods better than have
some of his too enthusiastic followers.

I hope soon to have an opportunity of referring

more in detail to the fallacies (often not recognized as

such) revealed by the silver stains when used for pur-

poses of investigations outside of the comparatively
narrow field for which they are adapted. All are fa-

miliar with the "silhouettes" given by the silver

methods. These pictures doubtless convey the idea

that the cell processes are simple homogeneous struc-

tures. More recent investigations, particularly those

of Ni'ssl, Apathy, and Bethe, have demonstrated the

fact that the cell processes, dendrites and axon, con-

sist of at least two constituents— a fibrillar and a non-
fibrillar portion.

To Apathy certainly belongs the credit of having
called attention to the structural and probably great

functional importance of this fibrillar substance. No
one who has had an opportunity of studying Apathy's
preparations, and particularly some of his more recent



6r-,o MEDICAL RECORD. [May 6, 1899

ones, can doubt the existence of this fibrillar sub-

stance. Of the histogenesis of the fibrils little is

known, but their existence cannot be denied. Those

who are interested in a more detailed account of the

relations and distributions of the fibrillar substance,

which has as yet been studied chiefly in the inverte-

brates and lower vertebrates, should read Apathy's

publication. Reference will be made here simply to

the facts which are of more immediate interest to all

those who are engaged in studying the structure of the

human nervous system. The fibrillary substance, ac-

cording to the views of Bethe, Nissl, and Apathy, is

a highly differentiated form of protoplasm which is

found in the vertebrates, both inter- and intra-cellular.

There is considerable evidence to show that this fibril-

lary substance enters into the formation of large masses

of the gray matter. .Some of the reasons for this belief

are mentioned by Nissl in the paper to which reference

has already been made. In studying the histogenesis

of the elements of the cerebral cortex, I believe there

is also proof which cannot be given here of the cor-

rectness of Nissl's view. It is capable of demonstra-

tion that this " specific nervous substance " (the fibrils)

is intimately connected with the nerve cells. A com-

parison of specimens stained by either the Bethe or

Apathy method with those stained by Held's methy-

lene blue and erythrosin stain shows clearly that the

latter does not stain the fibrillary substance. Apathy

has shown, chiefly in the invertebrates, that the fibrils

are the means of connecting two or more cells as the

wires connect the elements in an electrical apparatus.

The fibrils also have the function of connecting the

cells, as has already been said, with the intercellular

substance. At first sight one is led to believe that

discrepancies of considerable importance exist in

comparing the results of Bethe's investigations with

those of Apathy. According to the former, no intra-

cellular network similar to that demonstrated by Apa-

thy in the ganglion cells in hirudo, pontabella, etc
,

exists in the human ganglion cells, but the fibrils pass

directly through the cell without connecting with each

other. Further investigations may show that no real

discrepancies exist, and that the arrangement of the

fibrils forming the intracellular network in nerve cells

in the invertebrates and lower vertebrates is different

from the distribution in the nerve cells of the higher

vertebrates, and particularly in the nerve cells in the

human nervous system;

The assertion that the fibrils in the Ap.ithy sense

are either artefacts or optical delusions would have

greater force if the fibrils had been demonstrated only

in material which had been fixed and stained by one

method. They are, however, easily demonstrable in

sections which have been prepared and stained in one

of at least five or six different methods. The fact that

the fibrils are as easily recognizable in cross as in

long sections is evidence that they are not optical de-

lusions. It is impossible to enter upon a full discus-

sion of the function of the fibrillary substance. Some
time ago Nissl advanced the opinion, and his belief

has been substantiated by the statements of Gold-
schneider, Flatau, and others, that the achromatic parts

of the cell and its processes in specimens stained by
the Nissl methylene-blue method were the probable

paths for the conduction of impulses. The Bethe

stain gives pictures which are the exact negatives of

those obtained by the methylene-blue method. In

other words, the unstained tracts in the Nissl speci-

men correspond with the deeply stained tracts or the

fibrils in the Bethe specimen. Those who aflirm that

the fibrils have no conducting functions are therefore

compelled to defend the statement that the achromatic

tracts in the sections stained by the methylene-blue

method are non-conducling portions of the nerve cell.

In the criticisms which have been made upon the

work of Apathy, Nissl, and Bethe, in reference to the

existence of fibrils, it is a curious fact that the main
points at issue have been almost entirely ignored. So
far as I know, no one has questioned the existence of

the fibrils in the cells and their processes, nor the

more remarkable fact of the passage of the fibrils from

the process of one cell to the process of a second cell,

nor has the possible connection of the nerve cell by
means of fibrils with the intercellular substance been
denied; but objections have been raised to two of

what may be called the non-essential points in Apa-
thy's work. This investigator said that the passage

of the fibrils from one cell to another was in some
measure determined by the intercellular protoplasmic

bridges. The existence of any considerable number
of such bridges is not accepted by many investigators.

The debate as to the presence or absence of such

bridges is irrelevant, and as far as I can see has no

immediate significance. The fibrils exist whether the

bridges do or do not, and the question is of import-

ance only in studying the development of the fibrillary

substance. Of the origin of the fibrils nothing is

known. Apathy has suggested— and he has empha-
sized the fact in conversation, that the statement was
offered merely as a working hypothesis—that the fibrils

developed from what he calls nerve cells in contradis-

tinction to the ganglion cells or the cells which pro-

duce the impulse. Although the truth of this hypothe-

sis can as yet be neither confirmed nor denied, it has

essentially no bearing on the question as to the exist-

ence or non-existence of the fibrillary substance.

Only two courses appear to me to be open to the sup-

porters of the neuron theory. They must either deny

the existence of the fibrillary substance both intra-

and inter-cellular, and this task would, in the light of

the most recent investigations, be an exceedingly diffi-

cult undertaking; or, if they admit that the fibrils ex-

ist as demonstrated by Apathy and Bethe, they must

then assume that the inter- and intra-cellular fibrillary

substance develops from the nerve cells. I know of

no reason why the nerve cell and its processes with-

out the fibrillar substance should not be considered

"a unit,'' but I know of no reason why it should be

assumed that the fibrillary substance develops in the

nerve cells (the term nerve cell is here used in the

t;=^x

Plate i. (after Bethe). Fic. I.—Two Fibres, Posterior Roots, Dorsal Cord
of Dog. Fig. II.— Fibre from Posterior Columns, Dorsal Cord of Doy,
Showing Collaterals.

ordinary sense), an assumption that is a logical se-

quence if one persists in calling the cell and its proc-

esses plus the fibrillary substance a unit. Possibly

it may be demonstrated some day^but personally I

do not believe that it will—that the fibrillary sub-



May 6. 1899] MEDICAL RECORD. 6.^1

stance develops from the ganglion cell. If that is the

case it will no longer be, as it is at present, an as-

sumption to speak of nerve units or neurons.

The methods of Apathy and Bethe have not to any
extent been applied to the study of pathological con-

ditions, and therefore no very definite data e.xist from
which inferences can be drawn as to the relation of

the fibrils to the degenerative processes. If, as is

probably true in the nerve cells in man, the fibrils in

the main follow the distribution of the dendrites and
axon, there will be no difficulty in reconciling this

fact with the degeneration of the various definite

tracts as they are now known, .\lthough the majority

of the fibrils pass through the cells, Bethe has also

been able to trace fibrils whicli pass from the dendrite

of one cell to that of another without passing through
the cell body.

Bethe has shown that the fibrils in the posterior

nerve roots as they enter the cord correspond in dis-

tribution to the ascending and descending branches.

In Plate i. Fig. I., a fibril somewhat darker than the

others can be seen passing to the gray substance. In

Fig. II. the fibrils in a nerve from the posterior col-

umns of the spinal cord of a dog can be seen. At a

and b fibrils (collaterals) leave the main bundle.

In Plate 2 the distribution of the fibrils can be

Plate 2 (after Bethe). Fig. I.—Two Medium-Size Pyramidal Ceils from
Central Gyrus; man aged forty-five years. Fig. II.—Cross Section of
Process of Motor Cell, .interior fforn (Dog).

seen in two pyramidal cells from the central gyrus of

the human cortex (man, forty-five years old).

In the Bethe preparations the absence of the Nissl

bodies is apparent. These bodies are dissolved in

the process of staining, so that the fibrillar substance
can be more easily studied. I have referred some-
what briefly to what may be considered one of the

chief objections to the neuron theory—namely, the

fact that within the nerve cell and its processes there

exists a definite specific fibrillar substance which con-

nects the cells with each other as well as with the in-

tercellular substance. Although probably the con-

ducting function of this substance may be denied by
many, the most ardent supporters of the neuron theory

must admit that the assertion that the nervous system
is made up of units, in view of the absence of any
definite information as to the origin of the fibrillar

substance contained in the cell and its processes, is a

statement which, to say the least, shows considerable

faith in the fulfilment of prophecy. No one doubts
that the fibrillary substance is a.product of cells, but,

as has already been said, there is no reason for believ-

ing that it is a product of the ganglion cell. The ob-

jections to the validity of the neuron theory necessa-
rily suggest the consideration of the functional as well

as the structural relations of the nerve cell. I have
purposely refrained from referring to the former, as

this would add unduly to the length of this paper.

Nissl has shown conclusively that at present no defi-

nite inferences can be drawn as to the exact nature of

the functional disturbances of the nerve cell from the

study of its structural changes. The correlative val-

ues of structural and functional changes of the nerve
cell cannot be so definitely expressed as the majority
of clinicians are willing to assume. Whether Bethe's

experiments on the reflexes in Carcinas manas' are

free from criticisms, or whether the observations of

Nissl regarding the structure and function of the gan-
glion cell may not in time be differently interpreted, I

am unable to say; but of this I am confident— that

the attempt so often made, particularly by clinicians,

to define categorically the functions of the nerve cell

is purely empirical. When the histogenesis of the

fibrillar substance has been more carefully investi-

gated, and the relations of the fibrils to the cells and
the intercellular substance, particularly the gray mat-
ter, has been more exactly defined, it will be possible

to hold clearer and more definite conceptions regard-
ing the structural and functional relations of the nerve
cell. The neuron theory apparently simplified many
problems in the anatomy and the physiology of the
nervous system, and for the time being smoothed the

path for the psychologist on the one hand and the clin-

ician on the other; but the study of the fibrillar sub-
stance in the nerve cells and in the gray matter has
served to emphasize the fact that the structural and
functional independence of the nerve cell, as assumed
by the believers in the validity of this theory, is un-
tenable.

BIBLIOGR.Vr'HV.

1. Barker, L. F. : Amer. Jour, of Insanity, vol. lv.,pp. 31-49.
2. .Apathy, S.: Mittheil. aus der zool. Station zu Neapel, Bd.

xii. (1S97), H. 4.

3. Bethe, A. : Morpholog. .\rbeiten, herausgeg. v. G. Schwalbe,
Bd. viii.

4. Nissl, v.: Miinchner med. Wochenschr. , Nos. 31, 32, 33,
1898.

5. PopofF, S.: Biolog. Centralblatt, Bd. xii., tSq-.
6. Meyer, .\. : Journal of Comparative Neurology, vol. viii.,

Nos. 3 and 4.

7. Bethe, A.: Arch. f. mikrosk. .\nat., Bd. 50.

Intestinal Obstruction—We must all learn that

purgatives are dangerous in suspected intestinal ob-
struction,- and that a surgeon should be called in con-
sultation as soon as enemas sufficiently given fail to

relieve the obstruction. Many lives will be saved by
tlie recognition of the necessity of such a course of

treatment.—John B. Roberts.
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THE THIRD HITHERTO UNDECIDED DIS-

EASE OF THE OVARY: MYXOMATOUS DE-

GENERATION.

BY MARY A. DIXON JONES, M.D.,

>;e\v vokk.

Myxomatous tissue is the earliest formation in nor-

mal embryonic development, and during the entire

period of intra-uterine existence this tissue largely

prevails. Though not a highly organized tissue, yet

it is of wonderful formation, consisting of a reticulum

of living matter; so in itself it is almost infinite in its

capabilities and possibilities. This reticulum, so

beautiful in its formation, has spindle-shaped enlarge-

ments mainly at the points of intersection, the meshes

being filled with so-called granular protoplasm, hold-

ing large protoplasmic bodies, mostly in the centre of

the meshes. From this tissue are differentiated all

varieties of fibrous connective tissue. The derma of

the skin, the perimysium, periosteum, and perichon-

drium appear in the second or third month as myxo-

matous tissue; yet, later on, tliey are markedly fibrous.

The placenta and umbilical cord are of this tissue.

It was once supposed that the umbilical cord was a

gelatinous tissue containing Wharton's fluid, but as

early as 185 i Virchow discovered that it was a mucous
tissue traversed by a delicate reticulum of branching

cells. So it is a true myxomatous tissue, a reticulum

of living matter, but not of " branching cells"; the

living organism is one complete whole, not composed
of separate existences.

The ovaries consist of fine and well-organized mus-

cle fibres, fibrous connective tissue, nerves, and other

vital structures, as the ova, blood-vessels, etc.; but all

of these may be displaced and destroyed by this re-

markable form of degeneration. When an ovary be-

comes inflamed (that is, reduced to medullary tissue)

this medullary or embryonal tissue may take on any
form—change to fibrous connective tissue, be reduced

to pus, or become a malignant growth. Carcinoma
may be developed directly from medullary or embryo-
nal tissue; as I demonstrated in 1888' that the in-

flammatory or embryonal corpuscles were changing
directly into cancer epithelia. This was a wonderful

revelation, and, so far as I know, it had never before

been observed or mentioned. So in oophoritis, when
the tissues are reduced to protoplasm or embryonal
corpuscles—and I have seen ovaries and portions of

ovaries in such intense inflammation that there was
scarcely left an element of the original anatomical

structure—when thus reduced, an ovary may degene-

rate into carcinoma, endothelioma, gyroma, or, as I

now present, into myxoma. This remarkable degen-
eration seems to have a w:ithering and blighting

effect upon every structure of the ovary. We see, in

Fig. s, how it is gradually destroying muscles, peri-

mysium, etc. In Fig. 6 we see the ova being trans-

formed into myxomatous tissue, while Fig. 7 shows a

more advanced myxomatous degeneration. So this de-

generation goes on devastating and destroying every
part of these most vital organs. The ovaries are of

such fine, delicate organization, so full of life and
activity, that they are apt to become the field of

wonderful and rapid life changes, and at any time
develop into more dangerous and fatal conditions.

And, what is of greater interest, this myxomatous
tissue seems near akin to malignant disease; and,
as many have recognized and recorded, in its an-
atomical features it resembles myxosarcoma. Pa-
tients who have this form of degeneration seem in

their constitutional symptoms as seriously disturbed
as if they had malignant disease; each one gives evi-

' "Carcinoma on the Floor of the Pelvis," the Medical
Record, March ii, 1893, p. 292.

dence of some grave condition, and each one com-
plains of great distress and local pain.

Studying the anatomical features of this growth in

connection with its clinical symptoms, one becomes
more and more impressed with its possible malig-

nancy; for we know, malignant neoplasms uniformly

consist of embryonal tissue. Lazarus Bartow' says:

"The malignant tumors are composed of cells for

which the counterpart exist in embryonic life alone."

Greene" says: "The sarcomata are tumors consisting

of connective tissue of a more or less embryonic type.

Round-celled sarcoma histologically is elementary

embryonic tissue."

In no w-ork on pathology or surgery have I found

any mention of myxomatous degeneration of the ova-

ries, but frequently attention is called to a tumor
found in various parts of the body, known as myxoma,
which tumor seems to be a circumscribed growth of

myxomatous tissue. In the above work Professor

Greene says :
" The myxomata are very closely allied to

the sarcomata, and by many are included in the same
class of new formations." Delafield and Prudden"

say: "Myxomata are essentially embryonic-tissue tu-

mors. They very frequently become sarcomatous."

Rose and Carloss, of King's College, London,* class

myxomata under tumors "composed of embryonic con-

nective tissue," and say: "A similar type of material

occurs normally in the substance of the umbilical

cord." Adding: " It is not uncommon for this form
of growth to be associated with sarcoma; hence n.

thorough and early removal of this mass is always
called for."

Mac Donald * says: "Myxomata consist of connec-

tive tissue as a framework, in the meshes of which a

fluid is contained that is almost identical with Whar-
ton's jelly of the umbilical cord." Other authors re-

peat the same statement. Profs. H. R. Wharton and B.

F. Curtis ° say :
" Myxoma is a tumor formed of a tissue

like the so-called Wharton's jelly of the umbilical

cord. These tumors should be removed for fear of

sarcomatous degeneration. A sarcoma may be defined

as a tumor composed of embryonic tissue of a meso-

blastic origin."

E. K. Duniiam,' professor of general pathology in

the University and Bellevue College, says: "The mu-
cous tissue of myxoma has its normal prototype in

Wharton's jelly of the umbilical cord." Prof. J. C.

Warren," of Harvard University, says: "Myxoma is

a tumor composed of tissue that finds its type in mu-
cous tissue. This tissue is found in abundance in

embryonic life. It is seen in the foetal cord. The
possibility that myxoma may be combined with sar-

coma should always be kept in mind." Prof. J- Wy-
eth'says: "This neoplasm is made up of primitive

connective-tissue cells similar to those observed in

the umbilical cord at birth. The treatment is early

and complete removal."

Prof. Frederick Treves,'" of London Hospital, says:

"Myxomata are tumors composed of a tissue identical

with that which surrounds the vessels of the umbilical

cord." Profs. W. \X. Keen and J. William Wharton"
say :

" Mucous tumors are myxomatous, resemble both

to the naked eye and under the microscope the

Whartonian jelly of the umbilical cord." Cornil and

' " Manual of Histology," p. 551.
• " Pathology and Morbid .•\natomy," 1S9S, p. 225.
' " Pathological .Anatomy and Histolog)'," p. 300.
•" Manual of Surgery," 1S96, p. 137.
^ " Surgical Diagnosis and Treatment," 1S98, p. 665.
' " Practice of Surgery," iSgS, p. 95.
' " Histology, Normal and Morbid," p. 353.
'"Surgical Pathology and Therapeutics."
' " Te.\t-Book on .Surgery," iSgS, p. 460.
'" " .System of Surgery," 1893, p. 460.
" " An American Text-Book of Surgery," Philadelphia, IS

p. 197-
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Ranvier ' :

'" Myxoma is a tumor formed of mucous
tissue, and tiiis tissue forms the umbilical cord."'

Roswell Park": "The myxomata are composed of

mucous tissue, whose best known normal representa-

C T

Fig. I.—Myxomatous Degeneration of Cortex of Ovary, X 1,000. i, i.
Longitudinal section of smooth muscular fibres ; 7", transverse section of

same ; My M^ myxomatous tissue ; C", capillary blood-vessels, transverse
section.

lion is the Whartonian jelly of the umbilical cord.

Myxomata require com]jlete removal."

Thoma,' professor of pathology in the University

of Dorpat, says: "Myxoma consists of mucoid tissue.

It should rank among the organized tumors as rela-

tively malignant, and the malignancy being shown
by its tendency to pass into my.xosarcoma."

The above quotations emphasize the fact that tumors

composed of circumscribed portions of myxomatous
tissue readily become malignant. Even portions of

myxomatous degeneration here presented have a re-

semblance to spindle-celled sarcoma, and some por-

tions resemble small round-celled sarcoma, which is

even more malignant. H. T. Butlin' says of two my.x-

omata which he had removed: " I believe that both of

these tumors were in reality sarcoma." In the Trans-

actions of the same society' is given an account of a

m/xoma repeatedly recurring after removal. Mr.
Whitrton exhibited before the Surgical Society of Ire-

land a myxoma, and said ;
" These myxomatous tumors

were alf.ied to sarcomatous growth."

In the diorough and careful microscopical examina-
tion of over one hundred ovaries, I have as yet found
but five or si.K marked instances of myxomatous degen-

eration.

In the drawings here given, the object was to pre-

sent the "tissues in process of being broken clown instead

of the completed degeneration, which would have been
properly represented only by continuous fields of myx-
omatous tissue.

Fig. I is a beautiful illustration of one degree of

myxomatous degeneration. Under a power of one thou-

sand diameters we see how the muscle fibres are pushed

' " Manual of Pathological Histology," p. 8g.
'' " Treatise on Surgery by .American .\uthcrs." i3g6.
'' " Text-Book of General Pathology," p. 542.
* Trans, of Pathological Society, London, 1SS2, p. 324.
^ Ibid.. 1870, p. 269.

apart by the new development of myxomatous tissue.

This pushing apart must necessarily interfere with the

action of these most important structures, and render
them incapable of performing their anatomical func-

tions. In the cross sections we see even more clearly

how the myxomatous tissue separates the muscle fibres,

occupies space, and must make more or less pressure.

In Fig. 2 we have a further step in this destructive

degeneration. Some muscle fibres are destroyed.

The medullary and embryonal corpuscles are invading
the muscles, reducing their fine and wonderful con-

tractile fibres to this curious form of degeneration.

Under the microscope, we can see again and again the

muscles of the ovaries thus being changed.

That muscles should enter so largely into the ana-
tomical structure of the ovaries, that so large a portion

of these organs should be composed of well-organized

and well-defined muscle fibres, at once indicates the

importance and necessity of these structures. If we
magnify the cortex of the ovaries five hundred diame
ters, as in Fig. 3, we realize the large amount of muscle
fibres present in their anatomical formation. This
immense muscle structure must be for some purpose,

must have some important function. No one yet has
told the work of these millions of muscle fibres. Do
they by their contractile power help expel the ova;

or is this immense system of muscles placed there to

render more active the circulation of these most vital

organs? When the muscles are thus changed to myx-
omatous tissue, is not their physiological usefulness

destroyed ; and when the same myxomatous degenera-
tion sweeps over the whole ovary, where is its func-

tional utility.'

Fig. 4 illustrates myxomatous degeneration of the

medulla. The muscle fibres are not so large or so

strongly marked, yet even here, in this central portion of

the ovary, myxomatous degeneration is doing its work.

Fig. 2.—Myxomatous Degeneration of Ovary, X 500. Z, L, Longitudinal
section smooth muscular fibres; T. T, transverse section of same; M^M^
myxomatous tissue between the muscle fibres ; O. atrophied ovum.

Fig. 5 is an illustration of the incipient tissue

changes in the ova. The vesicula is coarsely granu-
lar, the yolk broken up into indifferent protoplasmic
bodies, as in a subacute inflammatory process. At
the upper pole we notice hydropic epithelia with com-
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pact nuclei in their centres. The rest of the epithelia

is partly unchanged, partly transformed into embryonal

corpuscles. Outside the smooth muscles are either

pushed apart by an interstitial myxomatous tissue, or

Fig. 3.—Cortex- of Normal Ovary, X 500. Z, longitudinal bundle ; 7*, 7*,

transverse bundles ; .?, oblique bundles of smooth muscle fibres; O. ovum
in the state of indifference ; .-1, artery, transverse section.

lost to a certain extent, both of which features explain

their scantiness. The muscle spindles themselves are

enlarged and coarsely granular, as is seen in paren-

chymatous oophoritis.

The same change is represented in a more advanced
degree in Fig. 6. In both ova the epithelia are in a

state of considerable hydropic swelling. In the ovum
£, at the right periphery, we notice a broken, struc--

tureless membrane, through which the myxomatous tis-

sue inosculates with the remnants of the yolk.

Although the ova are of epithelial origin, they may
be partially or entirely transformed into myxomatous
tissue, in which change the epithelia surrounding the

yolk partake, as well as the yolk and the vesicula. In

some instances the ova become atrophied, the remnants
of tiie yolk being invariably found in wa.\y degenera-

tion (see Fig. 7). In the scanty yolk visible, the ves-

icula appears to be broken up into a number of highly

glistening waxy lumps; whereas the granules of the

yolk are enlarged, and to a great extent fused together

into a waxy mass of considerable refraction. In the

ovum ^, the greater portion is transformed into

myxomatous tissue, in connection with that around the

ovum. The ovum j9 is a waxy lump, and a mere
remnant of the previous ovum; it is embedded in

myxomatous tissue, which pervades the whole cortex

of the ovary, with a reduction in the size and number
of the muscle spindles, many of which, as seen espe-

cially in transverse sections of the muscle bundles,
are transformed into points of intersection of the myx-
omatous tissue itself. No doubt that, in such ovaries,

the ova will perish altogether by being transformed
into myxomatous tissue.

Inflammation of Myxomatous Tissue.—After an
ovary has been reduced to myxomatous degeneration,

this new tissue may again be the seat of inflammation,

be again reduced to inflammatory corpuscles. Fig. S

is an illustration of inflamed myxomatous tissue. This
was seen in the centre of a gyroma. Gyromata are

hard, solid bodies, which seem peculiarly to affect the

nervous system. The patient in whose ovaries these

gyromatous formations were found was for years sub-

ject to hystero-epilepsy, and at times had great mental
depression. She had besides a large haematonia, or

blood cyst, in each ovary.

Fig. 9 shows inflamed myxomatous tissue under a

power of one thousand diameters. At /, where is the

highest degree of inflammation, we see the masses of

protoplasm and the great multiplication of living mat-

ter. It is in such masses of protoplasm that new tis-

sues are developed, or there may be the formation of

pus. As early as 1890 I recognized instances of in-

flamed myxomatous tissue in the ovary, and I then

saidr "The myxomatous tissue is filled with inflam-

matory corpuscles, and in many places there is a new
formation of blood-vessels."

In an article, September 6, 1890," I give an instance

of another new degeneration breaking down into in-

flammation and suppuration. In this case the left

ovary was the seat of a most remarkable formation,

viz., " suppurating endothelioma." This is the first

instance of an endothelioma being found in a state of

suppuration. I could see, step by step, the transfor-

mation of this growth into pus corpuscles. This
strongly supports the assertion of S. Strieker and C.

Heitzmann, that t!ie constituent parts of living tissue

themselves become transformed into pus corpuscles.

Myxomatous degeneration is a most interesting

study; and all such pathological changes are necessa-

rily accompanied by constitutional disturbances and
local pain. The first glimpse I had of myxomatous
degeneration of tiie ovary was in 1886. I was study-

ing the remaining tissue of an ovary, where most of

/?

Fig. 4.—Myxomatous Defeneration of Afedulla of Ovary, X 50a A^ A.,

Tortuous artery ;
/', venl ; /., loose my.\omatous tissue ; /?, dense myxo-

matous tissue.

the organ had been destroyed by an abscess, and in

my report of the case I said
:

'
" Sections from the vi-

' New York Medical Journal, May 10-17, 'S90.

' Medic.\l Record.
'.Medic.il Record, August 25, 1S86
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cinity of the abscess exhibit a marked infiltration of

the tissue with intlaniniatory corpuscles. Both the

myxomatous and fibrous connective tissue are trans-

formed into inriamniatory corpuscles to a considerable

extent. The smooth muscle fibres are likewise trans-

formed into such corpuscles, and in many places rows
of corpuscles indicate their origin from smooth muscle

fibres. This transformation also invades the endothe-

lia and the smooth muscles of the middle coat of the

artery, which near the apices appear to be completely

destroyed. The cortical substance of the ovary not

invaded by inflammation is of a marked myxomatous
character. The right ovary is in a condition of sub-

acute inflammation." The ovaries of this patient,

from long-existing oophoritis or repeated attacks, had
evidently first been transformed into fibrous connective

tissue, and then, after a new inflammation, into myxo-
matous tissue. This my.'tomatous tissue, instead of

passing into its near of kin, sarcoma, broke down into

dead tissue, forming an abscess filling the whole ovary

except the extremest boundaries, where were found

fields of intense inflammation, and a few remnants of

myxomatous tissue were still left. I removed the ova-

ries of this patient, January, 1887, when her tempera-

ture was 1 01" F., and her pulse over 100. The patient

made a good recovery, and when last heard from was
in the enjoyment
of excellent health.

If the operation

had not been per-

formed, she would,

long years ago,

have been in her

grave.

In studying vari-

ous pathological

specimens of dis-

eased ovaries,
light w a s occa-

sionally thrown on

the subject of

myxomatous d e-

generation. In an

article in the Pitts-

biD-g Aleditdl Re-

view, 1889, I re-

marked: "There
were many lobu-

lated fibromatous

bodies inclosing a

myxomatous or myxofibrous reticulum." In the next

year I said in the Nciu York MedicalJotinuil {}A-i.y 10

and 17, 1890): " In many instances the myxomatous
tissue within the walls (of anomalous menstrual
bodies) shows the highest degree of inflammation,
aiad, what is more curious, the inflamed myxomatous
tissue seems to stretch beyond the walls of the follicle,

and J^pparenlly transforms large portions of the ovary
into its own structure, which structure shows the same
inflammatory action and the same new formation of

blood-vessels." '

Here was the whole subject—myxomatous degener-

ation invading the ovary. I continued studying vari-

ous manifestations of this disease, and in 1896 I pre-

sented before the New York Pathological Society this

form of degeneration of the ovary, and microscopical

sections showing the same. The Transactions of the

Society, as they appeared in the Medical Record,
September, 1891, say: "Anew form of degeneration

of the ovary, by which most of the organ was changed
to myxomatous tissue. Out of over eighty diseased

ovaries examined, there have been found four speci-

mens showing this degeneration. This condition was

' This was seen in the patient, who had a large orange-sized

blood cyst of the ovary.

associated clinically with marked deterioration of the

general health."

Professor Waldeyer, of Berlin, wrote me. May 18,

1896 :
" I have never seen a myxomatous degeneration

Fig,IG. 5.— Incipient Myxomatous Degeneration
of Ovum, X 600. I' Vesicula germinativa.
coarsely granular, yolk broken up to medul-
lary corpuscles ; E^ hydropic epithelium

;

M^ bundles of smooth muscle fibres, be-
tween these myxomatous tissue.

itiW/^/?^#?//;

Fig. 6.—Advanced Myxomatous Degeneration of Ova, X 600. .4, Ovum
with all cpithelia in hydropic swelling ; A, nvuiu, the right periphery of
which IS blending with luyxomatous tissue ; .1/, bunciUs of smooth muscle
fibres, between these niyxonialous tissue.

of the ovary; perhaps it has hitherto not been seen by
any one."

In 1897, in a paper before the Alumna; Association

of the \Voman's Medical College of Pennsylvania, I

referred to this new form of degeneration.

Myxomatous tissue has most important life func-

tions. It constitutes the granulating tissue, always
appearing when a loss of substance is to be filled in,

as after the bursting of an abscess or any wound com-
plicated with the loss of tissue. In cases of lacera-

tion of the cer\ix uteri, it is the myxomatous tissue

that first fills up the gap; and, no doubt, this new-
forming myxomatous tissue has often developed into

sarcoma. On .April 25, 1888, I presented before the

New York Pathological Society microscopical speci-

mens of sarcoma of the cervix uteri, and said:' " This

EiG. 7.—Combined Myxomatous and Waxy Degeneration of Ova, Resulting
in .\trophy, X 600. Ay Ovum transformed into myxomatous tissue, ve-
sicula and yolk waxy ; B, waxy remnant of vesicula and yolk, embedded
in myxomatous tissue.

specimen was not so much to demonstrate a sarcoma
as to show that the cervical portion of the uterus was

' Proceedings of the New York Pathological Society, 1 888,

p. 65.
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hypoplastic before the invasion of the sarcoma, and

that the protoplasm of the sarcoma invaded the in-

flamed and newly formed fibrous '' or myxomatous tis-

sue.

One day a young woman was brought to the ^^'o-

>^#'^^*fei'S^^^^/i^^^

made capable in any degree of performing their physi-
ological functions; and besides, the organs were doing
positi\e and continued injury in the system, were a
continued cause of suffering, and a source of constant
danger. I informed the patient and her mother that

their removal was the only safe course. They ex-

pressed themselves as anxious that the operation should
be performed, and the husband sent his written wish.

The operation I performed at the Woman's Ho.spital

in Brooklyn, May 10, 1887. It was completed in

about fifteen minutes, and the patient recovered with-

out a bad symptom.
These ovaries proved to be a mine of pathological

wealth. It was in them that I, for the first time, rec-

ognized many forms of diseased ova, and they con-
tained a most remarkable development of the disease,

endothelioma changing to angioma and haematoma;'
but back of all this was the wonderful myxomatous
degeneration. I returned repeatedly to the study of

these ovaries and their remarkable developments, and
had many sections made and mounted according to

the most approved methods, and it was wonderful to

look into the presentation of the various diseased con-

ditions, to study them under high and low powers of the

microscope. From my frequent drawings, I began to

realize more and more the possibility of the malignan-
cy, first, of the endothelioma, and, later, of the myxo-
matous degeneration. I had more sections made of

this growth, still making drawings of the new degene-
ration, and always found the neighboring fields in the

most intense inflammation. Myxomatous degenera-

tion, like endothelioma, is " progressive and destruc-

tive." When I consider the history of the patients

that had this form of degeneration, and the tendency

of the disease, I am forced to the belief that without

Fig. 8.—.\cute Intlammation of My.xomatous Tissue in Centre of Gyroma,
X 500 T, T, Trabeculx of the myxomatous tissue ; ^, basis-substance
transformed to protoplasm ; /*, /*, protoplasmic bodies arisen in the basis

substance, in all stages of development ; C pigmented protoplasmic bodies

of the original myxomatous tissue.

man's Hospital of Brooklyn, v.ho had a destructive

wound of the leg; myxomatous tissue filled this space,

and in this repaired tissue sarcoma had developed.

Wherever there is a burst Graafian follicle, there is

a loss of tissue, and this repair is by myxomatous
formation. The mass that usually surrounds a rup-

tured follicle is first protoplasm, known as embryonic
or medullary tissue, leading to the first and earliest

typical formation, that of myxomatous tissue. The
gap is first filled up with an embryonal and next with

a myxomatous tissue.

Histories.— As all pathological investigation is to

show more clearly the nature of the disease, and how
by the accompanying symptoms we may recognize it,

and if possible relieve and prevent suffering; so,

while considering the pathological changes, it would
seem desirable to refer a moment to the clinical his-

tory of the patients in whose ovaries was found this

remarkable form of degeneration.

One patient (Mary L. W ) came with her

mother to consult me, March 30, 1887, so emaciated,

with such a death-like pallor, that I at first thought
there was some fatal tuberculosis, or, more likely,

cancer of the liver. I could eliminate disease of

every organ except of the ovaries. These were en-
larged to six or eight times their normal size, soft,

doughy, and extremely sore and sensitive. It was
evident there was some unusual form of disease. The
patient stated that she suffered with constant pain on
both sides of the pelvis, sharp, severe, and lancinat-

ing; that she had had much local treatment, by va-

rious physicians, but had found no relief. I did not
believe the organs, by any treatment or otherwise,

could be restored to their normal condition, or be

Fig. o.— Inflamed Myxomatous Tissue of Cortex of Ovary, X i.ooo. M,
Myxomatous tissue slightly inflamed : P, protoplasmic bodies in basis

substance ;
7" and /, trabccula; of myxomatous tissue broken up in inflam-

matory corpuscles ; C, capillary blood-vessel.

the operation a fatal result would in each case have

ensued.

I beg to say here that I have presented to the kindly

consideration of the medical profession two hitherto

' The Xe\v York Meiiiral Journal. September 23, 1SS9.
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undescribed diseases of the ovaries.' These were pre-

sented only after the most thorough and careful inves-

tigation under high and low powers of the microscope.

And now, in presenting this, tiie third hitherto unde-

scribed disease of the ovary, I do it only after the most
careful investigation, and, as has been demonstrated,

by repeated examinations. These investigations were
mostly pursued in the laboratory of the well-known
anatomist and pathologist, Dr. Charles Heitzmann.

Another marked instancfe of myxomatous degenera-

tion of the ovary was in a young woman, Emma M
who called at my office in the spring of 1888, ex-

tremely feeble and emaciated, and complaining of

constant distress and severe pain in the pelvis. She
wrote: "For five years I have not had one well day,

and the pain makes nie so weak that I cannot work."

I found the uterus in complete retroversion, and in

front and adherent to the pelvis wasu an enlarged ovary,

three and one-half inches in diameter, soft, doughy,

and extremely sensitive; in one portion, apparent fluc-

tuation. The left ovary was atrophied and dragged
far up to the left, and there firmly bound by many ad-

hesions. This patient was admitted to the Woman's
Hospital of Brooklyn. The operation for removing
the diseased structures took place April 21, 1888."

The patient made an excellent recovery, and at the end
of three months was the picture of health, happy that

she was free from suffering that previously was inca-

pacitating her for any useful work. I then said:

"Without the operation the patient would have re-

mained a confirmed invalid, steadily growing worse."

Now, I believe that without the operation there would
soon have been a fatal termination.

The specimens removed were presented before the

New York Pathological Society, April 25, 1888, with

the follow;ing report: "An ovarian cyst, and cirrhotic

ovary.^ The right ovary, even after the rupture of the

two-inch fluid cyst, was still a large, massive organ,

many times larger than the normal size. Must we
simply label it, ' enlarged and diseased ovary,' and
learn nothing of the pathological conditions that made
this enormous enlargement, or why this ovary was so

soft, doughy, and so extremely sensitive .' I felt that the

nature of this disease must be understood, when it was
so destructive to this important organ and to this

young woman's health. I had a number of sections

made of this ovary, and mounted according to the

most approved methods. All normal structure seemed
to have been destroyed. In one section of the left

ovary I counted forty-three ova, all waxy. In other

sections there were varying numbers, and all equally

diseased. Many of the blood-vessels were also in

waxy degeneration.'"

The next patient in whom I recognized myxomatous
degeneration was a young woman, Mrs. R ,

who
came from western New York to consult me. She
saia' she had been married some years, had no chil-

dren, and that her whole married life was a period of

invalidism, and the severe and continued sufferings

were wearing her out, mentally and physically. The
uterus was found enlarged and in extreme retrover-

sion, and pressing upon it were the dislocated ovaries,

five or six times their normal size, soft, doughy, and
extremely sensitive; the slightest toucli giving pain

and producing nausea, and any force sufficient to re-

place the uterus or ovaries would cause great distress

and suffering. Prof. W. Gill Wylie kindly saw the

patient in consultation, and recognized tlie serious

trouble, but neither he nor any one could then tell the

' The INIEDICAI. Record, .-Vugust 25th, 18S6, p. lyS ; Ibid.,

September 5, 1890, p. 262 ; New York Medical Journal, Sep-

tember 28, iSSg, p. 337 ; IbiJ., May 10-17, iSgo, pp. 512-542
;

Buffalo Medical ami Surgical Journal, November, 1S92, p. 197.

'Pittsburg Medical Review, 18S9.
' The patient also had interstitial pyo-salpingitis of the tubes.

nature of the pathological changes. I performed the op-
eration for removing these diseased organs at the Wom-
an's Hospital in Brooklyn, August, 1888. The patient
was able to return home in three weeks. The hus-
band wrote May 9, 1889: "I believe tiie operation
and treatment my wife received at your hands were the
means of saving her life. Previous to consulting you,
she had received treatment from the best physicians,
but I could not see that she was any better. Since
coming home, there has been a gradual improvement,
and now she enjoys better health than at any time
since we were married." The uterus of this woman
was probably in the same myxomatous degeneration.
At the time of tlie operation, I had the impression that

the peculiarly enlarged, soft, and sensitive uterus was
so unusually diseased that it should also be removed.
I then hesitated to enter upon so radical a procedure;
but I believe, if it had been done, it would have been
far better for the patient's subsequent health and com-
fort.

I studied the minute anatomy of these enlarged ova-

ries, and recognized, first, those peculiar gyromatous
formations, the intense oophoritis, and the ruined ova.

All this would have seemed sufficient, but besides,

there was this wonderful myxomatous degeneration.
Had there been simply the gyromatous growths, the
ovaries would probably have been small, hard, and
shrivelled. It was the myxomatous degeneration that

made them large, soft, and doughy. When such grave
conditions are allowed to remain for years, even if

finally the offending trouble is removed, they have
already done serious and lasting mischief to the sys-

tem. The only right and safe method is the early re-

moval of such hopelessly diseased organs.

The next case in which I recognized myxomatous
degeneration was that of an unmarried woman, thirty-

five years of age; the left ovary was entirely converted
into an abscess, the right enlarged, swollen, and all

the normal structure destroyed by myxomatous degene-
ration, except some portion showing intense oophori-
tis. Most of the ova had disappeared. In one .sec-

tion I counted three, and these were being invaded by
myxomatous tissue; all the rest were doubtless de-

stroyed by this degeneration (see Fig. 6; B shows the

commencement of the reduction of an ovum to myxo-
matous tissue).

Remarks.— In a paper read before the American
Association of Obstetricians and Gyna,'Cologists,' on
" Conservation of the Ovary," the author said

:

" Brown-Se'quard believed and taught, as a principle

of physiology, that every gland, whether or not pro-

vided with excretive ducts, gives to the blood a cer-

tain useful principle." This all may be true. We
cannot now see in a clear light the importance and
good of any function of the body ; we cannot begin to

comprehend the vast capability, or the wide-spreading
influence, of the healthy action of any single organ.

I said in an article in the New York Medical /ournal.

May, 1890: "The normal action and physiological
function of healthy organs will always assist in restor-

ing the system, in whatever way diseased, to a state of

health."

The ovaries are small, but there are wonderful and
unknown uses of each part of these marvellously con-

structed organs. Wise men have been studying them,
but we yet do not realize or understand their power or

their usefulness. We cannot begin to comprehend
how they form or grow four hundred thousand ova,"

or how they make the marvellous changes in these lit-

tle structures, how they develop any of them into the

embryo of a human being. We can only imagine in

part the wonderful work of these little organs.

The author of the above-mentioned paper further

' Dr. B. Sheppard Dunn, vol. .\., 1897, p. 195.
• Sappey.
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says: " I believe the troubles observed following their

ablation are due to the consequent loss of their secre-

tion to the economy."

No anatomist in the past has told us of any secre-

tory glands in the ovary. I have examined the inti-

mate structure of many, under high and low powers of

the microscope, and have never found in diem any such

anatomical formations; and, besides, it seems to me
that these little organs have enough to do, in giving

origin to the whole human race, without supplying "a

secretion " or "juices" for other portions of the body.

But even if the getting up of this beneficent fluid is

one of the appointed duties of the ovaries, how can it

be accomplished when the organs are diseased, so dis-

eased that the whole normal structure is destroyed?

There can then be no "juice," if such a thing is ever

made; or are we to understand that an ovarian cyst is

a superabundance of this benign fluid.''

I rather believe "the troubles following their abla-

tion "are, in many instances, because seriously and

dangerously diseased ovaries have been allowed to re-

main so long in the system, doing constantly great and

untold injury. I should be glad if more reason could

be found why ovaries should not be removed. I said

in 1886,' aiTd again in iSSS," that they should not be

removed for any nervous trouble or constitutional con-

dition; that they should be removed only for incura-

ble disease of the organs themselves, disease that is

destructive to health, comfort, and usefulness, and is a

threatened danger to life. Or, as I said in the Nen'

York Medical Journal, May, 1890: "I make the un-

compromising sweep of excluding all cases from this

operation, except where there is helpless disease of the

organs themselves.'' If they are not hopelessly dis-

eased, it is the saddest thing for them to be removed.

No blessing can equal children given to the home.

The greatest joy of the human heart is the love of the

little ones.

INTUSSUCEPTION IN AN INFANT NINE
MONTHS OLD; HIGH RECTAL INJEC-
TION: RECOVERY.'

By W. V. NORTIIRUr, M.D.,

The patient (Herbert S ), aged nine months, not

well for two or three days, awakened at one o'clock

from an afternoon nap crying. The parents summoned
the doctor, not thinking of anything serious. At 2 :3o

Dr. Lewis K. Neff found the patient pale, apathetic,

relaxed. On routine examination he found in the hypo-

gastrium a sausage-shaped tumor. The baby vomited
once (after ingestion of food). Temperature, 100.4°

F. The doctor injected the bowel with warm water

as well as he could at the time unassisted and without
anesthesia. A passage of fecal matter followed, then

mucus and blood in considerable quantity, but the

sausage-shaped tumor remained unchanged. After a

second injection a little fecal matter came away, later

more blood and mucus. The doctor ordered tiie with-

holding of food, telephoned for a skilled nurse, and
disappeared. Four and a half hours from the time
the doctor first saw the child, and seven hours from
the time the baby awoke crying, there met at the house
the family physician with a positive diagnosis, a con-
sultant, and a trained nurse. A skilled surgeon was
awaiting orders at his office. In contemplating the
executive promptness the reader may be pleased to

remember that the doctor is Major Neff of the Eighth
New York Volunteers.

' The Medical Record.
' The American Journal of Obstetrics.
' Read before the I'sediatric Section, .Vcadeniy of Medicine,

April 13, iSgg.

In a spacious warm bath-room. was every arrange-

ment for rectal injection. The patient's history was
at this point, then : pain, vomiting, passing of mucus
and blood, sausage-shaped tumor in hypogastrium;
patient apathetic, rela.xed, pale, temperature elevated

(ranging in the next twelve hours from 100.4^ to 10 1.5'

F.)
;
pulse, 120 to 1 10 ; respiration 40 to 38 ; all figures

thereafter dropping to normal. The tumor could be
picked up in the relaxed abdominal wall between the

thumb and fingers; it coufd not, however, be felt by
the little finger passed into the rectum.

The method of procedure was as usual: water 108°

F. ; elevation tliree feet; soft-rubber catheter; aroller

bandage; chlort)form (complete relaxation). As to

the quantity of water: for some other purpose the

doctor had hung up in the bath-room a three-gallon

glass percolator from which led a large rubber tube,

terminating at its -lower end in a soft-rubber catheter.

These appliances were for present needs perfect.

It is desirable to have an unlimited supply of water,

and preferably in a transparent glass vessel. There
is always plenty of leakage about a catheter in the

anus, and the tests of the proper amount of water are

made by feeling the abdomen as the water distends it,

and watching the effect of the pressure on the action

of the heart as the diaphragm crowds up against that

organ.

The roller was used in the ordinary way to prevent

leakage about the catheter, i.e., the pith of the roller

was punched out, and the catheter pushed through so

that four to five inches protruded on the distal side.

The catheter having been inserted, this bandage
when crowded well against the buttocks served its

purpose.

The water entering the rectum did not advance in

the direction of the spleen, but directly across the

hypogastrium, or, to give our impressions more ex-

actly, it seemed to dig its way about deep in the pel-

vis. As it advanced, too, the sausage seemed to be

directly lifted up against the abdominal wall, forming

a flattened bow, one end beginning in the left groin

arching upward and across, below the level of the

navel, and disappearing in the depths of the right

groin. The water next seemed to find its way rather

suddenly up from the right groin toward the liver. At
one moment we had, then, the firm sausage tumor
arching from groin to navel and opposite groin, with

a fairly full distended feeling of all the region below
the navel; the next moment in addition a column put-

ting up to the liver. After this the abdomen took on
a general rounded appearance; the heart becoming
embarrassed from pressure, some water was allowed

to escape. Just here we feared we had not accom-
plished anything, for the tumor seemed large and un-

changed. After removing the chloroform and waiting

a little, we injected more water. The same full

rounded abdomen led to an embarrassment of the

heart, and we again allowed some water to spurt from

the anus. The child, not being well under the anes-

thetic, ejected the water with force. During this effort

something happened. In a few minutes it became
certain that there was no longer any trace of the

"sausage, " and there has not been since.

During this injection blood escaped with the water.

After all manipulation had ceased the child slept

quietly, improved in color. During the night, it

passed blood-tinged fluid with mucus. On the fol-

lowing day it expelled flatus; passed greenish fluid;

nursed well; there w-as no vomiting; it slept well;

there was no blood or mucus. On the second day it

passed greenish-yellow fluid. After the injection it

seemed to have occasionally pain, was restless at times,

and cried. On the evening of the second day it became
comfortable. On the third day it had a yellow fluid

passage; it nursed well, and was comfortable all day.
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On fourth day the report says: " Slept well all night;

normal passage."

There was no subsequent return of symptoms—now
three months.

In this connection I wish to cite a case published
in the Medical and Surgical Report of the Presby-

terian Hospital (volume 2, 1897), and in the Medical
News of December 12, 1896. The similarity of

symptoms, course, and result adds something to the

value of the present recital.

Both cases occurred in the practice of Dr. Neff,

Infant Seven Months Old.

Awoke from early afternoon
nap (3 r.M.) crying.

' Colic.
"

Diagnosis by physician four

hours after crying.

Symptoms— Pallor, stupor,

apathy, rela.xed.

.Sausage-shaped tumor along
lower margin of liver, easily

felt.

Vomited (several times).

After enema—free blood and
mucus.

Two high rectal injections

caused:
Reduction of intussception.

Recovery.
No return, now three vears.

iNr.vNT Nine Months Old.

Awoke (I P. M.) crying.

Fretful.

Diagnosis one and one-half
hours after crying.

I'ale relaxed, apathetic.

Sausage-shaped tumor arching
across hypogastrium, easily

felt.

Vomited (once)

.

After enema—free blood and
mucus.

One high rectal injection

caused ;

Reduction.
Recovery.
.No return, now three months.

Some previous experience added to the two cases

herewith presented strengthens my belief that in re-

cent cases of intussusception, moderate pressure (three

to five feet) of warm water (105 "^ to 108^), prolonged
to full distention, is justifiable and advisable.

APPENDICITIS OR SALPINGITIS WITH
COMPLICATIONS, AND A REPORT OF
SOME UNUSUAL CASES.

By THOMAS H. HAWKINS, A.M., M.D.,

PROFESSOR OF GYN.«COI.OGV AND ABDOMINAL SURGERY, GROSS MEDICAL
college; ATTENDING CVNvI.:COLOGIST TO ST. ANTHONV'S AND THE .\RA-
lAHOE COUNTY HOSPITALS, DENVER, COL.

Appendicitis is the fad of the day. Not only does it

seem fashionable for people to have appendicitis, but
it is the topic of conversation in every hotel, in every

boarding-house, in every hospital, perhaps in most
private families. I hear the subject discussed on the

street corners while I am waiting for a car. It is

argued about in the daily press; it is the fashionable

topic for physicians to write upon; it is the one theme,
more than all others, that is debated in medical socie-

ties. Within the last two years not less than a dozen
of the most prominent citizens of Denver have died
of appendicitis, or, as the morning papers state it,

" from a surgical operation." Unfortunately, the pa-

pers are not fair iu their statements concerning ap-

pendicitis. Very few, if any, subjects of appendicitis

die of the effects of a surgical operation ; the fact

is, they dio of this disease in spite of the fact that

a surgical operation was performed with the hope that

the patient might possibly be saved. Whether appen-
dicitis should, in every instance, be considered a surgi-

cal disease and be operated upon immediately the dis-

ease is diagnosed, is a question that cannot be settled

in a day or a year, possibly in half a century. We
know this much, however, that of the cases operated

upon within twelve to twenty-four hours after the be-

ginning of the attack, the majority recover. If the

operation is performed before rupture of the appendi.x,

nearly every patient is cured. Of persons operated on
after rupture of the abscessed appendix into the ab-

dominal cavity, and after there is more or less infec-

tion, a very large percentage die. All of this last

class of patients succumb when not operated upon.

When there is a distinct abscess formed and walled
in and not infecting the general abdominal or pelvic

cavity, there is nearly always recovery after operation

and drainage. Those operated on in the interval of

the attack also get well. It seems perfectly clear,

therefore, to my mind, that if we can save a large pro-

portion of the cases of appendicitis by operating be-

fore rupture and general infection, it is our duty to do
so within twelve to twenty-four hours, or sooner if pos-

sible, from the onset of the attack.

Second. If it is true that all cases of the fulminating

variety of rupture and general infection are fatal with-

out an operation, and that occasionally a patient re-

covers with the operation, it is our duly to operate in

all these cases. The only argument that can be brought

to bear against this last statement is chat it gives the

newspapers an e.xcuse to carp, and that it discourages

and misleads the general public as to the value of ap-

pendicitic surgery.

Third. If we are called to see a case a week or ten

days after the onset of the trouble, and the abscess is

walled off, it is plainly our duty to operate.

The question of operating in the interval will de-

pend upon many things which I shall not discuss at this

time. A cry comes from the public that a larger per-

centage of the patients not operated upon recover than

of those submitted to surgical operations. .This state-

ment is probably true, inasmuch as the majority of pa-

tients, in fact, so far as my observation goes, nearly

every patient who,^dies of appendicitis submits sooner
or later, generally too late, to an operation, many of

them only after all hope of recovery is abandoned.
Some cases of appendicitis (sometimes mistaken diag-

nosis) run a mild course and get well; yet, if these

cases had been severe, or if severe complications had
set in, the patient very likely, almost certainly as a last

resort, would have submitted to an operation— so that

it is hardly fair to make the aforesaid comparisons.
Newspapers, or those who write for the newspapers,
must surely know that they are misrepresenting facts.

There are some cases not operated upon for the rea-

son that the doctor considers them hopeless with an
operation and hopeless without it; but even under
these circumstances I believe it is the duty of the sur-

geon to operate. One of the cases to be reported in

this paper was certainly, so far as the physicians could
judge, as nearly hopeless as it was possible to con-

ceive, yet the patient recovered, when without an ope-

ration she would have died within twenty-four hours.

Whether the adhesions should be broken up, the

appendix searched for and removed in every case, is

not a question which I purpose to discuss at this time;

but I do believe that if it was the rule to operate in

every case diagnosed as appendicitis, and if surgeons
were agreed that every case of appendicitis should be

considered a surgical disease, and that it was the duty
of the physician or surgeon seeing a case to urge an
immediate operation, a much larger proportion of re-

coveries would be noted.

I have in my experience met with some unusual
complications, though not more perhaps than have
been experienced by other physicians. Something
like seventeen years ago there was admitted to the

Arapahoe County Hospital, in Denver, a man about
thirty years of age, who was supposed to be suffering

from chronic hip-joint disease. He had sulTered

severely and was very much emaciated. He had plas-

ter straps on his leg, which had been used for the pur-

pose of extension. The doctor who had been treating

him sent him to the hospital to have a " psoas abscess"
opened. There was some tenderness about the man's
hip, and while the right limb was usually drawn up,

there was no special rotation outward or twisting in-

ward
; in fact, there were no marked symptoms of hip-
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joint disease. There was some tenderness in the right

groin, but not an)' noticeable swelling over the region

of the appendix. On his back was a very large ab-

scess, covering nearly all the right side, that is, from

the ribs down below the crest of the ilium and push-

ing out over the spine. I made quite a free incision and

removed not less than one gallon of pus, and then in-

troduced a rubber tube to wash out the cavity. While

pushing the tube around in the abscess space I noticed

that it seemed to pass over into the abdominal cavity;

I enlarged the opening and inserted my finger in be-

hind the crest of the ilium, down behind the ca?cum,

and pretty well into the pelvic cavity. The wound was

drained, and within three weeks' time the man was up

and about the hospital ; all discharge of pus had

ceased, and he remained perfectly well. Was this a

case of appendicitis?

Eight years ago this winter I was called by Dr. J.

L. Clark, of Denver, to see a woman who had been

sick in bed for something like two months. Her suf-

fering had been severe during all this time; she had

had chills, rise of temperature every day, and other

signs of general sepsis. Upon examining her ab-

domen I found it enormously distended, with an area

of dulness including almost the entire abdominal pa-

rietes. I concluded that probably she had a suppu-

rating ovarian cyst, and advised operation. She was

placed under chloroform, and, assisted by Dr. J. L.

Clark, I proceeded to open the abdominal cavity; an

incision through the skin brought the pus, and I am
sure that I do not exaggerate when I state that fully

three gallons of pus discharged. I enlarged the in-

cision and found, so far as I could ascertain, that the

pus was extra-peritoneal. I passed my hand well over

into the right side and behind the colon, and back

of the csecum and down into the right side of the

pelvic cavity, but I could not feel the uterus or the

tubes or the ovaries, nor could I find a sign of the in-

testines. I filled loosely this entire cavity with iodo-

form and plain sterilized gauze; this was removed at

the end of twenty-four hours and the cavity was
washed out with sterilized water. Some fresh gauze,

sufficient to maintain the opening in the abdominal
cavity and to keep up drainage, was inserted.

Twenty-four hours later, upon removing the gauze, a

large quantity of fecal matter was discharged. We
satisfied ourselves that the fecal matter came from the

right side, and that it was from sloughing of the cfe-

cum. This cavity was washed out every day. Fecal

matter continued to make its appearance for many
months, but finally ceased and the opening closed.

The woman has been in excellent health all these

years. Was this a case of appendicitis?

Six years ago, at the Deaconess Hospital, in Den-
ver, there was admitted a patient from Montrose, Colo.,

with the most distended abdomen that I have ever

witnessed in my experience, although I saw and re-

moved at one time, and in the city of Denver, an ova-

rian cyst that weighed one hundred and sixteen

pounds; yet the distention of the abdomen in the lat-

ter patient was not nearly so great as the former.

This patient gave a history of having had typhoid fe-

ver one year before; she had not been well since that

time, and said that she had been gradually getting

larger. She was the most emaciated woman, except
for the distention of the abdomen, I had ever seen.

Her temperature was only 99° F. and a fraction, pulse

ranging from 130 to 140. I gave her chloroform and
made an incision in the median line, which was just

barely sufficient to have cut through the skin, when
pus gushed out and shot up into the air fully two feet.

I cannot state now the amount of pus removed. I en-

larged the opening, and put my hand inside, but there

were no intestines in sight. I could push my hand
completely up, in front of the liver, then down before

and behind the kidneys, and into the pelvic cavity,

but could nowhere feel the uterus or its appendages or

the intestines. The entire collection was evidently an
extra-peritoneal abscess, and the pocket at the right

side was deeper, especially in the region of the caecum
and appendix. I placed drainage tubes in both flanks

and one in the centre of the abdomen, and by frequent

irrigation washed out the abscess cavity. The pa-

tient's condition rapidly improved, and she recovered

in an astonishingly short period of time. The patient

informed me that all of her pain had been in the right

side, " in her groin," as she explained it; that she was
at first taken sick with vomiting and great pain in the

region of the appendix, and later she had chills and
fever, and her doctor had treated her for typhoid. I

saw this woman only recently, and she tells me that

she has been in perfect health ever since she left the

hospital. Was this a case of appendicitis?

I shall now report four cases of special interest, not

only in the matter of diagnosis, but as showing the

possible origin sometimes of appendicitis, or it may
be sometimes of salpingitis. Is it possible for the

appendix to complicate and infect the tube and pro-

duce a septic salpingitis, or may the infected tube

complicate and produce an infection of the appendix?
I have within the last three years found the appendix
apparently healthy, but firmly attached by adhesions
to the side of the uterus or to the Fallopian tube or to

the ovary, in no less than seventeen instances. In two
of the cases to be reported I found the appendix caught
up by the fimbriated end of the Fallopian tube. Both
of these cases were in young girls, and there was no
history of any uterine or tubal infection, or of pelvic

inflannnation. Tlie appendix in both cases was not

specially diseased, but the Fallopian tubes were filled

with pus— typical pus tubes. In another of the pa-

tients there was an apparent rupture of the appendix;
though it was not specially diseased, yet there were
bands of adhesion about it. She gave a histor}' of

having had appendicitis when a girl. She was un-

married, and there was no reason to believe that she

had ever had any special uterine or tubal disease.

There had evidently, in this case, been at one time a
large blood clot, and one of the physicians w^ho were
present remarked that this was unquestionably a case

of pelvic hematocele from a ruptured appendix.

Case I.—December 26, 1898, I was called to see

Miss M , a native of the United States, single,

aged twenty-seven years. While riding her bicycle

some two weeks prior to the date of my visit she ex-

perienced a severe pain in the right iliac region, par-

ticularly in the region of the appendix. For several

days tlie pain was very severe, and she was obliged to

keep the right leg drawn up and to remain quiet on

her back; there were vomiting and constipation. At
the end of three or four days she was out and able to

be around, though the pain in the region of the appen-

dix continued in a modified degree. Just three days

before I saw her she had a second attack of pain and
vomiting, and on the day of my first visit she had a

severe chill. The pain, instead of being confined to

the region of the appendix, was now more generally

distributed throughout the abdomen and extended into

the region of the right ovary and tube. There were

marked tenderness and more or less rigidity of the

muscles in the region of the appendix and downward
to the pubic bone. I advised the patient to go to the

hospital, but she positively refused. I ordered her to

remain quiet, prescribed some mild chloride of mer-

cury and a rectal enema of Epsom salts and glycerin.

The next day I receivea word that the patient was

feeling better and was sitting up. Two days after

this I was again called, and found that the pain and

tenderness in the right iliac region had increajed.

By this time I could feel a swelling or mass of some
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kind reaching from about the head of the ca;cum
pretty well down to the right side of the uterus. The
next day, January i, 1899, the patient was admitted to

St. Anthony's Hospital. Operation was advised but
declined. The 2d, 3d, and 4th of January the patient

was in most excruciating pain, vomiting occasionally;

the pain was located principally in the region of the

cascum. The temperature ranged from 100^ to 103°

F. ;
pulse, about 130. On the morning of January 5th,

her temperature was 104' F. ;
pulse, 140; pain in-

tense, vomiting persistent, dark greenish-brown in

character; the patient consented to an operation. Her
friends were advised that, although I was willing to

do the operation, the case was probably hopeless.

The patient being under the influence of an anaesthe-

tic, I could distinctly outline a mass extending well

up into the right iliac region. On vaginal examina-
tion with firm pressure high up I could very indis-

tinctly feel a fluctuating mass. I decided to make my
incision in the median line. Upon opening into the

abdominal cavity I found adhesions between the in-

testines and omentum, uterus, bladder, etc. Carefully

separating the adhesions and working over to the right

side of the uterus, I entered a cavity filled with pus,

decomposed blood, and partially broken-down blood

clots. On separating the adhesions, I found dipping
down into this cavity some looped portions of intes-

tines that were black and covered witli a grayish-white

exudate—in short, apparently gangrenous. Gradually
separating adhesions and pulling up the intestines, I

worked my way up to the head of the caecum. I pal-

pated a mass here which, upon careful investigation,

contained the appendix ; it was less diseased and less in-

volved than were the intestines or omentum. I removed
the appendix and found it to be apparently healthy,

but with a hole in one side, presenting much the ap-

pearance of a ruptured Fallopian tube. I'he ovary,

tube, and uterus I was unable to find, as they were

walled off by adhesions and exudate. The cavity was
cleansed as thoroughly as possible; the intestines re-

quired resection, but the patient's condition was sucii

that I dared not do further operating, so I rolled tiie

dark portions of the intestines in plain sterilized

gauze. The patient died nine hours later.

Case II.—Miss A. S—•— , aged nineteen years, sin-

gle, native of the United States, of German parentage;

occupation, a' domestic. She was admitted to St.

Anthony's Hospital, March 3, 1898. I was called to

see this patient March 2d, and learned that she had
been sick three weeks with typhoid fever; she was
supposed to be convalescent. On the day before I

saw her she had a chill brought on from over-easing,

as she thought, causing a relapse. I sent her to the

hospital, and on the next day, March 3d, made a care-

l'uI examination in consultation with Dr. Leonard Free-

man, of Denver. We were both very sure that hers was
a case of appendicitis. She had the characteristic ten-

dernes-s and board-like resistance in the right side ; she

had verj- severe pain ; her temperature was 103" F., and
pulse, no. I made an examination per vaginam, but

could net ascertain that the uterus was in any way
limited in its movements. There was no tenderness

upon vaginal examination; lifting or forcing the

uterus into different positions did not cause any spe-

cial pain. Firm pressure, however, with the index fin-

ger high up in the right side caused moderately severe

pain, which was referred to the region of the appendix.

Operation was advised, but the patient objected, and

her sister, who w-as present, even more bitterly opposed

operative measures. On March sth, her temperature

was 103' F.
;
pulse, no. March 6th and 7th, tempera-

ture and pulse were about the same. On the evening of

March 7 th, the patient had quite a severe chill, followed

by profuse sweating. Her pulse was very weak, and

general condition bad. Her pain was so intense that

it was absolutely necessary to give morphine. March
Sth, the patient consented to an operation ; an anaes-

thetic was given, and I made my incision in the usual

way for removal of the appendix. I experienced consid-

erable difficulty in penetrating the abdominal cavity.

I found some adhesions about the cscum, but no ab-

scess. After spending twenty or thirty minutes in

hunting for the appendix, and failing to find it, I

concluded to enlarge the incision slightly and then
push my finger down into the region of the right

Fallopian tube. Here I encountered a distinct mass;
passing my finger around it and freeing the ad-

hesions, I discovered that I had the right Fallopian
tube, which was unusually long, the fimbriated end
being high up in the right side. Freeing adhesions
from about it, I brought the end of this tube into the

incision, and along with it the appendix, which was
grasped by the fimbriated end of the tube. The ap-

pendix was covered, except at the point at which it

was inserted into the tube, by adhesions all the way
up to its attachment to the caecum. I stripped the ap-

pendix out of its covering of adhesions, then drew the

pus tube well up into the incision, and, slipping a

ligature around, tied it by means of a slip-knot close

to the uterus, cut off tlie tube with a pair of curved
scissors, and left the ligature long and hanging out at

the lower end of the wound. I placed a small piece

of gauze drainage well down into the cavity, for there

was already present a small collection of pus in the

right side of the pelvic cavity, the result of a leakage

that had doubtless taken place tiie night before the

operation, giving rise to the chill.

The patient's temperature on the morning of the Sth

was 100° F. ; pulse, 90. On the morning of the 9th

her temperature was 98.5° F. ; pulse, 80 ; on the morn-
ing of the loth, temperature, 99° F. and pulse, 90; on
the morning and evening of the iith, 12th, and 13th,

temperature was about 99^ F. On the 14th the pa-

tient had a chill and a severe acute pain in the right

side of the chest, and was unable to take a full breath

because of pain; her temperature went up to 104.25°

F.
;
pulse, to 120. ^Dr. C. P. Conroy made an exami-

nation and diagnosed pleurisy. On the isth, 16th,

17th, and iSth her temperature ranged from 101° to

103° F. ; for the next ten days it ranged from nor-

mal to 102° F., and then there was a gradual decline

during the next ten days to normal. On April 7 th I

gave the patient chloroform, and with gentle traction

of the ligature, which had been tied around the tube,

it came away, and a few days later she left the hospi-

tal in good condition. I saw and examined this pa-

tient December 15, 1898, eight months after she left

the hospital, and she was in perfect health.

Case III.—Miss A. B , aged sixteen years, na-

tive of the United States, single, admitted to St.

Anthony's Hospital March 21, 1898. 1 was called in

consultation March 20th, about eleven o'clock at night,

by Dr. Kleiner, of this city. Dr. Kleiner had made a

diagnosis of appendicitis before my arrival, and I

agreed with him. The patient had been taken sick,

three days prior to my visit, with a chill, vomiting,

and severe pain in the region of the appendix,

extending up the right side and across to the

umbilicus. There was no pain in the opposite side

or the lower pelvis. Examination revealed tender-

ness, with slight muscular rigidity in the region of

the appendix, particularly marked at the McBurney
point. An examination per vaginam showed the

uterus movable. High up in the right side, as far as

I could make pressure with the index finger inside the

vagina, there was much tenderness, and the pain was
referred to the region of the appendix. The patient

was removed to the hospital on the morning of the

2ist, and at eleven o'clock of this same day an anaes-

thetic was given. After making a careful examina-
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tion I thought that I detected an enlargement of the

right Fallopian tube, and, in the light of my experi-

ence with Case II., I decided to make the incision in

the median line. Opening into the abdomino-pelvic

cavity I found the left ovary and tube perfectly

healthy, the uterus slightly enlarged. The right tube

was filled with pus; the right ovary was normal ex-

cept for adhesions. Following along the tube and

separating the adhesions, I found that the fimbriated

extremity was high up in the appendical region.

With careful manipulation I separated the adhesions

and located the appendix, and discovered that the tail

of this organ was caught in the fimbriated end of the

Fallopian tube— in fact, the end of the appendix was

pushed into the tube just as a cork is into a bottle.

The appendix was slightly thickened but practically

in a normal condition. I ligated and tied off the ap-

pendix close up to the head of the cscum, and removed

the right Fallopian tube and ovary, leaving the appen-

dix inserted in the end of the tube just as I had found

it, making a very rare or unique specimen. The pa-

tient's temperature on the morning of the operation was
101° F.; pulse, 120. Twenty-four hours after the op-

eration the temperature was normal, and never during

her stay in the hospital became abnormal again. The
patient left the hospital April loth; she was, therefore,

in the hospital twenty days, although she was out of

bed and around in her room eight days after the op-

eration.

Case IV.—Mrs. A. J was admitted to St. An-
thony's Hospital May 21, 1898. She was aged thirty-

seven years, married, a native of Sweden ; occupation,

tailoress; mother of several children. On May isth

I was called in consultation by Dr. C. B. Richmond
to see this patient. She had been sick some ten days

or two weeks with pain in the abdomen, mostly in the

region of the umbilicus, extending over into the right

side, and especially to the region of the appendix.

No particular pain was referred to the lower pelvis.

Her abdomen was considerably distended and tym-

panitic, with more or less general tenderness on

pressure, especially marked over the appendix and at

the McBurney point. She had been having chills at

diiTerent times, and her temperature fluctuated from
100° to 105° F. At the time I saw her the tempera-

ture was 103° F.
;

pulse, 130, small and weak, the

patient was vomiting almost incessantly, the vomit
was blackish-brown in color; diagnosis, appendicitis.

She gave no history of any previous attacks. She was
advised to go to the hospital. The ambulance was
sent for, but when it arrived the patient's pulse was
so rapid and so very weak, and the general condition

so unfavorable, that it was decided not to take her.

As the case was probably hopeless I thought it would
not be advisable to operate. From this time on dur-

ing the next three days she was apparently in collapse

with complete suppression of the urine and obstinate

constipation. Rectal enemas of hot water persisted in

for forty-eight hours succeeded in moving the bowels
to a moderately copious degree. The patient vomited
every few minutes. At the end of three days a small
amount of urine was obtained, but the patient was in

a comatose condition. During the next twenty-four

hours there was quite a free discharge of urine and
the bowels moved freely. The patient's condition
slightly improved; pulse, 140, weak and thready;
temperature, 103° F. The vomiting was less fre-

quent, allowing some nourishment to be retained.

On May 21st and 22d the patient seemed slightly

improved. Saturday night, May 22d, about eleven
o'clock, she had severe pain and sweating. One hour
later, with patient under the influence of an anaesthe-

tic, I made an incision over the appendix; I opened
into a pocket filled with the most foul, vile-smelling
pus that it was ever my privilege to encounter. With

my finger in the first pus cavity exploring around the

head of the ciecum, I opened into another large ab-

scess extending down to the right side of the uterus

and involving the right tube and ovary; fully two
pints of pus were removed. These pus cavities were
very gently flushed out with sterilized salt solution;

the cavity was loosely packed with iodoform gauze,

folded into plain sterilized gauze.

The temperature on the night of the operation was
103.5° F- The next day. May 23d, temperature w?s
Too° F. ; on the 24th, 100" F. ; 25th, 98.5° F.

;
pulse,

100. For the next fifteen days the temperature was
about normal; pulse, 85 to 95. The pus cavity was
carefully washed out every day wdth a warm sterilized

salt solution, with drainage tube inserted. On the

1 2th of June the patient was practically convalescent,

but on the next day she had a severe chill, intense

pain in right side of chest, causing dyspnoea; the

temperature rose to 100° F. : pulse, to 130; examina-
tion revealed pleurisy. During the next five days the

temperature remained about the same, and the pulse

ranged from 95 to 100. On June 25th she was dis-

charged cured.

^'trorjvcss of 7]tlc(lical J^cicnce.

A New and Simple Clinical Method of Staining
Malarial Parasites.—Dr. Fuchten has recently pre-

sented to the Johns Hopkins Hospital Medical So-

ciety a rapid and very convenient method of staining

the Plasmodium malariae. The dry blood specimen,

spread in a thin film on a slide, as described by Ehr-

lich, is fixed by immersion for one minute in a one-

per-cent. solution of formalin in ninety-per-cent. alco-

hol. Thyonin is the staining agent. .\ stock solution

is made by adding 20 c.c. of a fifty-per-cent. alcoholic

solution of thyonin to 100 c.c. of a two-per-cent.

solution of carbolic acid. This stock solution im-

proves with age, and can therefore be kept on hand.

The fixed slide is dipped in the staining fluid, without

previously washing oft the excess of formalin solution,

and left there for from ten to fifteen seconds. Ten
seconds generally gives the most satisfactory results.

The excess stain is washed off, and the specimen,

mounted in balsam, is ready to be examined. The
malarial parasites come out distinctly with this stain,

and retain the color much better than when stained

with methylene blue. The thyonin stain has also been

used to bring out the flagellated processes in the a;stivo-

autumnal infections, and some good specimens have
been obtained.

A Test for the Differentiation of the Bacillus Coli

Communis and the Bacillus Typhosus.— In an in-

teresting paper, read before the Sydney and New South
Wales Branch of the British Medical Association, set-

ting forth his experience with the Widal reaction in

typhoid fever, in the pathological department of the

Sydney Hospital, Dr. Sydney Jamieson makes refer-

ence to a simple diflferential test of the bacillus coli

communis and the bacillus typhosus. He observed

that in most cases of cystitis accompanied by fetid

urine, the prevailing organism was the bacillus coli

communis, and concluded that probably the growth of

this organism was the cause of the ammoniacal decom-
position of the urine. He then inoculated several

tubes containing sterilized healthy urine with cultures

of the bacillus coli communis, and a similar number
with the bacillus typhosus, and incubated them at 37°

C. In the course of a few days it was found that the

urine in the tubes which had been inoculated with

the former had undergone ammoniacal decomposition,

while the urine in the tubes inoculated with the latter
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remained unchanged even for several weeks. If these

results of this observation are confirmed we shall be in

possession of a valuable negative test for the bacillus

typhosus.

The Treatment of Hypopyon Keratitis Dr. Ed-
uard Zinn finds that Saemisch's method of emptying
the anterior chamber in hypopyon is almost always
followed by more or less harmful sequelse, such as

adhesions of the iris with the operation wound, sec-

ondary glaucoma, etc., and has for the past few years

{^IVieiicr klinische Wochenschrijt, No. g, 1899) resorted

to the following procedures: (i) Small ulcers not

yet complicated by hypopyon are always cauterized,

as far as the yellow infiltration extends, with a fine-

pointed galvano-cautery attachment. If the hypopyon
is small, not more than 2.2 mm. high, nothing further

is done. According to experience resorption of this

small exudate takes place during the further treatment

of the ulcer. If the ulcer is broad and the hypopyon
large, extending to the middle of the chamber or far-

ther, the ulcer is freely cauterized and its lowest por-

tion burned until the base is perforated. By rubbing
or stroking with a Daviel spoon, the pus is usually

evacuated from the chamber. The small quantity of

pus remaining behind will be absorbed. Only in ex-

ceptional cases is a wound otherwise made, and then

only with a curved lance, and at the lower sclero-

corneal margin. (2) Instillation of atropine or scopo-

lamine two to four times daily. (3) The eye is im-

mediately covered with a Fuchs protecting shield.

The patients may walk about. They should have nu-

tritious diet. (4) Every two hours, by night also, the

shield is removed, and sublimate vaseline (1:5,000)
is rubbed into the conjunctival sac with a cotton

tampon, and the shield immediately replaced. (5)
The cornea is dusted lightly with xeroform three to

six times a day. (6) When blennorrhtea of the lacry-

mal sac coexists, the sac is emptied by compression,

and the pus removed with a tampon dipped in subli-

mate before the salve is applied. Xeroform emulsion
(xeroform 10; glycerin, distilled water, aa 50) may be

injected into the lacrymal duct two to four times a

day. (7) Should the ulcer show a tendency to pro-

gress, which is seldom the case, the affected area is

cauterized.

Successful Transpleural Hepatotomy for Abscess
of the Liver Complicating Ruptured Tubal Preg-

nancy.—Matas {Journal of tilt' Atnerican MeJiiai As-

sociation, April 15, 1899, p. 806) reports the case of a

married woman, thirty years old, who had been preg-

nant thrice previously and believed herself to be again

so. Menstruation had not appeared for twelve weeks,

when the patient was suddenly .seized with acute pain

in the hypogastrium, together with prostration, dizzi-

iifess, a sinking feeling, faintness, cold sweating, and
extreme pallor. Improvement followed under treat-

ment., but recurrence of the symptoms took place in

about two weeks. A semi-fluctuating mass was, on
vaginal examination, found behind the uterus, and a

diagnosis of ectopic pregnancy was made. The con-

dition of the patient seemed to forbid immediate oper-

ation, and supporting and preparatory treatment was
instituted. During this period, while a hot douche
was being given, a complete cast of the uterine cavity,

evidently decidual membrane, was passed. Several

days later symptoms of hemorrhage reappeared and
operation was undertaken. When the abdomen was
opened an enormous pelvic hematocele was found, in

the centre of which were the uterus and the remains of

the left oviduct. No embryo, but only a mass resem-

bling placenta, could be detected. The right oviduct

was cystic. The blood was removed and both tubes

were resected. Intravenous infusion was practised, the

peritoneal cavity was generously irrigated with hot sa-

line solution and tamponed, and the wound was closed

by suture. In the further course of the case, symptoms
of hepatic abscess appeared, and two pints of thin

pus were evacuated from the liver by aspiration; two
weeks later a pint more of creamy yellow pus was as-

pirated. The condition not improving, the liver was
attacked from the right pleural cavity, three and one-

half inches of the ninth right rib being excised. More
than a pint of thick pus and flakes of slough was re-

moved, the abscess cavity being then swabbed and
packed. The tampon was removed on the thirteenth

day and replaced by a small drain. The patient was
finally dismissed well sixty-six days after the cceliot-

omy and twenty-eight days after hepatotomy.

On Typhoid Paralysis.—Dr. N. Ritscher {Bohiitsch-

naja Gascta Botkina, Nos. 45, 46, 1899), after

reviewing the literature on the subject of paralysis oc-

curring in the course of typhoid fever, described three

cases that had come under his own observation. One
of the cases presented a right-sided hemiplegia that

developed on the thirty-fifth day of the disease; in the

other two the left facial nerve was affected; in both
instances the paralysis developed on the ninth day.

As a result of his own observations and a careful re-

search of the literature, he arrives at the following

conclusions: In typhoid fever paralysis of individual

nerves, of entire nerve groups, paraplegias, hemiple-

gias, and finally general paralyses (ascending paraly-

sis and progressive muscular atrophy) may occur.

They develop either suddenly or gradually, almost al-

ways in the period of declining temperature. In the

majority of cases the paralyses disappear after weeks
or months, seldom remaining stationary (peripheral pa-

ralysis) or have a lethal termination (hemiplegia and
ascending paralysis). They may be of functional or

inflammatory origin (myositis, neuritis, myelitis, ence-

phalitis) or result from emboli or thrombi. With the

exception of emboli of the cerebral arteries whicii orig-

inate from marantic cardiac thrombi, the paralyses owe
their origin to the action of the typhoid toxins.

Successful Operation for Perforating Wounds of

the Liver, Kidney, Pleura, and Diaphragm A case

reported by Abbe (Annals of Surgery, April, 1899, p.

492) before a recent meeting of the New York Surgi-

cal Society is a forcible illustration of the possibility

of recovery from grave traumatic conditions upon the

prompt institution of radical surgical measures. A
man weighing about one hundred and eighty pounds,

while riding a bicycle at moderate speed, came into

violent collision with a wagon moving in an opposite

direction, and was impaled by one of the shafts, which
first penetrated the right arm, separating the biceps

and the vessels from the humerus and, pinioning the

arm to the side, crushed into the chest, breaking
in the tenth rib just behind the mid-axillary line, tear-

ing through the diaphragm and the liver, and detach-

ing the latter somewhat from its posterior support.

The pointed and worn shaft was now swept backward
and, making a ragged laceration through the liver,

caught the kidney against the spine and cut its upper
third almost completely from the lower two-thirds. At
this stage the shaft was broken at the outer side of the

arm by the weight of the body, and, as the patient fell

from his wheel, the broken portion was drawn out and
fell in the roadway. Some little time afterward the

man was found faint and bleeding, and, on account of

shock, only temporary surgical dressings were applied

and restoratives were used. A large splinter of wood
was removed from the transfixed arm. The contents

of the bladder, withdrawn by catheter, were found to

consist of almost pure blood. Seven hours elapsed

before the condition of the patient was considered
sufficiently good to permit of operative interference.

A six-inch incision was made along the tenth rib,
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which was resected at the site of comminution, so as

to allow of free access to the pleura, from which was

sponged out clotted blood mixed with bile and per-

haps urine, estimated to be about a quart in all. The
lacerated wound of the diaphragm was now enlarged

so as readily to admit the hand. As blood flowed

freely from the torn liver on being disturbed, a tem-

porary tampon of gauze was thrust into the rent, while

an incision was made below the ribs, as, to resect

the kidney, a satisfactory access to that wounded organ

could be secured only from below. Through the two

lesions, the upper third of the liver was found on bi-

maual palpation to be torn from the lower two-thirds,

so that it could be moved as on a hinge. The rent in

the liver was not a hole, but a plane section, and ad-

mitted the hand with four fingers side by side. The
patient's condition did not warrant resection of the

kidney or further operation. PIxtravasated blood in

the peritoneal cavity surrounding the kidney was

quickly sponged away with hot saline solution. A
light iodoform gauze packing was then begun through

tlie pleural wound, beginning at the kidney and con-

tinuing up through the liver and between the liver

and the chest-wall, where the former was torn away.

This was brought up through the diaphragm and
out of the chest. A lighter tamponade, largely of

plain sterile gauze, was placed in the pleura up to tlie

retracted lung. The lower wound was partly sutured

in haste. It seemed now^ as if the patient could with

difficulty be removed from the operating-table alive,

but by elevation of the lower excremities and injec-

tion of a quart of hot saline solution into the veins,

the man rallied and he passed a fairly good night.

The subsequent course of the case was attended with

much anxiet)', and it was a month before the patient

was considered beyond danger. During that time the

temperature varied between 102' and 104^, and tlie

liver seemed to discharge through the wound almost all

of its bile, mixed with the urine from the kidney;

then the flow of bile lessened and finally ceased, al-

though the urine continued to discharge through the

narrowed sinus for two and a half months. The lung

healed progressively, as in an ordinary empyema.
After six months the patient had made an e.xcellent

convalescence, and had almost regained his normal
health.

Two New Modifications of Enterorrhaphy.—After
discussing the various forms of intestinal anastomosis
and enterorrhaphy hitherto proposed, MacLennan
{Lanai. February 25, 1S99, p. 501) describes the fol-

lowing mode of procedure: Into the proximal end of

the gut is inserted a short, light, decalcified-bone tube,

of a diameter somewhat less than that of the intestine

in its normal condition. It is essential to difteren-

tiate between the proximal and distal extremities of

the gut, as an unfavorable result may arise from mis-
take. The use of too large a tube adds difficulty to

the technic and perpetuates a distention of the gut
that is detrimental. In the case of rabbits the length
of the tube may be twice its diameter, but for opera-
tions on a larger gut the tube can be greatly shortened,
so that its length does not exceed its diameter. The
thickness of the tube may be only sufficient to give it

stability and allow of two circular grooves. Rubber,
potato, or turnip tubing might answer the purpose
equally well as decalcified bone. The tube is in-

troduced into the bowel and fixed in position by sur-
rounding the bowel with a ligature that fits into the
distal and more shallow of the two grooves in the bone
tube. At a distance of from one-third to one-half
inch from the edge of the distal end of the bowel, at

a point opposite the mesenteric attachment, the two
ends of a loop of silkworm gut (threaded on a needle)
or of silver wire are passed through the entire thick-

ness of the bowel. The loop is then drawn within the
lumen of the gut, and, while its extremities are outside,

by a backward push it is made to distend the wall of

the intestine. When so distended, the part of the in-

testine outside the loop allows itself to be easily in-

voluted into the intestine through the distending ring.

Into this gut-lined ring is next inserted the proximal
end of the bowel with its contained tube until the wire
or silkworm gut comes to lie around the second groove
in the bone tube. The ligature is now firmly tied.

By this means the invaginated layer of the distal end,

together with the layer covering the bone tube, is

firmly compressed into the groove. The ligature is

then cut short and the small opening through which it

is passed is closed by a purse-string suture. The
mesentery is then united and the loop is returned to

the abdomen. A modification of this method con-
sists, after treatment of the proximal extremity in the

manner described, in the employment, instead of wire

or gut, of a round rubber ring, which is inserted into

the distal end from one-quarter to one-half inch from
its free margin. The ring should be of such a diame-
ter as to fit closely into the second of the grooves of

the naked bone tube and of sufficient strength to grasp
it firmly when there are two layers of intestine inter-

posed. The free end of intestine (from one-quarter

to one-half inch in length) is then invaginated into

the ring, and is kept in position by means of three or

four hooks. These are also used to keep the gut-lined

ring sufficiently distended while the proximal end,

with its tube, is being inserted. The hooks are re-

moved when the insertion has proceeded far enough to

allow the contracting ring to press the intestine into

the second groove in the bone tube. The mesentery
is then, united and the loop of intestine is returned to

the abdomen. To avoid injury of the intestine the

hooks, though sharply pointed, must curve only suffi-

ciently to surround the ring and perforate alone the

inner layer of the bowel. In dealing with a bowel
larger than a rabbit's, blunt hooks would answer the

purpose.

Primary Malignant Disease of the Suprarenal
Glands.—Ramsay {BiiUctin of the Johns Hopkins Hos-
pital, January to March, 1899, p. 20) summarizes as

follows the results of an admirable study of sixty-seven

cases of primary malignant tumors of the suprarenal

gland: While malignant tumors of the suprarenal

gland are rare, they should be considered as one of

the factors to be eliminated in the presence of an ab-

dominal tumor. They are somewhat more common in

males than in females. While in a certain proportion

of cases the symptoms are fairly well marked, there

are many in which no symptom points to the supra-

renal origin. Rapid loss of strength, debility, emacia-
tion, digestive disturbances, and abdominal pain ave

the most prominent symptoms. Changes in the skin

are rather the exception than the rule. Malignant
disease of the suprarenal capsule pursues a rapid

course, the duration being shorter than us'jal with
neoplasm in other organs. The diagnosis is impos-

sible in many cases and difficult in all. The differ-

entiation must be made from other forms of supra-

renal disease, from renal tumors, from hepatic

tumors, from disease of the retroperitoneal glands,

and from cysts and new growths of the pancreas.

The prognosis is always serious, even following a

successful operation, on account of the great fre-

quency with which both glands are involved and
the tendency to early metastases. Operation affords

the only hope of relief, and has proved successful in

two cases. The principal difficulties attending op-

eration are the friability of the tumor, the great

tendency to hemorrhage, and the frequency of ad-

hesions.
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THE NEW ACT TO REGULATE THE CON-
DUCT OF DISPENSARIES.

Time brings many changes, and it is to be hoped that

the act framed with the object of abolishing or at least

of checking the abuse of dispensaries, which has

now become law, will have the effect of bringing

about a radical alteration in the management of these

institutions. For a period of something like ten

years, the fight against the present methods of conduct-

ing the free medical charities has been hotly and even

bitterly waged. The bill recently passed has had

numerous setbacks, either failing to receive the ap-

probation of the legislature or being rendered nuga-

tory by the veto of the governor. But its advocates

never lost heart, and, undaunted by reverses, continued

to struggle for reform, until at last their efforts have

been crowned by success. Doubtless to these men

the satisfaction of gaining their end and of doing a

great public service will be a sufficient reward.

To say that the manner in which dispensaries have

been carried on has long been a glaring scandal,

would be to repeat an oft-told tale. New York City,

though by no means the only sinner in this respect in

America, has been the most prominent and unblush-

ing. Therefore it would appear to be eminently fit-

ting that she should be the first to acknowledge her

faults and endeavor by example to lead others into the

right way. All dispensaries, whether public or pri-

vate, are by the reading of the new law placed under

the control of the State board of charities. It also

gives to the same body power of licensing or revok-

ing licenses of dispensaries, but this does not apply

to those already incorporated; in their case a license

is conferred without examination, and in order to re-

voke it t.he State board must apply to the Supreme

Court. To the State board also falls the duty of

drawing up regulations for th« conduct of the dispen-

sarif.s, and to which the latter are required strictly to

a<inere. The law further enacts that any person ob-

taining medical relief on false representations shall be

guilty of a misdemeanor, punishable by a fine of not

less than $io and not more than $250. Another pro-

vision proscribes the use of drug stores or tenement

houses as dispensaries.

There can be no doubt that the bill is an excellent

one and meets all the exigencies of the situation, and

the plan of placing in the hands of the State board of

charities the control of dispensaries is to be com-

mended. The successful passage of the bill, how-

ever, does not end the dispensary-abuse question ; it

is, so to speak, the first victory of the campaign—

a

great victory, indeed, but one which, after all, only

opens up the enemy's country. There are still many

walls to be scaled and many fortifications to be taken

by storm ere the foe will be finally subdued.

It will be thus interesting to watch the measures

taken by the State board to cope with this diflicult

problem. To discriminate between those deserving

of free medical charity and those who are not is in

itself a task sufficiently arduous; but, if this was all,

the matter would be immensely simplified. Unfor-

tunately this is merely one phase of the situation,

and not the root of the evil. Much of the fault for

the present condition of affairs rests with the mana-

gers of the dispensaries. Eager to boom up their own

particular institutions by showing that a larger num-

ber of patients received treatment within a certain pe-

riod than at some rival establishment, they have been

unwilling that any applicant for medical relief, de-

serving or otherwise, should be turned away. It need

hardly be said that no benefit to the cause of charity

is derived from statistics proving that so many thou-

sand patients have been treated weekly or yearly.

Such a course is not even induced by healthy emula-

tion, but is simply a bid for subscriptions. Again,

medical men themselves are greatly to blame, both for

the inception and continuance of the free-charity

abuses; in the first place, because they have allowed

—certainly without active opposition, and almost

without protest— the hospitals and dispensaries to

come under the control of laymen, who, as we have

said before, are guided by the predominating idea of

advertising those institutions over which they hold

sway. Another feature of the case, in which some

members of the medical profession are not free from

reproach, is the willingness, nay, eagerness of young

physicians to attach themselves to dispensaries for the

sake of the experience thereby gained, doubtless also

animated by the hope that in this manner they will

bring their names before the public. It may well be

believed that, with these objects in view, the question

as to whether the patient is well endowed with worldly

goods or is a dweller in the slums is too often a matter

of secondary consideration. That the young physi-

cian must have clinical experience cannot be denied,,

but we take it that the deserving poor will easily suf)-

ply this actual need. These things being so, it can

scarcely be a matter for surprise that many persons

should regard the charitable dispensaries as free for

all, and not solely for the benefit of paupers. Conse-

quently it would seem that the first move made in the

direction of reform should be to introduce changes into

the methods of management. Another step that might

with advantage be taken is to abolish the practice of

charging small fees and the selling of drugs at dis-

pensaries. Nothing has tended in London and in

other large towns of Great Britain to bring the medi-

cal profession into greater disrepute than the custom in

those places of having what are termed cash dispensa-



646 MEDICAL RECORD. [May 6, 1899

ries, where the patients are charged absurdly small

sums JEor treatment and where medicine is sold over

the counter. The physician comes to be looked upon

as almost on the same social plane as the butcher or

baker.

Various have been the schemes suggested and at-

tempted to prevent the undeserving from preying upon

charity, none of which, however, have met with more

than partial success. What is required—as has al-

vi-ays been urged by the Medical Record—is an effi-

cient registration system. If the State board of chari-

ties was to establish a central bureau of registration

for the dispensaries, similar to that of the Charity

Organization Society for the other charitable institu-

tions, there is reason to think that the abuses might

be at any rate greatly lessened. On this bureau

would devolve the duty of making a thorough investi-

gation into the case of any applicant for medical relief

whose name had been forwarded by the dispensaries.

The difficulties in the way of such a project are nu-

merous, the cost of which is not the least; still we

venture to predict that the State board of charities will

make good use of the powers granted it, and so reform

the dispensary system of New York that it will become

a model for, rather than a byword with, other cities.

In no instance, even in the single case in which

operation was unnecessary, was any harm done, and

without doubt much suffering was prevented and many

lives were saved, the benefits extending also to the

cases in which error in diagnosis is admitted.

ERROR IN THE DIAGNOSIS OF APPENDI-
CITIS.

It is well for the medical man to realize that judgment

is not infallible, and occasional retrospect and confes-

sion of error will increase not only self-respect but the

confidence of others. The man who has never made

a mistake is yet to be discovered. Though it is said

that we learn most from our failures, they are not to

be courted, but should rather serve as danger signals.

In a recent communication Dr. Robert T. Morris (A'ew

York MedicalJournal, April 8, 1899, p. 469) recites a

number of errors—comparatively few fortunately—

•

that he confesses to have committed in a series of two

hundred and twenty-eight consecutive cases operated

on, in which a diagnosis of appendicitis was made.

In one case there were found localized peritonitic ad-

hesions about the cjecum and ascending colon follow-

ing an attack of typhoid fever a year previously ; in

another there was general peritoneal tuberculosis, and

the patient recovered as a result of the operation; in

a third case the cacum and appendi.x were carcinoma-

tous, and life was prolonged by e-xcision; in a fourth

the appendix was adherent to the right oviduct; a

fifth patient was merely hysterical; in a case of pneu-

monia the appendix and the right oviduct were bound

together by adhesions; in a seventh case peritonitis

was found in the sequence of measles. In only one

case was appendicitis found when something else was

looked for—namely, in an elderly woman who was

thought to be suffering from carcinoma of the caecum.

In one case in which there was a clear history of re-

peated attacks of appendicitis the ileum was found

strangulated by a band of adhesion at the site of an

infected appendix. This record is a most excellent

one from both an ethical and a practical point of view.

SURGICAL TREATMENT FOR CEREBRO-
SPINAL MENINGITIS.

The prognosis in cases of meningitis is always uncer-

tain and often grave, and it is doubtful if any of the

therapeutic measures in current employ is capable of

doing more than helping toward a favorable termina-

tion, so that any agency that offers hope of more spe-

cific or more direct utility will be most cordially wel-

comed and fairly tried. What serum therapy is capabje

of accomplishing in this direction is yet undetermined,

and uncertainty here will be enhanced by the fact that

the inflammatory condition is variously dependent

upon different causes—among others, the diplococcus

meningitidis, the diplococcus lanceolatus, the strepto-

coccus, the tubercle bacillus, the typhoid bacillus, the

influenza bacillus, etc.

Although the demarcation between surgical and

medical practice has grown and continues to grow more

and more sharp, there are many points at which the

surgeon and the physician must meet in conference

and act in co-operation. Of this fact concrete illus-

tration is afforded by the existence already of a publi-

cation devoted to subjects on the boundary line be-

tween medicine and surgery; and if the tendency in

this direction continues, the duties of the physician

will in increasing degree become those of prophylaxis

and diagnosis, and the duties of the surgeon more

largely those of therapeusis solely. Thus, when the

physician recognizes the existence of appendicitis, of

threatened or actual typhoid perforation of the bowel,

of perforating gastric ulceration, of brain tumor, of

biliary or urinary calculi, of hemorrhagic pancreatitis,

of tuberculous peritonitis, etc., he will, if he be wise,

call to his aid the services of a surgeon, to operate or

to refrain from mechanical intervention, as they may

mutually decide.

What has been done successfully for other intracere-

bral and intraspinal conditions—such as hemorrhage,

effusion, cysts, tumor, etc.— it is now proposed to do

in suitable cases of cerebro-spinal meningitis, of

which Rolleston and Allingham {Lancet, April i,

1899, p. 889) report a case treated by laminectomy,

incision of the dura mater in the dorsal region, and

drainage, with recovery. The patient was a man,

twenty-four years old, who was seized with pains that

became diffuse, who experienced a dull, singingf sen-

sation in his ears, with deafness, and who presented

mental wandering, with an inability to reply perti-

nently to questions. The knee jerks were normal

;

vomiting occurred, and delirium was present at night.

The patient lay on his right side, with the thighs and

knees flexed. The head was retracted, the muscles of the

neck were rigid. There were, further, headache, tache

cerebrale, occasional convergent strabismus, variation

and inequality of the pupils, and horizontal nystag-
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mus. The patient grew worse, the temperature rose,

the skin became red and swollen, and coma and delir-

ium alternated.

As it appeared that the man would die if left alone,

other treatment having failed, surgical intervention

was undertaken, an incision six inches long being

made over the spines of the lower dorsal vertebras, of

which the laminae of the seventh and eighth were ex-

cised. The exposed dura bulged and was incised for

about an inch in the long axis of the cord, with the

escape of coagulated lymph and cerebro-spinal fluid,

to the amount of about three ounces. A drainage-

tube was inserted, and no attempt was made to unite

the incised margins of the dura mater. The skin was

loosely approximated by nine sutures, and the usual

antiseptic dressings were applied. Decided improve-

ment at once ensued. There was a free discharge of

clear fluid from the wound, necessitating a change of

dressing twice daily. For three and a half weeks the

discharge continued, being impeded from time to time

as the wound healed, when the temperature would rise

and the symptoms be aggravated. By the thirty-fourth

day the temperature remained normal, the discharge

diminishing and finally disappearing. The tube was

removed on the fortieth day, and the wound wai; com-

pletely healed eleven days later.

While it cannot be said with positiveness that death

would have resulted in this case had operative inter-

vention not been undertaken, it will be admitted that

the result has confirmed the wisdom of the treatment

and that a desirable certainty was exchanged for a

dubious uncertainty. It is not to be expected that a

like procedure will be considered necessary in any

large number of cases of meningitis; but the experi-

ence in that reported demonstrates the justifiability of

the operation and increases the hopefulness of the

prognosis, particularly in grave cases.

"THE PRACTITIONER" ON CANCER.

T^e Practitioner for April is wholly devotad to a con-

sideration of cancer. Among the many excellent arti-

cles contributed and which virtually embrace the whole

subject, none is of greater practical interest than one

by Dr. William B. Coley, surgeon to the New York

Cancer Hospital, on inoperable cancer. His conclu-

sions are as follows:

(i) The mixed toxins of erysipelas and bacillus

prodigiosus have an inhibitory action upon the growth

of malignant tumors of whatever variety.

(2) This influence is far more marked in sarcoma

than m carcinoma, and differs very markedly in the

different varieties of sarcoma, being most pronounced

in the spindle-celled variety and least in the mela-

notic.

(3) A considerable number of inoperable sarcomata,

the correctness of the diagnosis of which is beyond

•question, have entirely disappeared under this method

of treatment.

(4) A large proportion of these cases have remained

free from recurrence more than three years after treat-

ment, a period which has generally been accepted as

of sufficient length to justify their being regarded as

permanent cures.

(5) The action of the toxins upon sarcoma must be

regarded as a rapidly progressing necrobiosis with

fatty degeneration. This action in no way resembles

that of a local escharotic, but is rather specific in char-

acter, exerting its destructive influence upon the tumor

tissue when injected subcutaneously at a distance as

well as when introduced locally.

(6) This method of treatment is attended with some

risk, unless certain precautions are taken. These

risks are: (a) Collapse from too large a dose, espe-

cially when injected into a very vascular tumor; {b)

pyjemia from insufficient care as regards asepsis, espe-

cially in the presence of a granulating or sloughing

surface. That these risks are slight is shown by the

fact that in upward of two hundred cases of malignant

tumor treated personally, death occurred in but two as

a result of the treatment.

{7) The use of small doses of the toxins for a short

time after primary operation as a prophylactic measure

theoretically has much to recommend it.

(8) The action of the toxins upon sarcoma, as shown

by clinical results, is in strict accord with the known

action of the living streptococcus of erysipelas.

Hence the method rests on a perfectly logical and sci-

entific basis.

(9) The toxins, to be of value, must be prepared from

highly virulent cultures of the streptococcus of erysip-

elas.

GENERAL PARALYSIS OF THE INSANE IN

A CHILD.

The morbid state manifested pathologically as a

chronic diffuse meningo-myelitis, and designated clin-

ically general paresis or paralysis of the insane, is

most common in mature life and rare at an earlier pe-

riod. The large preponderance of cases occur in

males. The condition is not infrequently observed in

connection with posterior spinal sclerosis, of which it

is considered by some to be a spinal form, and hence

its most common cause is thought to be syphilis. A
case reported recently by Thomson and Welch {British

Medical /otinia/, April i, 1899) is interesting because

of the early period of life at which it occurred, the

sex of the patient, and the etiology. A girl in a family

of seven children, of whom four, exclusive of the pa-

tient, exhibited distinct signs of congenital syphilis,

developed at the age of four and one-half years a

squint, which was operated on nine months later.

At about the same time she began to suffer from

severe and frequent headache. At the age of nine

and one-half years extensive patches of choroidal

atrophy were detected in each eye. The headache

was greatly relieved by potassium iodide. Jaundice

had never been observed. When the girl was between

ten and one-half and eleven years of age it was found

that she was not improving in her school-work, and

she seemed to be growing stupid and irritable. At

the age of twelve years she began to have convulsive

attacks, which continued at varying intervals through-

out life; and she became steadily less intelligent.
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Speech was characteristically affected by the time the

patient was twelve and one-half years old, and her

knee jerks were greatly exaggerated when she was

thirteen years of age. Several distinct hallucinations

appeared at' about the age of fourteen years. Between

eleven and fourteen years of age the girl became un-

naturally fat, but afterward she steadily emaciated.

Six months before death an attack of subacute peri-

ostitis developed over the left tibia, which w^as greatly

relieved by potassium iodide. Death occurred amid

signs of extreme debility of body and mind at the age

of sixteen ypars and eleven months. Upon post-mor-

tem examination the calvarium and the dura were

found thickened, and the latter was in places adherent

to the brain. There was an excess of cerebro-spinal

fluid at the base of the brain and in the widened sulci

of the vertex. The pia-arachnoid was opaque, thick-

ened, and adherent. The cerebral convolutions gener-

ally were atrophied, but in most marked degree in the

frontal and parietal regions. The ventricles were di-

lated and their ependymawas granular. Microscopic

examination of sections of the cortex disclosed di-

minution in number of the ganglion cells and atrophy

of those remaining, with hyperplasia of the neuroglia,

perivascular infiltration, and hyaline degeneration of

the smaller vessels and capillaries. The gall bladder

was greatly distended and the cystic duct dilated and

tortuous, and containing toward its hepatic extremity

an impacted gall-stone, one-half by three-eighths by

five-sixteenth inch in size, of oval outline and with a

smooth surface.

IXcuis of the ^mceh.

The New Dispensary Law.—President William R.

Stewart, of the State board of charities, has ap-

pointed Drs. Stephen Smith, of New York City, and

Enoch V. Stoddard, of Rochester, and Mr. Simon W.
Rosendale, of Albany, a special committee on dispen-

saries, in order that early consideration may be given

to the provisions of the recently enacted bill author-

izing the State board of charities to license dispensa-

ries and regulate their work. This act is one of the

most important of the charity bills that passed the

present legislature, and it is hoped will go far toward

lessening the evils of dispensary abuse. The com-

mittee will soon give hearings in New York City and

elsewhere, so that those interested in the management

of dispensaries may be heard, and later will formulate

for the board's consideration rules covering the grant-

ing of licenses to dispensaries and other institutions

in which medical and surgical assistance is given

gratuitously or for a merely nominal fee.

Prof. Charles F. Chandler, of the School of Mines
of Columbia College, and formerly professor of chem-

istry in the medical department as well, was nomi-

nated for president of the Society of Chemical Indus-

try, in session at Glasgow, last week. Professor

Chandler enjoys the distinction of being the first

American to be nominated for the presidency of an

English scientific society, and he will succeed such

men as Sir Henry Roscoe, R.A. ; Sir Frederick Abel,

R.A. ; Sir John Evans, Dr. Schunk, Sir Lowthian Bell,

and E. Rider Cook.

An Unusual Honor to an American Surgeon.

—

Dr. Frederic S. Dennis, of this city, is the worthy

recipient of the honorary degree of fellow of the Royal

College of Surgeons, England. This degree of

F.R.C.S. Eng. has never been conferred before on

an American, as a candidate in course must have

been a member for twenty years, and only two are

conferred on the members each year. There are two

or three men in tliis country who have the degree by

examination, one of whom is connected with the Johns

Hopkins University in Baltimore. The m.any friends

of Professor Dennis will join with us in our congratu-

lations for this well-deserved distinction.

A Nursing Exhibition will be held in Berlin from

May 20th to June i8th. The following are the sec-

tions into which the exhibition will be divided: ((?)

General; (l>) special nursing, (a)— (i) The sick-

room: Lighting, ventilation, heating, disinfection,

etc.; (2) Sick-beds: Bedsteads, bedding, etc.; (3)

Patient: Foods, medicines and applications, clothing,

etc.; (4) Literature of nursing. (/>) Nursing of: (i)

Lung diseases; (2) Children; (3) Obstetric cases;

(4) Surgical cases; (5) Lisane cases; (6) The sick

in war; (7) The sick in the colonies. It is proposed

to form a permanent collection, in the university, of

such exhibits as are suitable for teaching purposes.

A Hospital Building Burned.—The hospital build-

ing of the Iowa State asylum for the feeble-minded at

Glenwood was burned on April 28th. The origin of

the fire is unknown. No lives were lost, the inmates

being led from the buildings by the attendants, who
prevented a panic by their coolness.

Damages for X-Ray Injuries.— Suit was brought

recently against an electrician in, Chicago to recover

for injuries following an .r-ray examination. The
plaintiff alleged that, to ascertain the cause of the

stiffening of his ankle-joint, he went to defendant,

who exposed the ankle three times to the .x-ray, the

result being a most extensive burn, followed by gan-

grene, and to save life three amputations of the leg

were necessary. The jury awarded the plaintiff

$10,000 damages.

Alumni of Sloane Maternity Hospital .\t the

annual dinner of the Society of the Alumni of the

Sloane Maternity Hospital, held in the New York

Athletic Club rooms, April 28, 1899, the following

officers were elected : President, George L. Brodhead

;

First Vice-President, A. Ernest Gallant; Second Vice-

President, Eugene Coleman Savidge ; Recording Secre-

tary, James D. Voorhees; Corresponding Secretary,

Frank R. Oastler; 7><r<7j//r^/', Edwin Sternberger; Pa-

thologist, James Ewing.

The Health of the Troops at Santa Clara.— The
health of the troops who have been doing garrison

duty in Cuba has been excellent, and Surgeon-General
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Sternberg has received gratifying reports from most of

the surgeons in charge of the several departments.

The last of the volunteers who have been on duty in

the department of Santa Clara, to the number of forty-

five hundred, sailed for Savannah on April 23d, and

but one soldier, who is convalescent at Trinidad, had

to be left behind. Since early in December there

have been three regiments of infantry and a battalion

of volunteer engineers in the province, and out of this

considerable number there have been but twelve

deaths. The health of the troops has been notably

better than while in camp in the States. Maj. J. H.

Hysell is the surgeon-in-chief of the United States

troops in this department.

Dr. Charles Jewett, professor of obstetrics and

pediatrics at the Long Island College Hospital,

Brooklyn, has been appointed by the trustees of that

institution to be president of the faculty, which place

was made vacant by the resignation of Dr. Alexander

J. C. Skene, who is to take charge of the new hospital

for working-women. Dr. Jewett is a graduate of the

College of Physicians and Surgeons in this city in the

class of 187 I. He has held a chair in the faculty of

the Long Island College Hospital Medical School

since 1882.

Quarantine against Cuba.—On May ist the new

quarantine regulations at the port of New York went

into effect, according to which Health Officer Doty, by

arrangement with the quartermaster's department of

the United States army, will disinfect all baggage

brought by returning soldiers from Cuba on govern-

ment transports; all passenger steamers from Cuba

will be disinfected also, and passengers not immunes

will be held at quarantine until the completion of the

period of five days after leaving the port of departure.

Filthy Coney Island—Inspectors of the board of

health recently visited Coney Island, and found it in

a condition of filthiness almost worthy of a Cuban

town under the control of Spanish hygienists. In the

majority of the houses examined there were no sewer

connections. The board walk on the Bowery was torn

up in a number of places, and in each case there was

found beneath either a pile of decaying garbage or a

pool of stagnant water. The concert halls and the

dancing pavilions were also found to be in bad condi-

tion. In one inclosure the inspectors found a big

pool of stagnant water. Ten days ago the proprietor

was ord/;red to fill up the pool with earth, and he seem-

ingly had done so, but the inspectors found that he

had merely boarded it over and then put a thin layer

of sand over the boards.

Oxygen at Fires.—A suggestion has been made
that all hook-and-ladder trucks of the city fire depart-

ment be supplied with small tanks of pure oxygen, to

be taken to fires for use in resuscitating people who

have been partly suffocated by smoke or escaping gas.

An Army Cooking-School A class for the in-

struction of hospital corps men in preparing food for

the sick has been organized at the Washington arsenal.

The work is to be carried on under military regula-

tions, and the aim is to provide eventually a corps of

men who can prepare for the sick such food as is

available. The plan involves also the establishment

of a school or schools for army cooks, to be conducted

by regular officers at some convenient recruiting-sta-

tion.

The Successor of the Late Professor Coats in the

chair of pathology in Glasgow University is Professor

Muir, of the University of St. Andrew.

The Pasteur Monument at Lille.—Many well-

known bacteriologists, including Prof. Ray Lankester,

Professor Delbruck, of Berlin, and Prince Oldenburg,

of St. Petersburg, took part recently in the ceremony

of unveiling a monument to Pasteur at Lille. The
monument represents a woman holding up her child,

who has just been bitten by a mad dog, to Pasteur,

that he may inoculate it and save its life.

Smallpox in Germany.—Several cases of virulent

smallpox have appeared simultaneously in various

parts of Germany. The Prussian autliorities are tak-

ing prompt steps to investigate the origin of the out-

break and to prevent its spread.

The Ohio State Medical Society will hold its fifty-

fourth annual meeting at Springfield, on May loth,

nth, and 12th. An attractive programme is an-

nounced. The president of the society is Dr. N. R.

Coleman, of Columbus, and the secretary Dr. John

A. Thompson, of t'incinnati.

American Climatological Association.—The six-

teenth annual meeting of this association will be held

in the hall of the New York Academy of Medicine, on

May 9, 10, and 1 1, 1899. The sessions each day will

be from 10:30 a..m. until i 130 p.^r., and from 3 until

6 P.M. Members of the association are invited to

luncheon daily at the close of the morning session at

the Academy of Medicine. Mrs. Beverley Robinson

will receive wives of the members of the association

on May 9th, from four to pix o'clock, at No. 42 West

Thirty-seventh Street. A smoker, at Delmonico's,

northeast corner of Forty-fourth Street and Fifth Ave-

nue, will be tendered to the association on the evening

of the first day. May 9th, 9 p.m. to 12, and the annual

dinner will take place on the evening of the second

day. May loth, at seven o'clock, at the Hotel Manhat-

tan, northwest corner of Forty-second Street and Mad-
ison Avenue. A trip to the Loomis Sanatorium, at

Liberty, N. Y., has been arranged for the third day of

the meeting. May i ith, and for this a special train on

the New York, Ontario, and Western Railroad will be

provided by the courtesy of the railroad. The train

will leave the ferry at the foot of West Forty-second

Street at 9 a.m., returning so as to arrive in New York

about 9 P.M. Members who prefer to do so, can make
direct connections at Liberty for central New York

and the West, without returning to this city. The
president of the association is Dr. Beverley Robinson,

of New York; the secretary, Dr. Guy Hinsdale, of

Philadelphia. The not too long list of titles in the
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recently published programme gives promise of an

unusually interesting meeting. The members of the

profession are invited to attend the meetings of the

association.

Civil-Service Examinations.—An open competitive

examination for the position of medical interne (ho-

moeopathic and regular) in the New York State hospi-

tals for the insane, will be held in various cities

throughout the State on May 27, 1899. The salary of

the position is $600 per annum and maintenance.

Also an examination for assistant in dietary experi-

ments, lunacy commission ; salary, Si 00 per month.

Intending competitors must file applications in the

ofiice of the commission on or before May 2 2d. For

application blank and detailed circular, they may ad-

dress the secretary, New York Civil-Service Commis-

sion, Albany, N. Y.

The Missouri State Medical Association.—The

annual meeting of this association will be held on

May i6th, 17th, and 18th, at Sedalia, instead of at

Joplin as first announced. The change has been ren-

dered necessary because of the lack of suitable hotel

accommodation at Joplin, the place having suddenly

been transformed into a " boom " city in consequence

of mining activit)', and the accommodations for stran-

gers being therefore already taxed to their utmost.

A Pathological and Bacteriological Laboratory of

the Delaware State Board of Health.— The State

board of health of Delaware has established a bacteri-

ological and pathological laboratory for the purpose of

aiding the physicians of the State in the diagnosis of

typhoid fever, diphtheria, tuberculosis, hydrophobia,

and other diseases in which an examination of urine,

blood, faeces, stomach contents, etc., may be necessary.

It is also purposed to carry on original investigations,

with a view of furthering the progress of sanitary sci-

ence in general and bacteriology in particular. Profes-

sor Chester, State bacteriologist, has been appointed

director, and Dr. A. Robin bacteriologist and path-

ologist.

An Illinois Epileptic Colony The illinois legis-

lature, at its session, passed an act establishing a

State colony for epileptics, the object . 1 which is to

secure humane curative and scientific treatment and

care of epileptics

The Lying-in Hospital.— Mr. J. Pierpont Morgan

has informed the trustees of the Society of the Lying-

in Hospital that he was satisfied that the conditions

on which he offered them $1,000,000 with which to

build a new hospital building had been complied with,

and that the money was at their disposal whenever

they wished to take possession of it. Mr. Morgan

first made his offer in January, 1897, the conditions

being: " First, that before the building is erected it

shall be apparent that the income of the hospital

from endowment or other sources, will be in all human
probability sufficient to meet expenses after the new

building shall be erected. Second, that the plans and

the carn,'ing out of same, from a medical point of view.

shall be satisfactory to Dr. James VV. Markoe." The
present intention is to begin work on the new building

on May 20th, on the site of the present hospital, on

Second Avenue from Seventeenth to Eighteenth street.

Changes in the original plans have been made by the

acquisition of the two lots adjoining the present prop-

erty of the society on Eighteenth Street. The hospital

will occupy two houses in Stuyvesant Square while the

new building is erecting.

The Consumption of Quinine in America. — The

statement is made that during the past year more than

125,000,000 grains of quinine have been consumed by

American soldiers suffering from various types of

Southern fevers. The official figures of the Treasury

Bureau of Statistics show that there were imported last

year into the United States 1,539,056,750 grains of

quinine. As there were practically no exports of the

article, this means something like twenty grains for

every man, woman, and child in the country.

Care of the Insane in Belgium.—A recent publi-

cation of the State department contains a report from

Consul Winslow, at Liege, in regard to the system of

caring for the insane in Belgium. The patients are

placed in quiet villages and are cared for in the homes

of the citizens, who receive twenty-seven cents per

day for the food, clothing, and care of each patient.

Only the harmlessly insane are admitted to the colo-

nies, and a medical director has charge of each.

The Sanitation of Havana.—Although cases of

yellow fever occur from time to time in Havana, there

is reported to have been but one death from the disease

during the month of April. With the United States

troops quartered in the city, and with the large number

of Americans who have been there all winter and still

remain, nearly all of whom are non-immune, this free-

dom from the endemic scourge is remarkable. Of

course it cannot be expected that this exemption will

continue long, now that the rainy season is due, but

that the annual recrudescence has been kept off so

long while there was so much fresh material for the

disease to thrive upon, is sufficient to raise the hope

that our sanitary measures will succeed in time in

extirpating this as well as other diseases, and that

Havana may soon be held up to Philadelphia as an

example to imitate. General Ludlow has been author-

ized to spend $335,000 on sewering and paving the

streets of Havana and on other engineering work.

Several miles of streets are being repaved, and the

suburban drives are being bettered. There are three

thousand men at work in the engineering department.

Large sums are being spent for painting, whitewash-

ing, and cleaning sinks, cesspools, and sewer pipes

inside the houses. After the house-to-house inspec-

tion, which was made when the Americans first got

control of the city, at which time 25,807 habitations

were inspected, notices were sent out to the occupants

to comply with the sanitary regulations. A reinspec-

tion is now progressing, and it has been found that the

notice is being generally complied with. Lack of

money and the absence of skilled workmen are the

difficulties that the people have had to contend with.
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The correspondent of The Sun writes that much inter-

est is being taken in the new disinfecting-plant now
under construction by Colonel Black, of General Lud-

low's corps of engineers. Mr. Woolf, the inventor of

a system for making sea-water a germicide by means

of electricity, is there superintending the work. He
has a contract with the city to sprinkle the streets with

fifty thousand gallons of water daily. The water will

also be used by the sanitary authorities for disinfect-

ing the houses of fever victims. The plant will be in

operation by the middle of May.

The Medical Society of Northampton County

(Pa.) at its eleventh annual meeting held at Easton

on April 21st, elected the following officers : President,

Charles Mclntire, Easton; First Vice-President,]. O.

Berlin, Bath; Second Vice-President, D. H. Keller,

Bangor; Recording Secretary, F. H. Erwin, Bethlehem;

Corresponding Secretary, H. T. Edwards, South Beth-

lehem; 7>-ifrtJ/c/-i';-, Amos Seip, Easton ; Censors,\\.'Y

.

Lacair, Bethlehem, S. S. Apple, Easton, and A. A.

Seem, Bangor. Delegates to the American Medical

Association and the Medical Society of the State of

Pennsylvania were also elected.

The Philadelphia College and Infirmary of Os-

teopathy has withdrawn its application for a charter

"to establish a college for the teaching of osteopathy,

the object and design of which are to improve our

present system of surgery, obstetrics, and treatment of

diseases generally, and place the same on a more

rational and scientific basis," with the privilege of

granting and conferring honors and degrees, and also

to establish an infirmary for the care of patients ac-

cording to the principles of osteopathy. Osteopathy

was defined as " a method and art of curing disease

without the aid of drug or knife, taking it from the

standpoint that nature has a medical laboratory suffi-

cient for the various ailments," and that cures were to

be effected by manipulation.

Philadelphia Neurological Society.—At a stated

meeting held April 24th, Dr. W. G. Spiller presented

a case of locomotor ataxia in a colored woman, with

bilateral ptosis. Dr. Charles K. Mills presented a

man with inability to designate perceived objects by

name. The senses, special and general, appeared to

be intact, and the patient could express in writing

som.e things that he could not in speech. There was

besidcis obvious paraphasia. Dr. A. A. Eshner sug-

gested that the deficiency was in the word-sound mech-

anism, a failure to revive the concepts of certain

sounds, as indicated by the fact that the patient de-

scribed some objects by incorrect words similar in

sound to the correct names. The difficulty was clear-

ly not perceptive. Dr. Elizabeth R. Bundy exhibited

a case of tetany in an Italian woman, in whom the

condition developed during lactation. Trousseau's

phenomenon and Chvostek's sign were demonstrated.

Dr. J. K. Mitchell presented a case of multiple neu-

ritis from mercurial poisoning in a man who had used

two ounces of mercurial ointment by inunction on two

occasions with a short interval, in the treatment of

pediculosis corporis. The patient had recovered al-

most entirely, presenting only a slight steppage gait.

Dr. Charles W. Burr presented a woman with violent

convulsive movements of a somewhat jerky type, de-

veloping only when the patient knew that she was under

observation. The manifestation was believed to be

hysterical, although other stigmata were not manifest.

Drs. J. H. Musser and Joseph Seller presented a com-

munication in which they reported three cases of ty-

phoid fever, one of chlorosis, and one of profound

anaemia, attended with symptoms of multiple sclero-

sis. The case of anaemia terminated fatally, and as

far as the investigation had proceeded, degenerative

changes were found in the cord. Dr. J. VV. McConnell

read a paper entitled, "Transient Paralysis as an Epi-

leptic Equivalent." He reported a case in which at-

tacks of transient palsy of brief duration occurred in

an intelligent epileptic woman, entirely independently

of the convulsive seizures, and were believed to be

due to some form of auto-intoxication. Dr. A. Ferree

Witmer reported a case of paralysis limited to the upper

extremities, which was thought to be dependent upon

acquired neuronal degeneration of uncertain nature.

Department of Tropical Diseases.—The faculty

of the Johns Hopkins Hospital is arranging for a new
branch of study this fall, which will be in charge of

Dr. William Osier. It will be the department of

tropical diseases, and the aim of the studies will be

to make the students and doctors familiar with the

many ailments peculiar to our new possessions in

Cuba, Porto Rico, and the Philippines.

The Louisiana State Medical Society will Iwld its

annual meeting in New Orleans on May i6th, 17th,

and i8th. The following are the sections and the

chairmen thereof: surgery, Dr. Schumpert, of Shreve-

port; general medicine. Dr. E. L. McGhee, of New
Orleans; gyna;cology and obstetrics. Dr. H. S. Lewis,

of New Orleans; neurology, Dr. J. B. Elliot, Sr., of

New Orleans; dermatology, Dr. S. M. Fortier, of New
Orleans; ophthalmology. Dr. E. W. Jones, of New
Orleans; paediatrics, Dr. J. W. Allen, of Shreveport;

otology and laryngology. Dr. Gordon King, of New
Orleans; bacteriology. Dr. P. E. Archinard, of New
Orleans; State medicine and legislation. Dr. Charles

Chassaignac, of New Orleans. In the section on

quarantine, the discussion will be opened by Drs. Fred

Mayer, of Opelousas, and Joseph Holt, of New
Orleans.

An End to Chicago Diploma Mills.—"An Act to

amend ' An Act concerning Corporations,' " recently

passed by the Illinois legislature, provides that the at-

torney-general may file a bill in chancery in the name

of the people of the State of Illinois, against any cor-

poration authorized to confer degrees, diplomas, or

certificates of qualification in the science of medicine,

pharmacy, or dentistry, which conducts a fraudulent

business, or abuses, misuses, or violates the terms of

its charter, for an injunction to restrain the corpora-

tion from so conducting its business, and also for the

dissolution of the corporation. The enforcement of

this law will summarily put an end to the operations
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of the "diploma mills" which have thrived in the

State for many years.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C—Changes in the medical

corps of the United States navy for the week ending

April 29, 1899. April 22d.—Passed Assistant Sur-

geon G. H. Barber, Assistant Surgeon R. C. Holcomb,

detached from the Naval Academy, May ist, and or-

dered to the MonongaJiela.

Hot-Water-Bag Burns.—The dangers of applying

hot bottles to the extremities after anaesthesia have

been referred to upon several occasions in these

columns. The question is again brought up by a new

trial being ordered by the court in the suit brought by

a Miss Ward against St. Vincent's Hospital for $30,000

damages. The suit has once been dismissed, it being

held that the hospital could not be held responsible

for the negligence of the nurse.

The Mississippi Valley Medical Association.—

The date of the next meeting of this association in

Chicago has been changed from September 12-15 ^^

October 3-6, 1899. The " American Festival " will be

held in Chicago, beginning September 2Sth and end-

ing October 9th with the laying of the corner-stone of

the Federal Building, when the President and his

Cabinet will be in the city. During this time the

railroad fare to Chicago from all points will be a flat

one-fare rate for the round trip, without the necessity

of certificates or signatures. The limit of the tickets

is so long that a protracted stay can be made in Chi-

cago in order to take advantage of the clinical facili-

ties of the meeting as well as to enjoy the added at-

tractions of the Festival.

The Society for the Prevention of Cruelty to

Children Governor Roosevelt has signed the bill

providing that corporations for the prevention of cru-

elty to children or animals, with their books and

vouchers, shall be subject to the visitation and inspec-

tion of a judge of the supreme court, or of any person

appointed by the court for that purpose. The society

has long resisted, thus far successfully, the claim made

by the State board of charities of the right of super-

vision of this and other similar corporations. Opinion

is divided as to whether the passage of this bill is a

victory for the society or for the board. The friends

of the society claim that the authority of the supreme

court shuts out any chance of interference by the State

board of charities, but others say that the court may

delegate its authority to a member of the board.

Dr. Jabez Hogg, a well-known ophthalmic surgeon

of London, died, April 23d, at his residence in Ken-

sington. He was born in 1817, and was admitted to

membership in the Royal College of Surgeons in

1850.

The Richard Milliken Memorial Hospital for Chil-

dren, in New Orleans, is now completed, and was

made ready for occupancy May 1st. This very hand-

some structure is an annex to the Charity Hospital,

and was erected through the munificence of Mrs.

Deborah A. Milliken, as a memorial to her husband.

The building furnished cost $100,000. It contains

one hundred and sixty beds, and is a model of conven-

ience and comfort.

Burial of Dr. Gibbs The body of Assistant Sur-

geon John Blair Gibbs, United States navy, the first

American officer killed on the island of Cuba in the

war with Spain, was interred in St. Mary's Cemetery,

near Newport, R. I., beside the grave of his father, on

April 29th. Dr. Gibbs, who was a practising physi-

cian in this city, enlisted in the navy upon the break-

ing out of the war a year ago. He was assigned to

the marine battalion landed at Guantanamo, and was

killed while standing in front of his tent during a

night attack by Spaniards. He was buried there

with military honors. Chaplain Jones, of the Texas,

performing the burial services.

Death of Professor Buechner.— Prof. Frederick

Karl Christian Ludwig Buechner, the author of

"Force and Matter," died at Darmstadt on May ist.

He was born March 29, 1824, at Darmstadt, being the

son of a physician. In 1843 he went to the Univer-

sity of Giessen to study philosophy, but afterward

went to Strasburg and took up the study of medicine,

returning to Giessen in 1848 to take his degree of

doctor. He then continued his studies at the Univer-

sities of Wiirzburg and Vienna. He began practice

at Darmstadt, but soon went to Tubingen, where he

became a privatdocent. He was deprived of this posi-

tion, however, by the authorities, in consequence of

the philosophical doctrines propounded in " Force

and Matter." He thereupon returned to Darmstadt,

and resumed practice as a physician. In the work

referred to. Dr. Buechner insists on the eternity of

matter, the immortality of force, the universal simul-

taneousness of light and life, and the infinity of forms

of being in time and space. His intellectual activity

was not repressed by his discipline by the government

and he continued to expound his materialistic views

in numerous journal articles and independent treatises.

Obituary Notes.

—

Dr. B. M. Rakestr.\w, of Hicks-

ville, Ohio, died at his home in that place on April

25th. He was one of the most prominent among the

opponents of slavery in the antebellum struggle, and

was associated in the contest with Salmon P. Chase,

J. R. Giddings, Benjamin F. Wade, E. M. Stanton,

and others.

—

Dr. William E. Kissane, of Brooklyn,

died at his home in Greenpoint on April 26th. He
was born in Greenpoint about forty years ago, and

was graduated in medicine from the University Medi-

cal School in this city in 1885. He was for several

years on the staff of the New York Eye and Ear Infir-

mary.—Dr. William A. A. Gorton, superintendent

of the Butler Hospital for the Insane at Providence,

R. I., died in the Boston City Hospital on May 1st.

He was a graduate of the medical department of the

University of the City of New York in the class of

1876. At one time he was superintendent of the Dan-

vers Hospital for the Insane.

I
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Jlxcrapeittic Jlints.

Neurasthenic Headache Associated with Low Vas-

cular Tension.—
^ Caffeine citratis gr. v.

Sodii bromidi gr- x.

Sodii bicarb gr. x.

Pulv. acid, tart gr. x.

M. ft. pulv. Xo. i. S. Take in water while effervescing.

Or:

1} Caffeinrc salicylatis gr. i.

Amnionii salicylatis,

Phenol salicylatis aa gr. v.

M. ft. cap. No. i. S. One every three to four hours.

Or:

I^ Caffeiniv pur gr. ss.-iss.

I'henacetin gr. v.

M. ft. cap. No. i. S. Take in hot water; repeat in one

hour if necessary.

As a Diffusible Stimulant for Neurasthenic Head-

ache, Especially in Women.—
'Ef Ammonii carb S iij.

Tinct. sumbul 3 vi.

Spts. lavandula; 3 i.

Elix, ammonii valerian ad 3 viij.

M. S. Two teaspoonfuls every three hours in water.

—Joseph Collins.

Diphtheria.—Paint the throat five or six times daily

with tincture of myrrh, use a one-per-cent. solution as

a gargle, and give according to the age:

H Tinct. -myrrha: n[ .\1.

Glycerini "l I.n.ix.

Aqu;c 3 iv.

M. .S. One to four teaspoonfuls every two hours.

—MiLOSLAWSKV.

For Rigidity of the Perineum.—
R Cliloroformi 2 parts.

Etheris I part.

Eau de cologne i "

M. S. For external use.

SOUTHWORTH.

Chronic Colitis in Children.

—

^ .\cid. hydrochlorici gtt. v.

Aqua; destil 3 iij.

.Syr. gum. arabici 3 vi.

Tinct. opii gtt. ij.

M. S. One or two teaspoonfuls twice a day.

If it is evident that putrefaction is going on in the

intestines:

If Henzo-naphthol,
Beta-naphthoi aa gr. ij.

Bismuth, salicylat gr. i.

Pulv. gum. arabici '. . gr. v.

, M. ft. pulv. No. i. S. One three times a day to a child of

i'our years. Continue this for four or live days.

— Ro.M.ME, Z(7 /'/esse Medkale.

Gout.

—

If • (luin. sulph 3 i.

-Acid, citric 3 ij.

Syrup, simplicis,

Syr. aurantii flor aa 3 ij.

Aqure destil 3 vi.

M. S. Ten drops in an ounce of water, to w-hich is added
twenty grains of bicarbonate of sodium, to be taken while

effervescing. —Klinisch-therapeutischc Wochcnscluift.

Senile Pruritus.

—

If Potassii bromidi 3 ij.

.Sodii iodidi 3 i.

Sodii salicylat 3 ij.

Sodii acetatis 3 i.

Inf. gentianse | iv.

M. S. Two teaspoonfuls in water after each meal.

—Lavellee, Revue de Therap. Medico-Chirtirg.

Rachitis—
If Spirit of phosphorus | iij.+ 3 vi.

Oil of star anise ni xvi.

Glycerin 3 ix.

Aromatic elixir q.s. ad 3 xvi.

Each fluid drachm contains tjV of a grain of phos-

phorus. This is the elixir of phosphorus, devised by

Dr. Charles Rice, head of the drug department of Bel-

levue Hospital, New York City. Children one year

old can take ^\y) of a grain of phosphorus three times

a day with no bad results, and in older children J^, of

a grain can be given with great benefit.

—

Reginald
H. Savre.

Rubber Plaster or Paste is not made sterile by

heat, and hence should not be used to cover denuded
surfaces.

—

Manitolm and West Canada Lancet.

Benign Growths of the Tonsil.—True papilloma

of the tonsil is uncoiumon. Other benign growths are

comparatively frequent. The latter are often of in-

flammatory origin and connected with enlarged tonsil.

— Yearslev.

Epidemic Cerebro-Spinal Meningitis Persons

afflicted with this disease should, whenever possible,

be isolated, and all evacuations should be rendered

sterile by the use of antiseptics.

—

William J. Class.

Treatment of Carbolic-Acid Poisoning.— Once a

poison like carbolic acid has got into the blood, wash-

ing out the stomach is not enough. The rational treat-

ment is, in addition, to transfuse, or to bleed and

transfuse.

—

Oliver.

Resorcin for internal administration should be di-

luted with some inert powder or given in some vehi-

cle. Upon an infant's tongue the powder itself would

form a concentrated active and even caustic solution,

since it is an escharotic of considerable power acting

chiefly on epithelium.— Pharmacologist, Lancet, Sep-

tember 24, 1898.

Dietetic Treatment of Gout The great principles

to be considered are: (i) Abstemiousness in all

things; (2) non-restriction of the animal albuminates

which are so essential to the nutrition of the body and

so comparatively easy of digestion; (3) withdrawing
from the dietary of the saccharine, starchy, and fatty

foods, which check metabolism and diminish oxida-

tion.

—

Daniel R. Brower.

German Specific against Sea-Sickness— Bright-red

spectacles, accompanied by the internal use of calomel,

furnish a new German specific against seasickness.

Seasickness is due to a lack of blood in the brain,

while (according to Epstein's investigations) the effect

of red is to send blood to this organ. By looking at

one point for some time through red glasses the pa-

tient is cured.

Blood-Letting in Italy.—In some parts of Italy

blood-letting is still held to be a cure-all. Sometime
ago a sick child was bled until the mother timidly pro-

tested. The doctor assured her that one more appli-

cation of the cups would insure recovery. In spite of

this, the next morning, when the doctor came, the

mother sobbed out that her baby wasdead. " Madam,"
said the doctor, " be comforted by knowing that your
child died cured."

—

The Medical Age.

Alopecia Areata—
If Ilydrargyri chlor. corrosiv i

Glycerini 15

Aquse coloniens 500
M. S. Apply twice daily.

—Sprangenthal.
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s>ocietB Reports.

MEDICAL AND CHIRURGICAL FACULTY OF
THE STATE OF MARYLAND.

Centennial Meeting, Held at Baltimore, April 2j, 26,

2j and 28, i8gg.

First Day— luesday, April 2Sth.

The one hundred and first annual session of the Medi-

cal and Chirurgical Faculty of the State of Maryland

was called to order at 8 p.m., with the president, Dr.

Samuel C. Chew, in the chair. The invocation was

made by his eminence the cardinal archbishop of Bal-

timore. The Hon. Lloyd Lowndes, the governor of

the State, then spoke of the age of this society and

what it had done for the State, and then declared the

meeting open.

The President's Address.—This was delivered by

Dr. S.^muel C. Chew, in which he spoke of the com-

parative antiquity of the society being great enough to

give to it the grace and dignity of age. After refer-

ring to the striking historical clianges which marked

the close of previous centuries, he reviewed some of

the remarkable discoveries and achievements in the

medical world since the beginning of the present cen-

tury. He said that Jenner's wonderful discovery, de-

duced from previous observations and experiments, was

in itself an epoch-making event, and had so reduced

the mortality from smallpox that this formerly fre-

quent and dreaded scourge was now hardly feared.

Boston and Baltimore were rivals for the honor of

establishing vaccination in America. In the summer
of 1800 Dr. Benjar^lin W'aterhouse, of Harvard Uni-

versity, vaccinated his own family, and in the same

summer Dr. John Crawford, of Baltimore, successfully

used the virus in that city. A most remarkable illus-

tration of human profundity of thought, of human
power of deducing the deep unknown from the super-

ficial known, was that afforded by the science of aus-

cultation, which sprang from the brilliant genius of

Re'ne The'odore Laennec. The pathological researches

of Richard Bright have also been of inestimable ben-

efit to humanity. Between 1840 and 1850 was the

splendid era of the discovery of anjesfhesia, to which
the rapid advancement and w-ondrous achievements

of modern surgery were due, and both medicine and
surgery owed an incalculable debt to the earnest

workers in the field of bacterial pathology. To the

discoveries of anesthetics and antiseptics might be

added the numerous therapeutic resources wholly un-

known in the last century and many only recently

known. Other sciences had in the same time made
brilliant advances, but while they either had no moral

bearing toward good or evil, or else were capable of

perverted use, the objects and results of medical sci-

ence were wholly good, and good alike to all. Dr.

Chew closed by stating that all these gains had been
made by workers in medical or allied sciences, none
by any systems of charlatanry or by any opposers of

legitimate medicine. He then urged his fellow-mem-
bers of the Faculty to more and more strenuous and
faithful work in their calling.

After this oration, which was received with great

applause, a collation was served, and a reception was
held by the Faculty, to which many ladies were invited.

Second Day— Wednesday, April 261/1.

Public Clinics On this day the colleges, hospitals,

and all medical institutions on the east side of the

city were open for demonstrations, clinics, and inspec-

tion. The College of Physicians and .Surgeons gave,

under the supervision of Dr. N. G. Keirle, the director

of the Pasteur Institute, a demonstration of the methods
employed there. Since the foundation of this institute

about two years ago, about eighty persons known to

have been bitten by rabid animals have been treated

there, and not one has died. At the Baltimore Uni-

versity clinics were held by Drs. C. Urban Smith, H.
H. Biedler, VV. A. B. Sellman, and T. Cooke, Jr. At
the Johns Hopkins Hospital clinics were held by Drs.

Osier, Thayer, Kelly, and Halsted.

Cerebro-Spinal Fever.—This was the subject of Dr.

Osier's clinic. He showed three cases, and spoke of

the good descriptions of this disease which were given

by the country physician. He spoke of the discovery

of the disease itself and its lesions, and then of lum-

bar puncture as instituted by Quincke, and the dis-

covery of the specific organism. The disease may last

from six hours to six months. The diagnosis was not

difficult if lumbar puncture was done and the fluid ex-

amined. The onset of the attack was very abrupt. In

some respects this disease was like typhoid fever.

The Causation of Malaria.—This was the subject

of a short talk by I)k. William S. Thayer. He spoke

of the three avenues by which the malarial organism
was supposed to enter the body—namely, by tlie in-

haled air, by the stomach, and through inoculation.

He said that since tlie studies of Surgeon-Major Ross
in England and Grassi in Italy, and also the work of

Manson, tiie importance of the mosquito as an inocu-

lating agent had been strongly emphasized. These
investigators had examined the mosquito, and had
found the malarial parasite in it, and had seen it in-

fect healthy persons. Some observers even went so

far as to say that the only way the malarial organism

gained access to the body was by the bite of some
insect.

Hernia and Cancer.— Dr. William S. Halsted
exhibited some cases of hernia on which he had op-

erated, and spoke of his method. He also showed
some cases of mammary cancer in which the breast

had been removed, and explained his method of clean-

ing out the axilla and removing much of the pectoral

muscle.

Cystoscope Examinations.

—

Dr. Howard A. Kelly
gave a very skilful demonstration of the examination

of the rectal mucous membrane and of a large part

of the lower intestinal tract by the use of the light and

a rectoscope. He also demonstrated very beautifully

the ease with which he examined the female bladder

and catheterized the ureters. He put the woman in

the extreme knee-elbow position. Air was let into the

vagina, as otherwise the bladder would be ballooned.

A little cocaine was then put into the urethra, which

was gently dilated with a bulb passed inside of a cys-

toscope. After the entrance into the urethra had been

made the bulb was withdrawn and the cystoscope

passed in, and the bladder was at once plainly seen.

The interior could be studied on all sides, and the re-

sidual urine seen and withdrawn. By turning the cys-

toscope to one side or the other the orifices of the

ureters could be seen, and either one could be cathe-

terized at will.

In the other laboratories of this hospital demonstra-

tions were held. After luncheon in the hall of the

Faculty, the afternoon session began with reading of

the scientific papers. Dr. V.. G. Janeway, who liad

promised to read a paper, was prevented at the last

moment from coming.

Some Landmarks in the History of Ophthalmol-

ogy.—This was the subject of a paper by Dr. Her-
man Knapp, of New York. He spoke first of the dis-

covery of accommodation by Young in the first year

of this century, and demonstrated by other workers.

Later Helmholtz had invented the ophthalmometer,

with which he could calculate with perfect exactness the

curvature and irregularities of the refracting media.
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The ophthalmoscope was another instrument which

had caused great advances in this branch of medicine.

He spoke also of local anaesthesia by Keller's cocaine,

and also by holocaine. The application of the magnet

for the removal of foreign bodies in the eye was a

wonderful advance.

The Limitations of Conservative Surgery on the

Female Generative Organs.—This was the subject

of a very practical paper by Dr. George Ben John-

son, of Richmond, Va. He said that every organ had

a right to exist until it was so far diseased as to be

beyond repair or to endanger other parts of the body.

The points to be considered in this work were: the

age of the woman, the nature of the malady, the extent

of the lesion and the existence of complex pathological

states, the patient's physical condition, and the prob-

able necessity of a second grave operation. The organs

to be considered were the ovaries, tubes, and uterus. In

the application of conservatism the soundest judgment,

the ripest experience, and the most consummate skill

must be exercised. The difficulties which encom-

passed such work were very grave, for often prolonged

effort increased the liability to shock. Many compli.-

cations might occur which might affect the results of

the operation, and might render a second operation

necessary.

J. Hughes Bennett : His Services to Medicine.

—

This was the title of the paper read by l)k. \V. W.
Johnston, of Washington. Dr. Johnston said that the

life and work of Bennett marked the beginning of a

revolt, the dawn of a new era. It was an age when

the advances in physiology, in chemistry, and above

all in pathology, placed medical science in an attitude

of opposition to much of its past. Bennett was a re-

volutionist, but he was also a reformer; he destroyed

only to build better. He was born in England in

1812, graduated from the University of Edinburgh in

1837, and spent two years in Paris and two in Ger-

many. Returning to Edinburgh, he began a course of

practical instruction in histology for the students of

the universit)-. In this course he was advertised to

lecture on the minute structure of organized tissues,

with reference to anatomy, physiology, pathology, and

the diagnosis of disease, illustrated with numerous

preparations, diagrams, and demonstrations under the

microscope. The importance of this historical refer-

ence lies in the fact that up to this date there had

been no systematic instruction in histology in England

or in this country. Bennett was the first to begin a

course of practical instruction in microscopical tech-

nology, and was the first in England to apply the

microscope to clinical diagnosis. He was a patholo-

gist as well as a clinician and histologist, and early

insisted upon the microscopical examination of dis-

eased organs. To Bennett we owed the extended and

firm faith in the curative virtues of cod-liver oil in

pJithisis pulmonalis. While pathologist to the Royal

Intrrmary he formed a museum of eleven hundred

speci.Tiens, and gave courses of lectures each winter

on morbid and pathological anatomy, the special and

novel teature of which was the demonstration under

the microscope of morbid tissues, each student study-

ing fov himself each separate specimen. Among his

many contributions to medical literature was the cele-

brated paper containing the first recorded case of leu-

cocythaemia, about which there was so much contro-

versy. Both Virchow and Bennett claimed the priority

of discovery of the blood changes in diseases of the

lymphatic system. In teaching histology he drilled

his classes in the use of the microscope until every

man knew his instrument as a trained soldier knows

his rifle. Each student made his own preparation and

described it in his own words, but the most perfect

accuracy was exactingly insisted upon. Bennett revo-

lutionized the treatment of pneumonia, and in a pub-

lished table of one hundred and twenty-five cases which

he had carefully and publicly examined personally, he

showed that under his "restorative plan " nearly three

times as many patients recovered as under the old

treatment by bleeding and antimony. Such a result

startled the world, but it soon came to be an admitted

fact. He also had some vague foreshadowings of our

present belief in the infectious nature of pneumonia.

Bennett was a pioneer in the recognition of disease by

blood examination, and his influence both in England

and in this country was profound and far-reaching.

Dr. Samuel Alexander, of New York, who was to

have read a paper on " The Management of Vesical

Calculus in Prostatics," was unable to be present.

The Debt of the Public to the Profession was tlie

subject of the annual oration, delivered by Prok. W.
W. Keen, of Philadelphia, on Wednesday evening, in

McCoy Hall. Dr. Keen stated that it was an easy

task to show how much the profession had done for

the community, aided by sanitary engineers and also

by the legislators. He then enlarged in succession on

some of the most terrible and fatal diseases that for-

merly were constantly dreaded, and the discoveries

made by which these diseases had been either stamped

out of the civilized world or had been shorn of their

terrors. The plague, cholera, and typhus fever, all of

them diseases of filth and overcrowding, were in past

times frequent and deadly visitors to European coun-

tries, but in this century sanitation and quarantine

had been so effectual that in civilized countries the

plague is unknown, typhus fever is almost unknown,

and since the deadly epidemic of cholera in Hamburg
in 1892 it has been practically proved that a proper

system of filtration would render such another visit-

ation impossible. ' The same precaution would also

place typhoid fever among the infrequent diseases, but

unfortunately the public has not yet listened to the

voice of sanitary physicians. During the last century

no disease was more dreaded than smallpox. It in-

vaded the homes of the high and the low, and left

either death or marred countenances in its path; but

vaccination, one of tiie greatest gifts to mankind, had

rendered that pestilence harmless. Yellow fever had

been driven from the northern cities of this country,

and, with Cuba under our control, the disease may be

attacked at its soince. Scurvy, the pest of armies and

jails and hospitals, had long since been conquered.

The most noteworthy feature of modern medicine was

the introduction of laboratory methods in the study of

diseases; and although, so far, the hoped-for results

in the cure of disease had not been accomplished

in the case of tuberculosis, yet it had permitted the

disease to be positively determined at a much earlier

stage than formerly, thus leading to a cure before it

was too late. The i)athological study of diphtheria,

hydrophobia, trichinosis, and many animal diseases

had also yielded great and important results. The
two epoch-making discoveries in the history of medi-

cine, however, were those of anaesthesia and antisep-

tics. Without the first, surgical operations were always

horrible and frequenly impossible, while the second has

prevented the often terrible after-effects, such as ery-

sipelas, tetanus, gangrene, and blood-poisoning. Dr.

Keen then warmly commended the bravery of the pro-

fession as show^n in times of war and epidemic disease,

and the generosity which constantly gave time and

skill to the sick poor for little or no remuneration.

In closing. Dr. Keen asked if the public might not

repay this great debt by a scriptural tenth, not for the

pockets of the physicians, but for the hospitals and
colleges, and to equip libraries and laboratories; not

for the physicians, but for humanity.

Immediately after this oration several receptions

were held. Drs. Osier and Kelly gave receptions, and
there was also a " smoker " in the Faculty Building.
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That same afternoon all the institutions on the east

side of the city were open for inspection.

Third Day^Thiiisday, April 2yth.

This day was given up to clinics and demonstra-

tions at the University of Maryland, the Baltimore

Medical College, the. Woman's Medical College, and

the Maryland Medical College. In the afternoon all

the institutions on the west side of the city were open

for inspection, and at Mount Hope Retreat for the In-

sane a most sumptuous luncheon was offered. The
clinical lectures at the University of Maryland were

delivered by Drs. Tiffany, Atkinson, Ashby, and Hem-
meter, and a demonstration was made by Dr. W. R.

Stokes.

Electrical Illumination of the Stomach.—This was

a demonstration by Dr. J. C. Hemmeter, who also

explained his method of intubating the duodenum.

The tiny electric light, around which cold water was

kept flowing to make it cool, was swallowed by the

patient under examination, some ice-water having first

been taken so as to cool the stomach still further.

Through the abdominal walls the tiny light could be

seen, and the size and position of the stomach could

be mapped out. While this was of no great practical

use as yet, still it was of some assistance in diagnosing

certain cancerous growths and other abnormalities of

the stomach.

Municipal Bacteriology.

—

Dr. W. R. Stokes ex-

plained in a short demonstration the workings of the

municipal laboratory, and spoke especially of diph-

theria antitoxin. Room disinfection with formalde-

hyde gas was also described by Dr. Stokes.

At the Baltimore Medical College there were clin-

ical lectures and demonstrations by Drs. Potter, Whit-

ney, Hill, Merrick, Moseley, Earle, Blake, and R. W.
Johnson.

Turning Off the Carotids—Probably the most

original work in this school was the explanation by

Dr. R. W. Johnson of his proposed turning off the

carotids in operations on the head and neck. This

he had never yet tried on a human being, but he felt

satisfied from his work on dogs that it was practicable

and easy. In operations such as the removing of vas-

cular tumors of the scalp, or in any case in which it is

desirable to shut off the blood supply, he exposed the

carotid of the side desired, passing a ligature loosely

around it without tying it tight, and put the two ends

knotted through a slit in a short stick which the as-

sistant held. By raising up this stick the carotid

could be compressed and the blood supply shut off.

Dr. Johnson was very sanguine about the success of

this method when used in human beings, and said that

he could compress the carotids for ten minutes and
even longer in the dog, and felt sure that the same
pressure could be kept up for the same time in man
without harm.

Besides the Woman's Medical College, which was
open, clinical lectures and demonstrations were given

in the Maryland Medical College by Drs. Hodgdon,
Kintzing, and Branhani. After lunclieon, which was
served at the hall of the Faculty, the afternoon scien-

tific session began at three o'clock.

A Study of the Human Gait.—This was the sub-

ject of some remarks by Dr. E. H. Bradford, of Bos-
ton. He divided human gait into two parts, the walk
and the run. In the former one foot is always on the

ground; in the latter both feet are often oft" the ground
at the same time. The Muybridge instantaneous pho-
tographs showed that the old conception of the running
figure was wrong. Some old pictures were shown to

demonstrate the way in which running was formerly

depicted. The two forms of gait mentioned were the

upright and the falling-forward gait. He showed
many lantern slides illustrating the various kinds of

gaits in running and walking. He showed also how
the position of the foot varied in the slow walker and
the sprinter. The heel usually struck the ground first

in the fast walker. The talk was profusely illustrated,

and every characteristic walk, that of the savage, the

civilized, and of both trained and untrained persons,

was explained.

European Medicine about 1799.—This was the sub-

ject of a paper by Dr. A. Jacobi, of New York. In

the first part of the eighteenth century everything

seemed to advance except medicine. What were called

galvanism, magnetism, and polarity were all vague

and not followed honestly. Therapeutics was also

very crude and absurd. Thus in a hospital of Bam-
berg the average medication of every patient was as

follows: One drachm of opium, 195 grains of cam-
phor, I ounce of liquor anodynus, 132 grains of ser-

pentaria, 528 grains of cinchona bark, more than one

pound of rectified spirits, and quantities of musk,
naphtha vitrioli, arnica, Valeriana, angelica, tincture

rpartis tonica, and elixir roborans Whyttii. All this

was given to one patient in one day. In each country

some dominating spirit put forth some theory which

others quickly seized, and the public was naturally

not very confident and trusting. When Haller and

Glisson brought forward the theory of irritability it

was considered very wonderful, and they attempted to

apply this term to many conditions. It was in this

century that the people ran mad about somnambulism,
clairvoyance, mesmerism, and many such things. It

was in 1 796 that Hahnemann began his career. He
uttered some very remarkable statements, which were

readily believed in those days if not now. He said

among other things that he recognized no one as his

followers but those who gave medicine in such small

doses as to preclude the perception of anything medi-

cinal in them, by means either of the senses or of

chemistry. He said that " the pellets may be held near

the young infant when asleep," and he also showed

a belief in mind healing. Cullen was another man
in this century who had his pet theories. In the sec-

ond half of the eighteenth century obstetrics made a

great stride. The loss of life in this branch of med-

icine was at this time enormous. Many monographs
also appeared about this time. Jenner's name cannot

be passed by at this epoch. There were new researches

in anatomy and histology. The social position of

physicians about this time began to improve. Looking
back over the past hundred years, he thought physicians

had many reasons for congratulation. The speaker

brought out very clearly the faults and weaknesses of

the medical profession of this period. The address

contained much valuable information.

Nostrums ; the Profession and the Law—This

was the subject of a vigorous paper by Dr. H. C.

Wood, of Philadelphia, who struck hard from the

shoulder at the audience of physicians below him.

He defined a nostrum, according to Dr. Johnson, as

"a medicine not yet made public, but remaining in

some single hand." He spoke of the change in phar-

macy. At one time eighty per cent, of the receipts of

the druggist were from prescriptions. In 1890 only

about thirty-five per cent, were legitimate prescrip-

tions and about sixty-four per cent, were proprietary

medicines. It was evident that the sale of these prepa-

rations was increasing. This change, he thought, was

not caused by a diminished output of medicine, but

by the substitution for the true and the known of the

untrue and the unknown. He spoke of the false im-

pression that all patent medicines were profitable,

and dwelt on the large amount of advertising done.

He said that about ten per cent, of the patent medi-

cines used were distributed by the medical profession.

I
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The polypharmacy tablet had done a great deal of

harm and was unscientific. Physicians not only pre-

scribed and recommended these unknown compounds,
but they gave testimonials in writing about them and
thus advertised them widely. He mentioned the

enormous number of disinfecting compounds, most of

which were worthless. These certificates have not

been paid for, but have been given by the profession,

which was not corrupt, but disgustingly weak. He
once gave a testimonial in a weak moment, and this

"lonely representative of his personal weakness" had
been grossly misused. Physicians should be united in

agreeing not to give certificates. France had a good
law concerning patent medicines. This country was

too free for any such law. He discussed patents by
medical men and what the patent laws intended to

protect, and how they were abused. The patenting of

the process and that of the name was a different matter.

Germany allowed only process patents. He finally

appealed to the profession to be honest in their work;

not to prescribe, recommend, or give certicates for

patent medicines, and to adhere to well-known single

remedies.

This address was received with great applause, both

by the physicians present and by the large number
of laymen, who thoroughly appreciated the points

brought out.

Cancer as a Parasitic Disease.—This was a very

able address by Dr. J. C. Edgar. The question was.

Is cancer primarily a local disease or a constitutional

one? Jonathan Hutchinson said that it was a local

disease at first. The English surgeons believed there

was a pre-cancerous stage which was characterized by

disturbances in nutrition due to hereditary influences,

to previous injury, or to some congenital defect or de-

parture from the normal condition. Senility and the

decadence of tissues were predisposing causes. Infec-

tion occurred in some places more easily than others,

and especially where embryological rests or vestiges

were found. There must be some outside stimulus to

cause a cancer, and this must be a parasite not yet dis-

covered. The death-rate from this disease was grow-

ing year by year, and it was four or five times what it

was fifty or sixty years ago. There were few cancer

hospitals compared to the hospitals and institutions

far consumption, and not one had a laboratory in it.

The State of New York was the first State to grant an

appropriation for the study of cancer. The first money
was given in 1898, and the institution was put under

the charge of the medical department of the University

of Buffalo. He> believed that the only rational expla-

nation for cancer must be founded upon the parasitic

theory. This was reasoning from a clinical stand-

point. He felt sure that a parasite was the cause of

cancer, and thought there was a certain agreement even

.imong those writers who were opposed to the parasitic

th>?ory in their delineation of the parasite. The solu-

tion of tiie origin of cancer must of necessity be slow-

in coining; the problem was certainly a biological

one, and it was undoubtedly to the laboratory that we
must loork for its solution.

Medical Literature.— Unfortunately Drs. E. G.

Janeway and Samuel Alexander were absent. In their

stead "Dr. William H. Welch referred to the excellent

chronological exhibition of medical literature, and

briefly gave a sketch of it. Medicine was divided into

ancient, mediaeval, and modern. The most ancient

literature was found in the papyrus discovered by

Georg Kbers, and it was probably about two thousand

years old. Photographs of the original in the British

Museum were shown, and in this work castor oil and

opium were mentioned. This series of works was il-

lustrated^ by authors throughout the whole period from

2000 B.C. to the present time.

At night the annual banquet was held at Rennert's

Hotel, and over two hundred physicians sat down.
Among the after-dinner speakers were: Surgeon-

General Sternberg, Dr. James Tyson, and Dr. H. C.

Wood, of Philadelphia; Dr. George Ben Johnston, of

Richmond; Dr. C. Birnie and President D. C.Gil-
man, of the Johns Hopkins University. The refer-

ences made by Dr. Sternberg to the inadequacy of the

medical officers in the late war did not altogether

please the audience, and were thought by some to have
been in bad taste. Others at the head table were Dr.

A. Jacobi, of New York; Dr. Roswell Park, of Buffalo;

Dr. W. W. Johnston, of Washington, and Dr. Solis-

Cohen, of Philadelphia.

Fourtli Day—Friday, April 28th.

The final day of this meeting was begun by an exhi-

bition of cases and methods by Dr. R. Tunstall Taylor

at the Orthopaedic Hospital. Here apparatus and ap-

pliances were exhibited and explained. Later in the

day special trains took the members to more outlying

asylums, where handsome luncheons were served.

The exhibition of old portraits and relics was unique

and merited a careful examination. Among them were

portraits, paintings, diplomas, account books, and in-

struments of the Maryland physician one hundred or

more years ago. The portrait and diploma of Dr.

John Archer, the first person to receive a medical

diploma in this country, were shown. Dr. Archer re-

ceived his degree at what is now the University of

Pennsylvania, in 1768.

For the ensuing year the following officers were

elected : President, Dr. Clotworthy Birnie, Taneytown
;

Vice-Presidents, Drs. Samuel Theobald and David
Streett; Treasurer, Dr. T. A. Ashby; Secretary, Dr.

J. Williams Lord.

©ovvcsponclcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

PARLIAMENT; MIDWIVES BILL; LEAD POISONING
CANCER IN VARIOUS ASPECTS; A CURE EXHIBITED
•—RHEUMATIC NODULES— HVPERTROPHIED PITUITARY

BODY— BILIARY CALCULI IN INFANTS TATTOOING—
SIR W. JENNER'S will—TROPICAL DISEASES—COM-
MISSIONS PROFESSOR MUIR TO GLASGOW DEATHS.

London, April 14, 1899.

The midwives bill was talked out on Wednesday. It

has been put down again for next week, but has no

chance. A good thing too, says almost every one

spoken to about it. Mr. T. P. O'Connor made a capi-

tal speech, showing that it would be very injurious to

general practitioners as well as to the poor women on

whose behalf it was pretended to be brought forward.

He said the result would be that registered midwives
vi'ith two or three months of perfunctory training

would undertake all the duties, run all the risks, and
face all the difficulties that needed all the skill of a

medical man with his long training. Mr. Galloway
also thought the bill would have the effect of substi-

tuting midwives for qualified medical men.

Sir W. Priestley, however, supported the bill on the

ground thaf the danger to the general practitioner

had been exaggerated. What does a titled accoucheur

with his fashionable clientele know of the struggles of

his poor and hard-worked brethren ? Ask this of some
of them and they will say. What, indeed? and what
does he care ?

Lead poisoning in the potteries was the subject of

a question which brought a statement that the govern-

ment bill on factories and workshops will deal with
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this danger in the sense of the report of Professors

Thorpe and Oliver. These gentlemen have shown

that leadless glazes are available, and that "gritted

lead," a double silicate, almost insoluble, is effectual

in other cases. The report also recommends that

young persons should not be employed in recognized

dangerous processes. With this ministerial promise

and the report lying on the table, it is possible the

House will be ready to adopt strict precautions.

Cancer is just now the subject of much considera-

tion—the more so, perhaps, because somewhat alarm-

ing statements have been published as to an increase

in the prevalence of this formidable disease. Im-

proved diagnosis and more accurate returns of the

causes of death must account for some of the higher

mortality. M'hether they will account for all should

be investigated with care, that the public may learn

the truth instead of being from time to time alarmed

by sensational statements. Dr. Newsholme is of

opinion that statistics do not justify such statements,

and he has contributed an article on the subject to the

current number of The rrnctitioiie?: This number is

entirely devoted to the subject of cancer in its various

aspects. Mr. Haviland -considers it from the geo-

graphical point of view, and Mr. D'Arcy Power dwells

upon cancer houses. Mr. Cheyne writes on the sur-

gery, advocating early and extensive operations, and
Dr. Coley gives his latest views as to the use of his

mixed toxins. There are other papers on other points

connected with this disease, so that the number gives

an up-to-date summary of the subject. Dr. Roswell

Park gives an account of the work done in New York,

and corroborates the statements lately published by
Mr. Plimmer, who has now submitted some account

of his investigations to the Royal Society. He claims

to have isolated and cultivated certain bodies from
cancer, and by injecting the cultures into animals to

have produced tumors, and from cultures of these

again similar growths. His researches, like those of

his predecessors, will naturally attract attention and
criticism. Indeed some degree of criticism has al-

ready begun.

The Medical Society had this subject of cancer be-

fore it on Monday last, and from the point of view of

treatment. Here a very interesting case was shown
by Dr. Herman, viz., a woman who noticed a lump in

her right breast in 1894, at which date she was fortj'-

five years old, and had had three children and two
miscarriages, the last ten years previously. In May,

1895, the lump was removed by Mr. Lawson at the

Middlesex Hospital. It was cancerous and recurred.

In October a second operation was performed. In

July, 1898, she came to Dr. Herman, who found
ulceration three and one-half by one and one-half

inches over the scar, and also a lump in the other

breast with enlarged glands in left axilla. The ovaries

were removed and thyroid extract was administered,

and in October the ulceration had healed and the lump
and enlarged glands on the opposite side had disap-

peared. The patient had gained two and one-half

stone in weight. Dr. Herman mentioned that fifteen

cases treated by oophorectomy have been recorded,

with relief in only four. Mr. Poyd had published
five cases treated by thyroid extract, and four in con-
junction with oophorectomy. The effect of these

measures combined and separately is thus for con-
sideration.

Mr. Stanley Boyd feared the nodules near the scar
would prove malignant, as happened to one of his

patients who remained free for eight months, and then
such nodules came and progressed. That patient did
not take thyroid well, and he was inclined to attribute

more to the medication than to the operation. He re-

ferred to the case of Bishop and Page, in which thyroid
was given for about twelve months with no effect ap-

parently ; but six months later the disease had disap-
peared.

Then Mr. Gould had reported a case of a woman
apparently dying of cancer, recovering without any
treatment. Oophorectomy would seem to be useful

before the menopause.
Mr. Battle agreed that the nodules looked suspi-

cious, and the left breast, too, had a hard, suggestive

feel. No other treatment he knew' of would have so

improved the patient.

Mr. Turner said even if the nodules proved to be
malignant, the large carcinomatous ulcer had healed
and the lump in the other breast gone. As the thyroid

would do no harm in any case, the treatment deserved
trial.

Dr. Herman, in reply, said the nodules had been
stationary for months, and showed only that the cancer
had gone but left its mark behind it. The results of

the combined measures were far superior to either

separately.

At the Pathological Society iJrs. F. J. Poynton and
G. F. Still's paper on '"The Histology of the Rheu-
matic Xodule " elicited a number of opinions in cor-

roboration of their views. They pointed out that sec-

tions through the centre and through the periphery of

a nodule differed widely. In the centre the nodule
consisted of fibrinous material, but nearer to the

periphery round cells were found, and still nearer
more or less formed fibrous tissue. The process is

accordingly just the same as in rheumatic exudation
elsewhere. The essential element is the formation of

inflammatory fibrinous exudation, not of fibrous tissue.

Whether fibrous tissue is formed depends on the se-

verity and duration of the process. Sections of

nodules showed exactly similar changes to those seen

in rheumatic pericarditis and endocarditis. The rapid

appearance and disappearance of these nodules seems
to show that in some cases they never pass beyond
the stage of fibrinous exudation. Consequently the

authors suggested that the term "fibrous nodules" is

inappropriate, and " subcutaneous " or " rheumatic "

preferable.

Dr. W. S. Colman said he had made a section of a

nodule three days old and found just the appearances
described in the paper. The fibrin was not organized,

though in old specimens only fibrous tissue might be
found. Dr. Rolleston asked whether erythema nodo-

sum was formed in the same way or was rheumatic.

Dr. A. E. Garrod said the erythema was quite differ-

ent, being associated with arthritis, but nodules were
always associated with valvular inflammation. Dr.

Payne was of the same opinion, as erythema affected

the skin, not the subcutaneous tissues, was accom-
pained by ecchymoses, and had no connection with

acute rheumatism. Dr. Washbourn also thought ery-

thema was not rheumatic. He anticipated that each
nodule would be found to contain the virus of acute
rheumatism, just as the periosteal nodes in typhoid
fever had been found to contain the typhoid bacillus.

Dr. Poynton, in reply, said the position of the nod-
ules on parts exposed to friction or injury suggested

that these might be factors in causation. Examination
for microbes had not been successful.

Messrs. J. and T. W. P. Lawrence show-ed a byper-
trophied pituitary body from a man who died at the

age of fifty-two years. The earliest symptom was
dimness of sight, which appeared six years before

death. The field of vision was contracted externally

on both sides. Later speech and gait were affected

with progressing debility, but no sign of acromegaly
appeared.

Dr. Still related three cases of biliary calculi in

infants, and had collected records of twenty others

in children under fourteen years of age. Of these

twentv-three no less than fourteen were in the first ten

I
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months of life; ten were in infants still-born or dying

soon after birth. In new-born cases jaundice was
usually present. So calculus must be reckoned among
the causes of severe or persistent icterus neonatorum.

Some cases of colic in infants might be due to this, as

also to uric-acid calculi. The liability to gall-stones

in intra-uterine and infantile life might be due to stag-

nation in the gall-bladder, as shown by the viscid bile

so often found. In none of the cases had anything

been found in the bile ducts.

An inquest on a man who died of blood poisoning

three days after being tattooed has given rise to a Hood
of rumors and newspaper comments. It is said that

society has lately made quite a fad of tattooing, es-

pecially amor;g military men. This is likely enough,

but it is more difficult to credit the report that doctors

are afflicted with the craze. Yet one operator professes

to have tattooed some four liundred medical men.

Sir William Jenner's will has been proved. Tlie

gross estate exceeds ^^385,000—a goodly sum enough,

but probably a considerable part due to judicious in-

vestment, and he inherited a considerable fortune from

his brother. He has left ^?io,ooo to the College of

Physicians.

The schemes for instruction in tropical diseases are

doing well. The King of the Belgians, as sovereign

of the Congo Free State, has sent /'200 to the London
school and the Indian secretary contributes /Ti.ooo.

The Liverpool school has now a subscription list of

^1,600 a year, and has secured Major Ross, I. M.S.,

as lecturer.

The council of the British Medical Association has

called upon the Chamber of Commerce to substantiate

its statements on secret commissions so far as the pro-

fession is concerned, as such practices would be incon-

sistent with membership of the association.

Dr. Robert Muir, professor of pathology at St. .\n-

drew's University, has been elected to the vacant chair

at Glasgow.
The following deaths have occurred in our ranks:

Dr. Jukes de Styrap, consulting physician to the Salop

Infirmary, aged eighty-three years. He was tiie author

of the most authoritative " Code of Medical Ethics."

— Dr. John Fenton Evans, major I. M.S., professor of

pathology at Calcutta College.—Dr. Joseph Stevens,

of Reading, aged eighty-one years. He retired from

practice some twenty years ago to devote himself to

archa;ology, to which he contributed many important

papers.—James Rowlands, P'.R.C.S., of Carmarthen,

aged eighty-four years.

ERUPTIONS OF THE FACE DUE TO NASAL
PRESSURE.

To THE Editor of the Medical Record.

Sir: I recently saw, in your valuable journal for

M.arch 2sth, a paper read before the Lackawanna
County Medical Society, by Dr. G. D. Murray, of

Scran ton, on the relationship between intranasal dis-

ease and skin eruptions on the face. I merely want to

point 'jut that it is an error to attribute the facial

eruptions to refle.x only, as I have shown in a paper

covering the whole subject read before the Philadel-

phia County Medical Society, October 12, 18S7, pub-

lished in the rhiladclphia Mcciunl Times and in the

Transactions of the Philadelphia County Medical So-

ciety, prior to the publication of the observations of

any others. As a curious fact, I may mention that a

French physician read a paper on the same subject,

and on the same evening, before the Academy of

Medicine in Paris. Unfortunately I have forgotten

his name. I am preparing a paper on this subject,

embodying my subsequent observations.

Carl Seiler, M.D.
Scranton, Pa., April 19, i8gg.

AN INSTRUMENT FOR RELIEVING FECAL
IMPACTION.

1!V .\D.\MS, M.D.

LAKE CITY. .MINN.

Fecal impaction resulting from neglected constipation

is not an infrequent occurrence. It is found espe-

cially in the aged, consequent on overdistention of ihe

large intestine and wasting of its muscles. In young

girls of an hysterical temperament, who often permit

the large bowel to remain distended for days and

weeks, the same condition, perhaps caused by dryness

and induration of fsces, is met with. If faces retain

sufficient moisture and the impaction is moderate, so

that there yet remains the possibility of expulsion by

abdominal pressure, copious irrigation may succeed in

e-xpelling the mass, little by little. This is e.\cep-

tional. Usually the injected liquid is distributed

over the surface of the indurated mass and passively

escapes by its sides. We can remove the indurated

masses by an instrument which reaches above and

hooks them down and out of the anus. Such an in-

strument is unsuitable for two reasons: It is difficult

to dig into the mass and pull it down from above, and

the mass when pulled on escapes. It is evident that

what is needed is an instrument that will seize the

mass from below and hold it firmly, and yet not di-

vide it. Such an instrument should be as large as

can be readily introduced without an ana;sthetic. Not
knowing any instrument corresponding to the fore-

going description, I gave John Reynders & Co. exact

measurements and a rude sketch of an instrument to be

manufactured. They fully embodied my idea in the

instrument shown in the accompanying illustration.

Suppose two teaspoons, fenestrated, crossed one inch

below the junction of the blades and handles, and

joined by an obstetric lock, so that each blade can be

introduced separately, and you have the idea and ap-

proximately the size of the forceps. When closed, the

points are one-fourth of an inch apart. This is de-

signed to obviate severing the fecal mass if it should

be a cylinder. The fenestra, permitting the fecal mass

to be embedded in the instrument, give a firmer hold.

WIDAL REACTIONS WITH A MEASURED
QUANTITY OF DRIED BLOOD; ALSO A
NEW INSTRUMENT FOR STUDYING THE
HANGING DROP.

Bv ROBERT L. PITFIELD, M.D.,

rHILADELPHIA, PA.,

ASSISTANT BACTERIOLOGIST, STATE DOARD OF HEALTH, PENNSYLVANIA.

The dried-blood method of making Widal reactions

appeals to the general practitioner, because of its sim-

plicity, and because of the ever-present bit of paper

on which to impress a drop of blood, to be sent to the

nearest laboratory in an envelope. One great draw-

back of the dried-blood method, compared to the serum

methods, is that the blood cannot be measured conven-

iently and diluted after it has been dried.
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Several methods have been devised for measuring

out a definite quantity of blood before drying, and

then using the total quantity. The methods of Mc-

Farland and of Wilson and Wesbrook are the principal

K^^^"^

Fig. 1.—Paper, S mm. ia diameter, in its wire handle.

ones. They both depend upon certain apparatus

•which is likely to be lost easily, or broken in the

mails.

The principal requirements for a Widal reaction

are a dilution of the blood, at a certain ratio, say one

to ten, and a time limit for the reaction to appear. I

have devised a method, whereby a stated and uniform

amount of blood may be collected, mailed in an ordi-

nary envelope, and accurately diluted upon its arrival

at a laboratory. If a cubic millimetre of blood (the

contents of the tube of the white-blood-corpuscle

pipette) is allowed to drop on a piece of heavy filter

paper (No. 598, Sleicher & SchiiU, Germany), it will

make a spot i cm. in diameter; or the amount of blood

that a disc of paper of this size will be filled with is a

drop of blood i c.mm. in size. If, however, the disc

be dipped in more blood it will absorb more blood

than the cubic millimetre, showing that the pajser has a

great capacity for blood if put in contact with an e.x-

cess of blood.

By experiment I have found that a disc of paper of

this thickness (No. 598), and 8 mm. in diameter, will

absorb i c.mm. of blood, if it is dropped on a fin-

ger and blotted up with the paper. The paper varies

slightly. I have found that certain discs absorb

this readily, while other discs leave a slight stain

behind. In blotting up the blood the edge should

be used. We have now a simple container of cer-

tain definite capacity, filled with i mm. of blood

or very approximately so. If this is dried, the blood

may easily be dissolved out in i c.c. of water, bouil-

lon, salt solution, or bouillon culture of typhoid, and

we then have a dilution of one to ten of the blood.

I have found that the blood will dissolve out in about

ten minutes, leaving the paper white and almost en-

tirely bloodless.

If a rough piece of filter paper is furnished instead

of the disc, the blood may be sopped up by a corner,

and upon sending the piece to a laboratory a disc or

square i c.c. in diameter may be cut from it, and

we will have about i c mm. of blood contained in it.

I have found that if a bit of wire is gently fi.xed to

the disc, 8 mm. in size (see Fig. i) it may be used as a

v^ //^•'Oi^. ^/iTfuc/mcr ^/iyi.

c
/^y
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m D
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Fig. 2.—Flask for Studying a Hanging Drop and making; Dilutions. («),

side view ; ((^), top view.
Note.—The neck of the flask should have been drawn much siraighter

shorter, and much wider.

handle which will be useful in absorbing the blood and
in making the dilution, especially if the following ap-
paratus wliich I have devised is used. The wire handle
should be of annealed steel wire, tinned, and of No.

59 gauge.

I have found the ordinary cover-slip concave slide

and vaseline inconvenient. Cabot uses the ordinary

slide and cover. I have devised a small glass " flask,"

7 cm. long, I cm. wide, and 4 mm. deep; it has an

opening at one end and is of very thin glass.

The flask holds about 3 c.c. I have marked
on mine with a file scratch the height which

I c.c. of water reaches.

The flask serves as a mixing chamber, since

we may run i c.c. of bouillon typhoid culture into it,

and then thrust the disc of blood-soaked paper into it,

and after the blood is soaked out we have a dilution of

I to 10. Then, if the flask is laid on its flat side, we may
take a platinum loop full of the blood and culture, and

make a hanging drop on the inner part of the upper

side, and examine as we usually examine a hanging

drop.. The glass of the flask I have had ground and

polished almost as thin as a No. 2 cover glass, and

the bacilli and clumps can easily be studied with a

Zeiss "D" (one-sixth). The definition is not quite

so fine as with a cover glass, due perhaps to the tliick-

ness of the glass and to the different index of refrac-

tion which the Bohemian glass, of which the flasks

are made, possesses.

However, in making a Widal test we do not care so

much for morphology as for presence or absence of

motility and clumping. The " flasks " are made by

Queen & Co., who also supply the paper, discs, punche,

etc.

5450 GeRMANTOV.-.S' AVF.NIE, PhIL-^DELI HIA.

pXctUcal Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitarj' Bureau, Health Department, for the

week ending April 29, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpo.x

Cases. Deaths.

170
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Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the supervising surgeon-general of the United

States Marine-Hospital service during the week end-

ing April 29, 1899:

Smallpox—United States.
Cases. Deaths.

Alabama, Tallapoosa County April I4lh Prevalem,
California. Los Angeles April 15th to zad 6

Dist. of Columbia, Washington.. April 27th 1

Georgia, Savannah April 17th 2 *

Indiana, New Albany April 15th to 22d a

Louisiana, Shreveport April 15th to 22d 3

New Orleans .April 15th to 2od 9
Massachusetts, Boston April 17th to 2ath 6
Minnesota, Minneapolis April gth to 15th 1

St. Paul April 5th to 15th i

New York, Huffalo April 20th i

Elmira April 15th to 22d i

Pennsylvania, Allegheny County. March 30th to April 12th 4

Cambria County ..March 30th to .April 12th i

Blair County March 30th to April 12th ... 22

Fayette County . . . March 30th to April 12th ... . 20
Somerset March 30th to .April 12th 48
Washington March 30th to .April i2lh i

Rhode Island, Providence April 21st 2

Te.\-as. Galveston April ist to 15th 10

Laredo April ist to 8th 17
Virginia, Newport News April 14th to igth q

Norfolk April 13th to 26th 41
Portsmouth April 13th 10

* Origin, Montgomery, Alabama.

S.MALLPOX—Foreign.

Belgium, Ghent April ist to Bth i

Brazil, Bahia . March iSth to April 8th 8 i

Rio de Janeiro March 3d to loth i 7

China, Hongkong March :d to nth 3 i

F.ngland, London March 25th to April 8th 2
Greece, Athens March 25th to April 8th 62 3*
India, Bombay March i4ih to 21st 10

Calcutta March 4th to 18th 8

Korea, Seoul March nth *
Mexico, .Vle.vico April oth to 16th to 4

Russia, Moscow March 25th to April ist 20 3

Odessa April ist to 8th 2 1

St. Petersburg March 25th to .April ist 16 3

W^arsaw March i8th to .April ist
.S

Turkey, Constantinople March 20th to .April lolh 22

Smyrna March 12th to 26th i

Uruguay, Montevideo March nth to i8th i

* Many cases and deaths.

Yellow Fever.

Brazil, Bahia March i6th to April ist 3 7

Rio de Jfaneiro March 3d to loth gl 58

» Mexico, Vcr.'i Cruz April 13th to 20th 4

Cholera.

India, Bombay .. March 14th to 21st 7

Plague.

Formosa, Tamsui February 22d to March 8th ...

.

63
India, Bombay March 4th to 21st .. 1.128*

Calcutta March 3d to i8th iSS

Officially reported
;
probably 1,900.

Mosquitoes and Malaria.— In the discussion of the

theory of the dissemination of the germs of malaria by

mosquitoes, Dr. Grassi presents a note to the Atti dei

Lencei, in which he calls attention to the absence of

malaria from certain districts where the mosquitoes

are very numerous. He believes that some varieties

of gnats are closely connected with the propagation of

the disease. He regards the common gnat, Cule.x

pipiens, as quite innocuous, but a larger species, Ano-

pheles claviger, known in Italy as the " zanzarone " or

"moschino," is very prevalent in localities where many
cases of malaria occur. He brings up the interesting

fact that the Anopheles claviger is active only after

sanset as affording an explanation of the old supersti-

tion which held it dangerous to fall asleep in a malari-

ous region just after sunset. The indications are that

the interest aroused by these discussions will serve to

bring about active measures for the destruction of

mosquito larvae in places where malaria abounds.

Suclt a practical test would be of the greatest value to

medical and sanitary science.

London Djist—A London dust problem offers a fine

opportunity for the many representatives of the class

"inventive genius" who are to be found in the ranks

of pharmacy. It has long been a matter of complaint

in the metropolis that during the collection of liouse

refuse a nuisance is caused to the public by the dust

being blown about the streets, and the London County

Council has had under consideration the question

whether that nuisance cannot be obviated by the use

of some improved form of du^t-cart. Inquiries have

been made as to the arrangements in force in several

of the principal cities and towns in England and Scot-

land, but so far no form of dust-cart has been discov-

ered which can be recommended as entirely obviating

the nuisance. With a view of solving the problem the

council has decided to offer a premium of ;^25 ($125)
for the best design of a dust-cart and cover.

—

Eng;lish

FhartnaceuticalJour?ial

.

Bacillus Diphtheriae.—This is characterized mor-
phologically by marked irregularities in its form

While the typical form is that of a moderately stout,

round-ended bacillus, it is very apt—perhaps as a result

of degeneration—to appear club-shaped, irregularly

segmented, and to develop at the end a strongly refrac-

tive material which stains more deeply than the rest of

the protoplasm.

—

-Delafield and Prudden.

Peculiar People.—The London Rejcn-e says: "If

Parliament had time for accomplishing useful reforms,

which it practically has not, it would proceed straight-

way to the smoothing out of certain anomalies in the

law that have lately obtruded themselves upon public

notice. A bench of judges sitting as the Court of

Crown Cases Reserved has just affirmed that the Pe-

culiar People, who neglect to call in medical advice

for their ailing children, are, in the event of these

dying, guilty of manslaughter. But everybody knows
that public opinion would not tolerate the sentencing

of these well-meaning but mistaken people to the terms

of penal servitude that such a crime carries with it.

People with their fervent belief in texts of Scripture

—and it must be confessed that they go upon a very

definite one indeed—are of the stuff of which martyrs

are made. I doubt whether they could be coerced out

of their convictions by law. What, then, will happen

as the result of this judicial deliverance which no

doubt the judges were bound to make? Pretty much
what has happened hitherto: juries will hesitate to

convict, and even judges themselves before whom such

cases are tried will minimize the punishment of the

accused all they can. We do not hesitate to deal

severely with a man for his obstinate refusal to abate

a nuisance, but sincere religious conviction standing

in the way of the law seems to fall in a different

category."

Malaria and Typhoid in China.— Dr. H. R. Rob-
ertson, writing on the health of Tientsin, says:
" Although Tientsin may be considered a fairly healthy

port, still a very large number of cases of malaria are

met with annually, chiefly in the spring and autumn.

In the spring of 1897 a number of cases presenting all

the symptoms of malarial fever came up for treatment,

characterized, however, by a subnormal morning tem-

perature, while the evening rise seldom reached 100°

F. The morning temperature in many cases was not

higher than 96' Y ., though the malaise, pains in the

back and limbs, and thirst were as severe as if the tem-

perature liad been many degrees higher. In these

cases I found arsenic the most valuable drug. Very
many types of fever have come under my notice, though,

strange to say, enteric and the so-called typhomalarial,

which one would expect to find prevalent, have been of

rare occurrence. In the past eighteen months only five

typical cases of typhoid have come under my care ; all

these cases, one of which was very severe, resulted in

recovery. I may remark that I have little to say in

the way of medicinal treatment in these cases, as I

have relied entirely on cold sponging to reduce the

temperature, and my dietary has consisted almost en-

tirely of sterilized milk."

The Pigmies in Central Africa.—Mr. Albert Bur-

rill Lloyd, an Englishman who for the past three

months has been journeying in the heart of Africa,
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has just returned. Mr. Lloyd gives an interesting ac-

count of pigmies he encountered on his travels. The

Evening Post, referring to the subject, says :

" On en-

tering the great primeval forest Mr. Lloyd went west

for five days without the sight of a pigmy. Suddenly

he became aware of their presence by mysterious

movements among the trees which he first attributed

to monkeys. Finally, he came to a clearing and

stopped at an Arab village, where he met a great num-

ber of pigmies. ' They told me,' says Mr. Lloyd, ' that,

unknown to me, they had been watching me for five

days. They appeared very nnicli frightened, and even

when speaking covered their faces. I asked a chief

to allow me to photograph the dwarfs, and he brought

a dozen together. I was able to secure a snapshot,

but did not succeed in the time exposure as the pig-

mies would not stand still. Then I tried to measure

them and found not one over four feet in height. All

were fully developed, the women somewhat slighter

than the men. I was amazed at their sturdiness. The

men have large beards reaching halfway down the

chest. They are very timid and will not look a

stranger in the face, their beadlike eyes constantly

shifting. They are, it struck me, '-fairly intelli-

gent."'"

He Wanted Some, Too.—While a drove of bul-

locks was being driven through an Irish village from

a fair, one of the animals suddenly stopped, and, not-

withstanding all the efforts of the drover, would not

move on its way. A chemist who happened to see the

affair went up to the bullock and injected a drug down

its throat, which made the animal career down the

street like greased lightning. About five minutes after

the drover entered the chemist's shop, wiping the sweat

off his head, and asked the shopman if he was the

party who gave the bullock the medicine. '' I am,"

said the chemist. " Well," said Pat, " I'll take a pen-

nyworth of it, as I have to follow the beast."

—

Bulletin

of Pharmacy. *

Bill Nye and the Nurses.— I have just been sent

to the hospital for twenty days. My physician did it.

He did it with an analysis. Anybody who amounts

to anything nowadays gets analyzed. Sometimes you

find casts, sometimes you find maple sugar, and some-

times you find acids, oxides, paint, oil, varnish, white

lead, borax, albumin, lime, hair, and cement. In

these cases the patient should be placed under a strict

diet, or he will in the course of his life become a

corpse. I go into details about this, because a false

impression got out a few weeks ago to the effect that I

came here for another purpose. A reporter came to

see me, and I sent word to him that I was then out on

the operating-table in such a position that I could see

no one, while an elderly surgeon was engaged in re-

moving a porous plaster received during the war. I

was not serious in saying this, but unfortunately I

have the reputation for absolute veracity and serious-

ness, so that the statement got into the papers as Inwa

fide., and caused American securities to go down two
points in one day.

The Time for Thinking.— One of those terrible

statisticians, who afflict us with diagrams showing how
near we should be to heaven by climbing all the stee-

ples if these were blended in a single shaft, has been
timing the various occupations of our mortal span.

Out of seventy years, you sleep more than twenty-four;

but you reflect only one year and five and one-half

months, and you gossip the same period. This makes
one's yearly allowance for thinking about seven days,

and, considering all the distractions of life, that is

rather handsome. I know several men who, when they

grasp the fact that they literally reflect one hundred
and si.xty-eight hours in three hundred and si.xty-five

days, will give themselves airs of philosophers. One
youth, to whom I communicated this table of his in-

tellectual toil, gasped for a moment, and then cried:

"By Jove! I'm a regular Herbert Spencer!"

—

Jiliis-

fratcd London Neivs.

Modern City Life.— It is becoming every day more
widely felt that some large eft'orts must be made to

abate the evils that result from our town life. \\'hether

very large cities like London and Chicago ought to

exist, is a point that may well be argued, but we are

here dealing with facts as they are. The question of

cheap and rapid transit is connected intimately with

the big city problem, especially as it affects that con-

tact of children with nature which is so vital. If it is

essential that children should be born and brought up

in towns, it is no less essential that a considerable

part of their lives should be spent in the fresh air

amid greenery and the songs of birds. The city arab

who never saw a cow in a green field, or heard the

song of a lark as it soared into the blue, is the most
dreadful product and portent of our civilization. We
do not see why in large cities schools should not be

built where possible in adjoining country districts,

in which the land can be bought cheaply. Suburban
trains, which bring business men into town in the

morning and return empty, could be utilized for taking

children to the schools in the country at very low or

nominal season rates, and bringing them back in the

afternoon before the business men return. Either this

must be, or we must confine our towns purely to mills,

shops, and warehouses, and build up large outlying

zones of healthy dwellings for the people, surrounded

by trees and ample spaces.

—

London Spectator.

Why Scorchers Scorch.—French physicians have

added a new disease to those that afflict humanity.

They call it
•' locomotor hysteria." It manifests itself

in an insane hurry to get over the ground. A fellow-

w^ho has this disease, and has it bad, can't stand any-

thing sloV. If he goes driving, instead of enjoying

the scenery, he beats his horse into a continual gallop;

and when the beast drops exhausted, like the hero of

the ballad, he "gels another mile out by the twisting

of its tail." He runs to catch a train or ferry-boat

when there's not the slightest need. But of course

he's at his worst when he mounts his bicycle and pro-

ceeds to slay miles and pedestrians; then he becomes

the modern terror—the scorcher. Diagnosing scorch-

ing as a disease, it is seriously proposed to carry the

scorcher, when he is caught, to a hospital where he

may be detained for some weeks and treated for his

malady precisely like another monomaniac.— T/ie

Public Health Journal.

Doctor and Clergyman.

The Parson points the way to heaven
;

And then, with tender care,

The Doctor consummates the work,

And sends the patient there !

—Dr. John Johnson (Boltok).

Women Doctors of Antiquity.—^The first qualified

woman physician in Europe, so far as is known, was

a young Athenian woman named Agnodice. In the

year 300 B.C. she disguised herself as a man and be-

gan to attend the medical schools at Athens, which it

was against the law for a woman to do. She afterward

practised among the women of Athens with extraordi-

nary success. But her secret becoming known, she

was prosecuted for studying and practising medicine

illegally. The Athenian women, however, raised so

furious an agitation in consequence that the case was

dropped and the law repealed. Coming to later times,

we find several women w-ho obtained the degree of

medicine and practised in Europe before 1492, espe-
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cially in the Moorish University of Spain. Trotula,

of Rugiero, in the eleventh century, had a European

reputation, and practised as a doctor in Salerno. At

the beginning of the fourteenth century Dorothea

Bocchi not only received the degree of doctor, but was

professor of medicine in the famous University of Bo-

logna. Since then two other women have been pro-

fessors of medical subjects in the same university

—

Anna Mangolini (anatomy) and Dr. Maria delle

Donne (obstetric medicine), the latter being appointed

in 1799. In the year 131 1 an edict was issued in

France forbidding surgeons and female surgeons from

practising until they had passed a satisfactory exami-

nation before the proper authorities. These female

surgeons are again referred to in an edict in 1352.

—

Fhiladelphia Medical Jouinal.

A Rich Charity Patient.—An unexpected illustra-

tion of dispensary abuse occurred at the City Hospital

Dispensary in Baltimore, when a man who had just

applied for free treatment, on the plea that he was

unable to pay a physician, dropped dead, and in his

pocket was found $1,500 in notes.— Yak Medical Joiir-

Jial.

Smallpox.—Macaulay, the English historian, did

not exaggerate when he called the disease " the most

terrible of all the ministers of death," and said, in de-

scribing its ravages in the seventeenth century:
" Smallpox was always present, filling the churchyard

with corpses, leaving on those whose lives it spared

the hideous traces of its power."

Liquid Air as an Appetizer.—The story comes of

a Russian physician who placed a dog in a room with

the temperature lowered to ioo° F. below zero, by the

use of liquid air. After ten hours the dog was taken

out, alive and with an enormous appetite. The physi-

cian, says the Londoii Engineering, tried the test him-

self. After ten hours' confinement in an atmosphere

of still, dry cold, his system was intensely stimulated.

So much combustion had been required to keep the

body warm, that an intense appetite was created. The
process was continued on the man and the dog, and

both grew speedily fat and vigorous. It was like a

visit to a bracing northern climate.

—

Biilleiin of Phar-

macy,

Early Use of the Siphon.—The origin of the siphon

is lost in antiquity. It was, however, used in Egypt

as early at least as 1450 years before Christ. In the

tomb of Amunoph II., who reigned in that period,

there is a delineation which represents the siphon ap-

parently in operation, drawing liquid from one vessel

to another. .A. siphon of extraordinary size was built

for the Guindaro water-supply of Kansas City. It

leads from the intake crib to the pump wells, a dis-

tance of seven hundred- and forty-five feet. It is

fo.rty-two inches in diameter; its rise is ten feet above

low water, and its capacity is about fifty million gal-

lons per day.

—

Sanitary Record.

The Physics of Smell.—Had the sense of smell

occupied in man the important position it bears in the

hierarchy of senses of animals, it would no doubt have

been the subject of a far greater amount of investiga-

tion. Sight and hearing have been subjected to a

long series of ingenious investigations, which have

been the means of revealing their essential nature ; but

taste and smell have been comparatively neglected. For

this reason the address of Professor Ayrton, on "The
Physics of Smell," before the British Association for

the Advancement of Science, at Bristol, becomes espe-

cially interesting. The sense of smell in man is de-

veloped so rudimentarily that it affords little opportu-

nity for study. Our memory for odor is very imperfect,

and our olfactory sensation possesses none of the defi-

niteness of perception, so that any study of smell must

be made elsewhere than in the human family. Sexual

odors are matters that should possess more than pass-

ing interest for the psychologist. Scarpa long ago

showed that if he plunged his hand into water after

handling a female toad, the males were attracted to it.

Hounds will recognize by smell the trace of animals

perfectly imperceptible to sight. Water, which has no

smell to man, can be perceived by many animals at a

great distance. The diffusion of odors, especially

those having a sexual bearing, would seem to be pro-

digious. Professor Ayrton found that if females of

certain moths be exposed in a muslin bag, the males

will soon be seen to congregate around them. Profes-

sor Ayrton specially directed his attention to the smell

of metals, the rapidity with which odors diffuse, and the

capability of odors to traverse films of glass. In some
important respects, his inquiries may be said to have

augmented our knowledge of the action of the special

senses.

—

Medical Age.

In Central Africa.—An interesting story, illustrat-

ing in a curious way tiie small beginnings of sanita-

tion in Central .-\frica, comes to us from Livingstonia.

Between Lake Nyassa and Lake Bangwelo lies the

country of the Senga tribe, which they call Marambo,
a territory as yet practically unknown to the white ex-

plorer. Mr. Donald Eraser, of the Livingstonia Mis-

sion, visited the tribe last July, and found them living

in a state of filth, such as, according to Professor

Koch, makes certain parts of Central Africa perfect

breeding-spots for the plague. Acting literally on

the excellent precept that cleanliness is next to godli-

ness, Mr. Eraser followed up his sermon by warning

the chief that more of the young were perishing be-

cause the villages were never swept, than from all the

raiding by hostile tribes to which they had been sub-

ject in the past. At midnight, Mr. Eraser's account

continues, he was awakened by a voice of thunder,

which he found to be that of the chief, striding through

the central village and shouting: "Women, all take

heed. The white man says we are dying because the

village is not swept. .Sickness and death are coming.

Rise and sweep." .And the white man's warning was

obeyed. It was but "the little seed" of sanitation

that took root and sprouted so hopefully, and we must
all rejoice to see so auspicious a seedtime, though it

would perhaps be too much to expect it to flourish in

the uncongenial soil of African barbarism. But what

would not some of our sanitary reformers give to see

so ready a response to their counsels at home?

—

The
Sanitary Record.

Abortion of Appendicitis.— Dr. Eeuchtenbusch, of

Grand Rapids, Mich., writes that he recently had two

cases of appendicitis under treatment, in both of

which undiluted ichthyol was painted over the ileo-

Cfecal region twice daily and ice-bags were applied.

In the graver of the two, ichthalbin was exhibited in-

ternally as well. The writer believes that in this case

an operation was avoided only by the simultaneous

employment of ichthyol and ichthalbin. Both pa-

tients, aged eleven and nine years respectively, no
longer had any fever when discharged, nor was there

any tenderness on pressure over the ileo-cascal region.

The action of the ichthalbin on the bowels was very

beneficial.

—

Merck's Report, February.

Ovarian Pain.—The sclerotic or sclero-cystic ovary

is usually very painful. This is not surprising if we
reflect that the lesion reveals an hereditary or acquired

predisposition to the sclerotic processes. The consti-

tution of the patient could in most cases be defined by
the term neuro-asthenic. When the primary inflam-
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mation is slight, or when the sclerotic processes in-

dicate a vicious type of degeneration of the ovary, it

is certain that the rupture of the follicles is painful,

and the work of elimination slow and preceded by a

long congested period with apoplexy of the cortical

substance. This process tends to the formation of

hypertrophy, and is frequently attended by hemor-

rhage. In such cases the menstrual period is particu-

larly painful. If there is prolapse of the ovaries with

adhesions the local pain is increased. In the intracata-

menial period, when the ovaries have been primarily

affected, w-e often notice as a consequence a singular

alternation upon the two sides of the pelvis, the pain

being on one side one month and on the other the

next.

—

Ernest Hall.

The Dangers of Cigarette Smoking. — The evil

effects are due in great part to the habit of inhaling

the smoke, which does not pass beyond the first bifur-

cation of the bronchi. An irritation of the laryngeal

filaments of the pneumogastric is set up. The effect

of continually smoking small quantities of tobacco is

comparable to the more intense effect that is obtained

in therapy by the administration of a given quantity

of certain drugs in fractional doses.—// Morgngni.

Franklinization of to-day means electrization pro-

duced by the electro-static machine, in distinction

from galvanization, which is a continuous electriza-

tion without tension or quantity; from voltaization, a

continued or discontinued electrization of relatively

large quantity, under medium or feeble tension; from

faradization, which is discontinued or oscillating elec-

trization of variable but feeble quantity, under some-

what strong varying tension.—A. Tripier.

Glazed Book Paper Bad for the Eyes.—The effect

of glazed papers on the eyesight has recently occupied

the attention of some German doctors. One author-

ity examines the causes of the changes in the general

reading and writing habits of the nation, and explains

that in the earlier part of the century the old rag

papers then in use, both for writing and printing pur-

poses, were mostly of a dull gray or blue color, and

were coarse-grained, so tiiat thick letters had to be

used by writers with quill pens or by printers on their

old slow presses. With the introduction of more

modern fibres, paper received a smoother surface, steel

pens could be employed, and the printing-paper could

travel over quicker printing-presses. The fashion for

brilliant colors and elaborate typesetting has been

carried to such a state of perfection that a reflection

is often created which could never arise from the

rougher surface. Now, what is the effect upon the

reader's eye? In the old books or letters, with a mild

and soothing light, the surface contrasted easily with

the thicker and darker type or writing characters;

now the highly glazed surface offers reflections of the

light, which, with the more elaborate and thinner

type, produce a lot of shades and lights that are most

trying. The paper has often to be turned in various

directions to be seen more clearly, in order to distin-

guish the gray (or maybe other shades) of the type

from the shining white of the paper. This is similar

in effect to the result in trying to decipher writing in

the dusk. An experiment will soon prove this. Take
an old edition, say of Shakespeare, and a new maga-
zine on highly glazed paper, and compare the sensa-

tion in the eye after half an hour's reading. The doc-

tors therefore propose that the public inspectors of

schools should order the use of sanitary paper for the

eyes, by which they mean that a glazed or highly pol-

.ished surface should be avoided and the colors chosen

should rather be gray or light blue, but no white, and,

in fact, no brilliant colors at all. The type should be

clear and simple, but not too thin. The children

whose eyes require protection, and through them the

parents, should be taught to demand their favorite

books and papers to be printed in the right style, and
the excesses of a falsely guided taste should be

avoided. It is suggested that a few years of such pol-

icy would soon improve t'ne e)'esight.

—

Invention.

Prevention of the Spread of Consumption.—The
following rules are suggested by the board of health

of Brighton, England: (i) Expectoration indoors

should be received into small paper bags and after-

ward burned. (2) Expectoration out-of-doors should

be received into a suitable bottle, to be afterward

washed out with boiling water; or into a small paper

handkerchief, which is afterward to be burned. (3)

If ordinary handkerchiefs are ever used for expectora-

tion, they should be put into boiling water before

they have time to become dry, or into some disinfec-

tant solution to be ordered by the doctor. (4) Wet
cleansing of rooms, particularly of bedrooms occupied

by sick persons, should be substituted for " dusting."

(5) Sunlight and fresh air are the greatest enemies of

infection. Every consumptive should sleep with his

bedroom window wide open top and bottom, and dur-

ing the day should occupy a weli-ventilated room.

Rebreathed air is the main condition favoring con-

sumption. If the patient is warmly clad he need not

fear keeping out in any weather. N.B. : The patient

himself is the greatest gainer by the above precau-

tions, as his recovery is retarded and frequently pre-

vented by renewed infection derived from his own ex-

pectoration. (6) Persons in good health have no

reason to fear the infection of consumption. Overfa-

tigue, intemperance, bad air, and dusty occupations

favor the spread of the disease.
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THE HERNIA GUARANTEE AND THE MINI-
MUM OF CONFINEMENT AFTER OPERA-
TIONS FOR APPENDICITIS WITH AND
WITHOUT PUS.

By GEORGE M. EDEBOHLS, A.M., M.D.,

NEW YORK.

The writing of this paper was suggested by the perusal

of an article by Dr. George Woolsey on " Some Points

in the Treatment of Appendicitis when Pus is Pres-

ent," which appeared in the Medical Record of .•\pril

I, 1899. The points or propositions contained in this

article are admirable so far as they go, the only objec-

tion being that they do not go far enough. In one or

two respects, as I hope to show, they stop just short

of the ideal surgery applicable to the class of cases

under consideration. Before discussing tlie surgical

management of cases of appendicitis with the presence

of pus, to which Dr. Woolsey's paper relates, I may be

permitted a few remarks relative to the technics of

operations for both acute and chronic appendicitis,

with absence of pus.

The readiness of surgeons at the present day to ad-

vise and undertake operation for chronic appendicitis

is based upon a recognition of the following facts:

1. Chronic appendicitis not only debars its victim

from the full enjoyment of health and happiness, but

is a direct menace to life itself by reason of the ever-

present danger of implanted attacks of acute appendi-

citis.

2. Chronic appendicitis dependent upon movable

right kidney may, as shown by the writer,'"' occa-

sionally and under favorable conditions apparently

end in resolution and remain permanently cured after

right nephropexy. The only other cure of chronic

appendicitis possible, outside of operation, is by slow

and uncertain progress of the inflammation to obliter-

ation of the appendi.x, a process entailing years of

suffering and constant peril of life.

3. The diagnosis of chronic appendicitis can be

made in every case by the method of palpation of the

vermiform appendix, elaborated and first described by

the writer."

4. The mortality of operations for chronic appendi-

citis is practically nil. I have operated for chronic

appendicitis one hundred and thirty-two times in all,

without losing a single patient.

5. With up-to-date technics a patient may leave his

bed well w'ithin a week, and be back at his usual oc-

cupation at the end of two weeks or less after an oper-

ation for chronic appendicitis.

6. With proper and faultless technics hernia and a

disfiguring scar can be absolutely guaranteed against,

and this irrespective of the length of the incision re-

quired in the particular case.

We have at our disposal at present, to meet the in-

dications of any given case, three good and perfectly

satisfactory incisions for the surgical treatment of

chronic appendicitis: the gridiron incision of McBur-
ney, the rectus incision of Battle, and the lumbar in-

cision. The old incision parallel to Poupart's liga-

ment, or any incision severing the various abdominal

muscles in one and the same line, should find no place

in the work of the modern surgeon.

The gridiron incision of McBurney," dividing or

separating the muscular fibres of the various planes of

the abdominal wall in the direction of the fibres of each

muscle, is too well known, and its merits are too gen-

erally recognized, to call for further remark.

The incision through the rectus muscle, sometimes

called the trapdoor incision, is not so generally known
and practised as its advantages merit. W. H. Battle'^

is its auchor, although it was subsequently described

by Jalaguier," Kammerer,''^ and Lennander,'' each ap-

parently under the impression that the method was

original with himself. Deaver' has admirably illus-

trated this incision. It consists in a vertical incision

within the outer edge and parallel to the fibres of the

right rectus abdominis muscle. After dividing the

aponeurosis of the external oblique and the anterior

sheath of the rectus muscle, the outer edge of the mus-

cle itself is drawn inward and the posterior sheath of

the rectus or transversalis fascia with the peritoneum

is cut through. Lennander in his first cases divided

or separated the fibres of the rectus muscle in the same
line with the original incision, and I still prefer this

method, which I have now employed for several years.

The reasons for this preference lie in the fact that it

enables us to open the rectus as near as we please to

the median line. An incision thus placed avoids the

division of large nerve trunks and constitutes an ob-

vious advantage in women, in that it enables us to de-

termine by palpation and, if necessary, by inspection

the condition of the uterus as well as of both ovaries

and tubes. For this purpose the incision is made
just long enough to admit of the introduction of two

fingers. Another advantage of the Battle incision is

that it can be readily extended upward or downward
as far as may be necessary, as, for instance, in tracing

and enucleating a diseased appendix running upward
to the vicinity of the liver, or in carrying out any

operative procedure upon the uterus or its adnexa.

The gridiron incision, on the other hand, has its well-

marked anatomical limitations beyond which it be-

comes impracticable.

The choice between tiie McBurney and the rectus

incision is determined by palpation of the appendix
at the time of operation after the patient is ancesthe-

tized. If the appendix is found within reach of an

incision through the rectus, or if it can be displaced

by the fingers so as to be brought within reach of such

incision, the incision of Battle is preferred. Contrary

conditions obtaining, the gridiron incision is em-
ployed. As a matter of fact, I have of late years em-
ployed the rectus incision in chronic appendicitis at

least four or five times to every once that I have felt

impelled to resort to the gridiron incision.

In closing either the gridiron or the rectus incision,

a running suture of forty-day catgut applied in the

manner described by the writer' is employed. Her-
nia is thus guaranteed against, and my patient may
leave the bed, if he or she chooses, at any time after

the bowels have moved on the third day.

The third or lumbar incision for chronic appendi-
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citis, original with the writer/ is employed only when

right nephropexy is performed simultaneously with

appendectomy. I have thus far operated upon the

appendix fifteen times through the lumbar incision.

The skin in each of the three incisions is closed by

the intracuticular suture to avoid a disfiguring scar, a

matter of some importance to most women.

As regards treatment of the appendix itself in cases

of chronic appendicitis, inversion of the entire uncut

appendix, as originated by the writer,' is preferred in

all cases in which it is practicable. I have thus in-

verted the entire appendix in one hundred and sixteen

patients, ninety-seven of them suffering from chronic

appendicitis. In the remaining nineteen patients the

normal appendix was inverted incidentally on the oc-

casion of coeliotomies undertaken for the relief of

other conditions.

While the technics of operation for chronic non-

purulent appendicitis may be said to have reached an

absolutely satisfying stage and to be considered as

having done so by surgeons as a class, the same can-

not be said of the operation for appendicitis with the

presence of pus. A great many, if not the majority

of gynaicologists the world over, have practically aban-

doned drainage for pus in the pelvis, closing for pri-

mary union after careful cleansing in nearly all of their

cases of pus limited to the pelvis. Although the anal-

ogy between purulent appendicitis on the one hand,

and pyosalpinx, ovarian abscess, etc., on the other

hand, does not hold good in all respects, still I be-

lieve that further experience will lead us to close for

primary union in a proportion of cases, at least of ap-

pendicitis with pus, after removal of the diseased ap-

pendix and careful cleansing and disinfection of a

limited area of infection. Such cases will, of course,

as far as the period of confinement and the guarantee

against hernia go, be upon about the same plane with

cases of chronic appendicitis.

We come now to a fact not suiificiently well under-

stood and recognized— to wit, that even in cases of

appendicitis with purulent infection so virulent or so

extensive that drainage becomes indispensable, the

resources of our art enable us to reduce the period of

confinement to two weeks or less on the average, and
to guarantee our patients against hernia. How this

end is attained the writer will endeavor to show by

outlining his present technics in the operation for

acute appendicitis with pus.

In the first place, careful palpation is made of the

tumor mass after the patient is ana;sthetized and be-

fore the incision is made. The plan of the incision

is based upon the result of such palpation. If the

centre of the tumor mass lies behind the right rectus

muscle, the incision is carried through that muscle
parallel to its fibres. Whenever, as is almost the

rule, the most prominent point of the tumor is located

laterally to the rectus muscle, the gridiron incision of

McBurney is employed, and is so placed that the in-

tersection of the line of cleavage of the external

oblique with that of the internal oblique and trans-

versalis corresponds exactly to the middle of the tu-

mor. Retracting the muscles we have the tumor mass
squarely exposed. If the abscess is found adherent

to the anterior abdominal wall it is incised, all pus
gently mopped out, and the walls are disinfected either

by peroxide of hydrogen or gauze moist with subli-

mate solution before proceeding in search of further

collections of pus. If the abscess is situated against

the posterior wall of the abdomen separated from the

parietal incision by the intervening free peritoneal

cavity, the latter must be protected by a properly

placed wall of gauze. Each successive collection of

pus is treated in the same way before proceeding to

search for more, until we are satisfied by palpation
that no further purulent foci exist. Not until then is

the appendix, or what may remain of it, removed, if

possible, by amputation just beyond its origin from

the ca;cum, and the stump inverted without ligation

after the method of IJawbarn.^ A loose and slender

column of gauze is next arranged for drainage, lead-

ing in a straight line from the site of the inverted

stump to the opening in the anterior abdominal wall.

The quadrangular form of the latter, due to the retrac-

tion of the separated muscular fibres and the placing

of the centre of the incision over the centre of the tu-

mor mass, will insure free and direct drainage. No
sutures of any kind are placed.

The slender gauze column is diminished in bulk

after two or three days and w ithdrawn entirely as soon

as possible thereafter, sometimes as early as the fifth

day. The object in proceeding thus is to allow the

intestines to come together as rapidly as consistent

with the safety of the patient, and thus to obliterate

as speedily as possible the cavity formed by the

column of gauze. As soon as this cavity is obliter-

ated and the granulations have reached the level of the

bottom of the abdominal incision, the wound is care-

fully disinfected, rawed, and closed for primary union.

An anaesthetic is administered, and the wound is cir-

cumscribed by an incision through the healthy skin,

carried as close as possible to the granulating edge of

the latter. The granulating surface of the wound is

dissected off in one clean piece from skin and subcu-

taneous fat, from the fibres and aponeurosis of the

external oblique, from the internal oblique and
transversalis, and from the peritoneal edge. The
granulations presenting at the bottom of the wound
are lightly scraped away with a spoon curette. We
have now before us an incision identical in every par-

ticular with the freshly made gridiron incision; skin,

fat, aponeurotic and muscular fibres lying bare in all

the pristine freshness of the original operation. The
peritoneal edge, the separated muscular fibres, and the

aponeurosis of the external oblique are brought to-

gether by a continuous suture of forty-day catgut car-

. ried in two tiers and tied with a single knot." This

suture is buried by closing the skin by means of the

intracutaneous suture, and the operation is finished.

On the next or the third day the patient bids adieu to

his bed. The duration of confinement after an oper-

ation for appendicitis with pus, in which drainage is

demanded, will have been the time required for the

abscess cavity to become obliterated up to a level with

the deep surface of the anterior abdominal wall, say

from five to ten or twelve days, plus a day or two re-

quired to get well over the effects of the anaesthesia of

the second operation— a total period uf confinement to

bed of from one to two weeks. Primary union is at-

tained with no less certainty, although with the neces-

sity of greater painstaking, than in fresh incisions of

the abdominal wall, and witii up-to-date technics the

guarantee against future hernia is equally good.

So vast is the literature of appendicitis, embracing

more than twenty-five hundred books and journal arti-

cles, that it is almost inexcusable to add thereto except

for very good reasons. The writer has just completed

the task of looking through this entire voluminous

literature, and as the result of his labors has reached,

among others, the following conclusions:

1. Sufficient attention has been called to the tech-

nics of the perfected operation for chronic appendi-

citis, to render ignorance thereof inexcusable on the

part of any one practising abdominal surgery.

2. The technics of the operation for acute appendi-

citis with pus still form a subject for discussion. The
principles underlying the operation, as enumerated in

this paper, will, if adopted, lead to results as satisfac-

torv, comparatively, as those obtained in chronic ap-

pendicitis.

3. The value and universal applicability of the
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gridrion incision of McBurney in cases of acute ap-

pendicitis witli pus, thougli dwelt upon of recent years

by a number of American surgeons, are not in practice

sufficiently appreciated.

4. Nor is the fact too widely known that the dura-

tion of confinement after operation for chronic appen-

dicitis need not e.xceed a week, and may indeed be

considerably shorter.

5. The duration of confinement after operations for

acute appendicitis with pus, e,xcepting cases in which

fecal fistulae form, need rarely e.xceed two weeks at the

outside. Since putting into operation the technics

above outlined, the longest period of confinement in

the writer's practice has been in one case fifteen days.

In that case five separate intraperitoneal pus pockets

had to be drained, and the wound was not ready for

secondary closure until fourteen days after operation.

6. Hernia need no longer be dreaded after opera-

tions for appendicitis, acute or chronic, with or with-

out pus.

7. There seems to be no longer any good reason

why all patients suffering from appendicitis, acute or

chronic, should not have the benefit of operation.
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Fractures of the Pelvic Bones.—The one compli-

cation to be feared, both during and after fractures of

the posterior parts of the ilium, is irritation or injury

of the sciatic nerve and persistent pain in this nerve.

For this reason great care should be exercised in try-

ing to keep the fragments accurately apposed while

the dressing is being applied, and, whilQ lying flat on

the back will probably be painful at first, this posi-

tion should, if possible, be preserved, as the pressure

upon the mattress will help to hold the detached frag-

ments in place. I think it wi,se to warn the patients

who have these fractures that they may have neuralgic

pains during and for some time after the treatment of

the fracture. I would advise active antilithic treatment

for rheumatic and gouty subjects during their confine-

ment in bed and for a short time after getting about.

—

W. L. ESTES, International /oiirna! oj Surgery, Febru-

ary.

NAUPATHIA.

By EDWI.\ K. LOSEE, M.D.,

CrPEK RED HOOK, N, ^

Naupathia is as old as navigation, and its call for our

consideration has grown pari passu with the increas-

ing number of those " who go down to the sea in ships."

When navigation was in its infancy, few besides sailors

and soldiers trusted themselves to old Neptune, conse-

quently the number of sufferers was small. But now
that our myriads of ships beat the waters from the Arc-

tic to the Indian Ocean into one continuous foam, we
are constantly asked if there is any way of alleviating

the anguish of naupathia. Must it be endured, or can

science aid us here? Literature, so rich upon other

medical subjects, is upon this almost barren. The
reason cannot be that the disease is rare or trivial.

Dr. Fordyce Barker, in his valuable little monograpii

upon this subject, speaks of the countless number who
from duty or what not cross lakes and oceans, and he

claims that their total suffering is equal to that from

any other disease. Is it not strange, then, that so lit-

tle attention has been given to this subject? On the

contrary, a sea voyage is often unwisely prescribed as

a treatment for the sick or convalescing when to such

the shock of sea-sickness might be injurious in the

extreme.

It is our purpose within the limits of this paper to

study the cause and nature of sea-sickness and the best

means we have at present for its prevention or for

modifying its severity.

Unlike most other diseases, its phenomena are due

to psychophysiological disturbance, and the field open

for speculation with regard to its nature seems unlim-

ited. Some of the theories have been very extrava-

gant, while others are as interesting as they are inge-

nious. It is needless to do more than mention some of

these before we pass to that one which in the light of

our present knowledge seems the most consistent.

Dr. Chapmann has taken for the basis of his hypoth-

esis this statement of Brown-Sequard, " Dilatation of

blood-vessels is followed by afflux of blood and increase

of vital properties," and upon this he has built his the-

ory. He first defies Harvey on his own ground by

saying: "The heart does not explain blushing, en-

largement of the mamma-, turgidity of the nipple dur-

ing suckling or circulation of liver without any inter-

vention of propulsive force, and therefore the heart

cannot be the sole mover of the blood." Chapmann
believes in a "chemical force" which consists in the

affinity between the part to be nourished and the part

nourishing. This, then, is his theory in his own
words: "I hold that the proximate cause of sea-

sickness consists in an undue amount of blood in the

nervous centres along the back, and especially in the

segments of the cord related to the stomach and the

muscles concerned in vomiting; and by causing

the amount of blood in the cord to be increased be-

yond the normal, all the nerves emanating from it

partake of the increased activity of the cord itself, and

convey from the centre to the periphery of the nervous

system an abnormally large number of exciting im-

pulses," thus causing a large secretion of mucus in

the stomach and intestines; and this he thinks ex-

plains the vomiting which in his opinion is sea-sick-

ness.

This explanation, clever as it may be, is hardly con-

sistent with physiology or facts; and it is a little sur-

prising to notice that such a theory is still accepted

and quoted in some of the journals of to-day. We
may dismiss it on the authority of our best observers.

-Autopsies have not shown the result of any congestion

or hyperaemia in the cord, and that fact would lead us

to believe that symptoms of sea-sickness cannot be due

to any marked congestion.
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By some, sea-sickness is thought to be caused by

the ever-changing impressions made upon the retina,

producing an irritation of the brain, which results in

a reflex excitement of the viscera. If this was true,

blind people would not be sea-sick, and blindfolding

would be a sure means of preventing the paroxysm;

but that is not the case.

Others are agreed that the displacement of the vis-

cera, particularly the stomach, due to the rolling and

pitching of the ship, is the direct cause. We ought,

then, to have the same set of symptoms as in sea-sick-

ness, through any violent movement, such as horse-

back riding; and, indeed, we have in cases of unusual

motion some of these symptoms developed.

Still, the primary cause is not due to the impact

which the viscera receive when the direction of motion

is changed, as in the pitching of a vessel.

Ziemssen, in his Cyclopedia, states that sea-sickness

appears to be the results of minute oscillations in the

column of blood, as a result of changes in the aerial

pressure from the rising and falling of the ship; but

this cannot be the whole cause, or would not those

employed in elevators be subject to the same malady?

But ingenuity must give place to science, and the

late Dr. Beard calls sea-sickness a neurasthenia. By
exclusion we have reached the only quarter whence
we may expect a satisfactory explanation. We shall

see, however, that even beyond the possibilities of the

central nervous system there may be an ulterior cause

to baffle us. There are, we know, definite relations be-

tween mind and matter, but the bridge which connects

the two is intangible, and their interworking so subtle

that we are conscious only of results. This interde-

pendence is one of the most absorbing subjects that

we meet with in our psycho-physiological studies; and,

as illustrated by sea-sickness, we may properly dis-

cuss it here.

In order that we may appreciate the concurrence be-

tween mind and matter, we should take an example
in which the effect of the one is very evident upon the

other. A person may be in the highest state of exal-

tation, when he receives the announcement of some
terrible calamity. We are familiar with the result—

•

which may be death. Still, we are ignorant of the

strange mechanism between the two. Again, by a

word the vasomotor system is thrown into action, and
the face is suft'used with a blush. And yet another

example in closer relation with our subject: We are

seated in a railroad coach in a dimly lighted station;

next to us is another train which now begins slowly to

move away. Immediately there is set up a conflict

within our minds as to which train moves. The im-
pression that we receive is, that we are moving,
although our better judgment is to the contrary, and
the result is tlie production of symptoms approaching
to dizziness and nausea.

We have not yet introduced motion as being an in-

strument for the production of such a shock—not a

mechanical shock, but one caused by the abrupt over-

throw of established relations. Again, when we are

seated in a rapidly moving train, with the eve fixed,

there is produced upon the retina an indistinct impres-
sion or blur, and an unpleasant sense of confusion
results, which is in a less degree akin to sea-sickness.

In the case of some sensitive natures this situation

will actually produce violent symptoms of headache,
nausea, and vomiting. Very frequently we hear our
friends exclaim that they cannot ride backward in

train or carriage; and even horseback riding may pro-
duce in some cases a train of symptoms in the same
category as those of sea-sickness. We shall see that
in them all there is the same relation between cause
and effect; there is simply a difference in degree,
modified by surrounding circumstances or environ-
ments—the one upon sea, the other travelling bv rail

or horse—and we shall see that in all the primary
cause is the shock or surprise to the mind reacting

upon the nervous system.

An objector asks, How can this explain the fact

that these symptoms are produced during sleep, while
the mind is unconscious? The answer to this is the

key which explains the whole matter.

Leibnitz, Sir William Hamilton, and other able

metaphysicians have proved conclusively that underly-
ing consciousness there are mental activities which
are ever active from birth to death. This "uncon-
scious mental activity," though its chief function is

to regulate the higher faculties, oversees those nerve
centres which control our physical life as well. We
know it to be an established fact that the act of the

mind in preparing objects for the soul to know falls

beyond the pale of consciousness. We learn actually

to depend upon this! For example, the student grap-

ples long and earnestly with some difiicult problem;
still it eludes his grasp, until finally he turns away
from it, perhaps to sleep, and hours afterward is sud-

denly awakened as the solution flashes into conscious-

ness. Instances of most brilliant work of this kind
have been authentically recorded. We see examples
of it every day: a name is forgotten; in vain we en-

deavor to recall it, then at some unexpected moment
it flashes before us. At first glance this consideration
may seem foreign to our subject, but a second will

show us that this same vigilant power is set over all

our activities, regulating difficult co-ordinating move-
ments which are performed almost or wholly without
the pale of consciousness. The body by repeatedly

performing the same act at last works automatically;

consciousness is then relieved from its duties of drill-

master and may take cognizance of other functions;

thus the centres in the cord and brain are under the

control of this mysterious power-—we see and do
not perceive, we hear and do not understand ; hours

may pass while in this state of apathy, until finally

what was seen or heard is reclaimed, although we were
unconscious of the effort. It presides over our auto-

matic movements, as seen in walking; we wind our

intricate way through crowds of busy people; we pass

up one street, down another, and finally turn to our

own door, unconscious, it may be, of every step.

Letters are combined in words, words into sentences;

but we are conscious only of the meaning they convey to

our minds. We call this habit— and so it is! Finally

we become so identified with this habit that to disturb

it produces a shock to our whole nervous system.

From our earliest infancy, this relation of senses

and functions with the regulating and inhibiting power
of the mind has been both consciously and uncon-

sciously developed, until the final product is a perfect

maze of delicate co-ordinations.

As the primary cause of sea-sickness, then, we offer

this psycho-physiological explanation : Tliat faculty

of the mind underlying consciousness, which regulates

our activities, and which has been trained to interpret

and effect the necessary adjustments of our body, is

taken by surprise, when brought into different rela-

tions from those of life-long habit, and this shock or

succession of shocks to the mind, as in the case of the

rolling and pitching of the vessel, reacts in some un-

known way upon the nervous system, and we have the

phenomena of sea-sickness. It is analogous to the

effect of sudden fright or joy upon certain delicate

organisms: all the symptoms of profound shock, or

even death, may be the result.

Sea-sickness, therefore, is the result of the shock to

the brain caused by the failure of the governing facul-

ties to become affiliated, or to anticipate those unusual

movements caused by the rocking and pitching, the

rising and falling of the vessel. The symptoms are

the expression of this peculiar kind of shock.
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In confirmation of this, we know that a new habit

may also be acquired; so that instead of producing
exaggerated effects as these unusual movements con-

tinue during a voyage, the system may learn to toler-

ate that form of motion which was before antagonistic

to us. Again, those who have lived upon the sea from
their earliest infancy are as proof against sea-sickness

as is their tarpaulin against the rain. They may live

upon the land for a long time; but upon return to the

sea their senses immediately adjust themselves to a

previously known condition.

We should expect that the more delicate the organ-

ism the more susceptible it would be; and this is true.

Women are as a rule more susceptible than men, and
those of so-called nervous temperament are more so than

those who are phlegmatic. The Italians and French,

being of a more irritable temper, suffer more from this

malady, the Germans less, and the English least. Dr.

Barker thinks that for the same reason Americans
suffer most of all. Children and aged people possess,

as a rule, a certain immunity from sea-sickness, be-

cause in children these relations are not yet so nicely

adjusted as to be affected by any violation—they have
not yet become established habits. If, according to

other theories, the disease was due to afflux of blood,

an irritation to the viscera, or an anemia of the brain,

children would certainly be more profoundly affected.

It is also true of the aged that their keenness of sense,

their nervous systems are less acute to these impres-

sions. Some can never become habituated to this

novel movement, because either they have not been

acquainted with it from childhood, or they are of such

a temperament that they can never become accustomed
to the new sensation. Others are never made sea-sick,

perhaps because, in temperament, they are lacking that

delicacy of poise which easily responds to reflex ex-

citement.

We may now question how it is that the imagination

may actually produce symptoms of sea-sickness, authen-

tic cases of which are on record. By volition the

mind can create an odor or a sound or picture, and the

like, death has even been caused by fright due to a

misinterpretation. It is not at all strange, then, that

these rare cases may also be explained by a mental

concussion, being produced by the imagination ; it

would be analogous to our first illustration, in which
slight symptoms of nausea and giddiness were pro-

duced when the person imagined he was in a moving
car. It is a delusion causing the same effects as if it

were a reality.

This succession of shocks or surprises caused by
the failure of the vigilant faculty to effect the adjust-

ments which regularly take place in our habitual ac-

tivities results in what Dr. Beard called a neurasthenia

or nerve-tire, with the phenomena of sea-sickness.

The other concomitant cause is the sudden and re-

curring changes of the relation of the tluids to the

solids of the body, which help to produce these ner-

vous disturbances. These, acting together, produce a

functional disturbance of the nervous system, known as

sea-sickness.

Although several autopsies have been performed, no
lesions have been discovered.

The symptoms may be divided into three stages

—

depression, exhaustion, reaction.

There may be a prodromal period, which is charac-

terized by an abnormal appetite. The doomed man
feels from the first ravenously hungry. If this be his

first voyage, he is very much encouraged and imagines

that he will escape the demon. He wonders whether

the supplies will hold out, and the sound of the gong
is most welcome to his ears; but, alas, in how short a

time all is changed!
The stage of depression may come on very gradually,

simply A feeling of indisposition, or a slight headache,

or feeling of stricture about the forehead. Pain may
be referred to the frontal or occipital region, or there

may be pain in the back of the neck. There is often

a feeling of fulness of the head with flashes of heat

and cold. There is often hypera;sthesia of the eye.

Vertigo is generally present and may become a marked
feature, varying from a mild dizziness to a dead faint.

These symptoms referable to the head may be early

developed, and the only ones present. But by far the

most constant and distressing symptoms during the

stage of depression are nausea and vomiting, caused
by reflex excitement of the vomiting centre in the

medulla, having close relation with the respiratory

centre. These efferent impulses descend along the

vagi and cause the dilatation of the cardiac orifice

of the stomach. During the introductory nausea, we
have an efferent impulse descending the facial through

the chorda tympani to the submaxillary gland, causing

the flow of saliva. This is supposed to be the mech-
anism of vomiting.

The retching which may precede vomiting is ex-

ceedingly distressing, as all who have experienced it

are willing to affirm, and this introductory retching is

usually followed by vomiting, which in a measure re-

lieves the distress. First the contents of the stomach
are ejected; afterward an acid, greenish-yellow, gas

tro-biliary secretion, and sometimes there is vomiting

of blood.

This copious vomiting is followed by the stage of

exhaustion, and the face assumes a deadly pallor.

There is now a great physical prostration. Accom-
panying this stage there are that despair and hopeless-

ness which are a never-failing source of amusement to

others, until they themselves are in the pangs. This
is one of the most interesting phenomena of the mal
ady, and it seems to be the one most directly related

to the disturbance of the harmony between mind and
matter, which is due to the undefined and unexpected
motions of the vessel.

The patient may become so prostrated as to pass

into a semi-comatose condition, from which it is diffi-

cult to arouse him.

Constipation is another distressing symptom, to

which women are more susceptible than men ; it very

likely aggravates all the other symptoms, and may per-

sist for days after the voyage is ended. The opposite

condition sometimes exists—namely, diarrhoea.

A general chilliness, especially of the extremities,

makes plenty of clothing not only a comfort but a

necessity, and is frequently accompanied by a cold,

clammy perspiration.

A disturbance of menstruation is quite a common
symptom, concerning which Dr. Barker deduces the

following law, which with some exceptions, he believes,

holds true; "When a voyage is commenced near an
approaching period, it is brought on two or three days
earlier and the flow is more abundant than ordinary.

But when the voyage is commenced in the first half of

the interval after a period, the next appearance is re-

tarded and sometimes suppressed for one or two pe-

riods." Opinion differs as to its effect upon preg-

nancy. Some think it highly perilous for a pregnant
woman to take a sea voyage. Dr. Barker does not

think that it ever produces abortion.

It is a fact worthy of notice that when sickness is not

marked, or even when it is absent, the mental capacity

for work is not up to normal. The slightest thing dis-

tracts the attention; study is an impossibility, reading
becomes laborious, novels are too heavy, and we easily

tire. Has any great intellectual work ever been ac-

complished on shipboard?
The duration of an attack of sea-sickness is usually

from three to seven days, followed by a period of reac-

tion and convalescence, which is generally rapid and
uncomplicated.
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Exceptions : The symptoms may be prolonged for

weeks or even months, and then recovery take place.

The symptoms have been so severe that the patient

has passed into a state of collapse, and death has re-

sulted. A number of deaths have been authentically

reported as caused by the exhaustion produced by sea-

sickness alone; still these cases are rare.

For the treatment of sea-sickness the pharmacopceia

has been recommended entire and in all proportions,

which goes to show that there is no specific, unless it

be land. Those remedies which seem to have been the

most efficacious are the nerve sedatives; and of these

the bromides are the best. To these we will refer later.

Chloral is another very good drug, and may be used

alone or combined with bromide, in doses of gr. x.-xx.

t.i.d. Cocaine has been recommended, but is not a

safe drug to use; neither is hashish. Nitrite of amyl

and nitroglycerin have recently been suggested; but

no better results have been reported than from the

others, and they are not so safe to use. Belladonna

and opium are not to be recommended, and Dr. Chap-
mann's ice-bags are almost worse than the disease.

The proper treatment of a case begins before the

patient goes to sea. If possible, he should be perfectly

rested and free from the worry of final details; then,

if he relies on the bromides, their exhibition should be

commenced one to three days before sailing, in doses of

gr. xx.-xxx. t.i.d. until mild bromization is effected;

then upon the sailing-day a still larger amount should

be taken. This may be all that is needed, depending
upon the individual case. Bromides should not be

taken to excess, as they may prove injurious; and the

bromide of sodium is the best preparation. It should

be procured in this country, as large amounts cannot be

obtained abroad. But in order to be benefited by any
of these drugs we must blunt the nervous system so as

to make it insensible to shock.

Treatment of symptoms : A few drops of chloro-

form on sugar will sometimes relieve vomiting. Tinc-

ture of capsicum well diluted is another good drug.

Alcohol should be avoided, unless in the stage of ex-

haustion during the latter part of the attack. Do not

take salines for constipation. The best laxative is

compound licorice powder in full doses. Opium with

some mild astringent may be given for diarrhcca.

In this way we may alleviate, perhaps prevent, the

symptoms of that most distressing malady, naupathia,

and so rob an ocean voyage of half its horrors.

SUCCESSFUL EXCISION OF GASTRIC UL-
CER.

By HERMANN GRAD, M.D.,

l.ATE HOUSE SURGEON OF THE WOMAN'S HOSPITAL, NEW VORK, AND CITV
HOSPITAL, NEWARK, N. J.

The comparatively small number of cases of "exci-

sion of gastric ulcer " on record prompts me to report

a recent case. I take the liberty of calling attention

briefly, in this paper, to the method of operation and
the technique followed in excising the ulcer. A few
preliminary remarks are in order before proceeding
with the details.

Autopsies reveal the existence of a large number of

gastric ulcers, and in women they are found twice as

often as in men. Indeed, the great frequency and
occasionally the gravity of the disease were factors in

bringing gastric ulcers prominently to the notice of

the profession. Experience demonstrated that proper
medical treatment effects a cure in a very large num-
ber of such lesions, and also that a small proportion of

the ulcers fail to heal. Regarding those that fail to

heal, the question is asked, "Shall they be excised,

and, if so, at what stage in the disease shall the exci-

sion be made? " In connection with these questions,

I take the liberty of quoting Dr. W. W. Keen.' This
author, after quoting cases of excision of gastric ulcers,

expresses himself as follows: " Practically, therefore,

it will be seen that almost every case of partial gastrec-

tomy for non-perforating ulcer has been followed by
success. This fact, it seems to me,"' he says, "should
determine us, in cases of gastric ulcer which do not

recover within a reasonable time by medical means, to

do a partial gastrectomy, especially in view of the

dangers, first, of malnutrition from the presence of the

ulcer and consequent constant vomiting; secondly,

of the impairment of health by the constant pain;

thirdly, of the great possibility of serious, repeated,

and sometimes fatal hemorrhage; and fourthly, of the

danger of malignant degeneration of the ulcer. I

would by no means," he says, " recommend indiscrim-

inate cceliotomy and partial gastrectomy, but that it

should be performed much more frequently than has
thus far been done." Dr. Keen also quotes Mikulicz
assaying: "The danger to life from gastric ulcer is

at least not less, but probably far greater, than the

danger of complete modern operation." These cele-

brated authors are strongly in favor of the surgical

treatment of those ulcers which fail to heal in a rea-

sonable time. It is, however, difficult to decide the

treatment of a disease the etiology of which is so

obscure, because its cause is not well understood.

Virchow says that the causative factor of gastric ulcer

is referable to a disturbance in the circulation of the

stomach. A thrombosis or embolism of a vessel sup-

plying a certain section of the stomach would result

in a di;ninished nutrition of the section of the mucous
membrane supplied by that vessel. The gastric secre-

tion would now come into play and digest the mucous
membrane which has been thus deprived of its nutri-

tion, and an ulcer would form Especially would
this be so if a hyperacidity of the stomach should ex-

ist at the time. Again, in acute or chronic gastritis

when violent vomiting is present, rupture of blood-

vessels beneath the mucous membrane, due to exces-

sive muscular contraction, would result in a ha;ma-

toma, which by pressure would deprive the mucous
membrane of nutrition. Here, also, the hyperacid

gastric juice acting on the injured mucous membrane
would eventually digest it and produce an ulcer.

Some have claimed that hyperacidity of the stomach
is the cause of the ulcer; others have claimed for the

ulcer a nervous origin; and still others say that gas-

tric ulcers are caused by micro-organisms. In the

case reported in this paper, no hyperacidity was demon-
strable; apparently no chronic gastritis was present.

Recently Dr. Berg' advanced a theory that gastric

ulcers are caused by stagnation of the contents of the

stomach. He says the stagnation of the contents of

the stomach results from imperfect opening of the py-

loric orifice, or from imjjerfect functional activity of

the muscular coat of the stomach, and that fibrous

changes in and spasm of the muscular fibres of the

pylorus are the causes which lead to imperfect open-

ing. In the case under consideration in this paper,

the pyloric orifice was normal, for, passing my finger

into the opening, I was conscious of no obstruction

and the mucous membrane appeared perfect. Whether
or not the patient suffered with spasm of the muscular

fibres of the pylorus, or with imperfect functional

activity of the muscular coat of the stomach, obviously

could not be determined.

In May, 1898, I was asked by my colleague. Dr.

Asher, of Newark, N. J., to perform an exploratory

gastrotomy, and, if the diagnosis of gastric ulcer proved

correct, to excise the ulcer. The questions raised in

my mind at that time were these : How could the inte-

' New York Medical Journal, June 4, 189S.

' Medical Record, July 30, i8g8.
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rior of the stomach be best explored, so that no sec-

tion of it should be lost to view? And also, how best

guard against infection of the peritoneal cavity from

the escape of the contents of the stomach? With the

aid of a bag made of linen, to represent the stomach,

J

^
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I demonstrated to myself that if the opening made in

the bag were kept under control, much in the manner
that fishermen control their small nets, the interior of

the bag could be explored with ease. It was also

shown that the escape of the contents of the bag could

be prevented. I took a piece of wire, bent into the

shape of the letter U, and, sewing the edges of the

opening of the bag around the loop of the wire, I had
the opening under full control. A similar procedure

was followed in the operation, the method being of

great help in exploring the interior of the stomach, and
it w'as also possible by this means to prevent the con-

tents of the stomach soiling the peritoneum.

Before describing the operation, I shall read Dr.

Asher's report of the case, regarding the condition of

the patient and the reasons for the operation.

Report of the Case by Dr. Maurice Asher, of

Newark, N. J.—In May, 1897, Mrs. P , aged
thirty-two years, called upon me for treatment. She
had been ill for the past two years. After taking

food she usually had pain in her stomach, nausea,

and vomiting. The vomiting did not always occur,

but the pain and nausea fol-

lowed each ingestion of food.

Occasionally she vomited blood.

There were periods when she

vomited after every meal, and
again periods, sometimes of

several weeks, during which
vomiting would not occur. She
was very thin, her complexion
was not bad ; her heart, lungs,

kidneys, and pelvic organs were
normal. Her stomach was nor-

mal in size and position, but was
very painful on pressure. Analy-

sis of the gastric contents showed
the presence of hydrochloric acid,

but the acidity was subnormal.

The stomach was empty in the

fasting condition. A diagnosis

of gastric ulcer was made, and
she was put upon the various

ambulatory treatments without

result. Bismuth, silver nitrate,

diet, were all of but little value. She had occa-

sional periods of improvement, but her condition

grew steadily worse. She was ordered to bed; rectal

feeding was established, and moist heat was applied to

the epigastrium. As long as no food was given by the

mouth, all her symptoms disappeared, but any intro-

duction of food into the stomach brought back the pain

and nausea. In about three weeks the rectum would
retain no more enemata; feeding by the mouth became
compulsory, and vomiting returned. An operation

was then proposed, and agreed to by the patient.

After the operation the patient steadily

improved ; for the first few days she was fed by
the rectum, and then feeding by the mouth was
cautiously begun. For some time there was
some pain after eating, but the nausea and
vomiting were absent. Her recovery was slow

but uneventful, and she is now at work as

a saleswoman and in fairly good health.

Description of the Operation.—About half

an hour before ether was administered, <"he

stomach w'as thoroughly washed out. The
usual methods in vogue were employed in

preparing the field of operation. No anti-

septics were employed. Sterilized rubber

gloves, as recommended by Dr. Charles Mc-
Burney, were worn by the operator, assistant,

and nurse. The gloves were re-sterilized once

during the operation, after the stomach was
explored and the ulcer excised, so as to have

sterile gloves in closing the gastric incision. The
skin incision was made parallel with the free borders

of the ribs on the left side. Beginning at the left

border of the rectus muscle, about an inch and a

half below the free border of the ribs, the incision

was extended down for about four inches, and later

in the operation it was slightly enlarged. In explor-

ing the stomach in situ, the free border of the liver

was taken as a surgical landmark. The stomach

was next brought into view, and its anterior surface

examined. Nothing abnormal was found. The pos-

terior surface was then explored through an opening

made in the omentum. No abnormality was discov-

ered. The incision into the stomach was next planned.

Selecting for the opening a region on tlie anterior wall

(parallel with the long axis of the organ), where the

branches of the epiploica sinistra and gastric artery

appear smallest, a line for the intended incision was
made secure as follows:

The line A B, Fig. i, represents the intended line

of incision. The ends of this line were secured by

passing a fine silk suture under the serous and

-^ ->^^/^/V«7?°<g' u/if "/ ^'/^^:^J^e/^. . _<?
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muscular coats. Traction on these sutures will put

the line on the stretch. The next step in the pro-

cedure was to establish a series of loops with a

silk suture around the intended gastric incision,

the purpose of these loops being to hold a wire

frame in position, which would give support to the
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opening in the stomach. The loops were formed as

follows

:

A silk suture was introduced under the serous and

muscular coats at C, Fig. 2, and carried along in a di-

-^b". ^.

fi 'ire frame for supportlmj the openimf In the stomach.

rection indicated by the arrows. The suture emerged
at D, after forming the loops shown in the diagram.

Fig. 3 is a diagram of a wire frame for supporting the

opening in the stomach.

Before the stomach was opened, the loops shown in

Fig. 2 were arranged around the wire frame, as shown
in Fig. 4.

The intended line of incision was then put on the

stretch, the opening into the stomach was made with a

scalpel, and the bleeding points were secured and tied.

By tightening the suture C D with which the loops were

made, the opening in the stomach conformed itself to

the shape of the wire frame as shown in Fig. 5.

The assistant, by holding the wire as one holds the

handle of a pan, supported the opening made in the

stomach. A probang sponge was next introduced into

the opening, to ab-

sorb what fluid

might be present.

Having prepared

everytliing in this

manner, the interior

of the stomach could

be explored with

comparative ease.

This was effected by
passing the inde-x

and middle fingers

through the abdomi-
nal incision along-

side the serous coat

of the stomach. By
looking into the
organ the operator

could see successive

portions of the mu-

c o u s membrane
pushed into view by

his fingers.

The opening
made in the stomach
was about three and
one-half inches long.

Careful exploration revealed an ulcer situated on the

anterior wall near the cardiac orifice, about two inches

from the cardiac end of the incision. The ulcer was
about half an inch in diameter, and presented an ap-

pearance as though two ulcers had coalesced. In ex-

cising the ulcer the following plan was adopted: A
purse-string suture of catgut was introduced beneath
the serous coat, opposite the location of the ulcer. It

was intended that when this suture was tied it would
pucker the stomach wall at this

point, and the puckered-up mass
would bulge into the interior of

the stomach. The ulcer would
then be located on the summit of

this protrusion. The work of ex-

cising the ulcer could now be per-

formed entirely within the stom-

ach, and no blood or infection

would reach the peritoneum. Ac-
cordingly, the purse-string suture

having been passed, it was tied,

and the puckered-up mass, consist-

ing of serous, muscular, and mu-
cous coats, was excised and the

bleeding points were tied. The
mucous and muscular coats (the

edges of the excised portion of

the stomach wall) were then
brought into apposition by a few
interrupted catgut sutures. Lem-
bert sutures were then passed on

the serous surface, so as to bury

the purse-string suture and guard against leakage.

At this stage, the field of operation was cleansed

with decinormal salt solution, clean towels were ap-

plied, and the rubber gloves were re-sterilized. The
wire frame supporting the stomach was now removed
by cutting the sutures holding it in position. The
stomach incision was then closed in the usual manner
with the Czerny-Lembert sutures of catgutj a double

row of Lembert sutures being used. The introduction

of the sutures was greatly facilitated by the assistant

making gentle traction on the temporary sutures shown
in Fig. I, thus bringing the edges of the wound in ap-

position.

In passing tlie needle through the stomach wall, it

very frequently wounds blood-vessels. It is best to

secure these with a ligature, because if they are al-

lowed to bleed a hasmatoma easily results, the tissues

here yielding very readily even to slight tension. The
bleeding can be controlled by passing a suture of cat-

gut with a fine needle on one or both sides of the

wound in the vessel, and gently tying the suture; very
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slight tension will suffice. These sutures should not
include the mucous membrane.
The stomach was next returned into the abdominal

cavity, and the abdominal incision closed as follows:

TJie peritoneum was sutured with fine catgut. A few
silkworm-gut sutures were passed through the fascia

and skin. The fascia was brought in apposition with
continuous catgut suture. The silkworm-gut sutures

were then tied and the wound was dressed with dry
gauze.

The operation lasted over two hours. The patient's

pulse at this stage was found to be 140. Shock was
considerable. She was put to bed, and in an hour re-

action set in, the pulse at this time being 120. The
patient was now complaining of severe pain. A hypo-
dermic injection of morphine was given, and the case

was turned over to the excellent care of Dr. Asher.

I take this opportunity to express my thanks for his

paper and for his efficient assistance. The doctor in-

formed me on the next day that the patient w'as doing
well.

First day: the highest temperature was 100.3^ F.

;

pulse, 100. Second day: the highest temperature was
99" F.; pulse, 90. Third day: the highest temperature

was 100° F.; pulse, 88. Fourth day: the highest tem-

perature was 99° F.
;
pulse, 74. On this day feeding

per OS began. The sutures were removed at the end of

three weeks, the wound having healed by primary union.

149 East One Hlndbed and Sixteenth Street.

The Union of Wounds In the Bradshaw lecture

delivered before the Royal College of Surgeons on

December 7, i8g8, Dr. Thomas Pickering Pick says:

"The whole subject hinges on the one point of what
we mean by inflammation. If we agree with Hueter

and Kocher that no injury alone is competent to pro-

duce inflammation without the intervention of micro-

organisms, then my whole argument falls to the

ground. But if we believe, as I do believe, that in-

flammation may be induced without the concurrence

of organisms— an inflammation, I admit, different

from that excited by these bodies, for it neither tends

to spread to contiguous parts beyond the area of in-

jury, nor to infect distant parts through the blood

stream or otherwise—then I say I have brought for-

ward conclusive evidence to prove that the union of

wounds is an inflammatory process. At least, if it is

not, I know not what it is."

THE SCIENTIFIC AND PRACTICAL MEDICAL
ASPECTS OF PUBLIC-SCHOOL INSPECTION.

Bv FR.A.NXIS REDER, M.D.,

ST. LOUIS.

Any promotion of original research in problems per
taining to the preservation of health is worthy of the

highest consideration. Public-health legislation has
become a powerful influence. Its purpose is being
more clearly understood by the populace and its good
work is being appreciated.

The evil effects accruing from an epidemic have
opened to scientists a new field for investigation.

This particular --e-

search has been con-

ducted so ardently,

that many of the causes

of disease have been
disclosed, and success-

ful methods for their

prevention have been
instituted. Owing to

these labors, the scien-

_ ^. tific foundation of prac-

5 tical hygiene in almost

.^ all civilized countries

5. has been greatly broad-

_ '- ened and strengthened

during the last thirty

years. As a result
epidemics have been
diminished, death rates

have been reduced, and
the average duration of

life has been increased.

One of the most
practical problems of

public hygiene relates

to the mitigation and
possible suppression of

infectious and contagious disease among children in

the public schools. There is absolutely no doubt
that schools are a great centre for the distribution
of disease. Especially is this true of a large city,

where a goodly portion of the population is crowded
together in tenement houses, where sunshine can find

but little access, where sewerage is markedly defective,

where bacteria find a good breeding-ground, where the
air is vitiated, and where the elements essential to good
health are more or less contaminated. It is here that
we generally look for the nidus of infection, and it is

generally from such a locality that the virulent germs
are carried by the child to school. It is not within
the scope of this paper to dwell upon conditions that
might exist in the city, nor is it the object of this pa-
per to suggest any prophylactic measures that might be
instituted for infectious and contagious diseases out-
side of the school building. The views of this paper
are wholly confined to the scientific and practical medi-
cal aspects of public-school inspection.

A substantial building, in a location where light and
air are plentiful, is one of the first requisites of school
hygiene. Such a building should be well provided
with windows and exits. Particular attention should
be given to the flooring of such a building. The
boards should accurately fit into each other, so that no
cracks are perceptible. The floor itself should have
as smooth a finish as the wood will permit. This
precaution is taken that no dust or matter loaded with
micro-organisms may find lodging in any cracks, or
adhere to the floor.

The ventilation of a schoolroom, especially during
the winter months, is of great importance. It is only
by proper ventilation that the temperature can be con-
trolled. A room either too hot or too cold invites the

/vav«<s .



674 MEDICAL RECORD. [May 13, 1899

propagation of disease. A schoolroom should be well

aired two hours before tlie session begins, by throwing

open some of the windows. The extent to which this

is done, however, is governed by the condition of the

weather. After the close of the school hour the whole

room should be exposed to draughts of air and thor-

oughly swept and dusted. On Saturdays—a non-

school day—the whole building should be subjected to

a thorough cleansing with soap and hot water.

It is generally accepted that the effects produced

on health by inhaling air which has recently been ex-

haled, and which also contains the emanations of

the skin, is dangerous. This is an important sani-

tary measure that can be well applied to a schoolroom

—a measure that should warn us against overcrowd-

ing.

In considering the preservation of the health of the

pupils and the means by which they are to be kept

most fit for work, no little importance should be at-

tached to the seat in which a child spends a good deal

of its time. Ill consequences may accrue from im-

proper postures. For this reason the seats in a school-

room should be so placed that a child will not be com-

pelled to sit in a cramped posture, nor forced to

assume a strained position in order to be comfortable.

The seat should be of such a height as to permit the

feet to rest fully upon the floor.

The successful solving of the problem of hygiene

pertaining to a schoolroom rests greatly with the class

of pupils in attendance. A physical education, al-

though it should begin at home, should find its con-

tinuance at school. Gymnastics should be made a

part of the course of a public-school education. Since

all teachers cannot be thorough in teaching this branch,

and inasmuch as all pupils differ in their physical de-

velopment and strength, only the lightest forms of

gymnastics should be practised, and this preferably in

the morning at the beginning of the session. A ten-

minute exercise at the utmost is sufficient to dispel

any muscular sluggishness. One of the easier studies

—spelling or reading—should follow this exercise.

After that the deeper studies, such as arithmetic and

grammar, should be taken up.

Much of the atmospheric purity of the schoolroom

depends upon the clothes a pupil wears. Clean clothes

and clean hands are admirable possessions for a child.

The greatest restrictions should be placed upon any-

thing that is not clean. School children have certain

habits which will probably always exist; they should,

however, be controlled as much as they possibly can.

The using of each other's handkerchiefs, the wearing

of a schoolmate's apparel, the exchange of gum, kiss-

ing, and the moistening of lead pencils with lips and
tongue, and the like, should be closely watched and,

if possible, prevented. Articles in use by the scholar

during school hours that invite bacteriological con-

tamination should be removed, and articles of a less

susceptible nature selected; for instance, the use of

sponges attached to slates, where the saliva of the pu-

pil will invariably be the most important cleansing

agent, should be discontinued. Instead, the pupil

should be provided with paper, lead pencil, penholder,

and ink. The moistening of a finger for turning a leaf

in a book is a habit that almost every child possesses.

There is danger in this habit, and it should not be
permitted. The backs of books should be covered
with a stiff, glossy paper. This covering should be
renewed every month. All properties, such as books,
paper, pencils, and penholders, belonging to a pupil

suffering from any contagious disease, should be im-

mediately removed from the room and subjected to

disinfection or be destroyed.

Another objectionable feature we find by looking
about in a public school is the drinking-cup, which
serves many pupils. The drinking-cup should be dis-

carded and a glass substituted. A glass will admit of

a more thorough cleansing.

What great danger are pupils of a public school

exposed to? The great danger to which pupils of a

public school are exposed is disease of an infectious

or contagious nature, that may find its way among
them and remain undetected until its transmission to

other pupils causes it to be discovered.

Can such a danger be guarded against? Yes, to a

certain degree. How can this be accomplished? By
systematic school inspection. By a medical inspec-

tor? Yes. The critical eye of the medical expert

will be able to detect diseases in their incipient

stages.

How often and how long will such inspection be
necessary? The systematic medical inspection as a

means of improving the physical condition of the

child in school and reducing the possibility of conta-

gion, should be daily and throughout the term of

school. The length of time, however, as to such in-

spection can be largely influenced by the conditions of

health prevailing in the city and the salubrious effects

of the season upon humanity; for instance, when the

health of the city is and has been good, the more dan-

gerous and suspicious months should be selected for

such labors. We can look upon the months of Octo-

ber, November, and December as particularly favora-

ble for infectious and contagious diseases. Then,
again, February, March, and April are months not de-

void of suspicion. The well-being of the children,

however, can be more positively assured by the inspec-

tion being carried through every month of the school

year. Schools being located in districts both favora-

ble and unfavorable to sanitation, this would apply in

particular to schools located in the latter districts.

A matter of great importance is the selection of a

medical inspector. In reality he ought to be a medi-

cal expert, for he is confronted with a most serious

problem—that of recognizing normal conditions, and
that of diagnosing at the earliest possible time a dis-

ease which carries infection and contagion in its wake.

He must be a most competent man, possessing some
executive ability. He should be a close observer, and

must be interested in his work. His duties, when dis-

ease is not present, are simple; but should disease be

present, then his duties will be as laborious as they

have been simple. A physician w^ho seeks an appoint-

ment to such a position should be required to give sub-

stantial and satisfactory proof of his fitness for such

work, to be approved by a medical board.

Errors in diagnosis of infectious and contagious dis-

eases are only too easily made, and, unlike other er-

rors, they carry with tiiem consequences of the gravest

nature. We know, for example, that in measles the

most contagious period is during the three or four days

preceding, and during the first day of, the eruption.

Attempts to prevent the spread of the disease by iso-

lating the patient as soon as the eruption appears

rarely succeed. It is here that the ability of the medi-

cal inspector is taxed to its utmost, for, little as we
know of the cause of measles, we suppose that the me-

dium of contagion is the secretion from the upper air

passages, which is scattered in spray by the coughing

and sneezing of the child. This, however, is not the

case in scarlet fever and smallpox.

A still more difficult problem confronts the inspec-

tor in diseases of the throat. Although a diagnosis

may be made macroscopically, the miscroscope aids us

in giving convincing evidence (and this is not always

positive) of the true nature of the infection that has

invaded the throat; therefore it is wise to regard all

diseases of the throat at their earliest manifestations

with suspicion, and resort to isolation of the patient.

The routine a medical inspector will adopt to carry

out his work successfully will do much toward simpli-
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fying it. He will select an hour favorable to his

work, and favorable to the principal of the school.

The hours of nine or ten in the morning are prefera-

ble. Upon assuming his work he will proceed to ex-

amine every child separately as to its physical condi-

tion, such examination to include the special tests for

vision and hearing. The examinations should be
conducted in a room that will afford the best facilities

for such work. A thorough record of this should be
kept in a book placed at the inspector's disposal for

that purpose. The result of these examinations will

give the medical officer a good knowledge of the con-

dition of his school.

Particular importance should be attached to abnor-

mal (diseased) conditions of the lungs. Tuberculosis
causes, in the United States, more suffering and loss

of life that any other single form of disease—more
than all of our infectious and contagious diseases put

together. Its pathogenic micro-organism has been
carefully studied, and some of its modes of transmis-

sion (dried sputa being carried about by the air cur-

rents, for instance) are fairly well understood. There
is no doubt that this death rate can be reduced by
general sanitation and by the education of the people

as to the necessity of promptly disinfecting the sputa

of tuberculous patients. It is when meeting with this

disease (and it need not necessarily be in the advanced
stage) that the medical inspector should exert his au-

thority. A child suffering from tuberculosis should

not be permitted to attend a public school.

The relation of the medical inspector to the princi-

pal of the school should be such that the inspector's

duties may not be misinterpreted. Suggestions per-

taining to treatment, or any advice of a medical na-

ture, do not come within the scope of a medical in-

spector's work—emergency aid excepted. As a health

officer, in the capacity of an inspector, it is his duty to

examine such pupils as may be brought before him
when a suspicion of ill-health in the child has been
detected, either by the keen sense of the teacher or the

voluntary admission of the pupil. All examinations
should be conducted in the presence of the principal

of the school or a representative, .^fter the conclu-

sion of such examination the medical inspector makes
his recommendation as to the fitness of the scholar to

remain in school, or as to the advisability of having

the child sent home—such recommendation to be

made to the principal direct.

When it is found necessary to dismiss a pupil from
school, a note signed by the medical inspector, stating

the reason why this course has been advised, should

be given the child for the information of its parents.

A record should be kept, embodying everything per-

taining to, and giving a clear understanding of, the

case. This record should include the name, address,

age, sex, objective and subjective symptoms, diagno-

sis, and remarks. It is advisable that a report of

every month's work be submitted to the medical board.

In conducting examinations of the throat, the sim-

plest measures should be adopted. A well-shaped

piece of pine wood, to be used as a tongue depressor,

and which is also of good service in the more thorough

examination of the buccal recesses, answers all pur-

poses. After the examination is concluded, the de-

pressor should be destroyed by being burned. In the

more suspicious cases of throat disease cultures should

be taken and subjected to a bacteriological examina-

tion by an experienced bacteriologist, or sent to such

a laboratory as may be recommended by the health

board. The method of obtaining diseased matter from

the throat for bacteriological examination must be con-

ducted with the utmost care. Two medium-sized test-

tubes answer the purpose well. One tube should con-

tain a swab prepared from a bit of absorbent cotton ;

the other tube a culture medium. Both tubes should

be plugged with cotton. When a specimen is desired,

the swab is taken from its tube and is brushed gently

over the diseased portion of the throat. It is then

transferred to the tube containing the culture medium,
and is gently passed over the medium, so that particles

of the matter obtained from the throat may adhere to

it. The swab is then replaced in its own tube. Both
tubes are closed with an absorbent-cotton plug and
sent to the bacteriologist for examination, with a note

giving date, name, and address of the patient, and the

reason why the specimen is sent.

In case an infectious or contagious disease has been
discovered in a child attending school, the prompt iso-

lation of this child becomes peremptory; and not only

should this child be isolated, but any other child who
may have come in direct contact with the diseased

child should be dismissed from school, and not al-

lowed to return until all danger has passed. Any other

members of the family of the diseased child who might
be attending school should immediately be dismissed,

and only allowed to return at a time that would insure

safety.

If a child attending school has been attacked with a

severe virulent type of disease, then all school prop-

erties belonging to this child should be burned and
the school-room subjected to the best methods of dis-

infection at our disposal—at present, formaldehyde
gas. .\fter the disinfection the room should be thor-

oughly scrubbed and aired. It would be advisable

that for forty-eight hours this room be allowed to re-

main unoccupied.

School inspection is an excellent thing when it can

be properly carried out. There remains no doubt that

the good accruing from a systematic medical inspec-

tion would be the strongest recommendation for pub-

lic schools to be placed under the jurisdiction of a

health board.

4629 Cook Avenue.
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The Operative Treatment of Varicose Veins.—
Pearce Gould {Lancct, April 8, 1899, p. 941) reports

the results of treatment in thirty-nine accessible cases

among fifty of varicose veins that had been subjected

to operation at various periods previously. Almost
all these patients had applied for treatment on account

of pain and disability; in all the varicose veins could

be emptied by placing the patient in the recumbent

posture and elevating the affected extremity, and they

would not refill when the erect posture was resumed if

pressure was made on the internal saphena vein ; and in

all primary recovery from the operation had been satis-

factory. The operation consisted generally in excision

between two ligatures of about an inch of the upper part

of the internal saphena vein. In several cases the

ligatures were applied a short distance above the varix.

The results were characterized by almost uniform relief

of pain, even when the varicosity was not entirely cor-

rected. In four cases aseptic thrombosis developed;

in two of these the vein was incised, the clot turned out,

and the wound permitted to granulate ; in the other two

the occluded portion of vein was e.xcised and the wound
closed.

Changes in the Nervous System in Cases of

Typhoid Infection As the result of a histological

study of the tissues in three cases of typhoid fever and
from rabbits inoculated with the bacillus typhosus,

Nichols {Jounici/ aj Experimental Medicine, vol. iv..

No. 2, p. 188) concludes that the application of the

Nissl method to the study of the motor cells of the spi-

nal cord and the nerve-cells of the dorsal root-ganglia

in typhoid fever shows that these cells regularly suffer
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pathological changes in the course of the infection.

The alterations in the motor cells are more constant

and of a severer grade than are those in the cells of

the sensory ganglia. The more characteristic changes

consist of disintegration, solution, and destruction of

the chromatic substance of the cell, starting from the

axon hillock and proceeding toward the nucleus. Co-

incidently the nuclei of the affected cells seek the

periphery. Alterations are also suffered by the nu-

cleus and the nucleolus. While this central form of

chromatolysis is the prevailing type of pathological

change, disintegration, etc., of the Nissl bodies situ-

ated in the periphery of the cell and in the dendrites

is also observed (peripheral chromatolysis). In ex-

perimental infection with typhoid bacilli in rabbits a

similar series of lesions in the corresponding nerve-

cells in the spinal cord and ganglia is encountered.

The main or central type of lesions discovered is

identical with that found in man and animals after

section, destruction, or even slight injury of the periph-

eral nerves. Examination of the peripheral nerves

arising from the lumbar segment of the cord (the site

in man and rabbit of the most profound changes) in

rabbits inoculated with typhoid bacilli showed well-

marked evidences of parenchymatous degeneration.

It is probable that lesions of the peripheral nerves in

typhoid fever in human beings are common, and that

the post-typhoid hypersesthesias and paralyses are due

to this cause. Restitution of the chromatic granules

mav take place in the affected ner\-e-cells, the new for-

mation beginning about the nucleus and extending

through the protoplasm.

The Contents of the Stomach in the Gastric

Crisis of Locomotor Ataxia.—As the result of a study

of the contents of the stomach in a case of locomotor

ataxia attended with gastric crises and hematemesis,

Douglas {La?icct, April 15, 1899, p. 1026) found that

during the crisis the stomach secreted a large quantity

of digestive fluid inferior in but slight degree to that

poured out during health. There was no indication

that this secretion was associated either with hyper-

acidity or hyperchlorhydria. Apart from the presence

of blood there was nothing in the fluid indicative of

an actual lesion of the stomach.

The Detection of Albumin in Urine.—As the re-

sult of a comparative study of sixteen selected tests

for the presence of albumin in urine, Cammidge (Lan-

ce/. April 22, 1899, p. 1085) concludes that the sali-

cylsulphonic-acid test seems to be the most convenient

and the freest from objection. In delicacy it stands

b.itween Heller's test and the heat and acetic-acid

tests. The acid may be used either as a solid or in

saturated solution, and be applied without heat or spe-

cial apparatus. It precipitates all forms of albumin,

the precipitate becoming flocculent when heat is ap-

plied. Albumoses also are precipitated, but the

jirecipitate disappears on the application of heat and
reappears on cooling. With many normal urines sali-

cylsulphonic acid yields a faint haze due to nucleo-

proteids. Heller's test may be employed as a check.

Increased Intestinal Peristalsis as a Result of

Peritonitis.— It is so generally believed that peritonitis

is attended with paralysis of the bowel that a recent

communication by Cathcart {British Medical Journal,
April 22, 1899, p. 960) showing that the condition is

often really one of increased peristalsis possesses es-

pecial interest. Cases of pelvic peritonitis, gangrenous
perirectal abscess, and pelvic abscess are reported in

which there were tormina and tenesmus, with frequent
small mucous evacuations from the bowel. It is sug-

gested that the increased peristaltic activity is depen-
dent upon reflex irritation of the serous coat of the

bowel, and also that it may be followed by reflex par-

alysis, increasing the paralysis due to the involvement
of the muscular coat itself.

The Treatment of Inoperable Malignant New
Growths with Formaldehyde.—Formaldehyde has
already proved itself to be one of our most useful dis-

infectants, and it has also been employed in dilute

solution by inhalation in the treatment of cases of

pulmonary tuberculosis, and by topical application in

the treatment of laryngeal tuberculosis, with encourag-

ing results. An additional application of the drug is

suggested by the report by Mitchell {British Medical

Journal, February 11, 1899, p. 337) of a case of sar-

coma in which removal was effected by local employ-
ment of a solution of formaldehyde. A woman pre-

sented a sarcoma of the cheek, which had recurred for

the second time following operation, and which two
experienced surgeons declined further to operate upon.

The growth was four inches in diameter and as large

as a man's fist. At one point a mass of sarcomatous
tissue had forced its way through the integument and
was giving rise to constant and rather severe hemor-
rhage. Other measures failing in the control of the

latter symptom, a small pad of absorbent cotton,

soaked in a twenty- per-cent. solution of formaldehyde,
was applied to the raw surface, covered with gutta-

percha tissue and held in place with a bandage, the

surrounding skin being protected by caoutchouc.

The hemorrhage was soon controlled, and within

twenty-four hours hardening and necrosis of the tis-

sues had taken place, extending for nearly a quarter

of an inch from the surface. With a scalpel and a

sharp spoon as much of the necrosed part was scooped

out as it was considered safe to do, and the result-

ing cavity was filled up with cotton saturated with

the formaldehyde solution. Daily repetitions of this

procedure led in a short time to destruction of the

growth and finally permitted its complete removal,

without the loss of any blood, although the tumor was
a highly vascular one. The operation was attended

w^ith considerable pain, and oedema of the adjacent

tissues.

Inunction of Soft Soap in the Treatment of Tu-
berculosis.— Hoft'a {Miinchner tned. IVochcuschri/t) re-

ports the employment during the past twelve years of

inunctions of soft soap in the treatment of more than

two hundred cases of tuberculosis of bones, joints,

glands, and skin. Other measures, such as injection

of iodoform, plaster bandages, etc., must, however, not

be neglected. Under this treatment the general state

and the appetite improve, and multiple tuberculous

affections of bones and joints heal completely. The
soap used must be of good quality, and from six to ten

drachms should be rubbed on the body, from the neck

to the thighs, two or three times a week. The soap

may be removed after fifteen minutes. The inunction

is practised most conveniently at night, as the patient

should remain in bed for some hours afterward. The
soap is believed to act by its alkalinity, neutralizing,

when absorbed, the lactic acid of the organism, stimu-

lating metabolism, and thus improving the general

nutrition. The quantity of urine passed is increased.
—Lancet.

The Thermal Death-Point of Tubercle Bacilli in

Milk and Some Other Fluids.—Smith (Journal of
E.xpcrimenlal Medicine, vol. iv., No. 2, p. 217) found

in a series of experiments that tubercle bacilli when
suspended in distilled water, decinormal salt solu-

tion, bouillon, and milk, are destroyed at 60' C. in

from fifteen to twenty minutes, and the larger number
in from five to ten minutes. When tubercle bacilli

are suspended in milk the pellicle that forms during

the exposure to 60° C. may contain living bacilli after

sixty minutes.

1

\
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THE FOOD SUPPLY IN THE WAR WITH
SPAIN.

The work of the court appointed to investigate the

charges brought by Major-General Miles, and other

army officers, against the quality of the food supplied

to our soldiers during the war with Spain, and against

the refrigerated and canned beef in particular, has

just come to an end. General Miles, as is well known,

declared in the most positive terms that the greater

part of the canned beef was unfit for human food, and

that in his opinion, owing to the introduction of chem-

icals for preservative purposes, the refrigerated beef

was in a high degree deleterious. Although the in-

vestigating court has had a protracted and tedious

session, some of its conclusions are disappointing.

For instance, the so-called embalmed-beef inquiry

bears evidence of being whitewashed — that is, the

court comes to the decision that the assertions of

General Miles to the effect that the refrigerated beef

was subjected to chemical treatment, thereby render-

ing it unfit for human consumption and eminently

hurtful as an article of food, were not borne out by the

evidence, and that consequently he was not justified in

advancing these allegations. The court, however, finds

that the charges brought against the canned beef were

to a large extent established, and that General Miles

was warranted in affirming its unsuitability for food

on the transports, or as a permanent army ration. The

evidence throughout the investigation was conflicting

and at all times somewhat confusing to the "man in

the street." Doubtless this was partly due to a parti-

san and prejudiced press. With regard to the state-

ments that the refrigerated beef was chemically treated,

the majority of the officers who used the beef in Porto

Rico, and in the home camps of instruction, testified

that they had no suspicion of such methods being

practised. The testimony of some of the witnesses,

who claimed that the beef had undergone the embalm-

ing process, was considerably discredited by the fact

that their evidence failed to stand the test of examina-

tion, and it is also said to have been proved that the

beef treated by the Powell process, which Dr. Daly

averred to contain boric and salicyclic acid, was really

innocent of either of these chemicals, but had been

treated by fumigation. With regard to the canned

roast beef, this is, to use Kipling's oft-quoted words,

"another story." The fact was clearly demonstrated

that regarded as a nourishing and fitting food for sol-

diers on active service in a tropical country, this arti-

cle of diet was found wanting in every respect. In

those instances in which the canned roast beef did

not become tainted and altogether nauseating, the

complaint was made that it was tasteless and unpal-

atable. Whoever has partaken of canned meat in this

country '" faute de mieux " will well understand that

when it has been exposed for hours to the burning

rays of a tropical sun, it will quickly lose whatever

nutritive qualities it may have once possessed, and in

this state of decay be a source of danger rather than

of benefit. The truth is, that all canned meat is use-

ful only as makeshift when fresh meat is unobtainable,

and its provision as a regular army ration is strongly

contraindicated. This, indeed, was the finding of the

court, which stated that the canned roast beef under the

conditions existing was not a suitable ration for exten-

sive issues. The charge made that the canned beef

was old, improperly packed, or of inferior quality to

that generally put upon the market, was not upheld by

the court, which concluded that there was no testimony

that any of the canned fresh beef delivered to the gov-

ernment was of old date, nor was there evidence that

the quality of the meat used for canning in May, June,

and July, 1898, was different from that generally

used, or that the methods of its preparation dif-

fered from those ordinarily pursued in its manufac-

ture. The reasons given for its deterioration were:

first, on account of the haste required in its delivery

and shipment to Tampa, the meat was not given the

time to settle and harden which is usually allowed for

that purpose; and secondly, that injury was doubtless

caused by rough handling in transportation or was due

to the exposure to the climatic influences of the trop-

ics, causing oxidization of cans, starting of seams, etc.

The court, however, found it impossible to locate any

great quantity of defective cans, and the careful in-

spection to which one million cans of the beef were

subjected in Havana, in January last, indicated no un-

usual loss due to deterioration in quality or defective

packing. In reference to the question as to whether

the food supply was a cause of disease, the report says

that this was so only to a limited extent, and that ac-

cording to the surgeons serving with the troops before

Santiago, and those in charge of the general hospitals

in the United States, dysentery, diarrhoea, and intes-

tinal disorders of a similar character constituted but

a small part of the cases which passed under their ob-

servation. The findings of the court, therefore, were

in a few words as follows; That the refrigerated beef

was a suitable and necessary food for the soldiers in

Cuba and Porto Rico, but that the canned roast beef

was not. The subject of canned roast beef has been

sufficiently discussed in this article, and with the pos-

sible exception of those pecuniarily interested in the

matter, there will be found few to dispute the conclu-

sions arrived at by the court on this point. Without

wishing in any way to impugn the good faith and rec-

titude of the members of the court, as these are beyond

question, we cannot but think that refrigerated beef

has been somewhat unduly lauded in the report. It

was clearly shown that a large quantity of this meat
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was in a putrid state on its arrival at Porto Rico, and

it is also a matter of common knowledge tliat frozen

meat will keep sweet but a limited time in a hot cli-

mate. The statement is made that refrigerated meat

was a necessity, because meat on the hoof was not

available; in Cuba there were no cattle, and although

there were many in Porto Rico, the court held that the

general commanding the troops to be employed in

this invasion might reasonably have expected that his

antagonist would take the very simple precaution to

drive back or destroy all means of subsistence in the

country that his enemy could utilize, consequently no

reliance should have been placed on the cattle of these

islands as a certain means of subsistence. This is

unanswerable reasoning so far as it goes, but was it

not possible to transport live cattle from this country

for the use of the troops? It is true that those in

charge of the transport arrangements had many diffi-

culties with which to contend, and perhaps under the

circumstances such a procedure was not feasible, but

it seems that if, in the first instance, energetic and

efficient steps had been taken, this plan might have

Deen successfully carried out. The campaign in

Cuba and Porto Rico has, at any rate, once again

driven home the fact that fresh food is indispensable

for white men living in the tropics.

SIN AND DROPSY.

We are able to note another striking result for " Chris-

tian Science." The case is that of a woman who died

in Mount Vernon recently under the ministrations of a

deluded woman, called at the instigation of a worse-

than-deluded husband. The woman had been ill for

three months with "dropsy," and had died without

treatment and apparently without an accurate diagno-

sis. According to the husband, the load of original

sin in the woman, manifested by dropsy, was too much

for the female exerciser, and the sufferer, therefore,

had to die. We should like to know whether a more

powerful or an earlier application of prayers, or an

attempt by another " healer," would have been bene-

ficial in the case. The coroner very properly held an

inquest on the case, and a verdict was rendered against

the faith-curer accordingly. It is quite time that peo-

ple who will not protect themselves against "faith

cure," " Christian Science," and the like, by the exer-

cise of some rudiments of intelligence, should be

taken in hand and protected noletis volcns. It is ob-

viously wrong for an individual to commit any act

which is subversive to social order—or, in other words,

against the laws which are an expression of the will

of the majority. We prevent a man's committing sui-

cide if we can, and we denominate the attempt a crime.

We do this, not in order to prevent an individual's

inflicting pain upon himself, or to save a life of any

particular value to the community, but because we do

not wish those human specimens, who are in a perma-

nent or a temporary condition of mental deterioration,

to inllict an injury upon society by the example of an

attempt at self-destruction. When an individual claims

that he has a right to kill himself if he so wishes, we

try to convince him by argument or by legal process

that he has not, and in some cases we call him insane

and put him in an asylum. The man who claims that

he has a right to kill himself has no less tenable a

legal position than the man who says that " he does

not believe in doctors," and refuses to consult one for

himself or for members of his family in the presence

of such well-known diseases as tj'phoid and scarlet

fever. Such pernicious fools who go about among
people as ignorant as themselves but less crafty, gib-

bering about sin as the cause of disease, and claiming

a heaven-sent ability to remove all or a part of the

concrete evidences of this sin by prayer, should be

restrained, but in such a way that they could not pose

as martyrs, and thus appeal to ignoramuses who might

be affected by such sentimental nonsense. The use

of prayer by these people ought to be considered a

hideous travesty by those who look upon such spirit-

ual petitions as a sacred appeal to an omnipotent

power, and not as a senseless incantation at the bed-

side of a suffering fool or a defenceless child. The

three things which seem to us largely responsible for

the spread of this present delusion are embodied in

the fact that it is cheap, that it is easy and convenient

to apply, and that ignorance and superstition are al-

ways with us. We cannot and would not try to alter

the first and second conditions, but we can try to miti-

gate the effects of the third. We wish the authorities

of Mount Vernon success in the attempt to do their

share of mitigation in this instance, and we should,

furthermore, like to have an essay from the interest-

ing woman who is looked upon as the leading freak

in a choice collection of her kind, upon the relation

of ascites to congenital sin.

EMBALMED BEEF.

Anent the recent articles in certain drug journals,

that boric acid, borax, salicylic acid, etc., are not in-

jurious to health when used as preservatives in beef,

and the alleged experiments on a number of wood-

choppers with foods so preserved, it only proves, if it

proves anything, that woodchoppers are hard to kill.

The chemical manufacturer, drug dealer, or editor of

a drug journal is not generally considered by practis-

ing physicians good authority in matters which pertain

to clinical therapeutics or physiological effects from

the use of chemicals as foods, or in the use of chemi-

cals in preservation of foods, and there arises a pos-

sible suspicion in the minds of the practising physi-

sician, logically the only competent observer, that

opinions furnished from the pharmaceutical journals

on these matters may be colored by a too partial inter-

est in their advertising drug customers.

Practising physicians and surgeons, especially army

surgeons, are the proper ones to judge of the detri-

mental effects of chemically prepared beef, and since

the late war their testimony has been so overwhelm-

ingly against its use that no amount of sophistry, re-

port of whitewash commission, and court of inouiry

can refute it.

\\"l;en the day of successful extirpation of the human
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stomach arrives, and the substitution of efficient india-

rubber stomachs has proven feasible, then boric acid,

salicylic acid, formalin, fluo-silicate of ammonium,
aniline dyes and other coal-tar products and the dozen

of other secret chemicals no' • advertised, sold, and

used, may have a chance and be appreciated, nay, even

approved of and enjoyed, at the soldiers' camp-fire

banquets.

It was a famous soldier, we believe his name was

Napoleon Bonaparte, who said, " Armies march and

fight on their stomachs." We tremble for the war-

riors who shall be compelled to do heroic ser^'ice for

their country with only the stomachs they were born

with if filled with chemically preserved foods, espe-

cially with such chemicals as are not in any sense

component part of the human organism.

The chemist, even if he be employed by a packing-

house or a fruit, vegetable, and sauce canning factory,

or an editor of a drug journal ought to know this. If

he doesn't, let him submit himself to a disinterested

jury of experimenters and become the subject of the

dangerous experiments, and feel the results himself

before he imperils the health of the public by such

monstrous allegations. If a young person employed

as a chemist in a canning establishment publicly inti-

mates an opinion that salicylic acid and boric acid

as preservatives are not hurtful to health, he might

grow wiser if he ate such foods as a soldier, and lived

to grow older.

^ciuB of the 'miceh.

A Hospital for Working - Women. — The name of

the proposed new hospital for women, to be built in

Brooklyn, which was to have been the Hospital for

Breadwinners, has been changed to the " Skene Hos-

pital for Self-Supporting Women." This change has

been made in recognition of the practical interest Dr.

A. J. C. Skene has taken in the project, he having re-

cently resigned the presidency of the faculty of the

Long Island College Hospital so as to devote himself

entirely to the work of the new institution.

Convention of Trained Nurses.—The second annual

convention of the Nurses' Associated Alumnae of the

United States and Canada was held during three days

last week at the Academy of Medicine. Delegates

from twenty-six hospitals in various parts of the coun-

try were present. The Post-Graduate Hospital Train-

ing-School for Nurses of this city was admitted to

membership in the Associated Alumnre and invited to

send delegates to the convention. Mrs. Hunter Robb,

of Cleveland, formerly superintendent of the Johns

Hopkins Training-School, delivered the president's

address at the opening session. She spoke of the les-

sons which the late war had taught trained nurses, and

discussed the influence that the war may liave upon

trained nurses in the future. She referred to the re-

cently celebrated quarter-centenary of trained nurs-

ing, and reviewed the history of the work which started

here in New York. She deplored the rapid increase

of schooLs without a corresponding increase in quality,

as it resulted in criticism that had to be borne by

trained nurses, both good and bad. It was hoped,

however, that some of these evils might be prevented

through the agency of the recently formed Superintend-

^ts' Association, which includes now more than one

hundred members who are the heads of the best train-

ing-schools in the country.

A New Building for the Woman's Hospital It

is announced that the buildings of the Woman's Hos-

pital, at Lexington Avenue and Fiftieth Street, are

soon to be torn down and replaced by a new hospital,

a six-story building of stone and brick. The build-

ing will be of the French Renaissanc>i style, and will

be arranged to accommodate several hundred patients.

Besides the wards, there will be a number of private

rooms.

Infection of Measles in a Letter.—A Sioux Indian

twenty-two years old, a student at the government

training-school for Indians at Carlisle, Pa., died not

long ago of black measles. One week before his death

he received a letter from the Pine Ridge agency, South

Dakota, stating that his brother and sister had died

from malignant measles. The infection was seemingly

carried in the envelope, as there were no cases or mea-

sles in the school at the time.

Red-Cross Nurses for Manila—The New York

Red-Cross Auxiliary for the Maintenance of Trained

Nurses, through its chairman, Mrs. Whitelaw Reid,

sent on the transport Newport six trained nurses, se-

lected in San Francisco, to Manila. This society sent

twelve nurses to similar service from New York, the

War Department distributing them, four each, on the

transports Grant, Sheriiian, and Sherman. Their ser-

vices have already been reported as being of great value

on the crowded transports, as well as since their ar-

rival. They all go under contract for six months'

service in fhe Philippines, and their expenses and sal-

aries are paid by the Red-Cross committee.

A Quarantine War Averted.—Last November an

announcement was made by the Mississippi board of

health and by various local boards in Louisiana that

they would in future treat New Orleans as an infected

place, in the same category as Havana and other sus-

picious ports, and require the disinfection of persons

and baggage from that city. This decision was due

to the popular belief that New Orleans had the yellow

fever last summer long before it announced the fact,

and that the disease prevailed to a greater extent than

was admitted by the authorities. In consequence of

this alleged concealment of the truth it was said thai

quarantine would be declared against New Orleans on

May ist, no matter what the health conditions might

be at the time. Recently, however, an agreement has

been reached whereby Mississippi will have its official

medical inspector in New Orleans, w-ith the privilege

of examining suspicious cases. In return for this con-

cession the Mississippi authorities pledge themselves

not to quarantine on a suspicious or even a genuine

case of yellow fever. Heretofore the rule has been to
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quarantine on a rumor. The new rule adopted is tliat

a town is not to be regarded as infected and is not to be

quarantined against until there is evidence that the dis-

ease has become epidemic there and is beyond control.

The Medical Society of the State of North Caro-

lina.—The forty-sixth annual meeting of this society

will be held at Asheville, May 30th to June 2d. The

president of the society is Dr. L. J. Picot, of Littleton,

and the secretary Dr. G. W. Pressley, of Charlotte.

The Cornell Medical Faculty.—The members of

the Cornell University Club gave a reception one

evening last week to the faculty of the medical depart-

ment of the university. Many members of the faculty

of Cornell were present.

A " Christian Scientist" died a few days ago in

Mount Vernon, N. Y., after a three months' illness

during which she persistently refused medical treat-

ment. The coroner endorsed on the death certificate

that she died "of neglect, dropsy, and Christian sci-

ence treatment."

Testimonial to Dr. MacGauran.—At the last meet-

ing of the New York Celtic Medical Society, the mem-

bers presented to Dr. G. D. MacGauran, who is about

to remove to Lawrence, Mass., a service of silver.

The presentation speech was made by Dr. Francis J.

Quinlan, and other speeches were made by Drs. Con-

stantine MacGuire, O'Brien, MacGowan, Morrissey,

and Cronin.

Army Rations in the Tropics—By direction of

President McKinley a special order regarding the food

supply of the United States to the tropics was to-day

sent to General Otis at Manila, General Brooke at

Havana, Cuba, and General Davis at San Juan. In

order to determine what alterations, if any, in the estab-

lished ration would be conducive to the better health

of troops serving in tropical climates, each of these

officers is directed to institute a board of three oiScers,

serving respectively in the line, medical, and subsist-

ence departments, to examine into the subject of any

desired changes in the ration for the troops serving in

his command, and to cable the results of such inquiry

to the Secretary of War. It is safe to say that, despite

the report of the latest of the whitewashing commit-

tees, canned "roast beef" will not appear among the

rations recommended by these boards.

A New Floating Hospital of the St. John's Guild.

—The second floating hospital of St. John's Guild was

successfully launched one day last week in Brooklyn.

As the vessel slid down the ways a number of carrier

pigeons were released from a flower-covered cage at

the bow, and the vessel was named " Helen CJiiilliard."

The using of carrier pigeons at the launching is a Jap-

anese idea, and was adopted at the suggestion of the

Japanese consul. The cage used was employed for a

similar purpose at the launching of the Japanese

cruiser Kasagi at the Cramp yards in Philadelphia.

The Helen C. Juilliard, named after the donor of the

hospital, has a length over all of two hundred and fifty

feet, and her tonnage is six hundred and eighty. It is

expected that her first trip in service will be made in

July. Brooklyn will be included in the service upon

two days of the week. The first crib on board has

been endowed by a society of I'ttle Brooklyn girls,

"The Loving Links," which raised S500 for the pur-

pose. The first floating hospital has been named the

Emma Abbott^ the guild having been made one of the

residuary heirs of the Abbott estate.

Another Sure Cure for Consumption The Italian

newspapers are publishing marvellous tales of an al-

leged radical cure for tuberculosis discovered by Prof.

Vincenzo Cervello, professor of materia medica and

pharmacology at the Royal University of Palermo.

The remedy consists of formalin administered hypo-

dermically.

Consumptives' Hospital of the Marine-Hospital

Service.—A sanatorium for the treatment of sailors of

the merchant marine suffering from tuberculosis is

now in course of construction on the abandoned mili-

tary reservation at Fort Stanton, New Mexico. This

reservation contains about 10,240 acres, and the build-

ings on it are being repaired and refitted for the pur-

poses of a sanatorium. The hospital is to be refur-

nished and supplied with all modern instruments and

apparatus. Passed Assistant Surgeon J. O. Cobb has

been detailed to take charge of the institution, and is

now at Fort Stanton making the final preparations for

opening the hospital.

Alleged Overpayment to the Post-Graduate Hos-

pital.—The commissioners of accounts have submit-

ted a report to the mayor of an investigation of certain

charges brought against the New York Post-Graduate

Medical School and Hospital. They reported that

the city had paid the hospital last year $25,000 for

free patients, while the amount that should have been

paid was only $4,949.40. It is alleged that patients

occupying endowed beds and also those admitted as

pay patients at less than full rates have been charged

for to the city as free patients.

New York State Medical Examination The fol-

lowing is a summary of the results of the April exami-

nations for license to practise medicine in this State:

Total number of candidates, 68; successful, 51, or

seventy-five per cent. ; unsuccessful, 17, or twenty-five

per cent. ; passed with honor, 6 ; highest genera! aver-

age, 93.9 per cent. The rejections in anatomy num-

bered 7, in physiology and hygiene 3, in chemistr) 6,

in surgery 2, in obstetrics 2, in pathology and diag-

nosis II, and in therapeutics, practice, and materia

medica 9; total, 40. Of the 17 rejected candidates, 8

were rejected in but one topic, 4 in two topics, i in

three, i in four, i in five, and 2 in six.

Philadelphia County Medical Society. — At a

stated meeting held April 26th, Dr. D. J. Milton Mil-

ler reported a case of perforation of the bowel in

the course of typhoid fever, with recovery, followed by

a second and fatal perforation, and he exhibited the

specimen. He reported also two other cases of fatal

perforation, and made reference to cases of operation

in which perforation was not discovered. He pointed

out the difficulties in the diagnosis of perforation, and

laid particular emphasis upon complaint of sponta-
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neous pain by the patient as a symptom of threatening

perforation. Dr. Jolin H. Gibbon reported the case of

a child, five years old, who had swallowed a campaign

button, which had lodged in the oesophagus opposite

the second dorsal vertebra. The button was located

by skiagraphy, and was removed by means of the

coin-catcher.

Navy Department, Bureau of Medicine and Surgery,

Washington, D. C.—Changes in the medical corps of

the United States navy for the week ending May 6,

1899. April 28th.-—Medical Inspector M. C. Dren-

nan ordered to additional duty at the marine recruiting

rendezvous, Philadelphia. Passed .Assistant Surgeon

W. C. Braisted detached from the naval hospital, New-

port, R. I., and ordered home to be ready for orders

for sea duty. Assistant Surgeon J. J. Snyder detached

from the Wabash and ordered to the naval hospital,

Newport, R. I. Medical Director A. L. Gihon, retired,

granted leave for one year with permission to leave the

United States. April 29th.—Surgeon J. M, Steele

ordered to temporary duty at the recruiting rendezvous,

Baltimore. Assistant Surgeon S. B. Palmer detached

from the Annapolis and ordered home. Assistant Sur-

geon W. M. Carton detached from the naval hospital.

New York, and ordered to the Annapolis. May 2d.

—

Surgeon J. D. Gatewood ordered to the bureau of med-

icine and surgery for temporary duty. May 3d.

—

Medical Inspector C. U. Gravatt detached from the

New York and from duty as fleet surgeon of the North

Atlantic Squadron and ordered home to await orders.

Medical Inspector P. Fitzsimons detached from the

Brooklyn and ordered to the Nno York as fleet sur-

geon of the North Atlantic Squadron. Surgeon C. E.

H. Harmon detached from the Amphitrite and ordered

to the Brooklyn. Surgeon J. M. Edgar detached from

the Richmond and ordered to the Amphitrite. Surgeon

G. P. Lumsden detached from the Franklin and or-

dered to the Richmond. Surgeon S. H. Dickson de-

tached from the Massachusetts and ordered home to

await orders. Surgeon J. C. Byrnes detached from the

Norfolk navy yard and ordered to the Massachusetts.

Passed Assistant Surgeon F. W. Olcott ordered to the

Texas. Assistant Surgeon G. D. Costigan detached

from the Indiana and ordered to the naval hospital,

Chelsea, Mass. Assistant Surgeon M. S. Elliott de-

tached from the Texas and ordered home to await orders.

Assistant Surgeon J. H. Payne detached from the naval

hospital, Chelsea, Mass., and ordered to the Indiana

College of Physicians of Philadelphia.—At a

stated meeting held May 3d Dr. A. A. Eshner read a

paper entitled "Some Reflections upon Cellular Phy-

siology and Pathology." He stated that life may be

viewed as a manifestation of cellular activity, which if

properly expended is represented by health, and if

perverted leads to disease. Disturbance in the rela-

tion between waste and repair, or failure in elimina-

tion of the products of waste, results in inanition

or intoxication. These aberrations may arise from

changes taking place within the body or result from

the operation of agencies introduced from without.

Physical agencies of extraneous origin, as violence,

heat and cold, and micro-organisms may also cause

disease. Profound or long-continued derangement of

nutrition may result in structural alterations and these

in turn in organic change. Dr. De Forest Willard

read a paper, prepared by himself and Dr. S. M. Wil-

son, entitled " A Case of Ovarian Cyst of Thirty-five

Years' Duration; Patient Dying of Influenzal Bron-

chitis at Seventy-Five Years of Age." The case was

one that had been tapped repeatedly with conservative

results. Dr. William J. Taylor read a report of " Two
Cases of Operation for Perforation in Typhoid Fever,"

both of which terminated fatally. One was operated

on within four hours and the other within two hours

after perforation was diagnosticated, death occurring

in the first at the close of the operation and in the

second after twenty-one hours.

Obituary Notes— Dr. Joseph J. Kirkbride died

at Philadelphia on May 4th, at the age of fifty-seven

years. He was a son of the late Dr. Thomas S. Kirk-

bride, and was for more than twenty years connected

with the Pennsylvania Hospital for the Insane. He
was graduated from the medical department of the

University of Pennsylvania in 1872, and was until a

few years ago engaged in active medical practice.

—

Dr. Charles Weber died at Pricetown, Pa., on April

30th, at the age of seventy-eight years. He was a

graduate of the University of Tiibingen, and had been

in this country for fifty years.— Dr. William Whitney
Godding, superintendent of the Government Hospital

for the Insane in Washington, died at that institution

on May 6th. For some time he had been suffering

from kidney and heart disease, but remained at his

post until within the last week. Dr. Godding was

born in Winchendon, Mass., in 1831. He received

the degree of Bachelor of Arts from Dartmouth Col-

lege in 1854, and that of Doctor of Medicine from

Castleton Medical College in 1857. He engaged in

general medical practice for two years, and then be-

came assistant physician in the New Hampshire State

Asylum for the Insane, where he remained for three

years. He then resigned to resume private practice

at Fitchburg, Mass. In 1863 he became assistant

physician in the Government Hospital for the Insane,

in Washington, and after a service of seven years in

that institution he was promoted to the superinten-

dency of the Massachusetts Hospital for the Insane,

at Taunton. He returned to Washington in 1877, and

succeeded Dr. Charles H. Nichols as superintendent

of the Government Hospital. Dr. Godding was ac-

knowledged to be one of the foremost experts in men-

tal diseases in the United States.

—

Dr. William Rus-

sell, of Barre, Mass., died of mumps on May 6th, at

the age of ninety-nine years. He was a graduate of

Harvard in the class of 1826.

—

Dr. Willard Parker

Bowser, of Brooklyn, died on May 4th, aged forty-

nine years. He was born in Canada and was gradu-

ated from the New York University Medical School

in 1877. He practised for a time in Canada and

later in England, but settled in Brooklyn about eleven

years ago. He leaves a widow and one son..— Dr. M.

B. Ferguson, of New London, Conn., was found dead

in his bed on the morning of May 6th. He was about

sixty years of age.
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ASSOCIATION OF AMERICAN PHYSICIANS.

Fourteotth Annual Session, Held at Washington, D. C,
Tuesday, Wednesday, and Thursday, May 2, j,

and 4, i8gg.

First Day— Tuesday, May 2d.

The president, Dr. C. Baumgarten, of St. Louis,

made a few opening remarks, in which he referred to

the object of the society being earnest work, no one

caring who was president and who was not. This was

a society for the special study of special diseases; it

stood for the specialization of labor. It differed from

most other societies. Nearly all the time was devoted

to the study of scientific subjects. He referred to the

late Dr. William Pepper, and the loss the society, the

public, and the University of Pennsylvania had sus-

tained in his death.

Congenital Idiopathic Dilatation of the Colon—
This paper was read by Dr. J. P. Crozer Griffith,

of Philadelphia. There w-ere several causes that

might produce this condition. It might be acquired

or congenital. The acquired variety usually came
late in life, or during adult life. There might be

an acquired dilatation, oftenest the result of chronic

constipation; a congenital dilatation dependent on

some form of stenosis, or a congenital idiopathic

dilatation, which was one not dependent on any

discoverable cause. The dilatation might be at the

sigmoid flexure or it might e.xtend farther. He
gave a variety of causes to which it was due. There

was also a congenital tendency to dilatation when the

dilatation itself did not exist at birth. It was not

possible to draw a sharp line between these cases.

VVe could not always say whether the dilatation was
present at birth or not. He had examined all the

cases in literature he could find. He related the his-

tory of a patient of his, a child five months old, who
suffered from constipation for a week. Then it had
diarrhcea, and when it was two and a half years old it

was supposed to have swallowed a campaign button,

and had no evacuation for a long time. It was so

miserable and in such pain that a rectal tube had to

be introduced to le*: the gas escape. The child was
brought to the hospital for operation. An artificial

anus was made: but the child grew thinner, and died.

An autopsy was made at the child's home by its own
physician, and it was reported that nothing wrong
was found in the colon. In another case like the

first, he thought that the trouble was atony of the

bowel, but he found extreme dilatation. He had col-

lected twenty-five cases, and had found fifteen to

twenty mentioned by other writers. A glance at the

histories of these cases show'ed a characteristic group
of symptoms. There were constipation and abdomi-
nal distention. Purgatives were sometimes successful

in removing this dilatation, and sometimes not. In
about half the cases constipation was the first symp-
tom noticed, but sometimes there was abdominal dis-

tention also. Patients who lived more than a year had
repeated attacks. During these attacks there were
frequently pain and vomiting; in other cases these

symptoms were absent. Some writers said that the

fecal masses were scybalous, but he had found them
soft, as a rule. Diarrhcea was the terminal symptom.
The prognosis was unfavorable. Eighteen out of

twenty-five died; a few reached adult life, and only
two recovered. In eighteen there were autopsies, and
one was operated on. In this case there was enlarge-
ment of the large intestine. The sigmoid flexure was
frequently not the only part dilated. Usually the rest

of the colon was dilated also; sometimes the colon

without the sigmoid flexure, and sometimes the rec-

tum. There was a thickening of the walls of the

colon in almost every case. Ulceration of the mucous
membranes was usually found, especially when there

was diarrhcea. The diagnosis was easy. The treatment

was hygienic and medical. Massage and electricity

were useful. The bowels should be emptied; enemata
should be used, but they did not always give benefit.

The rectal tube should be used to remove the gas.

Puncture of the intestines with a trocar was some-
times necessary when the gas distention was very
great. Laparotomy was also done. An artificial

anus had been made, as in the case of Osier and
Halsted, in which the child recovered. The colon

should be taken out and the ends of the normal gut

should be brought together.

The Relation of Idiopathic Dilatation of the

Colon to Phantom Tumor.—This paper was by Dr.
Reginald Fitz, of Boston, in which he spoke of such

cases in adults, and related a case of his own. He
referred more especially to phantom tumor. The
phantom tumor was not difficult to make out. Anaes-

thesia was of great assistance in the diagnosis, and un-

der it the tumors of this character disappeared at once,

only to reappear when consciousness returned. He
thought there were two varieties of dilatation, one due
to defects of development and hence congenital; the

other making its appearance weeks or months after

birth, which may- be called idiopathic. The published

cases of idiopathic dilatation were few. He spoke of

the surgical operations for such cases, and said how
hard it was to go through life with an artificial anus.

Dr. William Osler, of Baltimore, showed photo-

graphs of a series of cases. He said that in the case

referred to by Dr. Griffith in his paper colotomy was
done by Dr. Halsted, and the child, when last heard

of, which was not very long ago, was alive and well,

and not dead, as Rotch in his " Paediatrics " said.

Immediately aftei" the operation the symptoms disap-

peared, the child improved, grew fat and w-ell, and
within a week it had gained many pounds in weight.

In his second case the patient lived for two years, and
at the time of its death was much emaciated and
had recurring attacks of constipation and diarrhcea.

There was a distention of the colon and a narrowing

of the sigmoid flexure, and above this a concretion

was found. The third case is interesting on account

of the few symptoms presented. The child was
brought into the surgical clinic for knock-knee, and
during the examination the mother remarked that the

child had not had a natural evacuation since its birth

two years previously. There was a large tumor, with

much abdominal distention. The child was still

alive. The fourth case showed how dilatation of the

colon may disappear spontaneously. The patient had

heart trouble with ascites, and with this swelling the

dilatation disappeared. The fifth case was now under

observation. From the good results in the first case

he thought that laparotomy and colotomy should be

done early. The operation was not usually serious.

Dr. a. Jacobi, of New York, said that in a great

many cases in which the diagnosis was made the pa-

tients have had constipation from the first day of

birth. The large intestine might cause it; but there

were few autopsies to prove this. He thought that

there might be an irregular muscular development of

the intestines or of the mucous membrane, or there

might be a rupture of the intestinal muscle's, or a

diffused hemorrhage between the muscular layers of

the intestine.

Dr. Griffith said he tried to avoid the use of the

word congenital, but he had to use it. It was not

usually expected to find this dilatation at birth, be-

cause nothing had entered the intestines, but when it

was found sarly there was thought to be some con-
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genital tendency. When this dilatation was delayed
it might mean that the tendency was not so well
marked. At the autopsies hypertrophy of the intes-

tinal walls was found, and not atony.

Dr. Fitz agreed with Dr. Griffith about the mean
ing of the word congenital, but when the dilatation

did not appear at one or two years of age, it was too

late to call it by that name. Colotomy was done only
to prevent immediate pain and to save life, but it was
not desirable to go through life with an artificial anus.

A Case of Presystolic Mitral Murmur Associated
with a Systolic Tricuspid Murmur and Jugular
Pulse—This was the subject of a paper by Dr. J.xmes
Tyson, of Philadelphia. One feature of this case
which was not indicated in the title was that it was
complicated by pregnancy, and a careful study was
made both before and after the birth of the child.

Dr. Tyson spoke of the causes and the physics of a

presystolic murmur, and thought that such murmurs
were most interesting. The case was that of a mar-
ried woman who was seven and one-half months preg-

nant. She had been ill eight years before and did not

know what the trouble was, and two years later she

had had a miscarriage. For the past five or six years

she had had a cough which disappeared in summer;
she was short of breath and had palpitation. Three
months before admission to the hospital she was said

to have had pneumonia, and had been growing worse.

On admission she was thin and pinched, and her face

was much flushed. She had general bronchial catarrh.

The pulse was peculiar. The speaker described the

position of the heart and the ape.x beat and general

outline. There was a short rough murmur at the

ape.x, terminating abruptly, and presystolic in time.

He described the points of intensity of the second
sound, and showed some tracings of the position of

the heart, indicating the position of the murmur. He
also presented pulse tracings. After the woman be-

came pregnant she felt better. When in labor she

grew livid and was cyanosed; the forceps was applied

at once and the child was delivered. She felt better

and the physical signs changed after delivery, which
was just what should be expected. There were a

difference in the jugular pulse and a diminution in the

intensity of the murmur. There was no oedema. Hy-
pertrophy of the left ventricle was present. Dr. Tyson
brought forward various theories to explain this change.

L)r. E. G. Janeway, of New York, said that one
thing he had noticed was, that in about one-third of the

cases this murmur could be heard behind. This had
not been supposed to be the case. The murmur was
not so loud or so characteristic as the mitral regurgi-

tant murmur, but it was clear. He had noticed that

in cases put down as one kind of murmur in the hos-

pital, the patients often go out and come back under
another service, and their cases were diagnosed differ-

ently and recorded diff'erently at different times, while

the autopsy contradicted the diagnosis. Often when
the ventricle was dilated and the liver engorged there

was a systolic murmur, but when the liver was reduced

this murmur disappeared and the presystolic murmur
came back. It was much like the pulmonary murmur
as to position.

Dr. Charles Carey, of Buffalo, said, in referring

to Dr. Janeway's remarks, that the transmission behind

of the murmur might be due to a pulmonary condensa-

tion. It was rare to have a deformed auriculo-ven-

tricular orifice produce a condition that would not

cause trouble both forward and backward, i.e., a steno-

sis and a regurgitation.

Dr. Griffith said that three or four years ago he

had read a paper before this association in accord

with what Dr. Janeway had just stated, and he had

noticed that the text-books said nothing about this

condition, except perhaps the older books.

Dr. Tyson said in conclusion that he had thought

most highly of Dr. Griffith's paper, and had it in mind
when he reported this case. He had often noted what
Dr. Janeway mentioned. The murmur was much
louder at the apex, even if it could be heard elsewhere.

A Case of Mitral Stenosis with Fever (Non-
Malarial) of Relapsing Type.—This was the subject

of a paper by Dr. F. P. Henry, of Philadelphia. In

this case the fever recurred at intervals of about one
week. The recurrence was sometimes tertian, some-
times quotidian, and sometimes double quotidian.

The patient was a dressmaker, and had had typhoid

fever three months before admission. She had had
rheumatism in childhood and severe headache and
pain in the head and back. Her menses disappeared

for two months. Her temperature was 99.2° F. She
had a presystolic murmur. Her heart was not en-

larged. One day after admission her temperature

was normal, and later it was below normal and then

above again, and it constantly relapsed; this kept up
for several days. She was pregnant. The fever was
not malarial ; it was evidently caused by the heart

trouble. The character of the blood was that of

chlorosis. He thought the diagnosis was either per-

nicious anaemia or ulcerative endocarditis.

Dr. Georc^e Dock, of Ann Arbor, said that if the

fever was caused by some morbid process in the blood
it was interesting, but he had not carried his investi-

gations far enough.

Dr. W. W. Johnston, of Washington, said it was
evident that we must look for a micro-organism as the

cause, reasoning from analogy. He showed a chart

of a case of recurring fever. The intervals were not

regular. It was treated as rheumatism and the patient

got well.

Dr. Charles Carey, of Buffalo, said there was
nothing in the description to exclude rheumatic fever.

Dr. William H. Thomson, of New York, said that

intermission was usually connected with some mala-
rial origin. He once published a case in which the

patient became periodically worse every other day,

and this was regular. About 5 a.m. he had a ner-

vous attack. He first had a rise of temperature.

For the past four and a half years his temperature has
been normal. It was difficult to give the cause of

this.

Dr. Bond said that this intermission might have
been due to trouble in the gastric or intestinal tract.

In one case there was vomiting with dilatation of the

stomach. The patient had a slight indigestion, buc

she was later absolutely well. In most of the cases

there were no gastric symptoms, eructation, or fermen-
tative symptoms.

Dr. Henry said in conclusion, in answer to Dr.

Dock, that the patient recovered, and an autopsy was
not possible. He thought that some micro-organism
must be the cause of the disease.

The Immediate and Remote Effects of Athletics

upon the Heart.—This was the subject of a paper by
Dr. Alfred Stengel, of Philadelphia. It was aston-

ishing how easily a systolic murmur was developed
in athletes. In 1893 he examined the University of

Pennsylvania football team, and he found that three

out of nine had a murmur which disappeared after a

rest. Muscular exercise lowered the blood pressure

in the peripheral vessels, and increased the pressure

at the centre. The second wind was the recovery of

the right ventricle after a dilatation. This did not

hurt young, healthy persons. Unfortunate results

might follow violent exercise in young and inexperi-

enced persons. The danger in athletics was not very

great. The systolic murmur was usually over the

pulmonary area. A trained athlete might recover

compensation from dilatation in a few days. The
bad effects in some persons, and even in athletes,
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might not be manifest for years to come. Long-con-
tinued indulgence in severe sports caused some car-

diac hypertrophy, and this came from over-distention

of the right heart in straining. Supervision was nec-

essary in college athletics. Young men should con-

tinue some forms of exercise after the discontinuance

of athletics.

Dr. Jacobi asked if he had used the a-rays.

Dr. Stengel replied that he had not in these cases.

Dr. a. V. Meigs, of Philadelphia, said that re-

searches like this were likely to be fruitful. Not
much was known on this subject. Few men became
great athletes. The common view of compensation
after hypertrophy was theoretically correct, but it was
often untenable.

Dr. C. F. Folsom, of Boston, said that many cases

like these were reported after the civil war. Many
cases were found in young men defective at the start

or from want of systematic exercise. It was easier to

strengtjien the muscles of the body than those of the

heart.

Dr. Osler said that he wished to emphasize one
point, and that was the frequency with which he found
a systolic murmur over the pulmonary area in healthy

persons. The army and navy medical boards should

remember this. He had occasion to examine several

men that had been reiected by these boards, and who
were well and strong. He had been active in getting

such men passed. Such rejections did great injustice.

The question of second wind was interesting. He
had written an article in the third volume of Pepper's
" System of Medicine on this subject. The question
of second wind was the question of the right ventricle.

There was always danger to the man over forty years
old who indulges in over-exercise. Such exercise was
risky. Great strains had been brought on the hearts

of men who insisted on riding and keeping up with
younger or more vigorous persons.

Dr. James J. Putnam, of Boston, spoke of a paper
which he had written several years ago, on the condi-

tion of the neart among policemen. Murmurs had
been found which later disappeared. He thought it

was because they were nervous. He agreed with what
Dr. Osier had said about wheel-riding and hill-climb-

ing in men over the age of forty.

Dr. Dock said that it was important to note the

pulmonary circulation. There was often acute em-
physema in athletes. Many of these men are not
trained to expire the air in breathing. The air must
be thoroughly expired to get the second wind. The
immediate prognosis was interesting. These men
with apex murmurs were capable of hard work. He
related the case of a man who had been first rejected
for military service on account of one of these pul-

monary murmurs. Dr. Dock examined and passed
him, and he outdid his comrades in hard work.

Dr. Stengel said he did not mean to say that ath-

letics at college were dangerous ; as a matter of fact

he had not seen many cases with serious symptoms
among college students. He did wish to emphasize
the point that college athletics should be under care-
ful medical supervision.

The Interpretation of Pulse Tracings This was
the subject of a very carefully prepared paper by Dr.
A. R. CusHNY, of Ann Arbor, in which he exhibited
pulse tracings and sphygmograms, and showed how
stimuli to the left or right ventricle affected the rhythm
of the pulse beats.

Dr. Dock showed a specimen of a heart, in connec-
tion with Dr. Cushny's case. It was dilated and
hypertrophied. The patient had been treated but did
not improve. There were also lung symptoms and
anasarca and oedema of the legs, and an almost nega-
tive response to treatment by rest or medicine. He
had always been very anaemic, so he was not bled.

Such specimens as this with their sphygmographic
tracings throw some light on these conditions of the

heart.

Dr. Jacobi said that he had noticed in some cases
that the intermission was not complete at all. Au-
ricular and ventricular diseases were not affected

equally.

Dr. Cushny said that in about one-half the cases
he examined the auricles were affected and in one-half
the ventricles.

The Operative Treatment of Spinal Tumors
This was the subject of papers by Drs. J. J. Putnam
and J. Collins Warren, of Boston. This subject

had been gone over by many investigators, and espe-

cially by Schlesinger, of Vienna. Ihe first case de-

scribed was one of intradural fibroma with pain in the

back and legs; later the patient could not use his left

leg without great pain. Gas in the bowels caused
great distress. The pain occurred usually at night

after the last meal. A tumor was diagnosed, but the

patient would not consent to an operation. He could

not stand alone. Control of the bladder was lost.

An operation was performed, and the spines from the

four lower lumbar vertebra and the lamina of the

fourth lumbar vertebra were removed. The tumor
w-as reached and removed easily, with but little hem-
orrhage. The patient was now slowly gaining, had
every movement possible, and appeared rather strong.

The knee jerk, which was fairly exaggerated, was now
normal. Other cases were reported in the papers, and
twenty patients, it was stated, had so far been operated

on. When to and when not to operate was a question

which must be decided by the general symptoms.
Tabes.—This paper was read by Dr. M. Allen

Starr, of New York. He said he had examined
about three hundred cases. We must separate the

optic type from the spinal type. The spinal type

might be acute or chronic. In the optic type blind-

ness was most prominent and the earliest symptom.
These different types of tabes must be treated in

different ways. The system needed building up, and
dieting to the point of starvation should be avoided.

Electricity and rubbing should be used. Syphilitic

treatment should be put off until later, and large doses
of the iodides were of doubtful benefit. Alcohol
might help in moderate doses. Exercise was-of great

benefit, but it should be taken in moderation and
should be followed by rest. Good tonics were of more
value than other drugs.

Dr. Wharton Sinkler, of Philadelphia, said that

he did not believe in large doses of the iodides in

these troubles.

Dr. Thomson said that he used the actual cautery

and red-pepper packs.

Dr. Folsom said that he gave the iodides, but he
did not mean to say that tabes was a syphilitic dis-

ease. Some patients could not take these salts, as

they had iodism early, such as cedenia of the retina.

In giving these drugs it was important to get the pa-

tient under its full effect as soon as possible.

Dr. Bond believed it was well to give the iodides

for a week and then to stop them for a while.

Dr. Sachs spoke of the similarity of the types. He
thought that there were some cases of acute spinal lues

simulating tabes, and that was why the iodides gave
such good results.

Dr. Carey spoke of the time when the iodides

should be given. They should be taken on a full

stomach, from one-half an hour to two hours after

eating.

Dr. Janewav said that he adhered to the old-

fashioned way of giving the iodide with mercury and
the compound tincture of cardamom. Under this

treatment patients gained weight and improved. He
thought too large doses were often given.
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Dr. Folsom said he gave as much iodide of potas-
sium as the patient could bear, and then he gave the
bichloride of mercur)- to the point of salivation.

Dr. Starr said in closing that it was important to

be precise. Some of the best results came from the
use of the water treatment and the alternation of heat
and cold water. This was a disease of the neuron,
but there might be no lesion of the spinal ganglion
itself, while the peripheral endings in the skin and in

the spinal cord were affected; therefore we should help
the skin. The feeling that all cases were syphilitic

was wrong. This treatment should be postponed until

the system was toned up.

Kernig's Sign in Meningitis.—This was the sub-

ject of a paper by Dr. J. li. Herrick, of Chicago.
This sign was an inability to extend the leg when the

thigh was flexed at right angles to the body. He
noted nineteen cases with six autopsies, and said that

this sign was present in eighty to ninety per cent, of

the cases seen, and was only exceptionally present in

other affections. It did not result from intracranial

pressure. The technique was simple.

Dr. Osler did not think that the sign had been of

great help in diagnosis, but in certain cases it might
prove to be of much value. It was an interesting

sign, and the experience of Dr. Herrick and others

showed that it was present in a large number of cases.

Dr. Griffith said that he had found the sign in

two cases which he saw just before he left home, and
its presence was of great help to him.

Astasia-Abasia

—

Dr. J. C. Wilson, of Philadel-

phia, related a case of this disease. This trouble, he
said, had attracted very little attention in America.
In looking up the literature he found, out of forty-

three titles, twenty-two French and five American
cases. His case was that of a man twenty-four years

old, of good family. His mother was epileptic, and
he had some ancestral histories of morphinism and
dipsomania. He was shocked by the receipt of a

telegram, and was not able to walk. He said that his

leg felt as if it was made of copper, which was a very

characteristic description. He had very irregular

muscular movements. He was given the valerianate

of zinc, gr. i. three times a day, with massage and
faradization, and in two weeks he could walk better.

This condition was a symptom of hysteria.

The case was discussed by Drs. Jacobi and Thom-
son. Dr. Henry said that he had seen a similar case.

Dr. Wilson said in conclusion that most of such cases

occurred in winter.

Periodic Family Paralysis.—A case of this affec-

tion was reported by Dr. John K. Mitchell, of Phila-

delphia, who stated that this was a rare disease in this

country, and was evidently due to some poison within

the body which caused a morning paralysis. The
case described was hereditary.

Dr. Putnam said that he had seen an analogous case.

Second Dav- Wi'diusday, May jd.

The Continued Fever of Epidemic Influenza.

—

This paper was read by Dr. W. W. Johnston, of

Washington. The onset of fever was sudden in all

cases of influenza. Sometimes a short, acute, ca-

tarrhal stage was followed by prolonged fever, but

more frequently the attack was very mild in the be-

ginning, but progressive weakness and increasing

fever finally forced the patient to seek medical aid.

As a rule the evening temperatures were ascending for

from two to five days. Defervescence was gradual,

resembling typhoid fever, and the normal point was
reached at different dates. The common characteris-

tics of the later stages of influenza fever were the

long-continued minor oscillations and the very de-

layed disappearance of the evening rise, long after

patients have resumed a more active life. The recog-

nition of the nature of this fever was sometimes diffi-

cult, and it might be taken for enteric fever or even

for acute tuberculosis.

Typhoid Fever among the American Soldiers in

the Recent War with Spain.—This was the subject

of a very exhaustive paper by Dr. Victor C. Vaughan,
of Ann Arbor. He said :

" In August, 1S98, Dr. Stern-

berg appointed a board consisting of Major Walter
Reed, U. S. A., Major E. O. Shakespeare, U. S. V.,

and myself, to study the causes and the spread of

typhoid fever among the troops in the various corps

within the United States. The members of this board
have been and still are engaged in this investigation.

The work is not completed, but the board feel justified

in formulating certain conclusions. We have visited

all the large camps in the United States, making di-

rect personal inspections, studying the water supply,

the quality and quantity of the food, and its method
of preparation; the nature of the soil of the camp, the

space allowed regiments, the arrangement and size of

the tents and number occupying each one; the loca-

tion of sinks with reference to the mess tent, the dis-

position of fecal matter, etc. Medical and other

officers were called upon for testimony, and then fol-

lowed a study of the records of the surgeon-general's

office. Before we had concluded our first day's in-

spection at Camp Alger we discovered that there was
one factor which must be dealt with, and that was the

incorrect diagnosis of disease. Most of the typhoid

fever was called malarial fever of a protracted variety.

At once competent men were asked for and obtained

promptly by Dr. Sternberg, to go to the various camps
and make scientific examinations of the blood and
apply the Widal test in febrile cases. As a result of

these careful examinations it can be stated that malaria

was a very rare disease among the troops that remained
in the United States, not one case being found at Camp
Alger and one at Chickamauga. There can be no doubt
that reported cases of malaria were typhoid fever in

almost every instance. This latter disease was cov-

ered up with other names; for in one command the

death-rate from indigestion was put down as fifteen

per cent., and other diseases were called dengue, gas-

tric fever which is the German for typhoid, also typho-

malaria, etc. The infection was very general. Many
of the volunteer regiments were infected with typhoid

before they went to the government encampments.
More than ninety per cent, of the volunteer regiments

were infected before being ordered there. Some
brought the disease from home and some from the

State encampments. How did the disease spread.'

There is no evidence that the water supplied in the

larger camps was infected. At many places the sol-

diers and the citizens had their drinking-water from
exactly the same source, and yet there was no typhoid

among the citizens. It may be said truthfully that

the spread of this disease was caused by the improper
disposal of excreta. The epidemic was not due to

sending northern men to a southern climate; it was
not due to the locality or to the massing of men in

one place, but it was brought about by camp pollution.

The men's feet carried the excreta, flies carried it to

food, and thus it was spread. The only means of

preventing a spread of infection is the complete steril-

ization of fecal matter in camps which are to be occu-

pied for three weeks or longer. .Vn epidemic is de-

moralizing. The success of a campaign depends on
the hygienic methods and precautions used. This
could have in part been prevented had the govern-

ment been more careful in the selection of volunteer

surgeons. Seven per cent, mortality in camps which
should be hygienic is rather high. Many cases were
called diarrhcea, and in about eight per cent, of the
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cases the patients had not been reported before that

time, and thus the fever was far advanced before it

was recognized. It is hard to break up typhoid fever

in a camp even if it is moved, and even a sea voyage,

as in the case of the rough riders, does not stop it

altogether. Many cases were not recognized until

they were convalescent at city hospitals."

Dr. Vaughan's paper was listened to with marked

attention and received great applause.

Surgeon-General George M. Sternberg said:

" It is certainly strange and very discouraging that after

the lessons of the civil war we should have a repetition

of camp infection from a disease we know so well and

recognize to be from filth. I had hoped for better

things, that the profession in general would more fully

appreciate the dangers. It was on April 25th that I

issued a sanitary circular to all medical officers, point-

ing out the dangers in this regard, and explaining

how infection might be avoided. Surgeons should

appreciate the importance of camp sanitation, but the

line officers were inclined to consider all talk about

cleaning the camp, about flies carrying infection, etc.,

as a fad of the doctors, and did not recognize the

danger until the epidemic had occurred. Doctors in

civil life do not pay so much attention as they should

to the sterilization of the excreta of their typhoid

cases, and these were the men who made up our regi-

mental surgeons. They were appointed by the gover-

nors of the States and became responsible for the

health of the soldiers and our camps. Typhoid in-

vaded all the camps, even in the North where the

regiments did not leave home. It does seem incon-

sistent that we should attempt to show the Spaniards

how to eradicate yellow fever from their cities, while

our camps are infected with typhoid fever. I can

only hope that the results of this war may be im-

pressed upon the profession, and that we may devise

some way of avoiding similar disasters in the future."

Dr. F. p. Kinnicutt, of New York, said: "It

seems to me that Dr. Vaughan has shown in a strik-

ing way the probable cause of typhoid in the late war,

and unless medical officers have sufficient knowledge

and power to enforce proper sanitary precautions in

the army, I do not see how we can hope for anything

better in the future. I had an invitation to inspect

the satiitary conditions at Camp Montauk, and I found

that disinfection of the excretions from typhoid cases

was exceedingly inefficient. At this camp the natural

topography made the condition unfavorable, and I saw
the camp cooks washing dishes at some of the numer-

ous stagnant pools that abound in that neighborhood.

I confess that camp sanitation is a difficult problem,

but I believe that greater knowledge on tlie part of

our medical officers and greater power given them
would bring about better results."

Dr. George L. Pearody, of New York, said: "It

seems to me that this paper constitutes the most ter-

rible indictment I have yet heard upon the general

efficiency, or rather inefficiency, of the army surgeon,

and it would seem quite in line with future progress

to use it as a tract for distribution to the profes-

sion."

Dr. Sternberg; "In reference to the medical de-

partment of the army I should like to say that we had
an insufficient number of medical officers even for the

small army of peace times, and when the call for such
a large number of volunteers came, with the demand
that they be put into the field immediately and
thoroughly equipped, the medical force could not ex-

pand to meet the emergency properly. The adverse

conditions at Montauk, for instance, should not be
held against the regular army medical officers. Most
of the regular medical officers were disabled in the

Santiago campaign, and there were but few of them at

Camp Montauk. The majority of the physicians

there were contract or acting assistant surgeons ap-

pointed from civil life and serving with regiments."

Dr. Jacobi :
" I do not know what the rights and

duties of the surgeon-general are, but he should cer-

tainly not be compelled to accept all the rubbish that

might be sent to him by an ignorant governor, If he

is compelled to accept such appointments, it is about

time something should be done to abolish such a

practice."

Dr. Sternberg: "I do not mean to say that those

men wlio went with the regiments were below the

average in the profession; they were no worse than

many left at home whose large practices prevented

their accepting such positions in the army. Most of

the surgeons went home with their regiments in good
shape, but their training had been gained at the ex-

pense of many soldiers' lives. The trouble was, these

surgeons did not know much about sanitation, from
their insufficient training in the medical schools, most
of which pay no attention to sanitation and hygiene.

The line officers were also in many cases to blame,

for they ignored the surgeon's recommendations and

said they would not pay attention to ' doctors' fads.'

"

Dr. Dock said that most of the volunteer surgeons

went into camp with the expectation of fighting noth-

ing but malaria, and in one regiment each man was
provided with two hundred grains of quinine and a

three-ounce bottle of paregoric, with instructions to

take some of each at the first signs of illness. Some
surgeons gave as much as thirty to forty grains of

quinine a day, and did not recognize the typhoid case

which was also suffering from an overdose of quinine.

Dr. Solis-Cohen, of Philadelphia: "I w-ant to say

a word for our volunteer regimental surgeon. It is a

matter of record that Colonel Porter's regiment from

Pennsylvania had almost no fever and but two deaths

from any cause. This was due not only to the effi-

ciency of the surgeons, but also to the efficiency of the

line officers, who thoroughly carried out the sanitary

measures suggested by the surgeons. I do not believe

the responsibility for this awful disaster is upon the

profession to the extent that the paper would imply,

for I think with Dr. Sternberg that many of the line

officers 'are responsible in that they considered all

sanitary suggestions as medical fads."

Dr. Vaughan said in conclusion :
" I am afraid

there may be some misunderstanding as to what I said

about the volunteer surgeons. I meant that the aver-

age volunteer surgeon was better than the average doc-

tor in civil life. The point of the whole matter is

that the medical officer is powerless unless the line

officer will uphold him and follow his directions. I

honor the graduate of West Point and Leavenworth,

but I think it is a shame and a crime that the line

officers of our regular army have no education as to

sanitary knowledge. The medical officers had hard

work thrown on them, and they did it well, consider-

ing the difiiculties."

A Case of Haemochromatosis, with Exhibition of

the Patient.—This was shown by Dr. William
OsLER, of Baltimore. The patient was a man of good

family history, who noticed about four years ago that

he had begun to change in color. He was a vigorous,

healtiiy man, but on examination a well-marked

hypertrophic cirrhosis of the liver was found with en-

largement of the spleen. He had the long duration of

liie disease, the increasing bronzing of the skin, en-

larged liver, and had had recurrent attacks of purpura.

Examination of the urine showed the presence of iron.

A Case of Haemochromatosis, with Exhibition of

the Specimen.—This was shown by Dr. William H.
Welch, of Baltimore. He presented the specimens

from a case of this disease, which liad been thoroughly

studied by Dr. Opie. The patient presented extreme

pigmentation of the skin, and an examination of the
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various organs of the body showed that they were all

more or less pigmented, and had undergone hyper-
trophic changes. Two kinds of pigment were present,

the one containing iron, and the other free from it; the
latter being found principally in the heart muscle and
in the walls of the small intestine.

Dr. J. G. Adami, of ]\Iontreal, said he had seen a
case of this disease, almost identical with the one re-

ferred to by Dr. Welch. The woman had such an ex-

treme pigmentation of the skin that she was known in

the wards as " Blue Mary."
Dr. Welch thought Dr. Adami's case was the only

one recorded as having occurred in a woman.
Otitis Media in Lobar Pneumonia of Children.

—

Dr. S. J. Meltzer, of New York, related a case in

point, and said that at the onset of pneumonia there

was usually an earache, which lasted for one day and
then either lessened or disappeared. In none of the

cases did the pain outlast the pneumonia. There was
no discharge from the ear.

Dr. Jacobi said that he did not think there was an
otitis media when there was no pus. Possibly the

earache was simply an angina, and that might be the

connection between the two symptoms. He stated

this simply as a suggestion.

Dr. Kinnicutt said that if so many children died

from various causes with an otitis media, that must
militate against his reasoning.

Dr. J.\cobi said that the presence of bacteria in the

ear should not be considered as a proof of this trouble.

We did not diagnose diphtheria if we found the organ-

ism in the throat, and we could also find the tubercle

bacillus without the existence of tuberculosis. The
finding of bacteria did not prove that they constituted

a part of the morbid process. The presence of mucus
and muco-pus did not prove it either. He believed that

while those who held that the muco-pus in the middle
ear was normal might not be right, the others who
said the condition was an otitis media were not right

either.

Dr. T. M. Rotch, of Boston, said that it was im-

portant to recognize the frequency of affections of the

middle ear in young infants, but such young children

usually did not have any pain at all. He had found
it necessary to have the ears examined once a week as

a routine procedure.

Dr. Meltzer said in conclusion that he had not

seen cases with pus in lobar pneumonia. Others also

held that the condition was not otitis media.

Endocarditis of Tonsillar Origin, with a Report
of Five Cases.—This paper was read by Dr. F. A.

Packard, of Philadelphia. He had found endocar-

ditis and tonsillitis quite frequently connected, and he

related five cases of the kind. He said the connection

between the two diseases was an interesting question.

In his cases there had been no previous history of

articular pain or joint trouble, and he thought they

were simply tonsillitis causing endocarditis second-

arily. The staphylococcus had been found at the

autopsy in the tonsils and in the pulmonary vessels.

It was well to keep a lookout for endocarditis in ton-

sillitis.

Dr. James Tyson, of Philadelphia, said that endo-

carditis was not the only disease from this cause. He
thought that nephritis also came from this, and the

two conditions were quite analogous.

Dr. William S. Thayer related a case of a child,

four years old, that had a slight sore throat, and then

a convulsion and high fever with some slight stiffen-

ing of the neck, and it died within thirty-six hours.

He thought that it had cerebro-spinal meningitis.

The autopsy developed nothing abnormal, but cultures

showed a general streptococcus infection. He agreed

with what Dr. Packard had said.

Dr. Thomson spoke of a case of quinsy which was

followed by rheumatism. The next day the patient
had pleurisy, followed by a heart murmur with signs

of parotiditis, and then ecchymotic spots on the body
appeared.

Dr. Dock thought that rheumatism was the mani-
festation of various kinds of affections. He men-
tioned a woman who had rheumatic iritis of an acute
type, with subacute joint swelling. Her pain was re-

lieved in the usual way. The only prodrome was a
sore throat two weeks before.

Dr. Rotch said that Dr. Thayer's case was like the

angina described by Senator ten years ago. He
thought that Dr. Packard did not know how normal
the heart valves were before the attacks of tonsillitis.

Dr. Packard said in conclusion that in three cases
he did not know anything about the heart, but he did
in the other two. The point he wished to make was,

that we ought to stop talking about tonsillitis and en-

docarditis as members of the rheumatic family. They
were evidences of an infection extending from the ton-

sil to the endocardium.
A Case of Fatal Epistaxis, with a Study of the

Blood. —This was a paper by Dr. George Dock, of

Ann Arbor. The patient was admitted for epistaxis

which had existed for six weeks. He had had fever,

followed by catarrh. When admitted, he had been
bleeding. His pulse was 120 and dicrotic. His
blood was thin ; urine negative. There were hemor-
rhages into the retina. He went to the throat clinic

first for the bleeding, and then came into the ward.
Plugging was tried and then transfusions of gelatin.

He died of acute cedema of the lungs. The autopsy
showed a variety of affections. The examination of

the blood was most complete. There was a great

diminution in the number of red blood corpuscles,

there being at one time 360,000 in a cubic millimetre
of blood. There were many nucleated red corpuscles
in the field, and a moderate leucocytosis existed. A
small endothelioma of the nasal septum was found.

Dr. Thayer had seen several years ago a condition
like this in a case of pernicious ana;niia in a man
sixty years of age. All the corpuscles were of the
smaller variety with small nuclei, and in the field

there were often as many as fifteen nucleated red
blood corpuscles at the same time.

Dr. Stengel said that in the examination of the
blood he had never found as many nucleated red
blood corpuscles as had Dr. Dock or Dr. Thayer.
There was no sharp line of distinction between the
different forms of nucleated red corpuscles. Some
held that with these kinds of blood corpuscles the diag-
nosis of pernicious anaemia was not to be thought of,

but that was not true.

Dr. Osler mentioned a form of epistaxis of which
he had seen three instances in early childhood; the
bleeding recurring and sometimes proving almost
fatal, as did superficial varicose angiomata on the

surface of the skin. Two cases were in brothers, and
one had recently died of cancer of the stomach. One
looked like a case of acne. There was nothing like

it in the literature.

The Diplococcus Form of the Colon Bacillus
This was a paper by Drs. J. G. Adami, Maud E. Ab-
bott, and F. J. Nicholson, of Montreal. It treated
of small bodies in the liver cells which were thought
to be bacterial. Their bipolar form of staining, their

bacteriology, morphology, and the results of inocula-
tion were described.

Dr. Welch said that Dr. Adami's investigations
were interesting, and they were of value in suggesting
the interpretation of these little intracellular bodies
that he had been able to demonstrate. He said Dr.
Adami apparently described two distinct diplococcus
forms of the colon bacillus, and the speaker thought
that these should be separated from each other. At
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the Johns Hopkins Hospital he had for years been

making systematic obser^-ations in the autopsies, and

had found the colon bacillus so very frequently, more

particularly in the lungs and liver, but not so often in

the spleen, kidneys, and bile, that unless there was

some evidence of a definite lesion no importance was

attached to its presence. Of course this idea that cer-

tain organisms and certain cells of the body were by

process of digestion disposing of bacteria was an im-

portant suggestion, but the evidence, while accumulat-

ing, seemed to him to be as yet scarcely conclusive.

Perhaps the most plausible view was that taken by

Dr. Adami, and the demonstration of bodies having

the morphology of diplococci in the cells was a justi-

fication of this view that it was e.xtremely difficult to

explain away. Notwithstanding this, it seemed that

there was still room for a reasonable scepticism as to

that interpretation. He thought this work was im-

portant and showed the power of the cells to protect

the body.

Dr. Adami agreed with Dr. Welch in his position

of scepticism, as this subject required such careful

study that he was perfectly willing to spend some
years yet before hoping to convince any one that this

was the proper conclusion.

Demonstration of an Acromegalic Skeleton.—
This was done by Dr. William S. Thayer, of Balti-

more, in which he described the symptoms of the case

during life and the anatomical findings at the autopsy.

Dr. Osler said that one of the most remarkable

features of this case was the persistent character of

the headache, and yet here a verj- small pituitary en-

largement was shown, and there never had been any
disturbances of the visual field.

Tumors Involving the Hypophysis.—This was a

paper by Dr. James Stewart, of Montreal. It was
discussed by Dr. Starr.

Third Day—Thursday, May 4th.

Experimental Research Disproving the Theory
that Paraxanthin Poisoning was a Cause of Mi-
graine.—This was a very elaborate paper by Drs. F.

Pfaff and J. J. Putnam, of Boston. As a prelimi-

nary explanation Dr. Putnam referred to his work
done several years ago on this subject, and said that five

cases of typical migraine and seven cases of epilepsy

had been collected. The results were uniform and
agreed with former results. The analyses were
tedious, and took several months. The necessity for

procuring four litres of urine from each patient might
explain the small number of cases.

Dr. Pfaff then described the chemical examination
of the urine, and showed how the xanthin was to be
separated from the paraxanthin. The urine should be
that passed during and after an attack of migraine.

He did not think that migraine was caused by para.x-

anthin.

Dr. Rachford said that he depended on the physi-

ological as well as chemical tests for the results. He
explained his method, and said he believed in the

physiological test. The condition was one of leuco-

main poisoning. The speaker described the poison-

ous fluids from a migrainous case, and mentioned the

ammonia compound of the xanthin group and the in-

stability of the liver as affecting these poisonous fluids.

Remedies were suggested to affect the liver and intes-

tinal canal.

Dr. C. a. Herter said that it was clear that many
opposing opinions were held on this point. Persons
should have great experience in order to draw conclu-

sions in this matter. Those who contended that mi-
graine depended on the presence of paraxanthin must
prove this.

Dr. Pfaff, in reply to Dr. Rachford, saiu that if the

toxicity of the final fluids depended on the ammonia
product of paraxanthin one could prove this by experi-

ments on animals, using fixed quantities. He hr.d

injected 70 c.c. into a rabbit and it did not shov,- the

least discomfort.

The Action of Hepatic, Renal, and Other Cells

upon Phenol and Indol under Normal and Patho-
logical Conditions.—This paper was read by Dr. C.

A. Herter, of New York.

The Toxicity of the Urine.—This was a paper
by Drs. F. Forchheimer and R. W. Stewart, of

Cincinnati. Fresh urine was injected into a mouse
and it died. The shock may have killed it. The
same urine boiled did not cause death, \^hen filtered

it did not kill, and when boiled and injected the re-

sults were not uniform. When boiled and kept it be-

came more toxic the longer it was kept. The addition

of boric acid had no effect. Urine kept a long time

would always kill mice. There were many sources of

error, but the methods which excluded bacteria ren-

dered the urine almost harmless. We were justified

in saying that the bacteria were not the only poison-

ous element in the urine. A former paper was re-

ferred to, in which a faulty method was described.

Recent experiments seemed to show that the views
heretofore held in regard to the toxicity of the urine

were erroneous.

Perforation of the Stomach by a Foreign Body
in an Infant Seven Weeks Old.—This was a report

of a case by Dr. T. M. Rotch, of Boston. An infant

was attacked suddenly with abdominal pain and vomit-

ing. Symptoms of peritonitis developed. Laparotomy
was done. The infant died, and in the stomach wall

was a small perforation in which there was a thread.

An Aneurism and the X-Ray This paper was
presented by Dr. F. H. Williams, of Boston. A
small aneurism was not made out by auscultation or

percussion, but the A-ray showed it. The autopsy

demonstrated the value of the .v-ray.

The other papers were read by title.

The following officers were elected: President, Dr.

E. G. Janeway; Vice-President, Dr. William H. Welch;
Recorder, Dr. I. Minis Hays; Secretary, Dr. Henry
Hun; Treasurer, Dr. J. P. Crozer Griffith; Councillor,

Dr. William T. Councilman.
The following new members were elected : Honorary

Membership, Dr. Israel T. Dana, of Portland. Active

Membership, Drs. J. B. Thacher, William B. James,
and William H. Park, of New York; Drs. R. C.

Cabot, Morton Prince, and J. H. Wright, of Boston;

Dr. John S. Ely, of New Haven: Dr. L. F. Barker, of

Baltimore ; Dr. \\ . G. Johnston, of ^Montreal.

AMERICAN CLIMATOLOGICAL ASSOCIA-
TION.

Sixteenth Antiual Meeting, Held in New York City,

May g, 10, and Ji, i8gg.

Beverley Robinson, M.D., o" New York,
President.

Pirst Dry— Tuesday, May gth.

The meeting was called to order at 10:30 a.m. by the

president. Dr. Beverley Robinson, of New York, in

the hall of the Academy of Medicine.

Opening Address.—The president, in his opening
address, declared his belief that, in the near future,

the physician would become more than ever before the

counsel and guide in all mattters affecting the public

health. He dwelt long and earnestly upon the ideal

character of the physician, and exhorted his hearers to

uphold steadfast!)' this Ideal, and do their utmost, both

individually and collectively, to elevate the social and
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scientific plane of their chosen and honored profes-

sion. The speaker asserted that, without intruding at

all upon the domain of theology, the physician could
and should administer to the soul as well as the

body, and should ever strive to keep himself in close

touch and sympathy with his patients. Regarding mod-
ern medical science, he thought that the role played

by microbes in disease had often been misinterpreted.

In many instances it was probable that even the de-

struction of the microbes found to be present would
not stamp out the disease itself. Laboratory research

should be fostered, but the most important work of the

clinician should not be ignored.

Treatment of Consumption by Air and Light in

Colorado.

—

Dr. Charles Fo.x Gardiner, of Colorado
Springs, read a paper with this title.'

Air as a Cure—He said that air was the first re-

quisite in the cure. Air and light differed widely in

their character and purity in various localities. The
air should be pure; it should be dry and thin in order

to increase chest expansion ; it should be cool in order

to act as a stimulant, and it should contain a consid-

erable proportion of ozone. These properties were to

be found in the air of Colorado. The chemical inten-

sity of the light in that State, as compared with that

in the East, could be strikingly demonstrated by ex-

posing a photographic plate, under as nearly as pos-

sible identical conditions, in the two localities. He
had made a severe test of the climate of Colorado on
several patients, during that part of the year when the

weather was most inclement, i.e., from September to

April. The result was presented on a colored chart,

thus indicating at a glance the character of the weather

and the number of days suitable for out-door life.

Ranching.—He had practised medicine for several

years on a ranch, and knew something of such life.

He had become convinced that it was all that a well

man could do to eat and digest the food furnished in

such places; moreover, the life was too rough, and
tliere was too much exertion for the average pulmonary
in\ alid.

Tent Life.—He favored life in a tent, the latter to

be eighteen feet high, sixteen feet in diameter at the

base, and having a five-foot wall. The average tent

became very foul when closed up, and hence special

precautions should be taken so to construct tiie tent as

to secure proper ventilation. As far as possible, per-

sons suffering from consumption should live out-doors

all of the twenty-four hours.

Dr. W. L. R. Phillips, of the weather bureau,

V\'ashington, D. C, said that he thought the value of

light in the treatment of consumption had not received

its share of attention. While it was true that pul-

monary patients had recovered in high altitudes, he

felt that they had done so under great disadvantages,

and that the cure was to be largely attributed to the

light in such localities. In his opinion, there had

been experiments made showing that light increased

the h.tmoglobin in the blood and very materially im-

proved the general health of consumptives.

Dr. E. O. Otis, of Boston, asked what was the aver-

age number of hours that Dr. Gardiner had been able

to keep his patients in the light and out on the piazza.

Dr. Gardiner replied that the average case in Col-

orado could be kept out five and a half hours a day

all through the winter, and this length of time could

be materially extended if the patient could be properly

controlled.

Dr. N. S. Davis, Jr., of Chicago, said that he was
convinced that climate had much to do with the prompt-

ness and efficacy of the out-door treatment of tubercu-

lous cases. During the last few years the pendulum
of opinion had been swinging toward the view that

tuberculous patients could be treated in all sorts of

climates, provided they could be kept out-doors con-

tinuously. It was true that ceitain patients suffering

from tuberculous disease had been cured in widely

differing climates, but it was equally true that in cer-

tain climates the chances of effecting a cure were much
greater than in others. He believed personally that

a climate like that of Colorado was especially suitable

for the treatment of these cases.

Dr. Samuel A. Fisk, of Denver, expressed his firm

belief in the value of climatic treatment, but warned
against underestimating the role played by nutrition.

Suggestions concerning Early Diagnosis in Pul-

monary Tuberculosis.

—

Dr. Sherman G. Bonxey, of

Denver, read this paper. He said that he had not in-

frequently failed, for a considerable time, to find the

tubercle bacilli in the sputum, although the symptoms
and physical signs pointed clearly to the existence of

pulmonary tuberculosis. Of 546 cases seen in his

private practice, 388 had arrived in Colorado with dis-

tinct evidence of tuberculosis in both lungs. In 36
cases an interval of less than three months had elapsed

from the making of the diagnosis to their arrival in

Colorado; in 20 cases the interval had been between

nine and twelve months; in 83 cases it had been be-

tween twelve and eighteen months; in 225 cases the

interval had been over eighteen months. Thus, the

average delay in the 546 cases had been a little over

eighteen months. Since compiling these statistics he

had learned of a paper, written some years ago by Dr.

S. E. Solly, in which the average period of delay in

one hundred cases had been two years. Dr. Bonney
said that in 105 of his own cases there had been well-

defined cavities present. Nearly fifty per cent, had
given a family history of strong susceptibility to tuber-

culosis. In 129 cases there had been a distinct onset

of a definite bronchitic character; in 159 cases there

had been a gradual ana2mic onset; in 114 there had
been a sudden hemorrhage as the first symptom, and
the average period elapsing before their arrival in

Colorado had been two years and three months. In

61 cases there had been a distinct idiopathic pleurisy

preceding the pulmonary process, occurring as an ini-

tial manifestation or subsequently. The average in-

terval between the attack of pleurisy and the arrival

in Colorado had been three years. There had been a

much shorter average period in cases beginning with

a distinct bronchitis, or with influenza, than in the

others, particularly those beginning with hemorrhage,

and this fact should teach an important lesson to the

general practitioner. A pulmonary hemorrhage, of

undetermined nature, should be looked upon as fair

evidence of the existence of a localized tuberculous

process, and this evidence assumed still greater im-

portance when occurring suddenly in the course of

other diseases. By the systematic use of the clinical

thermometer, at intervals of several hours, one might

often clear up a doubtful case. It was a fact that

thorough physical exploration of the chest was rarely

made until, from the rational symptoms, a provisional

diagnosis of pulmonary tuberculosis had been made.

If the examination was not made on the bare skin, the

conclusions would be untrustworthy. A common error

was to neglect to explore the whole chest. The patient

should be made to cough just before inspiration, as

this was an exceedingly valuable means of eliciting

moist crepitation in the bronchial tubes.

Dr. Fred. I. Knight, of Boston, said, with regard

to the presence of bacilli in the earlier stages, that he

had very rarely failed to find the bacilli in the sputum

of his patients. It was true that these patients had
usually had cough, whereas those developing pulmo-

nary tuberculosis without cough usually came first into

the hands of the general practitioner. The delay ob-

served in hemorrhagic cases in seeking climatic change
was interesting as apparently confirming the view that

these cases ran a slower course than the others.
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Early Diagnosis by the Laryngoscopic Picture.

—Dr. John O. Roe, of Rochester, said that he re-

garded the laryngoscopic examination as exceedingly

important in making the early diagnosis of pulmonary

tuberculosis. In this way the diagnosis could be made
not infrequently before the bacilli could be demon-

strated in the sputum, or physical changes could be

detected in the lungs. The peculiar ansemic condition

of the larynx and the general appearance of the mucous

membrane gave a very early hint as to the probable

existence of tuberculosis of the lungs.

Dr. R. H. Babcock, of Chicago, said that he had

been impressed with the very large percentage (sev-

enty-one per cent.) of Dr. fJonney's cases that had

been kept at home for treatment until the later stages.

It was probably true that in many of them the delay

had been caused, as the reader of the paper had said,

by the neglect to make an early diagnosis; but he

could not help believing that not uncommonly this de-

lay was really due to the reluctance of the physician

to lose sight of his patient. It seemed to him impos-

sible for any physician, no matter how ignorant of

physical diagnosis, to retain such patients for eighteen

months or more without recognizing the true condition.

It was his custom invariably to recommend these per-

sons to seek a favorable climate as a first step, and to

insist upon the advantages of doing so. If due atten-

tion were given to even slight changes of temperature

for a period of a week or more, he felt sure that the

study of the rational symptoms would lead to a cor-

rect and early diagnosis. He was skeptical about a

laryngological examination detecting tuberculosis be-

fore it could be recognized in the chest, for he had fre-

quently called upon medical friends, who were expert

laryngologists, and had not derived from them such

assistance.

Dr. R. G. Curtin, of Philadelphia, said that tlie de-

lay in sending many patients away was often due to a

lack of money or to reluctance to leave home.
Dr. Richard C. Newton, of Montclair, said that,

in his experience, tuberculosis of the larynx was com-
paratively infrequent, and hence he, too, was skeptical

as to making an early diagnosis from the appearance
of the larynx.

Dr. E. Fletcher Ingals, of Chicago, said that

there was something peculiar in the almost atrophied

condition of the larynx which would lead the laryngol-

ogist to suspect pulmonary tuberculosis. If he saw
this condition of the larynx, he would not feel justified

in reporting such a case as one of tuberculosis, yet it

would afford good grounds for suspecting the existence

of consumption. This probably explained why Dr.

Babcock's laryngological friends had not helped him
in the diagnosis.

Dr. Roe remarked that the laryngologist must dis-

tinguish sharply between tuberculous laryngitis and
the peculiar state of the larynx very commonly ob-

served in phthisical patients.

Dr. C. F. McGahan, of Aiken, S. C, confirmed this

statement.

Dr. Otis said that the importance of susceptibility

to tuberculosis had been emphasized, but he would like

to call attention to the question of exposure to tuber-
culosis, and also to two factors brought forward by the
French school—viz., (i) the vital capacity and (2)

lowered arterial tension.

Dr. Phillips said that he had observed very com-
monly a subnormal temperature in tuljerculous pa-
tients; it seemed to him almost as common as eleva-

tion of temperature.

Dr. Knight said that all laryngologists agreed that
there was a certain appearance of the larynx which led
to the suspi.cion of tuberculosis of the lungs, but it

had been described too vaguely.

Dr. Roe, in reply, said that the larj-nx in these

cases would be so atrophied as to make the muscles
and vessels stand out with unusual prominence. In

addition, there was a striking pallor of the larynx,

notably about the epiglottis.

Dr. S. W. Langmaid, of Boston, said that this ap-

pearance of the larynx was a sign of anemia rather

than of tuberculosis, but there were a paresis and a

changed condition of the glottis which showed that the

nerve force had been greatly diminished, and that

seemed to him much more indicative of tuberculosis.

Notes on the Tuberculin Test Dr. E. O. Otis,
of Boston, read a paper with this title. He said that

he had injected some cases of undoubted tuberculosis

which had not exhibited the characteristic reaction,

and, on the other.hand, had obtained a distinct reac-

tion in cases in which there had been nothing else to

indicate tuberculosis. His experience with this test

comprised one hundred and eleven cases, which had
been tested originally with the idea of determining
how many cases of cervical adenitis were tuberculous.

Out of fifty-six cases of this kind, thirty-three had
given a distinct reaction, six a slight one, and two a

doubtful reaction. It was true that a certain propor-

tion of cases of syphilis would react to the tuberculin

test, but this, in practice, did not seriously impair the

diagnostic value of the test in tuberculosis. In none
of his cases had there been any serious result from the

application of this test, although in a number of in-

stances the reaction had been quite severe.

The Reaction.— If a patient experienced sensations

of weakness, of heat and cold, and with these there

were anorexia, pain in the limbs, severe headache,

sweating, and a rapid and feeble pulse, it was consid-

ered that a reaction had occurred, irrespective of the

range of temperature.

Dosage.—He had injected the tuberculin in the arm
and preferred Koch's preparation because of its con-

centration. The injection should be made deep into

the muscles. The majority of observers favored the

use of doses of from 'j to 10 mgm. He had never

used over 12 mgm. of Koch's tuberculin, and usually

from 5 to 10 mgm. for an adult, and 3^5 to 3 mgm. for

children. In non-tuberculous patients the reaction

would sometimes be obtained if the maximum dose,

just given, was exceeded.

Dr. Langmaid said that in the early days of the

tuberculin test, a number of his patients at the Massa-
chusetts General Hospital had, without his knowledge,

been subjected to the test. He had been astounded at

the remarkable appearance presented by the larynx,

and this had led him to ask for an explanation. He
had then learned that one of the internes had been in-

duced to abstract a few of the speaker's patients for the

purposes of this test. He mentioned this fact because

of the impartial and spontaneous testimony regarding

the action of the tuberculin on the lar)'nx. He would
like to know what Dr. Otis thought would be the out-

come of his cases of cervical adenitis in which the

tuberculin reaction had been obtained.

Dr. Otis replied that he had made these observa-

tions because it seemed to be an unexplored field. He
thought it had been proved that a fair proportion of

cases of adenitis subsequently developed tuberculosis.

Dr. Otis, in closing, said that in the few cases in

which he had used this test in private practice the

patients had made no objection to it.

Subsequent Histories of "Arrested Cures" of

Phthisis Treated at the Sharon Sanatorium.— Dr.
Vincent Y. Bowditch, of Boston, read a paper with

this title, based on his experience at this sanatorium,

which is situated not far from the sea and without spe-

cial reference to altitude. The statistics since the

opening of the sanatorium in 189 1 were reviewed.

Excluding two recent cases, there remained thirty-four

cases, of whicli six had died, twenty-four were now
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alive and well, and four had had a slight return of

symptoms, but were outwardly well. One patient had
been away for seven years, and had had no recurrence.

An effort was always made to secure for the dis-

charged patients conditions of life entirely different

from those under which the disease had been orig-

inally contracted. The chief features in the treatment
at the sanatarium were the insistence upon fresh air,

judicious e.xercise, and wholesome food, medicine be-

ing used quite sparingly as adjuvants.

Dr. J. E. Stueeert thought too much stress should
not be placed upon the presence of tubercle bacilli as
positive proof of the e.xistence of pulmonary tubercu-

losis; he had very often been unable to find them in

incipient cases, and had known the bacilli to be absent
for five weeks at a tinie in cases presenting unequivo-
cal signs of consumption. In a case of this kind, three

different observers had failed to find the bacilli during
this rather long period.

Dr. Edward R. Baldwin, of Saranac Lake, said

that at the Adirondack Sanatorium they were in con-

stant correspondence with one hundred and fifteen pa-

tients who had been discharged in the last ten or twelve

years; and while a few had relapsed slightly, the ma-
jority of them were well and at their homes.
Roentgen-Ray Examinations in Incipient Pul-

monary Tuberculosis.

—

Dr. Francis H. Williams,
of Boston, read this paper. He said that in forty-five

adults examined with the .v-rays, he had ascertained

that the average e.xcursion of the diaphragm on the left

side was two and one-half inches, and on the right side

about one and one-half inches more. He had been
impressed with the association of rheumatism and tu-

berculosis. In five cases the A-ray examination had
given notice of changes in the lungs before the physi-

cal signs. If the area of increased density was much
below the surface of the lung, as, for instance, in a

central pneumonia, its presence would not be recog-

nized by auscultation and percussion, but its shadow
would be seen on the .v-ray screen as surely as though
this area were more superficial. By careful experi-

mentation he had demonstrated that a lung the seat of

pneumonia or tuberculosis offered ten times more re-

sistance to the .v-rays than did a healthy lung. Tlie

diagnosis of tuberculosis was not made by the .v-rays

alone, but, in some instances, it had certainly given

early notice of a departure of the lung from the nor-

mal, and this information, taken in connection with

the history and rational symptoms, afforded a valuable

basis for an early diagnosis. In cases of pulmonary
tuberculosis the .r-rays showed the apex of the lung

darkened and the excursion of the diaphragm short-

ened. He had made more than two thousand exami-

nations of the thorax with the .r-rays, and had never

seen any injury result therefrom.

Dr. Frederick I. Knight, of Boston, said that, in

his experience, many months often elapsed after evi-

dence of the initial catarrh of a tuberculosis before it

was possible distinctly to recognize pathological

changes in the lungs by the alteration of the percus-

sion note.

Dr. J. E. Stueeert said that the fluoroscopic screen

was far more accurate and convenient than the fluoro-

scope. He had yet to see an incipient case of tuber-

culosis that could not be accurately diagnosticated by

the -V-rays. Examination with the .r-rays was espe-

cially useful in cases in which tuberculous foci were

scattered throughout the lungs— a class of cases in

which the physical signs were apt to be equivocal.

Dr. Williams, in closing, said that the illustrative

cases that he had reported had been, for the most part,

those in which consolidation had been demonstrated

by the .v-rays, although not even moist rales could be

heard on auscultation. Emphysema could be recog-

nized easily and certainly with the aid of the .v-rays.

Intermediate Altitude for the Consumptive.— Dr.
B. P. Anderson, of Colorado Springs, read a paper
on this subject, in which he gave his experience with
patients whom he had sent from his locality to spend
the winter months in a lower altitude— three thousand
to thirty-eight hundred feet. These cases, which
numbered about two hundred, had all improved im-
mediately with this change, and the majority of them
had returned to Colorado for the summer, these months
being too hot in the intermediate altitudes.

Dr. Leonard Weeer, of New York, indorsed this

plan of sending patients to an intermediate altitude,

but remarked that the profession did not now lay so
much stress as formerly on a high altitude.

Dr. S. E. Solly, of Colorado Springs, said that this

practice of sending patients to the lower altitudes of

Arizona and New Mexico was very beneficial, particu-

larly in advanced cases of patients having a rapid

pulse, very susceptible to catching cold, and unable
to take much exercise. The trouble with the lower
altitudes was that there were not proper accommoda-
tions and food for such invalids.

Why Fumigation of Apartments Occupied by
Tuberculous Patients at Health Resorts should be
Under Municipal Control.

—

Dr. Charles F. McGa-
HAN, of Aiken, S. C, in this paper cited cases illus-

trative of the carelessness, ignorance, and cupidity of

proprietors of these resorts as proof of the need for

municipal supervision.

Dr. Charles Fox Gardiner said that after having
made a series of negative inoculations of animals with
dust from hotel rooms that had been inhabited by con-

sumptives for many years, he had come to the conclu-

sion that the danger from this source, though real, had
been greatly exaggerated, and that it was better to feed

these people well and teach them to open their win-
dows.

Dr. Guy Hinsdale, of Philadelphia, said that prob-

ably the best way of disinfecting apartments was by
exposing them to the sun, but where this was imprac-

ticable formaldehyde-gas disinfection, or some similar

method, must be used.

Some Remarks on Climate in Relation to Renal
Disease

—

Dr. J. B. Walker, of Philadelphia, in this

paper, spoke of the influence of variability of tempera-
ture and damjiness, particularly of the soil, on persons
affected with renal diseases. Cases of a certain class,

he said, did well in the summer, but not so in the win-

ter, unless sent to some place like Atlantic City or

Lakewood.
Dr. R. C. Newton remarked that he could not re-

call having seen a single case of Bright's disease dur-

ing a four years' residence at Fort Elliot, Texas. Here,
although the people were very careless about eating

and drinking, the soil and air were very dry.

Dr. Phillips averred that Atlantic City was, both
absolutely and relatively, more moist than Philadel-

phia, but the temperature in the former was much more
equable.

Dr. S. a. Fisk, of Denver, quoted a saying about
the stock yards that the men could tell Western steers

by their healthy kidneys. He had rarely met with

renal disease in the West.
Dr. Henry Sewell said that in his part of the

West local radiation and evaporation were very rapid,

and the usual vasomotor disturbances did not seem to

be so common as in the East.

Dr. L. Duncan Bulkley spoke of his personal ex-

perience during the past thirty years as a sufferer from
renal insufficiency, and expressed the belief that his

continued good health was largely attributable to keep-

ing his skin protected, night and day, with pure
woollen garments, and the habit of taking a quart of

milk daily on an empty stomach.

Dr. N. S. Davis, Jr., quoted some interesting insur-
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ance statistics of deaths from renal disease in five

tliousand cases. They showed that the highest mor-

tality had been in the far West— California, Utah,

etc.;" the next highest in New Jersey and Pennsylva-

nia; then in the Southern States, and then in New
England and New York.

Climate as it Affects the Skin and Its Diseases.

— Dr. L. Duncan Bulkley, of New York, contrib-

uted a unique paper on this subject. He stated that

certain cutaneous diseases which were common in one

country would be almost never seen in another coun-

try. Thus, lupus and true prurigo were especially

prevalent in Austria. Syphilis spread very easily in

warm climates, but did not gain much of a foothold

in cold countries such as Iceland and Greenland. The
air along the great lakes seemed to predispose to

eczema. Psoriasis would often disappear on removal

to a warmer climate, and it was comparatively infre-

quent in the tropics. Acne was aggravated by resi-

dence on the seashore. He had come to the conclu-

sion that the value of mineral springs had been greatly

overestimated.

Hygienics of the Skin

—

Dr. L. D. Judd, of Phil-

adelphia, read a communication having this title. He
advocated rubbing the skin in the morning with warm
water, following this by cold water until the skin was

all aglow. Soft linen or a soft crash towel should be

used to dry the surface. It was well known, he said,

that those who wore woollen clothing next the skin

were very prone to catch cold ; he therefore preferred

porous linen. Wool was the proper material for out-

side garments, but it should be entirely discarded for

underwear.

Underwear and Bathing.

—

Dr. Bulklev said that

these views regarding woollen underwear were entirely

at variance with his own belief and experience. It

was exceedingly important to use woollen garments

having no cotton. He did not favor frequent bathing

so much as in the earlier days of his practice.

Mesh Linen Underwear.— Dr. E.mscock said that

he had tried the mesh linen underclothing, but had

found that he could not keep warm without putting on

another suit over it. With the linen he had not appre-

ciated sudden changes of temperature so keenly, but

had been unable to keep so warm as with woollen

underclothing.

Dr. C. C. Ransom, of New- York, said that an ex-

tensive experience with people working in Turkish

baths had led him to believe that there was no real

connection between much bathing and disease of the

skin. He looked upon the cold morning plunge as

pernicious for most people, and instructed his patients

to take a bath at the temperature which was agreeable

for them at that particular time, barring, of course, a

decidedly warm bath.

Dr. Walker said that he was very fond of woollen

clothing, both day and night, but as an undergarment
there was nothing so agreeable to him as the linen

mesh, though it was not durable and was expensive.

Although one often felt cold while wearing this linen

mesh, one did not often take cold.

Dr. Judson Daland, of Philadelphia, said that he
would be loath to recommnend the linen mesh under-

wear indiscriminately, though he believed most people

erred on the side of wearing too much underwear.

Hydrotherapy in the Treatment of Insomnia
Dr. Irwix Haxce, of Lakewood, read this paper. He
said that in cases of insomnia there was usually some
disturbance of the nervous and circulatory systems,

and this explained why hydrotherapy proved so bene-

ficial. He reported cases illustrating the benefit of

hydrotherapy combined with static electricity, assert-

ing that when he had used hydrotherapy alone the

results, though good, had been attained much more
slowlv.

Dr. Ransom suggested that Dr. Hance would find

a stilll larger field for hydrotherapy in these cases if

he were careful to avoid great variations in tempera-

ture at the beginning of the treatment. Shocks were

to be especially guarded against in the treatment of

neurasthenics.

Second Day— Wednesday, May joth.

The Climatology of Nudity.

—

Dr. W. D. Robinson,
of Philadelphia, read a paper with this title. He re-

hearsed the chief facts and laws of physics bearing upon
the properties of light, heat, sound, and electricity. He
stated that the theory of light now most generally ac-

cepted was that light and electricity were identical.

The object of the paper was to show the possible thera-

peutic value of light in disease. A number of cases

of lupus, he said, had been cured by concentrating the

sun's rays on the affected area. The so-called .r-ray

burns were apparently not burns, but the result of in-

tense electrification.

Dr. Phillips said that he felt sure that climatolo-

gists would make greater advances by studying tem-

perature (heat) and electricity than by giving so much
attention to the air and to barometric pressure. It

had been shown by experiment that there was a greater

absorption of oxygen and elimination of carbon di-

oxide. It had also been found that the exposure of

culture media to light before inoculating with germs

produced such a powerful influence that it prevented

the subsequent growth of the germs.

Dr. R. C. Newton recalled eight cases of typhoid

fever of an exceedingly mild type observed by him
among men w ho had been constantly out-doors on scout

duty.

Recent Inquiries Concerning the Blood Changes
Induced by Altitude.

—

Dr. S. E. Solly, of Colorado

Springs, presented this communication. In it he de-

tailed the experiments of various observers, notably

those of Schomann and Rosenquist, on animals placed

in bell-jars and subjected to various barometric pres-

sures. These investigators concluded that the changes

in the blood occurring in connection with diminution

of barometric pressure were best explained on the

theory of an increased proliferation of the red cells.

Dr. Solly's own experiments in Colorado had consisted

largely in inquiring into the methods and sources of

error in these blood examinations. The general result

of this inquiry seemed to be confirmatory of the the-

ory just mentioned.

Dr. E. O. Otis said that last year he had expressed

himself as not convinced that this polycythsemia was a

general one, and he was still inclined to believe that

it existed only in the peripheral vessels. If there was

a true increase in the general volume of the corpuscles,

it was difficult to comprehend the rapid restoration of

the normal state on the return of the individual to the

sea-level.

Dr. A. Jacobi, of New York, said that altitude was
not the only cause of a disproportion in the number of

blood cells and in the percentage of hsemoglobin, as

this condition was not infrequently observed in slow

convalescence from various diseases.

Dr. Judson Daland, of Philadelphia, spoke of the

many sources of error in blood examinations, even

under the most modern and approved technique. For

example, there was a large error introduced by the

haematokrit, and dependent upon the velocity of rota-

tion and the size of the corpuscles. With the Fleischl

hffimometer there was necessarily a large personal

equation. From the evidence that had been offered he

felt reasonably sure that there was a blood regenera-

tion in high altitudes.

Dr. Phillips asked Dr. Solly if he had any hy-

pothesis to offer in explanation of the assumed changes
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in the blood. He was personally of the opinion that

the evidence adduced pointed strongly toward an ac-

tual increase in the number of red blood cells and in

the hcemoglobin. He had been able to account for

this increase only by the influence of light on the hae-

moglobin; and some recent experiments by Italian

observers seemed to lend support to this view. These
investigators had found that local irritation of the skin,

as by a mustard plaster, was sufficient to cause an in-

crease in the haemoglobin, and this increase was much
more noticeable when the body was exposed to sun-

light.

Dr. Solly, in closing the discussion, said that the

chief evidence of these changes in the blood had been

noted in the laboratory, as a result of changes in the

barometric pressure, and entirely independent of the

influence of light.

Altitude and Heart Disease.

—

Dr. R. H. Babcock,

of Chicago, presented this paper, together with a re-

port of nine cases. It was evident from these histo-

ries that it could not be said that every case of cardiac

disease was affected injuriously. His conclusions

were: (i) That all forms of cardiac disease did not

contraindicate a sojourn in a high altitude, (2) the

ill effects of low barometric pressure, in some forms

of cardiac disease, were explicable by the accelerated

venous flow and the quickened heart beat; (3) high

altitude was most apt lo prove incompatible in pro-

nounced aortic and mitral stenosis, and in regurgitant

disease when complicated by pleural or pericardial

adhesions; and (4) uncomplicated regurgitant cases,

with or without myocardial changes, might endure,

without injury, low barometric pressure.

Dr. Sewall, of Denver, said that, in his opinion,

the influence of metabolism on the circulation was

very much more important than the mere mechanical

factors. Very recent experiments had shown a remark-

able reduction in the specific gravity of the blood in

persons living at a high altitude. He was convinced

that the right side of the heart in most individuals

coming to Denver w'as overtaxed for a period of a few

days or weeks, probably as a result of the increased

aspiration into the thorax. According to his experi-

ence, cases of aortic regurgitation were most injuri-

ously affected in a high altitude.

Dr. C. E. Quimby, of New York, said that with the

removal of atmospheric pressure the reserve or hidden

tension of the vessels was developed.

Functional Cardiac Murmurs.— Dr. A. Jacobi, of

New York, read a brief abstract of his paper on this

subject. His object was to prove that functional mur-

murs were very much less frequent than generally sup-

posed, and were usually the result of disease of the

myocardium.
Dr. E. Fletcher Ixgals expressed the opinion that

cases of alcoholic heart, coffee heart, and tobacco

heart, if followed for years, would be found eventu-

ally to be examples of serious disease of the myocar-

dium.

Dr. John C. Munro, of Boston, said that he had

frequently noted the occurrence of a cardiac murmur
in persons anticipating a surgical operation, which dis-

appeared very promptly afterward.

Dr. Harold Williams, of Boston, said that he had

been impressed with the occurrence of such murmurs
in overtaxed hearts, apparently as a result of a too

feeble contraction of the ventricle.

Dr. Jacobi, in closing, said that the temporary

murmurs spoken of were commonly observed in chorea.

He did not believe in cardiac murmurs as a direct

result of anemia per sc, but in cases of long-standing

anaemia the muscles became enfeebled, and, as a result

of this poor nutrition, an organic murmur appeared.

Prognosis in Chronic Valvular Affections of the

Heart.

—

Dr. N. S. Davis, of Chicago, presented this

paper, based on two hundred and fifty cases in his own
practice. He stated that, contrary to popular opinion,

sudden death in heart disease was comparatively rare.

It occurred in aortic regurgitation only, and, according

to Broadbent, in about one-fourth of the cases. Of
thirty fatal cases of which he had records, the age at

death had been fifty years for mitral stenosis, forty for

mitral insufliciency, and thirty-six for both aortic

stenosis and insufficiency combined. Chronic valvu-

lar disease of rheumatic origin must be commonly re-

garded as intermittently progressive. The prognosis

was influenced by the amount of hypertrophy already

present, by habits of life, and by general nutrition.

In one hundred and three cases, in which the duration

of broken compensation could be ascertained, the

average duration had been 2.6 years in mitral insuffi-

ciency, and the maximum seventeen years; in aortic

stenosis the average had been 3.8 years, with a maxi-

mum of twenty years ; in aortic insufficiency, the

average had been 2.75 years, with a maximum of

seven years. In general, those having stenosis of the

aortic valves lived longer than those having insuffi-

ciency.

Dr. Roland G. Curtin, of Philadelphia, cau-

tioned against making an unfavorable prognosis in

heart disease because of the liability of unduly de-

pressing the patient and aggravating the condition.

Dr. Babcock remarked that when two valvular

lesions coexisted, the prognosis was better when they

were of the same kind than when they were dissimi-

lar.

Treatment of the Cardiac Asthenia of Pneu-
monia.

—

Dr. H. L. Elsner, of Syracuse, presented a

contribution to this subject. He took the view that

the toxaemia of pneumonia speedily resulted in car-

diac asthenia and vasomotor paresis. Thus theoreti-

cally nitroglycerin should prove a dangerous remedy.

He had never seen a patient recover from pneumonia

who had been vigorously treated w'ith this drug. His
plan of treatment consisted in giving a mixture, com-

posed of fifteen drops each of the compound spirits of

ether, aromatic spirits of ammonia, the compound
spirits of lavender, and the tincture of valerian, at in-

tervals of an hour or two. In addition, he usually

prescribed one-fourth of a grain of sparteine sulphate

and four to six grains of caffeine at intervals of four

or six hours. He also thought well of giving table-

spoonful doses of Hungarian wine every half-hour.

He believed nitroglycerin was injurious except when
the arteries were distinctly diseased and the pulse was

persistently of high tension.

Dr. Walker said that he had had most excellent

results from nitroglycerin in pneumonia. He also

used dry cups very freely.

Dr. Curtin remarked that the action of nitroglycerin

was so evanescent that it should be administered at in-

tervals of two hours.

Dr. Daland said that he had given to three indi-

viduals, suffering from slight bronchitis, as much as

one-fourth of a grain, four times a day, without any

effect. He thought venesection most useful in pneu-

monia when the right heart was overtaxed.

Dr. Babcock spoke in defence of the use of nitro-

glycerin, and asserted that it was both safe and effi-

cient if the dose of one-one-hundredth of a grain by

the mouth was not exceeded.

Dr. a. Jacobi said that digitalin was not an alka-

loid, but a resinoid, and, after many years of trial, he

had discarded it as utterly useless.

The Cardio-CEsophageal "Gush" and «' Click."
— Dr. Roland G. Curtin, of Philadelphia, reported

cases in which these curious sounds were heard. His
reasons for believing them to be of oesophageal origin

were: (i) The sound seemed to come from the mouth;

(2) closing the mouth muffled the sound; and (3) it
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was not audible below the middle of the sternum. It

was probable that the heart in diastole pressed out a

small quantity of air, and that this was readmitted

during systole. The sounds were heard with the dia-

stole of the heart, over the middle of the sternum, and

were not transmitted to other parts.

Empyema from a Surgical Standpoint.

—

Dr. John
C. MuNRO, of Boston, read this paper. In his opin-

ion, there were very few adult cases of empyema in

which ether could not be safely given by a skilled

anaesthetist, but unless so given it was likely to be

dangerous, though not more so than chloroform. He
had had delayed or poor expansion in both strepto-

coccic and pneumococcic cases; it was apt to be

slower in the latter class. The deaths, in his cases,

had been from the dislodgment of emboli, from re-

lapse or extension of a pneumonia, and, in the pneu-

mococcus cases, from rapid and general infection. He
rarely operated in these cases without resection of rib,

and preferred to make the opening in the seventh or

eighth interspace. The drainage was as good when
the incision was made anteriorly or in the mid-axillary

line as if made posteriorly in less accessible parts.

These patients improved more rapidly if allowed to

sit up as soon after the operation as this could be

safely done. Systematic gymnastic exercise and the

use of the pneumatic cabinet were useful in aiding

chest expansion.

Dr. Curtin suggested that chest expansion could

be most conveniently obtained by sending the patient

to an elevated region and instructing him to ride a

rough-trotting horse.

Dr. Ei.sner said that sudden death on the operating-

table might often be averted by operating from the

back instead of turning the patient on the side.

Dr. a. Jacobi remarked that with children ether

sliould always be used, not chloroform.

Traumatic Rupture of the Heart without Pene-
tration of the Chest Wall.

—

Dr. Richard C. New-
ton, of Montclair, N. J., reported a case of this kind

coming under his observation, due to a blow on the

chest received in a bicycle accident. There had
been coincident fracture of the sixth intercostal carti-

lage. The person lived about one hour. The au-

topsy showed no disease of the pericardium. The
speaker said that such ruptures of the heart were very

rare, but he had been able to find a few cases on rec-

ord. In one of these the rupture was produced by a

blow on the chest with a bamboo cane. The longest

time this injury had been survived was fourteen hours.

Bicycling in its Relation to Heart Disease Dr.
A. C. Getchell, of Worcester, Mass., read a paper on
this subject. He said that dilatation of the heart not

uncommonly occurred in untrained riders. The long-

continued muscular exertion caused an accumulation
of toxins in the blood, and this, together with the pro-

longed acceleration of the pulse, resulted in enfeeble-

ment of the heart. The existence of this toxa;mia

was proved by the common occurrence of a mild
"fatigue" fever. Acute dilatation, if often repeated,

would permanently damage the heart. He protested

against the growing custom of permitting children un-
der fourteen years of age to ride indiscriminately even
on smooth and level streets. Many cases of "bicycle
heart" had been detected by those examining recruits

for the late war. Young adults were less likely to be
injuriously affected by bicycle riding, but those under-
taking it after the age of forty should be cautious

about riding up hills or against strong winds, and the

gear of the bicycle should be moderate. These peo-

ple should seek medical advice before attempting to

ride.

The Relation of Local Meteorological Conditions
to the Influenza Epidemic in Philadelphia in the
Winter of 1898-99.

—

Dr. Howard S. Anders, of

Philadelphia, in this paper reviewed the literature.

He said that in the recent epidemic the mean atmos-
pheric pressure had been moderately high for the two
months preceding the outbreak. In the correspond-
ing months of the previous year, when there had been
but little influenza, the pressure had been much less.

The weather had been slightly colder during the out-

break than in the previous year at this time. The
temperature during November and December, 1898,
had been decidedly equable.

The Cold Wave of February, 1899.— Dr. Guy
Hinsdale, of Philadelphia, in this paper presented a

resume of the chief events of this memorable period,

and traced the course of the cold wave. One hundred
and four persons had lost their lives between January

29 and February 13, 1899, by freezing and by ava-

lanche in Colorado. The new records established for

Washington and Philadelphia were respectively 15°

and 6° F. below zero.

The Effect of Violent and Prolonged Muscular
Exercise upon the Heart.

—

Dr. Harold Williams,
of Boston, read a paper with this title, based upon
observations made on seventeen vigorous men before

and after a cross-country run of twenty-five miles.

Fourteen completed the distance, the best time being

two hours and fifty-four minutes. Percussion of the

heart was made independently by three examiners.

Very slight dilatation of the left ventricle was noted

in all of them after a rest. Some of them lost five

degrees in temperature, and some lost six pounds in

weight. One curious fact shown by the pulse tracings

was that this violent muscular exercise was attended

by a low arterial tension. Albuminuria, when pres-

ent, was usually associated with casts. In eleven of

the thirteen men examined after the race by ausculta-

tion there was a murmur along the left side of the

heart, at the apex, and in the back— a true mitral re-

gurgitant murmur. It was apparently due to the par-

ticipation of the most muscular pait of the heart in

the general exhaustion. The murmur lasted from a

few minutes to half an hour, and the men were not

permanently injured.

A Case of Aneurism.

—

Dr. Thomas Darlington,
of New York, reported this case, which was interest-

ing because of the peculiar mode of rupture. The
aneurism caused absorption of the sternum, and then

ruptured during an attack of coughing. About a pint

of blood was projected against the ceiling, and then

a clot plugged the opening and caused a cessation of

the hemorrhage. Death occurred subsequently from
rupture at another spot.

Officers Elected.

—

President, Dr. A. Jacobi, of New
York; Vice-Presidents, Dr. R. H. Babcock, of Chicago,

and J. W. Brannan, of New York ; Secretary and Treas-

urer, Dr. Guy Hinsdale, jof Philadelphia; Member of

Council, Dr. Beverley Robinson, of New York.

A Method of Placental Expression.—In the

Deutsche medicinische Wcichensc/irijt Dr. Budberg rec-

ommends the following method: With the expanded

hand depress the abdominal wall with a rubbing mo-
tion, until the palm of the hand and the fingers ap-

proximate the posterior surface of the uterus, the

thumb and thenar eminence resting on the fundus.

With the other hand the lower end of the uterus is

grasped. Pressure is made during a pain only, and

between the pains is gradually diminished, but the

hands are not removed from the uterus until the pla-

centa is expressed. By this method the bladder is

also emptied and catheterization becomes unnecessary.

The writer employed this method in nine hundred and

fifty labors. In six cases it was necessary to enter the

uterus to remove the placenta.
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OIovrcspontlcTice.

OUR LONDON LETTER.

(From our Special Correspondent,

}

PARLIAMENTARY— ILLICIT COMMISSIONS PREVESICAL
HERNIA AN ANOMALOUS ARTERY WOUNDED—
SYPHILITIC STENOSIS OF BRONCHI INJURY TO
MUSCULO-SPIRAL NERVE SKIN ERUPTIONS IN

GRANULAR KIDNEY—COLLEGE OF SURGEONS—MRS.

POTTS MR. ALLISON — DEATHS OT SIR WILLIA.M

ROBERTS AND DR. FRAZER.
London, April 21, 18^9.

The new lunacy bill passed the second reading in the

House of Lords on Tuesday. It is an important meas-

ure. One of its features embraces the temporary care

of incipient insanity. No person is to be permitted

to receive more than one such patient at the same
time, and no such patient is to be recertified after the

expiration of the term mentioned in the first certificate

until two years have elapsed after that expired period.

The work of the commissioners will probably be in-

creased if this bill becomes law, and an increase of

their number may become desirable. The question of

pensions is treated in a spirit which is sure to provoke
protests, not only on account of the small amounts ac-

corded, but from the way in which these are made de-

pendent on the good-will of the committee under
which the officer has last served.

In the House of Commons the subject of lead poi-

soning has again come up, and the home secretary has

said that an inquest ought to be held in all cases in

which death occurs. The bill to amend the public

health acts passed the second reading on Wednesday,
and was referred to a select committee. The sale of

food and drugs bill is before the standing committee
on trade, and seems likely to become an act.

The subject of illicit commissions is exciting much
vexation. The chamber of commerce is challenged to

produce proof of its charge against the profession.

The gruesome assertion that doctors take such com-
missions from undertakers is repudiated with scorn.

It seems the undertakers have their own institute, and
this has protested against the statement of the cliam-

ber of commerce. The commercial class may perhaps

measure professional morality by its own, and, as to

this. Lord Russell's bill to circumvent the swindling

in company promotion is sufficiently eloquent.

Prevesical hernia was the subject of the paper at the

Medico-Chirurgical Society, by Mr. G. H. Makins,
founded on the case of a man, aged forty years, who
had had a right hernia reduced on two occasions.

Pain persisted in the right iliac region, witii tender-

ness, etc., and under ana;stliesia a hard swelling was
found, extending across the hypogastric region into the

left iliac fossa. On abdominal exploration he found

a subperitoneal tumor with adhesion of small intes-

tine, displacing the bladder backward and to the

left. After removal it was seen to be a uniform hernial

diverticulum, containing adherent omentum. Mr.

Makins referred to some recorded cases, and drew a dis-

tinction between true prevesical cases and preperito-

neal, in which latter the sac forms an integral part of

an inguinal hernia.

Mr. J. Hutchinson, Jr., related a similar case. He
explored the inguinal region, and on passing his finger

through the ring found fulness on the inner side.

Abdominal section revealed an opening to the right of

the bladder, leading into a pouch containing a loop

of strangulated intestine. This was liberated by

notching the ring. These cases, he said, must be rare,

as this was the only one in the London Hospital in fif-

teen years. He did not consider true prevesical her-

nias similar to retroperitoneal. In all recorded cases

but one (and in that the record is deficient) ordinary

hernia had pre-existed. The formation of pouches
might be due to a lax state of peritoneum, as after the

return of a hernia en masse ; or to the close contact of

the bladder with an inguinal sac, as often seen. Pos-
sibly the sac might be drawn out and a pouch formed
by contraction of the bladder. With symptoms of in-

ternal obstruction and a history of previous hernia,

laparotomy should be done and other regions explored
besides the inguinal canals.

Mr. Macready mentioned the explanation offered

long ago by John Cooper as a possible one, but pre-

ferred the view that the hernia was due to pouches,

which Rokitansky attributed to irregularities in de-

velopment of the peritoneum.

Mr. Eccles had met with a case in which, thinking

the symptoms due to nipped omentum, he explored the

sac and found healthy omentum. Exploring further,

he found a sac behind the os pubis containing no in-

testine, but a bit of omentum considerably congested.

On drawing this out, the symptoms were relieved.

Mr. Bryant (president) mentioned two cases of pre-

vesical hernia in which, on passing his finger through

the ring, he had found an opening througii which in-

testine had passed, and he had drawn it out.

Mr. Makins, in reply, said such little pouches as he
had spoken of could often be seen in the cadaver, if

the anterior abdominal wall were examined from be-

hind.

At the Clinical Society Mr. Spencer described a

case in which, when laying open a tuberculous abscess

in the groin, an artery as large as the brachial was
wounded just in front of Poupart's ligament. After

being tied and divided, the upper end pulsated strong-

ly; not so the lower. The artery was probably given

off from one of the iliacs. On the opposite side was
a similar anomalous artery, crossing Poupart's liga-

ment. It was suggested that it might be a superficial

obturator. Another speaker thought it might be an

aberrant branch of the deep epigastric, and this ex-

planation was supported by others.

Dr. Rolleston and Dr. Cyril Ogle then read notes of

three cases of syphilitic stenosis of both bronchi.

This lesion is very rare unless in combination with the

same aiTection in the trachea. Only seven other cases

are recorded, in three of wliich only one bronchus was
affected. Dr. West remarked that he had not met with

such a case during many years as pathologist to two
hospitals. Dr. Rolleston had noticed that half the

cases recorded had come from Guy's Hospital. Per-

haps this is because, the lesion having been once
noted, a sharp lookout for it has been kept.

Mr. CMement Lucas read an account of two cases of

ununited fracture of the humerus, caused by the mus-
culo-spiral nerve being interposed between the frag-

ments. In these cases he cut down on the -nerNe at

the back of the arm, and traced it to where it was en-

gaged in the fragments. The nerve was resected and
sutured. The bones were resected and treated as

usual. In one of the cases a second operation had to

be undertaken before union occurred. When last seen

the bones had united, but the nerve had not recovered.

Mr. Langton mentioned a case in which he had ex-

posed the bone and found a very oblique fracture and
the nerve lying behind the upper fragment, nearly di-

vided, with a bulbous swelling at each extremity. He
wired the bone and sutured the nerve. The wiring

answered, but the paralysis remained, and he was of

opinion that less improvement from suture occurred in

the musculo-spiral than in most other nerves.

Dr. West read a paper on skin affections in granular

kidney. Some of these eruptions were of grave sig-

nificance. They were often widespread and obstinate.

Erythema, pityriasir, rubra, dermatitis exfoliativa, gen-
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eral eczema, and lichen when general in the late stage

of granular kidney, indicated that the patient would

soon die—not from the skin disease, but from the kid-

ney. The prognosis of cases when a general skin

affection occurred was most grave. Cases were men-

tioned by other speakers which seemed to support the

serious import of extensive eruptions in granular kid-

ney.

The Royal College of Surgeons has been unsuccess-

ful in an appeal against the assessments of the build-

ings. The Jacksonian prize of tlie college is not to

be awarded this year, the committee having reported

that no dissertation of sufficient merit has been re-

ceived. The committee on the celebration of the cen-

tenary of the college charter unanimously recommend

that the proposal be adopted. This was done, and

among other things it was decided to consult the mem-

bers and fellows as to seeking power to confer hono-

rary diplomas.

Mrs. Longshore Potts, described as a "female

American doctor," and whose advertisements have ex-

cited disgust, has been mulcted by the jury in ,-/, 175

damages for negligence and want of skill. Mrs. Potts

was said to be in California at present and too ill to

come over. Testimonials were offered on her behalf,

signed among others by a bishop.

Mr. AUinson, who was struck off the register, has

been fined ^.s and costs for still calling himself doc-

tor. A summons for describing himself " ex-L.R.C.P."

was dismissed.

Sir William Roberts died on Sunday, in his seven-

tieth year. He was physician to the Manchester In-

firmary for many years, and was the first professor of

medicine in Victoria University. He was knighted in

1885, and subsequently came to London, where also he

obtained a considerable position. In 1897 he gave

the Harveian oration, and had previously delivered

the three courses of lectures at the College of Physi-

cians. His writings on digestion and on the kidney

must be familiar to your readers, and you will remem-

ber, too, his forcible memorandum in the report of the

opium comm.ission.

Dr. William Frazer, F.R.C.S.I., of Dublin, also

died on Sunday, the i6th inst., in his seventy-fifth

year. He had for many years a large practice, was

examiner in materia niedica at the College of Sur-

geons, and lecturer at the Carmichael School. He
was also librarian to the R. I. Academy, and a distin-

guished antiquarian. He had an attack of influenza

last November, after which cardiac trouble developed

and progressed.

During the battle of Adowa he received an extensive

sabre cut over the right ear. This rendered him in-

sensible. On returning to consciousness, the frightful

mutilation to which he had been subjected became
painfully apparent. The battlefield was deserted, and,

in spite of his extensive loss of blood and the pro-

Spontaneous Healing ot K:at:i.^.. _ li.y^ry Ly Mutilation Inllicted by
Abyssinians on an Italian Soldier.

found surgical shock, the unfortunate lad managed to

crawl on his hands and knees some four or five miles

to camp, where some rude assistance was rendered.

It was only after days of torture and agony that

proper surgical treatment, then no longer of vital im-

portance, was found for this poor victim of savage

cruelty (rather worse than our memorable campaign at

Santiago).

It may be stated that the subject of this brief but

startling history is now in excellent physical condi-

tion. He has gained considerably in weight since the

time of the mutilation.

Edmund Charles Wendt, M.D.
Sorrento, ITAL^, April 34, iSgo.

CASE OF SPONTANEOUS RECOVERY AFTER
BARBAROUS MUTILATION INVOLVING
LOSS OF GENITAL ORGANS.

To THE Editor of the Medical Recoku.

Sir: The accompanying photograph and history were

kindly placed at my disposal by Dr. Symons, the Brit-

ish medical man residing at Sorrento, Italy. It has

occurred to me that the case was interesting in several

ways. In the first place, it affords an apt illustration

of what nature can accomplish, unaided and without

antiseptic precautions, in the way of healing extensive

wounds inflicted by decidedly unclean instruments.

It also shows the barbarous mutilation which was
practised freely by the wild hordes of King Menelik,

called soldiers by euphemy, during the recent Italian

war in Abyssinia.

The subject from whom the picture was taken by
the doctor was a native of Sorrento. He was returned

by the military authorities to the municipality, as unfit

for further duty. The story which he told Dr. Symons
was briefly as follows:

The Operative Treatment of Baldness.— Dr. Men-
ahem Hodara, of Constantinople, has recently made a

bold attempt to remedy the baldness resulting from

favus by implanting hairs removed from other parts of

the patient's head. The hairs were trimmed at each

end with scissors. Some four weeks after implantation

a certain number of the hairs were found to have taken

root, and a new crop was produced. He thinks him-

self justified in stating that '" clinically there can be

no doubt that small bundles of hair stems implanted

in incisions made witii the scarifier can take root and

grow, forming in time long and viable hairs." By
microscopical examination he has satisfied himself that

after some weeks a real new bulb forms at the lower

end of the implanted hair. Why should not the same
treatment be applied in cases of ordinary baldness?

Many bald men would gladly submit to have their

scalps ploughed and afterward sown with new hairs if

there was a reasonable hope of even a moderate har-

vest. This new system of capilliculture surely opens

out large possibilities — British McdicTl Inunial. Feb-

ruary 2Sth.
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pXcrtical Jtcms.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 6, 1899:

Tuberculosis

Typhoid fever ,

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chiclien-pox

Smallpox

Cases Deaths.

165
16
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England to a series of lucky circumstances, but subse-

quent to that event his life was one of almost unexam-

pled prosperity, and with the exception probably of Sir

Andrew Clark and Sir William Gall, his yearly takings

have never been exceeded by any English physician.

His income in 1876 and the following years, according

to Dr. Bentham, averaged between $60,000 and $75,000.

His largest fees were paid by Americans—$26,000 on

two occasions. Jenner was remarkable for his rapid

and accurate diagnosis of a case and for his mar-

vellous power of reading the character of his patients.

One of his regular visitors—a lady—would cheerfully

pay her fee just to have the opportunity of gossiping

with him. Her first words would be, " Have you

heard " and Jenner would break in, " No, I have

not. Please to put this thermometer in your mouth,

that I may take your temperature." And he kept the

tube between her lips for ten minutes, so that only

five minutes were left for the lady to indulge in chat-

ter; the maximum length of time he allowed for a

consultation being fifteen minutes. He is said to have

done more consultation journeys in his time than any

other pliysician. His reputation was so great that he

would be called to all parts of the country, and even

to Scotland. Once he went to Scotland to see a rich

man. He vias to meet a Glasgow professor. Before

Jenner was called in, the son-in-law was anxious to

have a homoeopath, but the professor refused, saying:
" No, you must have the best man in England. We
will telegraph for Jenner." Jenner came, and the

young man was very pleased with the explanation of

the case. "Ah! " he said to Jenner, '"you will under-

stand, Sir William, that a drowning man will catch at

a straw." " Yes," replied the great doctor, a confirmed

allopath; "I can understand that, but I cannot under-

stand his leaving a plank to do so." Here is another

anecdote told by the late Sir Russel Reynolds, his

dearest friend: Jenner was ill, suffering from some
stomach trouble, and Reynolds called to see him.

When he entered the bedroom, Jenner said to him:
" Look here, Reynolds; these chaps who are attending

me want to introduce a trocar into my perineum.
What would you say if you were I.' " Reynolds im-

mediately answered: "I would say that I would see

them d—d first." "The very words I made use of!
"

chuckled Jenner.

Evidence before the Plague Commission Colonel
Robertson, of Mysore, in giving evidence before the

plague commission at Bangalore, stated that the atti-

tude of the people was uncompromisingly hostile to

the plague measures, fn large cities it was impossible

to deal effectively with the epidemic, the fear of which
destroyed natural affection. Captain Roe, chief plague
officer, maintained that segregation was unsuccessful,

owing to the difiiculty of catching the people; if segre-

gation were abolished, the natives would not run away.
Major Dean declared that Yersin's serum was useless.

Haffkine's serum conferred a temporary immunity, but
not to the extent supposed.

Notification in Germany. — With six-and-twenty

states and thirty-six provinces in the kingdom of Prus-

sia, the former enjoying home rule and the latter

ample freedom in local government, nothing like uni-

formity in notification can be expected; but the fea-

tures most worth consideration are the various degrees
and conditions of notification, though the application
of these to the several diseases and under particular

circumstances may not be to our mind always well
judged. The diseases which in one or other district

may possibly be notifiable comprise smallpox, vari-

cella, typhus, enteric, scarlet, and relapsing fevers,

diphtheria, measles, rotheln, whooping cough, mumps,
cholera, dysentery, puerperal fever, erysipelas, epi-

demic cerebro-spinal meningitis, pneumonia (croup-

ous or gangrenous), influenza, leprosy, yellow fever,

Oriental plague, ophthalmia neonatorum, granular
ophthalmia (syphilitic), pemphigus of the newborn,
scabies, favus, plica polonica, syphilis, malarial fever,

tuberculosis, and anchylostomiasis; also trichinosis,

hydrophobia, anthrax, and glanders in man and beast.

In some notification is compulsory (oiy/ign/orisi/i), in

others voluntary (Jacultath'), and either form may be
perpetual or temporarily put into force at the discre-

tion of the local authority; it is of general application
or required only when the disease threatens to assume
an epidemic character.

—

Public Health.

The Effect of Soil on Consumption Seeking to

discover what property in the air of unhealthy houses
favors the growth of the tubercle bacilli, Dr. Ran-
some is said to have found a condition which explains
the problem of this microbic vitality. Experimenting
on the air from the lungs of healthy persons and con-

sumptive patients, and noting the character of the air

and vapors of clay soil, sandy soil, and town soils, he
obtained a liquid in each case. The liquids were
sterilized, and in them were soaked pieces of filter

paper and of ordinary wall paper. The papers were
intended to form breeding-grounds for the bacilli of

tubercle, and when the microbes were sown on the

paper they multiplied and flourished in each case.

The outcome of these most noteworthy experiments
has an important bearing on the prevention of con-

sumption and on the general sanitary treatment of

patients. For they prove to us that the germs of

tubercle possess a wonderfully elastic constitution.

They multiply, grow in the lungs and in the other

organs of our bodies, but they thrive equally well in

the organic matter which is contained in the air we
emit from our lungs and in the foul vapors that arise

from unhealthy soils. They inculcate the great les-

son that dryness of soil and light (and plenty of it)

are the natural agents to which we should look for the

destruction of the microbes that convey tubercle to us.

Long ago Sir George Buchanan and Dr. Bowditch, of

Boston (United States), also showed that, according

to the dryness of the soil produced by good drainage,

the cities in which such sanitary works were carried

out showed a marked decrease of the death rate from
consumption.

—

London News.

The Menopause.—A vaginal examination should
be advised in all cases as often as every three months,

to be sure that no disease of the pelvic organs exists.

The return of the menses after a period of several

years is to be taken as a warning of some serious con-

dition existing, and great care should be used in ex-

amining to find the cause. The treatment of patients

at the time of the menopause depends upon the condi-

tions and characteristics of individual cases, climate,

marital and home life, and constitutional dyscrasias

and idiosyncrasies. The following are a few hints

applicable to all: As little waste of nervous energy as

possilile; as few cares and responsibilities as possi-

ble; a cheerful home and companionship; moderate
and daily exercise, but not to exhaustion; frequent

bathing to free the pores of poisonous accumulations;
all excretions should be free and regular; massage
where vitality is low and no exhausting hemorrhages
have occurred; change of climate or scene where there

are unhappy home surroundings; medicines should be
selected for each case, as difterent svmptoms appear.

—

Dr. a. B. Dake.

'Surgical Interference " or "Surgical Interven-

tion " ?—The Canadian Practitioner for January cred-

its the Richmond Journal of Practice with the follow-

ing: We have never understood why authorities in

surgery use the word " interference" when speaking
of surgical or operative treatment. When a surgeon
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performs an operation for the correction of a deform-
ity, the mitigation of pain, or the saving of life, does
he mean to say that he interferes? If it be interfer-

ence, then he is culpable; but certainly no operator

will plead guilty to the charge of doing meddlesome
surgery, and the inevitable conclusion is that the term
"surgical interference " is a misnomer. Whenever we
read i* in text-books, or in current literature, we feel

like substituting the word " intervention " for " interfer-

ence," using the word intervention in the sense of in-

terposition, or, better still, mediation— a coming be-

tween for a friendly purpose. The word interference

suggests the idea of collision, clashing, opposition,

officiousness, intermeddling, etc. According to Web-
ster, ' A man may interpose with propriety in the con-

cern of others; he can never intermeddle without
being impertinent or officious; nor can he interfere

without being liable to the same charge, unless he has
rights which are interfered with." Let us see what
Trench has to say. We quote :

" In our practical use,

interference is something offensive. It is the pushing
in of himself between two parties on the part of a third

who was not asked, and is not thanked for his pains,

and who, as the feeling of the word implies, had no
business there; while interposition is employed to ex-

press the friendly, peace-making mediation of one
whom the act well became, and who, even if he was
not specially invited thereunto, is still thanked for

what he has done."

Germany's Inebriates, after one more year of such
carefully mitigated liberty as the Kaiser's subjects

are permitted to enjoy, will enter upon a period of re-

straint calculated to till them with mingled horror and
indignation. With the beginning of 1900 there will

go into effect a truly remarkable law— a law which
places every habitual drunkard under an interdict in-

volving complete submission to the will of a duly ap-

pointed " curator.'' This person will be empowered to

put the individual whom he regards as a dipsomaniac
anywhere he pleases, there to undergo treatment for

the malady as long as the " curator " wishes. And the

law formulates a fine, broad distinction in telling what
a habitual drunkard is. It says that the term includes

everybody who in consequence of inebriety cannot

provide for his affairs or endangers the safety of others.

This measure was first advocated in Germany thirty-

five years ago, but hitherto its enactment has been pre-

vented by influences not difficult to understand. How
the regulation will work remains to be seen.

—

Sa/ii/a-

rian.

Timothy Grass.—A bacillus closely related to that

of tuberculosis, capable of growing on potato and gly-

cerin agar, staining with the Ziehl-Neelsen method,

and producing pathogenic eft'ects on inoculation in

guinea-pigs practically identical with those of Koch's
bacillus, has recently been discovered by Dr. Moeller

on the blades of timothy grass on the Gorbersdorf

hills. It is to be hoped that the name " timothy-grass

bacillus," which is at first sight rather ludicrous and
suggestive of grasshoppers, will be changed; that is,

if the bacillus proves to be a distinct species and not

our old enemy modified by environment. It is an

undoubted fact that pastures are frequently infected by
the sputa of phthisical human beings, and, as the j?/-//-

ish Medical /ouriial sa.ys, '" \n the near future the ex-

amination and disinfection of grass may form part of

the regime of our sanatoria." Pastures may be infect-

ed, too, by the distribution of phthisical sewage (from

the washings of handkerchiefs) over them. Guinard
records, too, that some of the French peasantry regu-

larly give washing water to cattle to drink, knowing
that the softness of tiie water and its slight salty taste

lead the animals to prefer it frequently to pure water.

—Alcdical Aiairazine.

The Advantages of Cycling.—The great advantage
of cycling as a method of locomotion is found in sev-

eral ways: (i) The weight is rolled along; (2) the

weight of all the body above the legs is supported by
the saddle, so that the legs themselves have not, as in

walking, to support and propel at the same time, but
nearly all the muscular power can be utilized for pro-

pulsion only; (3) the duty of keeping the body up-

right does not fall entirely on the spine and the mus-
cles of the back, because a certain amount of support,

more or less, according to the position assumed, is

given to the shoulders through the arms by the hands
resting on the handles; (4) practically speaking, there

is no expenditure in maintaining balance; during pro-

pulsion, balance is entirely automatic.— S. S. Buck-
man, F.G.S., Medical Alagazitie.

Distribution of Leprosy Dr. Ehlers concludes
his account of the geographical distribution of lep-

rosy, showing that the disease is spread over the

whole earth, respecting neither race nor climate.

Asia, however, is its headquarters, a general average

of I per 1,000 of the inhabitants of the continent be-

ing affected. Japan contains more than 20,000 and
British India 120,000 lepers, but the chief focus of the

disease is Southeast China, whence it has spread to

the Malay and Australasian islands. In Java it has
greatly increased since the introduction of civilization,

anterior to which lepers were killed or driven out by
the aborigines. On the Australian continent leprosy

occurs in Victoria, New South Wales (40 cases in

1895), and Queensland. It is met with in New Zea-

land, Samoa, and the New Hebrides, but the islands

most affected are New Caledonia, the Marshalls, Ta-
hiti, and the Sandwich Islands, in which from one to

six per cent, of the natives are lepers. In Africa,

Egypt contains about 3,000 and Cape Colony 800
lepers, while the disease is spread through almost the

whole continent except the delta of the Niger and a

few other localities. The west coast of South .America

appears to be free from the disease, but it is met with

along the entire north and west coasts and deep into

the interior. According to Laure, no less than ten per

cent, of the inhabitants of French Guiana are affected.

In Central America leprosy is very prevalent, espe-

cially in Colombia, where the number is said to have
increased in forty years from 1,100 to 27,000. The
disease is common and apparently increasing through

the West Indies. In the United States 560 cases have
been recorded, but it is estimated that not more than

200 are now living. The disease has been imported
into Canada (New Brunswick and Manitoba) from
Normandy and Iceland, but there are now only 20 or

30 cases in the colony. In Europe leprosy forms,

roughly speaking, a ring round the continent. It is at

home in the Balkan peninsula, Russia, Scandinavia,

Iceland, Spain, the Riviera, and other parts of Italy,

Sardinia, and Crete, which distressful island is said

to contain 2,000 to 3,000 cases. Dr. Ehlers gives sta-

tistics for the various localities, but considers that the

numbers are far below the reality, his own careful in-

vestigations in Iceland having resulted in correcting

the official report from 47 to 158 cases. The most
encouraging point in the paper is the rapid decrease

of the disease in Norway, from 2,833 cases in 1856 to

681 in 1896, due. Dr. Ehlers considers, to isolation.

The vacant leper houses are being converted into

phthisical sanatoria.

—

Medical Magazine.

The League of Mercy.—The Prince of Wales has
inaugurated a new scheme in order to give an impetus
to his hospital fund. The new plan is to establish a

League of Mercy in connection with the hospital fund.

The object of the League is to open up new ground by
interesting those members of the community who have
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not hitherto subscribed regularly, if at all, to hospitals.

A president will be appointed for each parliamentary

division of the metropolis and neighboring counties;

each division will be subdivided into thirty small

areas, with a vice-president in each; and each vice-

president will select twenty members, each of whom
will undertake to find twenty subscribers of one shil-

ling a year and upwards. Furthermore, an " Order of

Mercy" will be established in connection with the

League, which will be conferred as a reward for gra-

tuitous personal services only rendered in relief of

sickness, suffering, poverty, or distress, and which will

have only one class.

—

Satiifdry Record.

Water Supply and Typhoid Fever in Great Brit-

ain.—Referring to several outbreaks of typhoid which

have occurred of late in towns in Great Britain, The

Sanitary Recorii sz^j's: "The object lesson of these

periodic outbreaks of disease caused by polluted water

supplies is a sad one and reflects discreditably on our

public-health administration. By a fatuous omission

the Public Health Acts are silent in regard to any su-

pervision by sanitary authorities over public water

supplies. Our legislature has in its wisdom provided

for our protection from adulterated coffee and mustard

by prescribing heavy penalties on offenders who vend

such accessories to our food in an adulterated form,

but in regard to the state of water by corporations or

water companies, in an impure, adulterated, or polluted

condition, it has provided absolutely no redress, not-

withstanding that the sacrifice of human life may
directly result from the use of such water. The Pub-

lic Health Acts, it will scarcely be believed, give the

sanitary authorities no power of entry on the premises

of a water company to examine the sources or to take

samples of water for analysis, nor have they prescribed

that inspectors may submit samples of water to a pub-

lic analyst, but oddly enough they contain specific di-

rections as to how samples of gin or whiskey must be

taken and analyzed. A sanitary authority is empow-

ered to prosecute a poor man for keeping his pig too

near his cottage, or a factory owner for smoky chim-

neys, but they cannot prosecute a water company for

poisoning a whole district with specifically polluted

water. The whole phase would be ludicrous if it were

not attended with such painful results, and we think

the time has arrived when an act should be passed

putting an end to the anomalous state of the law in re-

gard to our public water supplies, and making sanitary

and water authorities responsible for insuring their

purity."

California Editors w'ill now be required to sign their

editorial remarks in which individuals are mentioned.

The governor has just signed a bill requiring the true

name of the writer to be affixed to all publications

mentioning people by name.

The Length of Human Life—According to M.
Holl Schooling there is an old rule for finding the

length of a man's life if the present age lies between

twelve and eighty-six years. This is the rule: Sub-

tract the present age from 86, and divide the remainder

by 2 ; the result will give the number of years you
have yet to live. This old rule was discovered by the

mathematician De Moivre, who emigrated to England
from France in 1865, and became a member of the

Royal Society. The curves given by M. Schooling

are interesting to examine. A first diagram shows the

chance that every man has of living one year longer

than his present age. At birth, this chance is 5 to i

;

at five years, 119 to 1; at ten, 512 to i ; at fifteen,

347; at twenty, 207; at twenty-five, 156; at thirty,

120; at thirty-five, 97 ; at forty, 78, etc. M. School-

ing affirms from his calculations that of 1,000 indi-

viduals of sixty years 599 will live to be seventy, 120

to be eighty years, and 17 to be ninety, while of 1,000
nonagenarians, 4 will reach their hundredth year. We
may add that for men of sixty-five the average expec-

tation of life is 10^'.^ years.

—

Cosmos, February i8th.

Objects of Ventilation.—It is to me difficult to re-

sist the impression that an overdose of waste products,

whether of one's own or other people's, must generally

interfere with the metabolism of nerve tissue. U'omen
as they grow older are apt to live much indoors. I

believe the fat, flabby, pauncliy woman, whether pur-

ple or pale, with feeble, irritable heart and " inade-

quate " kidneys, is usually the victim of rebreathed air.

A "close " room will infallibly give me an abdominal
distention and borborygmi within half an hour, and I

am inclined to think the purity of the air breathed by
the dyspeptic quite as important as his re'gime or his

teeth. It must, I think, sooner or later be recognized

that many of the increasing ills which it has been the

fashion to charge on the "hurry and brain fag," inci-

dental to the high state of civilization and a large

population, are in reality due to the greater contami-

nation of the air we breathe by the waste products of

that population, and that toxins excreted by the lungs

will in time take high rank among these as both po-

tent and insidious. If this should come to pass, the

present ideas anent ventilation must be abandoned as

utterly futile, and the need will be felt, not of letting

a little air in, but of letting waste products out.

—

Dr.

John Hartley, 77ie London Lancet.

Alcoholism in Children.— In Le Progres Medical,

February i8th, we see that the authorities of Bonn
have investigated the question of alcoholism among
the pupils of primary schools. The results are far

from satisfactory. Sixteen children out of one hun-

dred absolutely refuse to drink milk, because they say

that this beverage lacks flavor. Out of two hundred

and forty-seven pupils between the ages of seven and
eight years, they did not find one who had not already

drunk wine, beer, or spirituous liquors. Twenty-five

per cent, had not tasted spirituous liquor, but habitu-

ally drank beer or wine. Eight per cent, received

daily from the hands of their parents a glass of spir-

ituous liquor to "make them grow strong." Some
were habituated to the use of cognac. It was shown
that children acccustomed to alcohol were intellectually

inactive. Those who had for breakfast a glass of

liquor or cognac betrayed the fact by their inattention

during the first part of the morning. The singular

fact was revealed that more young girls drank cognac

or liquor than boys. It is highly probable that inves-

tigation of this question in the city of Paris would re-

veal even a worse state of affairs.

The True Function of the Thymus.—Dr. J. Beard

{London Lancet, January 21st) says that it has fallen

to his lot to show that the first leucocytes arise in the

thymus from its epithelial cells, and that thus it is the

parent source of the leucocytes of the body.

Murphy's Button.— Dr. Christopher Martin, before

the Birmingham and Midland Counties Branch of the

British Medical Association, showed a Murphy's but-

ton (from a case of enterectomy) which had been in

the intestine nearly four months, during which time

the patient suffered from persistent nausea and retch-

ing. So soon as the button was passed these symp-

toms ceased.

More or Less Good Advice for Doctors.—" Drink

iess, breathe more; eat less, chew more; ride less,

walk more; clothe less, bathe more; worry less, work

more; waste less, give more; write less, read more;

preach less, practise more."
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THE UNITED STATES AND FOREIGN ARMY
RATIONS COMPARED.

By CHARLES E. WOODRUFF. M.D.,

UNITED STATES ARMY. BENICIA BARRACKS, CALIFORNIA.

This comparison of rations was written four years ago,

but not published. The intervening years have brought

no facts to light which can in the least alter the views

there appeared an account of the rations of the prin-

cipal nations of Europe. From these data the fol-

lowing comparisons have been made. After reducing

all weights to grams the amounts of the chemical con-

stituents were calculated, and the results are tabulated

below. The results are stated somewhat differently

from what is usually done in such tables, and a few

words of explanation are necessary to avoid erroneous

conclusions.

Where a maximum and minimum are given, it

means that there are several interchangeable rations,

and that the largest amount of protein, fat, or carbo-

1. England.

3. Austria.

Italy .

5. Germany

.

Ration.

6. United States

Home
Foreign Station, or under canvas at

home
March .....

War Max.
Min.

Sometimes 2 oz. rum

Peace Max.
Min.

2. War, on march or in the field. ..Max.
Min.

Sometimes i . 7 oz. brandy

Peace.
War..

1

.

Garrison .

2. Camp
3. Marching

Usually wme added

.

1. Small rations and portions in 1 Max
garrison and cantonments.. 1 Min.

2. X.arge rations and portions on ( Max.
march or in mana:uvres. { Min.

3. Field Max.
Min.

Commanding general niay add
3^02. whiskey

1. Bylaw Max.
Mm.

(
Max.

2. Usually in field (by law) < Min.
/ Aver.

3. Food actually eaten in cold climate,
|

moderate work, including all ex- \

tras from gardens and purchases. \

War..

8. Ru

Add 2^ oz. brandy.

.Max.
Min,

Peace .Max.
Min.

War ,

.^dd 4',j oz. wine .

. . Max
Min.

Remarks.

1,938

2.175
2,5SO

3.6^4
3.204
175

3.729
3.421

3.3=7
2.550
15°

5°4i
3.865

504 3.952

4.129
4.163

4.307
250

3.947
2,827

4.961

3.744
4,786

3.413

268

5.368
3.712
5,166

4.722
5,000

4.907

5.455
4,oiS

184

5,884

4.450
223

4.583

3.307
362

This is star\'ation diet, and the extra food needed for health is purchased aod
ciiarged against the soldier (about six cents a day), increasing, perhaps
doubling, the food value.

Can be greatly changed to suit climate.

Sufficient for such a mild climate and very moderate work.

f Varies enormously according to class of rations issued. Very many extra

r allowances of money for food.

") This is augmented by four cents per day for vegetables, etc. On the march
i a limited emergency ration is used. The war ration is so insufficient that

f commanders of armies or smaller forces may change, supplement or even

J double it.

I Allowances of one-fifth cent per day for condiments ; occasional extra money
\ allowances for food. Excepting the protein, it is a very liberal diet for

such a mild country.

1 This is what the government may supply. Usually the soldier feeds himself
>- and is given seven cents a day, or more, to reimburse himself. Food eaten

) is more than this deficient diet.

Maxima due to fats if all the bacon is used and no meat,
is supposed to be supplied and eaten.

The whole ration

1 Peace ration not stated. It is purchased as needed and charged against
> soldier. War ration is subject to great augmentation for increased work or

) cold climate. The commanding officer can augment ration on the march.

1 Also allowed money to buy one-half to one and one-half ounces extra meat
V and one to one and one-half cents for vegetables, salt, butter, lard, and

) groceries.

> Extra meat and spirits may be ordered by the commander in chief.

then expressed, and the paper is now ]3ublished in its

original form. I was somewhat startled, in reading

this paper over, to find the remarks about camp- infec-

tions written so long before our late disasters. It

merely proves that every thinking military man knew
what would occur, for the facts herein stated have

been perfectly well known for a generation. After

reading newspaper accounts of our camps I do not

wonder that so many were sick, but I am amazed that

in some camps all did not perish—that is, if the ac-

counts of the violations of the sanitary instructions

issued by the surgeon-general's office are true.

In the Army and ]S!a-fy Register of May ii, 1895,

hydrates are selected, and put in the table. In the

same way the minima are taken, but it never happens

that any one ration is large enough to give the maxi-

mum of all three. If the fats are very large it is gen-

erally due to the substitution of bacon for meat, and

of course the protein in that case would be very low.

The greatest and least amounts of calories are like-

wise selected, and as the special ration from which they

are taken is not in the table, it will be found that they

do not correspond to the amounts calculated from all

three maxima of protein, carbohydrates, and fats, or all

the minima. In other words, the maxima and minima
give the limits within which each form of the ration
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will be found. Thus it happens that in the United
States, if a combination is selected with enough pro-

tein the fats are deficient; and if the fats and calories

are in proper amount (bacon) the protein is deficient.

The results are not accurate by any means, because

the percentage composition of the various articles is

never accurately known, and may vary within quite

wide limits. For instance, beef, if fat, as usually

supplied in good markets, may contain thirty per cent,

of fat, wliile the very lean beef too often supplied in

the field may have but four per cent. Likewise the

protein may vary. In all such cases an average was
selected, and, as it applies to all the cases, the error is

of rio significance as far as comparison is concerned.

The probable error may be as high as o. i per cent, of

each of the totals.

An accurate comparison of the above eight rations

is quite impossible owing to the vastly difi^erent sys-

tems in vogue for supplying food. For instance, in

the United States, the soldier's ration being fi.xed by
law, there are no means of getting increases except by
precarious gardens or "exchange" dividends, and if

he wants extras the only way to get them is to sell

part of his rations to get funds to buy. In England
bread and meat in moderate quantity are supplied, but

the soldier must pay for the rest, and as much as

twenty-five per cent, of his pay may be deducted. In

Germany he is furnished only bread (the "ration")
and must find the rest (the "portion"), but if the

"portion" is supplied officially, the cost up to three

and one-quarter cents is ciiarged up against his pay;

anything over this is paid by the government. In

France the bread and a trifle of sugar and cofl^ee are

supplied in kind, the rest being purchased from a

mess fund supplied by the war department, and gar-

dens are an essential part of the scheme. In Italy the

food is supplied essentially tlie same as our clothing

allowance—that is, so much money per day is allotted

to each soldier, and if he is supplied in kind so much
money is deducted from his account just as in the case

of clothing drawn in our army. In Austria bread only
is supplied in peace, and a daily allowance of money
given to purchase the rest, somewhat as in France. In

Russia bread and meat are supplied in kind, but a

money allowance is given for other things and extra

meat. In Spain bread only is supplied as in Germany,
and the rest is charged up against his pay as in F.ng-

land. These systems are all very well in Europe
where the soldiers live in a thickly settled country
and can buy, but are totally unsuitable for our frontier;

hence the United States is the only nation compelled
to supply the soldier's whole food in kind. The table
then does not show what the soldiers actually eat; it

only shows what is supplied in kind when purchases
are not made officially. In Germany, for instance, the
soldier in garrison is expected to piece out his ration

by food received from home, and there is no way of
finding out how much is really eaten. It might be
said that when the cost of part of the ration is de-
ducted from the soldier's pay, the latter has been pur-
posely adjusted to stand that drain. The balance of
pay drawn by the soldier may look very small, but
when we compare the purchasing power of money here
and in Europe, it is quite likely that many a foreign
soldier is better paid than ours. For the purchase of
little extras the Italian soldier with five cents is far

better off than our soldier in the far West with fifty

cents, w-hen beer is twenty-five to fifty cents a bottle
and other things are in proportion.

The table is arranged in the order of the maxima of
calories. According to the actual official supplies, the
French and Russian soldier can get far more than the
American. In Austria the ration may be doubled in

the field, makingthe most liberal ration in the world.
The English ration can be greatly augmented in cold

climates, but how much is not known. It must there-

fore be thrown out of the comparison. Thus the

United States ration stands exactly in the middle of

the list, three being poorer and three being better,

and two of the latter very niuth more liberal at times.

If the nations are arranged in the order of the
minima of calories possible, they are as follows: Eng-
land, 1,938; Spain, 2,550; Germany, 2,827; Russia,

3,307; United States, 3,7 12 ; Austria, 3,865 ; France,

4,015; Italy, 4,129. That is, if each soldier is given
the poorest ration possible, three will fare better than
the .American soldier and three worse, England being
again omitted, as we have no sure data in this case.

So much for the exact pounds and ounces; but this

is a false method and gives false results. We must
take into consideration climate and work. In order to

see whether all these soldiers are properly fed, let us

take the amount of food necessary for mere existence

in a very mild climate. It is said to be as follows:

Protein, 85; fat, 50; carbohydrates, 410; calories,

2,470. Now if he is to do work these amounts must
be increased to the following: Protein, 145; fat, 72;
carbohydrates, 610; calories, 3,745.

If the soldier lives in a cold climate the fats are in-

variably and instinctively increased, because fat con-
tains two and one-fourth times as much food energy
as an equal weight of carbohydrates. For instance,

the writer calculated that the soldiers in only very

moderate work in Montana ate the following amounts:
Protein, 155; fat, 180; carbohydrates, 597; calories,

4,907.

In order to show that these amounts may be still in-

creased, the following table of actual dietaries is

copied from Bulletin No. 7 of Storr's Agricultural

Station, Connecticut (Atwater & Wood)

:

Nutrients and Potential Enekgv
Peoplk.

IN 1>IETAR1KS i.J-- DlI-FKKliN-

Kuropean, -Xinerican, .iiitl Japanese Dietaries.

Weaver, England—time of scarcity
Under-fed laborers, I.ombardy, Italy

Trappist monk in cloister ; very little exercise.

.

Students. Japan
Lawyer, Munich
Cabinetmaker, Leipsic
Physician, Munich
" Fully-fed " tailors, England
"Well-paid" mechanic, Munich
Carpenter, Munich, Germany
" Hard-worked" weaver, England
Blacksmith, England
Miners at very severe work, Germany
Brickmakers(Italians at contract work), Munich.
Brewery laborers, Munich, \ery severe work , .

.

Mechanics (machinists), Connecticut
Glassblowers, East Cambridge, Mass
French-Canadian working-people in Canada....
Factory operators, boarding-house. Mass
Other factory operatives, mechanics, etc., Mass.
French-Canadians, factory operatives, Mass....
Machinist, Boston, Mass
College football team, food eaten
Teamsters, marble workers, etc.. Mass
Brickmakers, Mass

c
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Europe, are almost unknown in America in the severe

form we see them abroad. Though very many cases

of rickets are found in this country, they are almost

all among the underfed degenerates of the " slums " of

our big cities. We all know of the wonderful mental

and physical improvement which takes place in the

children and grandchildren of some of our immi-
grants, due to this increase of food. They are superb

when compared to their stupid cousins in the father-

land. Anthropologists have proved that the stature

of nations is a question of food supplies, and mental

abilities follow the same rule. America's place in

the world of nations is partly due to our liberal na-

tional food. In recent years this knowledge has

dawned upon scientists, and it is now acknowledged
that the estimates of Moleschott and the older writers

are all wrong, and modern authorities are increasing

the old estimates very materially. The second

blunder consists in assuming that what is sufficient

in Europe is sufficient in the northern parts of our

country. This is a twofold blunder. The severity

of the climate should have led us to assume that more
fats and food energy were needed, and the dietaries in

the table show this fact quite graphically. Without

a single exception men in America north of 40^ north

latitude consume a much greater amount of fats than

men in similar circumstances in Europe. Ihen,

again, life in America is at a decidedly higher plane

of activity. Men are more active mentally and

physically, do more work in a day, and accomplish

more in a life-time. Now, of course, we need not

complicate this matter by referring to the quality of

work, for every one knows that at this high pressure

such work as scientific investigation is apt to be

poorer than that done abroad. But the quantity of

work done necessitates more food than is consumed
abroad. Here, then, are the three reasons why our

soldier must have more food than any soldier in

Europe.

With the above points in view we can imagine that

the Spanish ration, though perhaps at times somewhat
deficient in protein, is in other respects fairly appro-

priate for the climate. The enormous number of vari-

ations and additions to which it is subject may per-

haps make it large enough for all practical demands,

and there may be some ground for the statement, prob-

ably emanating from Spain, that this ration is more
liberal than the larger German ration. It is reported of

General VVeyler that he pronounces the Spanish soldier

the best in the world, one reason being given that he

can subsist on less food than any other white man.

The Austrian ration is quite liberal, and, as before

stated, when it is enlarged to its fullest it is by far

the most liberal in the world, in total energy being

larger than the very largest United States ration by

nearly one-half.

The Italian ration is also extremely liberal for such

a climate. The protein is perhaps the only deficiency,

but in their system of allowances the soldier may, and

probably does, receive considerably more nitrogen in

the field, and also in garrison.

The German system of supplying but part of the

food, and the soldiers' mess buying the rest, makes it

difficult to draw conclusions as to liberality, but as

travellers have invariably reported that the soldier is

remarkably well nourished, the system is efficient.

The allowances officially given in kind seem to pro-

duce a liberal diet for ordinary work, but not for severe

work in winter.

The French and Russian rations are remarkably

liberal.

The United States ration gives enough energy for

moderate work, but is not sufficient for very heavy

work in cold weather. It has to be supplemented as

will be subsequently mentioned.

In forming conclusions as to the liberality of any

ration it must be compared with the habitual diet of

the nation, otherwise false conclusions are drawn.

This can best be illustrated by taking an extreme case.

A ration consisting chiefly of rice w ith oil, and a trifle

of meat once a week, and a little hard bread and

bacon dail}', would be extremely liberal for an army

of Chinese coolies, whose usual diet is far inferior to

this. Such a ration would be extremely poor for the

Europeans. Likewise the Italian ration, though small-

er, is far better than ours. Again, take the Russian

peasant, who rarely eats meat, but in the army his ra-

tion of meat is one-half to one pound, and it may be

even double this—an instance of remarkable liber-

ality. Meats, on account of their high price, are not

an important item in any European dietary, the na-

tives getting their nitrogen in the form of bread, peas,

cheese, etc. To a certain extent it is immaterial how

the nitrogen is obtained, but in America fresh meat is

demanded for the stimulation it affords, to keep up the

high plane of living previously mentioned. Hence
when we see eleven ounces of meat daily in an Italian

ration it is an evidence of greater liberality than

twenty ounces (including bone and wastes), four times

a week in the United States.

When a small amount of meat is found in a foreign

ration, it will be found that the bread ration is very

large, as for instance in Russia, where it may be over

two and one-half pounds per day. Thus, when we
compare the rations with the national dietaries, our

ration, instead of being the most liberal as is gener-

ally supposed, is really one of the least liberal. It

would not be safe to say that it is the worst, but it is

not far from it. We are the only nation which shows

a disposition to official pilfering from the ration. It

was once far worse than it is now, and the various

band, post, regimental, and other funds took every

cent they could squeeze out of the flour " savings."

Until recently tlie cost of cooks and bakers was taken

from the food.

Now let us examine the statement that our ration

has more variety than any other. The variety stated

on paper with us is very delusive. It looks very pretty

to see the number of things which can be substituted

for beef, but in reality a soldier in the majority of

posts sees little except beef and fat bacon or pork.

Likewise the substitutes for flour are rarely issued;

beans are the chief issues of dried vegetables, and of

fresh vegetables, potatoes or onions, or potatoes alone,

may be the only supplies. The variety of our ration

is in theory; not in practice. The same state of aft'airs

may exist in the practice of foreign nations, but from

the character of their systems it is scarcely possible.

Spain undoubtedly holds the palm for having the most

variety, and really life is too short to try to master the

immense variety of rations authorized in that army.

In every nation mentioned there is a system of daily

purchases for the soldiers' mess, and this of course

permits of an immense variety not shown on paper.

The United States is the only nation in the list which

does not supply funds for such purchases of extras,

exept by selling part of the ration. The funds from

the post exchange are too precarious to mention here,

and the post garden is often a delusion. In addition

to this there is an ethical reason, more potent in the

United States than anywhere else in the world, why
the soldier should not be fed on the profits of the sale

of alcoholic beverages. No matter what may be our

individual opinions, we are compelled to give heed to

the opinion of a very large proportion of the respect-

able element of our population.

In substituting one item for another, we stand in

quite a bad light. With us, meat can be substituted

only for meat, one form of bread for another form, one

kind of vegetables for another kind, etc. If meats are
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absent there is no authority for increasing the bread.

In several foreign nations there is much more extended

latitude, and tables are prepared showing the values

by which an article of one kind may be substituted for

an article of an entirely different class. This regula-

tion permits the ration being made very flexible to suit

extremes of climate, as in the English and Italian ser-

vices. It is found a necessity in foreign service, and

gives a greater possibility of keeping up the strengtii

of the men, when certain foods are not available. It

would be a valuable innovation in our service, for in-

stance, if fresh vegetables are not procurable, to allow

the bread and meat to be increased, and even though

it maybe only to increase the company funds, it would

give the company commander greater chances to buy.

A comparison of the various rations shows another

direction in which we are much worse off than any na-

tion in the world. The merest tyro in mechanics knows
that, other tilings being equal, the work of a machine

depends upon the amount of fuel or energy supplied.

Man is a heat engine, and the amount of mechanical

work he can give out depends likewise upon the

amount of fuel or food. This fundamental rule is

recognized in every civilized army in the world except

ours, for in every other nation there is ample provision

made to increase the ration when greater exertion or

exposure is necessary. In the German army the

amount of the ration is varied according to the prin-

ciple that "greater physical exertion necessitates an

ampler provisioning of man and horse." In Austria

the same principle is at the foundation of the regu-

lations for " The commanders of armies, of detached

corps or divisions, or even smaller forces in the field,

are authorized to change and supplement the ration,

or even double it under certain circumstances."

Every cavalryman knows that such a rule applies to

his horse, the more work the more oats, yet we do not

apply the rule to the men. Though the ration alone

in an idle garrison may give enough energy, and
though the addition from the gardens and exchange
funds may give a good diet, yet in the field it is quite

possible for the men to suffer from hunger, as they

have suffered on numerous occasions on the frontier.

Every company commander knows what a hardship it

is to go into the field without a large company
fund. The plain, unadorned ration without extras is

not sufficient to keep a hard-working man in health,

a fact which all know who have given the subject ex-

tended thought. It is not possible to supply the need-
ful fresh things in large quantities. What a vast im-

provement it would be to allow department commanders
or inferior commanders in the field to increase the ra-

tion when necessary, even doubling it as the Austrians
can! Even with its greater liberality, every foreign

service finds it necessary to issue spirits in the field

from time to time. Part of this is due to the fatigue,

part to impossibility of getting supplies, and part to

the national habits, so that we, who cannot issue spir-

its, should give a wider latitude in increasing the food
allowance when necessary in the field.

The publication of the foreign rations then places
our ration, and our system of managing it, in a very
bad light. Instead of being one of the best, it is one
of the worst. There is ample justification for the
complaints which are constantly coming from the line.

We have long known that a supply department is

necessary for furnishing the soldier his food in time of
war; every other system has been a gross failure and
has brought disaster. Private contractors fail, and
the soldiers can neither buy nor forage, yet they must
be kept strong and healthy by stores purchased and
forwarded from the base. The report of the foreign
rations shows the startling fact that, in time of peace,
we are the only nation in the world which makes a
pretence of supplying the whole ration in kind. Every

foreign nation supplies only a part, usually the bread,

but makes ample provision for the purchase of the bal-

ance by the soldiers' mess. The money is either di-

rectly appropriated for this purpose and given to the

soldier or his mess fund, or it is appropriated in the

form of pay, from which the mess expenses or the of-

ficial value of the ration supplied in kind is deducted.
What method is the most liberal it is impossible to

determine without investigating each case separately

on the ground, determining how the soldier fares, how
much of a money balance he receives at the end of the

month, and finally determining the purchasing-power
of this money. As previously mentioned, a soldier

with a balance of four or five dollars at the end of

the month is in many parts of the world far better off

than our soldier on the frontier with his thirteen.

The point which it would be wise for us to consider

is this: The nations of Europe, standing, as they are,

ready at any moment to wage a war of self-preserva-

tion, invariably adopt the most efficient method in

every detail of their armies. Making due allowances
for conservatism and the results of the evolution of

centuries, it stands to reason that they find it imprac-

ticable in time of peace to supply the whole ration in

kind. They have found out what we should have
found out long ago, that in peace times small messes
can never be efficiently supplied from a distance. The
purchaser is too far removed from the consumer, and
fresh articles which are necessary, and are now miss-

ing, can rarely be purchased in sufficient quantity and
forwarded long distances. We have partially recog-

nized this fact since the beginning of our national

existence, and have devised all sorts of expedients,

gardens, company savings, exchange funds, and what
not, so that there might be local purchases of fresh

food in small quantity to increase variety and effi-

ciency. Notwithstanding the most economical man-
agement of this system, we still hear complaints from
the line. The cry is still heard, as it has always been
heard, that the soldier is not fed so well as he should
be. It is nonsense to claim that the soldier in gar-

rison is in any way starved or underfed. Such is not

the case. In peace the system is generally highly

efficient. It has always been a source of wonder to

me, how quickly a pale, ill-nourished, rather sickly-

looking recruit will develop into a straight, ruddy-

faced, well-nourished soldier. What then is this pe-

culiar complaint which is constantly heard .'' Is it

based on fact, or are the thinking line officers, who are

constantly wiih the men, so mistaken and prejudiced

that they cannot see what is before them?
The reason for this complaint is found in the fact

that all our methods of increasing the variety, amount,

and efficiency of the ration are unreliable, and fre-

quently fail just when they are most in demand. At
one post the soldier may have a table fare approach-

ing luxury, and shortly afterward at another post one

of severe plainness. No human being can stand such

changes without grumbling, even though he gets all

the carbon and nitrogen which Moleschott or any
other scientist says is necessary. This is beautifully

illustrated in two bills of fare published in the /our-

nal oj the Ameriidii Aleiiical Association, December 3,

1892. In one the company was blessed with all the

resources of good garden, money from exchange divi-

dends, big company fund, etc., while the other had to

depend on the ration alone. The contrast is remark-

able. In other words, if the soldier could only get

an invariable fund for purchasing necessary extras, it

would be better. Of course grumbling will never

cease, and, if the soldier was ever so bountifully fed,

some idiots would always make complaint, oftentimes

demanding pound-cake instead of pie.

Some of the line, perhaps all of them, think it

wrong to pilfer from the ration to pay bakers, claim-
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ing that these men should be paid as the quartermas-
ter's employees are. Such suggestions have long been
considered. Others suggest that the meat allowed by
law, twenty ounces, be pure meat, not meat plus bone,

and if the meat allowance were thus increased there

would be ample savings in other directions. Others
suggest that butter or lard be a part of the ration, as

in Russia. This is a valuable suggestion, because
these articles are almost always purchased from the

savings. I have long believed, and a study of the

foreign systems of feeding soldiers confirms me in my
belief, that the company fund should have an unfail-

ing and constant income, as in every other civilized

nation. It should receive a certain amount of cash
each month, probably tw-o, three, or four cents for each
man per day. This, of course, would increase the

appropriation by Congress, and could not be accom-
plished without united efforts—quite impracticable at

present, when so many of our best officers are con-

vinced that the United States soldier is already the

best-fed soldier in the world. It might be stated

that, situated as many of our soldiers are on the fron-

tier, the European systems, useful in thickly settled

communities, are utterly impracticable for us. The
above-suggested compromise would fit almost every

case, because there are few places so remote that at

least some e.xtra purchases cannot be made. Each
year we find fewer frontier posts and -more posts near

cities, and we are quickly approaching the conditions

existing in Europe; that is, the soldier will soon be
quartered where local purchases are possible, and we
are quite likely to find ourselves adopting one of the

European peace systems, modified to suit our conditions

of service. As the bare ration is not sufficient, we
must have a reliable method of making it sufficient at

all times. Every company commander wants money,
and the bare thought of losing dividends from the

canteen or e.xchange is e.xtremely unpleasant. The
loss is a disaster.

The progressive military nations of the world have

fully awakened to the necessity of extreme liberality

in feeding troops. The greatest efforts are being

made to lessen the fearful mortality from preventable

camp diseases. Many of the epidemics are* due to

infections following an unsanitary state of the camp,

but it is also known that improper feeding has in

many cases weakened the men so that they are more
liable to become victims of disease. Now, although

our knowledge of this subject is not exact, enough is

known to make us quite positive that liberal feeding

will prevent many of these epidemics. It is known
that liberality to the point of extravagance is far

cheaper than the fearful mortality which often results

from camp epidemics. VVe consequently see foreign

nations studying and remedying defects in their own
rations. Knowing full well that attacks on errors

must come from within, for no nation would be so

foolish as to strengthen its neighbor's army, it is a

patriotic duty to search for and remedy defects in our

armv, no matter how small they may be or where

found.

When the above article was written, I was doubtful

as to the wisdom of the strong stand taken, and sub-

mitted the paper to a line officer who had given years

of study to the management of the ration, requesting

him to indicate objectionable matter from the stand-

point of the line oflScer. His remarks are quoted, as

they show that a responsive chord was struck :
" It

takes grounds upon which I have stood for years,

though I had less understanding of the matter than I

have now. ... I would not change the dot of an ' i

'

or the crossing of a ' t.'
"

Our ration has just been increased by the addition

of two ounces of dried fruit, and made more flexible

by allowing the issue of fish and ham instead of beef.

It is to be hoped that other changes will be permitted,

as in foreign armies, such as increase of vegetables or

bread when meat is not obtainable, and increases of

all things in active warfare. This present increase is

what always occurs in war; we hope that when war is

over the ration will not be reduced again as it was
after the Civil War.

ANAEMIA AS OBSERVED IN A GYN^XO-
LOGICAL CLINIC, WITH SOME PRACTI-
CAL SUGGESTIONS ON THE DIAGNOSIS
OF OBSCURE CASES AND THEIR TREAT-
MENT.'

By W. gill WYLIE, M.D.,

NEW YORK,

When the president honored me by asking me to pre-

pare a paper on chlorosis for this evening, I frankly

told him that I was not prepared to write a scientific

account of the subject, and he very kindly allowed me
to select my part of the subject for this evening.

Naturally, I selected anjemia as observed in gynaeco-

logical cases.

Having devoted most of my time for twenty years to

clinical gynsecology, and having had the advantage of

a private hospital where I have studied and treated

under the most favorable conditions many cases of

ansemia, especially those cases among the better class

of people which the general practitioner had failed to

cure by medication, I thought it best for me to give

you some suggestions on the diagnosis and treatment

of obscure cases of anamia. I will consider anaemia

not as a disease per se, but as a condition indicating

that, by injury or disease of some organ of the body,

blood has been lost, or through disease of, or perver-

sion of, function of some organ, cytogenic tissue has
failed to make blood, or that disease has injured the

blood in such a manner as to cause the abnormal con-

dition of pallor, etc., which we call anaemia. A gynae-

cologist, relatively speaking, sees more cases of ana;mia

than other doctors, for the reason that all his patients

are women, and you will readily admit that women are

more subject to ananiia than men. To prove this

statement it would be suflicient to say that women on
an average for half their lives menstruate nearly every

month and not infrequently bear children, and that

these functions are very liable to be disturbed by ab-

normal and often repeated hemorrhages ; but tliere are

some other reasons why women are especially liable

to anjemia, which have interested me very much, and
they are, in my opinion, very important factors in the

etiology of the abnormal conditions causing anaemia,

and, when better understood, may lead to the preven-

tion of many cases.

Up to the age of ten or eleven years, the hygienic

surroundings of boys and girls are pretty much the

same, but after that age among the better class they

are very different. The girls' opportunities and in-

ducements to get into the open air for exercise, fresh

air, and sunlight, are not only less than boys', but are

in many cases restricted by custom, especially girls

living in towns and cities, particularly in boarding-

schools, normal schools, and schools preparatory to

higher education, etc. These girls are not only bred
and trained for future duties in life, but they are

actually worked harder, at least mentally, between the

ages of twelve and eighteen than during any other pe-

riod of their lives. The special period from twelve to

eighteen is unfortunately the time when our girls are

changing from girlhood to womanhood. During this

time the generative organs make marked growth and

' Read at a stated meeting of the Academy of Medicine, May
4. 1899-
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assume important fiJhctions. My study of the subject

has led me to the conclusion that for the generative

organs of a girl fully and normally to develop, there

must be a surplus of strength and force above what is

needed to develop the brain and other organs of the

body which are essential to the life of the individual

;

that if this surplus is to any marked degree used up

by excessive development of the mind and emotions,

or if, from bad or insufficient food or bad hygienic en-

vironment, strength and force are not developed suffi-

ciently to supply the surplus, the generative organs

will remain more or less imperfectly developed and

naturally become the easy prey of local disease. The

results of this imperfect development are small, ante-

fle-\ed uteri, granular erosion of the os uteri, what we
call chronic catarrhal endometritis, so often result-

ing in dysmenorrhaa, amenorrhoea, sterility, and fre-

quently what we call fungosities causing menorrhagia

and consequent ana;mia. Later, when these girls

marrv, on account of the induration of the cervi.\ and

inability of the os uteri to dilate enough to allow the

child's head to pass without a laceration, the latter

fails to heal and leads to subinvolution, retro-dis-

placement, and abnormal vascularity of the endome-

trium, with menorrhagia and anaemia.

Besides, this abnormal condition of imperfectly de-

veloped organs of generation, resulting in local dis-

ease, soon affects the nervous system, and this ab-

normal condition of the nervous system disturbs and

interferes with the functions of other organs, especially

the digestive organs. This leads to disease or func-

tional disturbances of the blood-making organs or

tissues, and best explains some forms of ana;mia, espe-

cially what we call chlorosis. Chlorosis is strictly

confined to women, and occurs almost entirely during

the period of development of the generative organs,

the average age of chlorotic patients being seventeen

and one-half years. If chlorosis comes on later, the

generative organs as a rule are still undeveloped even

ten years later. I am satisfied that many cases of

chlorosis are in a measure due to abnormal uterine

hemorrhage, for, according to some of our best clini-

cal observers, the majority of women with chlorosis

observed and studied by them menstruate. Strange to

say, these learned clinical students forget that amenor-

rhoea should exist in all well-marked cases of anaemia

and chlorosis, and that when such patients menstruate

this flowing is not normal menstruation, but is abnor-

mal, and shows itself at more or less regular intervals

only from habit or the natural tendency of even a

more or less diseased organ to keep up its function.

A free divulsion and curetting rarely fail in such cases

to prove beyond a doubt the presence of fungous
growth or polypi on the endometrium and make the

cure of the chlorosis or anemia more rapid and cer-

tain. In many cases this local treatment may prove

to be essential to a complete cure. I first curetted in

1881 in chlorotic patients when apparently they men-
struated normally. In January, 1886, I read a paper
upon this subject before the Alumni .Association of

the Woman's Hospital, which was published in the

"American System of Gynaecology," volume i.. page
114.

As a rule, anfi-niia due to excessive or prolonged
uterine hemorrhage, is readily diagnosed and cured by
surgical procedures well known and accepted by
almost all of the profession, but there are many cases
complicated by serious lesions of other organs which
are frequently overlooked and which will account for

failures to cure the anaemia even though the uterine

hemorrhage is radically stopped. It is also true that

most cases of hemorrliage of the intestinal tract are

easily diagnosticated; but, again, manv of these are

obscure and often overlooked.

In the careful study and preparation of gynaecological

cases for operations in my private hospital, I first

learned the great value of time, special diet, laxatives,

and a careful examination of all the organs, toward a
correct diagnosis of obscure cases of any kind, and
especially those cases of anaemia due to hemorrhage
or disease of the digestive tract. When a patient

comes to me for a diagnosis and opinion, unless the
case is a perfectly plain one, both as to her general

and local condition, it is my practice to have the pa-

tient's bowels mo\ed and examine her undressed in

bed before giving an opinion. If an operation is in-

dicated the patient is put to bed for from two to ten

days or more. She is put on a diet of peptonized milk,

koumyss, and junket, and her bowels are kept free by
the use of a simple mixture of castor oil and glycerin,

given three times a day. When put to bed, her heart

and lungs are carefully examined and the urine is an-

alyzed. Each movement of the bowels is examined
and recorded. When the bowels are well moved and
gaseous distention is relieved, all the abdominal organs
are carefully examined and then the pelvic organs. If

the patient is fat or the parts are sensitive and resisting,

I do not commit myself to a positive diagnosis until the

patient is etherized. Simple as the above rule may
seem, the practical clinical results would amaze those

who do not habitually practise it. Many obscure cases

treated for years for " nervous prostration," '' neuras-

thenia," "melancholia," '"hysteria," "chlorosis,"

"anjemia," etc., with medicine, rest cures, trips to

Europe, etc., without success or only temporary relief,

may be made clear by demonstrating beyond doubt
that the cause of the trouble, or at least the existing

complications which have nullified all this general

treatment and medication, may be ascribed to a lesion

of some important organ.

Ulcers of Stomach.—When there are the character-

istic local pain and vomiting of blood, there is no
trouble about making a diagnosis of an ulcer of the

stomach when this occurs in a young woman; but the

large percentage of old scars found in the stomach on
autopsy by Dr. William H. Welch and other patholo-

gists is the best proof as to how very many cases are

never diagnosed. By the plan given above of an ex-

clusive fliet of peptonized milk for several consecutive

days, after completely and effectively emptying the

whole digestive canal, it will be found that the stools

will in some cases plainly indicate that blood is being

lost. If there is loss of blood to any extent from an

ulcer, the stools will not be yellow or even pale yel-

lowish-white, as they are in some subjects with rela-

tively healthy digestion, but will be in some degree

discolored all the way from a bluish-gray to black, ac-

cording to the amount of blood passing down the

canal. If there is a sufficient loss of blood to cause

anaemia, it will almost always show in the change of

color in the stools with a pure milk diet. If we find

the stools abnormal and have the bowels empty and in

a large measure free from all gaseous distention, we
can by careful palpation, as a rule, soon find the

source of the bleeding along the digestive tract. In

this way I have made clear many obscure cases— ulcers

of the stomach, the duodenum, about the gall ducts,

ulceration of the appendix without associated local

peritonitis, cancer at various points, a large number of

instances of chronic colitis, proctitis, etc. In ulcer of

the stomach, the grayish-blue and black milk stools

may show intermittently; but, taken together with de-

cided tenderness over the stomach and the absence of

signs at other points, this is a very reliable symptom.
The prolonged use of a strictly milk diet, later some
iron, and selected, easily digested diet with mild laxa-

tives, as indicated, has given me the best results in

cases of anaemia due to ulcers of the stomach.

Lately a patient with so-called neurasthenia and

anffimia came to me complaining of a dead feeling and
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more or less obscure pain on the right side. She had
been treated for several years by eminent doctors in

Richmond, Va., and Washington, and was for weeks
in the hands of two or more of Baltimore's eminent
specialists in medicine and gynacology, many months
in Philadelphia under three or more, and came to me
as her fourteenth doctor after a prolonged rest cure

and stomach washing, during which she had gained

flesh but was no better. Under the above plan of in-

vestigation, we found that intermittently she had large

quantities of mucus in her movements and that there

was always some tenderness over the region of the ap-

pendix and light ovary. We could make out no dis-

ease of either uterus, tubes, or ovaries. Our diagnosis

was an open appendix bound in adhesions and some
trouble of the gall bladder, for under ether we made
out plainly a gall stone; there was a history of peri-

tonitis but none of jaundice. When we opened the

abdomen we found the appendix densely fixed in

strong adhesions, with the proximal end dilated and
cone-shaped, with thickened mucous membrane; we
removed from the gall bladder a stone, oval in shape,

the size of an English walnut, that evidently acted as a

ball-valve to the duct. The patient made a good re-

covery.

This plan of careful physical examination and emp-
tying the canal has enabled me to detect the cause of

the anaemia in a very interesting class of cases in which

the appendix proved to be the chief and in some the

only cause of the symptoms simulating gastritis, the

most marked symptom being frequent nausea with

local pain over the epigastrium and right side. Some
of these patients have had local uterine and ovarian

disease and symptoms attributed to these organs that

complicated or confused the case ; some have had fever,

simulating in one case typhoid fever, but all that were

treated had similar local ulcerations and abnormally

shaped appendices. Five of the nine were in women,
two in men, one in a boy of fourteen years, and one in

a child of seven. All had nausea without assignable

cause, with pain over the epigastrium at times, and

some local but not well-defined pain on the right side.

When properly prepared some tenderness was plainly

detected over the appendix, and by repeated examina-

tions could be demonstrated as probable cases of disease

of the appendix. In patients who were thin and whose

abdomen was lax, the appendix could be felt as en-

larged through the abdominal wall. In all of the nine

the proximal end of the appendix was open and cone-

shaped, so that hardened fecal matter or any of the in-

testinal contents could easily enter the open-mouthed

appendix, as I call it. The mucous membrane was

thickened and ulcerated, and in several the appendix

was more than two or three times the normal size. In

every case so far diagnosed and operated upon, there

has been complete recovery, and the characteristic

nausea and disturbance to digestion and anamia have

been cured. In only one case, that of the boy, had

appendicitis been even suspected. The nausea was

the marked subjective symptom.
Ulceration of the large intestine is very much more

common in women, especially in women over twenty

years old who have suffered from uterine disease, an

enforced sedentary life, rest cures, etc., than in men.

Nearly all gynaecological patients have different de-

grees of constipation, and it is in these cases especially

that the castor-oil-and-glycerin mixture with peptonized

milk diet clears up the diagnosis. I could relate case

after case which had been treated for years by compe-

tent doctors, in which the oil and glycerin would remove

hard, dry, floating balls of fecal matter that had lain

glued to the old ulcerated spots in the convolutions of

the large intestines, and these would come away days

and weeks after I myself had thought the bowels empty.

Manv of these were called cases of melancholia, hys-

teria, hypochondria, etc. Of course, of these many had
badly balanced nervous systems, and this greatly in-

fluenced all the subjective symptoms. These cases are

frequently associated with relaxed abdominal organs

where there are loose kidneys, ptosis of stomach, with

omentum and intestines crowding down in the pelvis

on top of a retroverted or flexed uterus, and the pa-

tients have been treated indefinitely with pessaries for

falling of the womb, etc. Such a case in an imper-

fectly developed or badly balanced woman requires

considerable skill and unlimited patience and perse-

verance to help, and much more to cure.

Another form of trouble that is readily diagnosed

when made evident by the above preparatory treat-

ment, which I will call preparatory treatment for ob-

scure disease in women, is proctitis, especially that

form in which examination shows small red granular

spots, exquisitely sensitive to the touch, and when the

patient is examined for the expected displacement or

diseased ovary, and the finger presses against the rec-

tum, the pain caused by the proctitis is readily mis-

taken for the disease of the uterus and ovaries that the

doctor is looking for, and which in some cases may
exist to a slight degree. The stools of milk show
small streaks of blood, which when not from the anus

come from the rectum. Passive and free hemorrhage

from rectal or anal ulcerations sometimes gives very

little pain and may cause acute anaemia of a severe

type, the loss of blood not being noticed by the patient

unless the stools are watched.

Anaemia caused directly by uterine hemorrhage after

labor and abortions is readily recognized and cured

by curetting and proper diet, or when proceeding from

fibromata by curetting or by a hysterectomy when
necessary; but there are not infrequently cases in

which the hemorrhage is internal, as in ectopic gesta-

tion, when a diagnosis and prompt action often save

life. Hemorrhage may occur rapidly into the peri-

toneum and cause acute aucemia and exhaustion, or it

may take place slowly and form a large haematocele

and cause local pain and ansmia. In rare cases we
find hemorrhage occurring into cystic tumors or old

adhesions in which repeated hemorrhages have taken

place. In these cases the fluid parts of the blood have

been reabsorbed or taken up by the lymphatics, leav-

ing a thick, pasty, almost solid, tarry mass of blood

pigment, representing red corpuscles from many pints

or quarts of blood. Every now and then I have found

these masses of pigment, one or more, as large as an

egg or an orange, in the broad ligaments near old

uterine fibromata which had been treated by elec-

trolysis.

Certain forms of vascular growths sprouting from

old and neglected fibromata may cause internal

hemorrhage, or blood may escape from the frail and
thin sinuses often found between the lobes of old

fibroids of the uterus, and fully account for the un-

explained condition of extreme anaemia. As a rule,

only opening the abdomen clears up such cases. In

this class, many patients have been allowed to die by

mistakes in diagnosing these as inoperable cases of

cancer; others by operators considering them too far

gone to risk an operation. It is in this very class of

cases that I have found that the preparatory treatment

practised by me for reaching a diagnosis in obscure

cases, when followed by large quantities of partly di-

gested milk and meat juice, soon fills up the blood-

vessels of these exhausted, fast-fading women, and that

almost all of them in from one to two weeks can be
made ready for abdominal section. This simple

means has enabled me to operate successfully on many
cases pronounced by others as inoperable. I am
perfectly sure that the old habitual bleeder, or one
whose heart and organs have become accustomed to

extreme anaemia, stands loss of blood, even in large
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quantities, so far as heart failure is concerned, better

than those who have never had a hemorrhage, and by

forced feeding with easily digested food and plenty of

water before the operation, the quantity of the blood

in the blood-vessels can be readily brought up to prac-

tically the normal standard and the quality at least

somewhat improved if not made normal in these

cases.

When blood is unavoidably lost during operation, it

is a mistake not to make good at once the quantity

of fluid lost by hemorrhage, and not to wait until the

operation is finished. Sixteen years ago I advocated

and practised the use of large saline enemata during

operation when needed, and would give from one to

three quarts during an abdominal section in extremely

an.-emic patients, at the same time flusliing the abdom-

inal cavity with water at no' F. for any signs of

heart failure, and I also gave from ten to twelve

ounces of hot water per rectum after operating, for

thirst, instead of water by mouth. To-day the use of

subcutaneous and intravenous injections of decinormal

saline solution has been added to the above. For

several years past I have been giving water freely to

patients up to within two hours of the operation, and

in this way almost always obviate the troublesome

thirst which formerly so frequently tortured our pa-

tients. Lately I have discovered that if the patient is

made to drink too much water shortly before the opera-

tion, the hemorrhage during the operation may be very

free and troublesome, especially from small vessels

and veins. Now we give all the water they want to drink

or what we think is needed to make up for what has

been lost by the drain caused by emptying and clean-

ing out thoroughly the whole intestinal canal before

the operation. When a period of several days or a

week or more has been taken to prepare and diet these

cases, the preparatory purging, etc., can be done prac-

tically without exhausting the patient.

There are numerous cases of ana;mia seen in connec-

tion with the large number of instances of what was once

called " chronic cellulitis," which is now acknowledged

to be almost always a local peritonitis due to salpin-

gitis and ovaritis, caused, in the majority of patients,

by septic infection after labor and abortions, often by

gonorrhoea, and sometimes by unclean local treatment.

To-day this class of cases is so well understood and

so readily operated upon by almost all doctors that

there is little new to be said. Still we do find some

extreme cases of ana;mia caused by old septic abscesses

that are imperfectly drained, especially those empty-

ing into the intestines, which keep filling and empty-

ing for months and even years. Acute ansmia com-

plicated by septic infection that has lasted long

enough to soften and weaken the important organs, as

the heart, etc., is by far the most formidable that the

gyntecologist has to face, especially if he opens the

abdominal cavity, for a certain amount of the blood

goes to the large and numerous blood-vessels of the

omentum and intestines, etc., on account of the normal

intra-abdominal pressure being removed when the ab-

domen is opened, thus lessening the amount of blood

in other vital organs. The chance of shock is greatly

increased, and the softened and weak condition of the

tissues prevents normal resistance and accommodation,

and we lose our patients more readily from any una-

voidable hemorrhage. This is why puerperal peri-

tonitis cannot often be cured by operation unless it is

done very promptly. Perforation of the intestines in

typhoid is another example. Long-standing cases of

old septic infection, in which the tissues have become
softened and the blood is watery, are also dangerous to

operate upon unless carefully prepared, and in many
instances it is best to empty and drain any old or large

septic abscess before opening the abdomen, if we wish

to avoid risk of death from shock or hemorrhage.

SOME OF THE ESSENTIAL FEATURES IN
THE DIAGNOSIS AND TREATMENT OF
SO-CALLED IDIOPATHIC EPILEPSY.'

By WILLIAM M. LESZVNSKY, M.D..

h'KOFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW VORK SCHOOL
OF CLINICAL MEDICINE ; CONSL'LTING NEUROLOGIST TO THE MANHATTAN
E\E AND EAR HOSi'ITAL, EIC.

In this brief paper, while I can attempt only to out-

line the essential features in the general management
of this class of patients, I wish to call your attention

to several important elements which are frequently

overlooked or neglected by the general practitioner.

My remarks will be confined to the diagnosis and
treatment of that form of epilepsy known as idiopathic

epilepsy. This designation is applied to those cases in

which it is impossible by clinical methods to discover

any evidence of organic disease of the skull or its con-

tents. With our advance in scientific knowledge the

term "idiopathic" is becoming more restricted, so

that to-day it is estimated that only one in five hun-

dred cases may be classed in this category. It seems

to me, however, that we may also include in this dis-

cussion all of those cases resulting from injury to the

skull, which are or have proved unamenable to surgi-

cal measures. To meet all practical requirements,

epilepsy may be defined as a periodical recurrence of

seizures, attended by momentary or prolonged loss of

consciousness, with or without convulsions or local-

ized muscular spasm, and occasionally by mental con-

fusion or excitement.

In view of the accepted theory that the aft'ection is

due to an inherent instability of the nerve cells in the

cerebral cortex, it must still be regarded as a func-

tional disorder. In organic intracranial disease the

accompanying or associated epileptic attacks are

symptomatic of the existing lesion. From an experi-

ence of over twenty years in the observation of the

various forms of nervous disease, I can safely say

that there is no class of cases which so often proves

a bete noire to the neurologist and the despair of the

general practitioner. These cases are unquestionably

among the most unsatisfactory with which we have to

deal. In private practice, where such patients or

their relatives are in a position to provide all that is

required, the conditions are trying enough. But

when we have to deal with them at dispensaries or

among the poor in general, the problem becomes per-

plexing. The results are almost always discourag-

ing. To throttle them with drugs is an easy matter;

suitable hygienic management is out of the question.

Hence, in a large proportion of cases in which the

disease is chronic, the benefit to be derived from our

attempts at treatment is unpromising from the very

beginning. Something, however, must be done to alle-

viate the suffering of these unfortunates. We do the

best we can under such adverse conditions. They are

unable to follow medical advice, owing to circum-

stances beyond their control, and ultimately many of

them become a menace to themselves and their sur-

roundings and a charge upon the county in which they

reside. It must also be understood that in many of

these cases the disease finally becomes complicated

with incurable insanity. Their greatest hope for re-

covery or amelioration should be centred in our State

colony for epileptics. This institution, which has

existed only a few years, is deserving of the most lib-

eral support from the State treasury, in order to enlarge

its usefulness to the extent of making adequate provi-

sion at once for the care of all dependent epileptics in

this State. If it receives the annual appropriation

asked for, its population will be increased to nine

hundred patients as soon as the necessary additional

' Read at the meeting of the Medical Society of the County of

New York, April 24, iSgy.
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buildings can be erected. At present there is accom-
mo.dation for three hundred and twenty-two. There
are no vacancies. When we consider that there are

on file over six hundred applications for admission,

and that there are several thousand eligible epileptics

in New York State, the inadequacy of its facilities can

be readily conceived. The " Craig colony " is thus

far a success, and according to its last report most of

the patients, through suitable employment, have been

enabled not only to defray a large percentage of the

cost of their maintenance, but to lead a happier and
useful life. The public will have to be educated to

the point of giving their moral support and influence

to the development of this institution.

I have thus far found it more difficult to convince

this class of patients, as well as their friends, as to the

advantage to be derived from such care, than to pre-

vail upon them to enter a general hospital for other

illness. Of course, we shall always have with us a

large number of epileptics who will require medical

treatment.

As a general rule, epilepsy may be diagnosticated

without much difficulty. If the attack can be wit-

nessed by the physician the diagnosis is usually clear,

but this opportunity rarely occurs. If, at the onset of

the affection, several paroxysms occur daily or oftener,

they are more likely to be of a purely reflex nature,

and are cured by the removal of the exciting cause.

Genuine epilepsy, however, usually occurs in the be-

ginning in the form of isolated attacks, and later the

number becomes more frequent. Urjemic convulsions

may at times be indistinguishable in their character

from idiopathic epilepsy. In most cases the pulse is

of high tension and the heart hypertrophied. This
condition should always be recognized if the heart

and urine are carefully examined in every case in

which epileptic attacks occur. Usually we are

obliged to base our diagnosis upon the description of

attacks as given by relatives or friends. Hence, the

necessity of a searching inquiry and a most arduous

and painstaking interrogation. It is sometimes quite

difficult to determine, from the description of the at-

tacks as elicited from the family, whether the patient

is suffering from a mild form of epilepsy or hysteria.

Indeed, it occasionally happens that iiysteria and epi-

lepsy exist in the same individual. I shall never for-

get the case of a little girl, twelve years of age, who
was admitted to the hospital under my care about ten

years ago. The history as obtained from her mother

was not quite clear, but favored the impression that

she was suffering from epilepsy. After she had been

in the ward a few days, I witnessed a typical epileptic

attack. Subsequently a typical hysterical convulsion

was witnessed by one of my colleagues. During her

sojourn these conditions would alternate, and at times

an epileptic attack would be shortly followed by hys-

teria, or vice versa. While such cases are unusual,

they are sufficiently frequent to be borne in mind. It

is not at all uncommon, however, for an epileptic at-

tack to be followed by considerable emotional disturb-

ance resembling that of true hysteria. In some in-

stances hysteroid attacks follow upon recovery from

the epileptic paroxysm.
The statement of the patient as to the character of

the attack is generally unreliable, for it is usually

"what he has been told." Nevertheless, he may give

information of corroborative value which may be util-

ized as positive or negative evidence. If he can in-

telligently describe his sensations and actions occur-

ring during the attack, and the behavior of those about

him, we are at once convinced that the seizure was not

of the usual epileptic type.

Attacks of syncope or vertigo from disordered di-

gestion are easily diagnosticated by any competent

observer. The pallor of the face, the weakness or loss

of pulse, possibly followed by vomiting, and the ab-

sence of any muscular spasm, etc., with the history of

the case, should be sufficient to make the diagnosis

clear. Hysterical attacks are often quite difficult to

differentiate from epilepsy. In some cases a skilled

and experienced observer finds it perplexing. As a

rule, in the classical forms the diagnosis is easy. One
should be thoroughly familiar, however, with the

prominent characteristics of the two conditions, and
then study the atypical forms of both, which seem to

be of more common occurrence. When hysteria is

suspected, we must look for the presence of so-called

stigmata (areas of anajsthesia, concentric contraction

of the visual field, etc.) during the interval between

the attacks. The minor epileptic attacks known as

petit mal often pass unnoticed for a long period. It

is rare for patients with the severe convulsions to be

entirely free from these minor attacks. On the other

hand, the mild seizures of petit mal have for a long

time remained unaccompanied by the severe attacks.

They consist of suddenly staring for a moment into

space, or unconsciously performing some act which is

strikingly at variance with the surroundings, such as

unbuttoning the clothing; a stupid fumbling about the

person; suddenly dropping objects held in the hand;

incoherent speech or unintelligible mumbling, possibly

accompanied by drooling or an involuntary discharge

of urine, often terminating with a prolonged inspira-

tion and an apparent awakening. The patient himself

is rarely aware of a sudden lapse of consciousness.

Such attacks may last from a few seconds to a minute

or two. One of my patients, an actor, was obliged to

discontinue his work, owing to the fact that during the

recitation of his part he would unconsciously omit the

usual lines and substitute some unintelligible gibber-

ish for a moment, and then continue to proceed in his

natural manner. Upon investigation it was discov-

ered, much to his surprise, that he was subject at times

to severe convulsions at night during sleep. Epilep-

tic convulsions occurring during sleep may pass un-

recognized for years. It is therefore exceedingly

important in suspected cases to make a careful inves-

tigation as to such a probability, particularly if the

patient sleeps alone. If he is found abed unusually

late, breathing stertorously and aroused with difficul-

ty; if he frequently awakes with severe headache,

soreness in the limbs, and possibly ecchymoses in the

conjunctiva or face; or if his urine or faces have been

discharged in the bed, or if he awakes and finds him-

self lying on the floor, or if his pillow-case is blood-

stained from a laceration of the tongue or buccal mu-
cous membrane, or he has an accountable dislocation

of the shoulder-joint— all or several of these condi-

tions point to the probability of epileptic convulsions.

With such a history, which can be obtained only by
painstaking and judicious inquiry, we must at once

direct that some one remain with the patient at night

in order to form a positive conclusion.

There are other forms of epilepsy, known as " psy-

chical epilepsy " or " the psychical epileptic equiva-

lent," in which, instead of a fit, the patient uncon-

sciously performs accustomed acts automatically and

naturally, or there may occur periodical outbursts of

maniacal excitement.

As an erroneous diagnosis may lead to many un-

pleasant if not serious consequences, I have mentioned

several prominent points which may aid the practi-

tioner in reaching a definite and correct conclusion

before considering treatment.

The successful management of these patients re-

quires every resource of the skilful physician, in con-

junction with the intelligent co-operation of some
member of the family or an experienced attendant.

The patient as well as the attendant or relative should

be made to understand clearly that all directions and
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advice must be systematically followed for a long pe-

riod. Epileptics are as a rule unreliable, and often

their memory is defective, as a result either of their dis-

ease or of the excessive use of bromides. Hence their

statements cannot always be accepted, nor can they be

depended upon to carry out any systematic plan of

treatment.

The general practitioner rarely gives the necessary

time to a careful study of the case when a patient with

epilepsy consults him. Possibly he finds nothing tan-

gible or demonstrable in the symptomatology to awaken

his interest. He therefore accepts the statement of

the patient or his friends that he has " fits " or " spells,"

and at once prescribes bromide. It is always of prime

importance that the real nature of such attacks be de-

termined as soon as possible before any specific plan

of treatment is instituted. While the true cause of the

disease is not always discoverable by our present

methods of examination, the exciting cause of attacks

may sometimes be recognized. If we take advantage

of this fact, it may lead to greater success in the treat-

ment. It is hardly necessary for me to say to medical

practitioners that the treatment of a constitutional dis-

ease, whether functional or organic, practically means

the treatment of the individual patient, and is to be

regulated accordingly. Yet this precept, so carefully

observed by most of us, is unfortunately often either

neglected or of forgotten by many. Hence the frequent

failure of therapeutic measures. Every text-book on

therapeutics should have it blazoned in bold type on

its introductory page, in order to aid in impressing

this fundamental principle on the minds of medical

students. On the other hand, another and preponder-

ant source of failure in the treatment of such chronic

disorders is the patient's lack of perseverance in fol-

lowing directions, and this is only too well known to

us all.

After satisfying ourselves as to the epileptic nature

of the attacks, it is of paramount importance to deter-

mine the physical and mental status of the patient by

a careful study of his general condition. If there is

any anomaly of refraction or abnormal action of ocular

muscles or diseased condition of the naso-pharynx

which seems in any way to interfere with his well-

being, such abnormities should be rectified. The
same rule holds good in regard to other organs. In

other words, we must undertake a veritable reconstruc-

tion. Upon general principles, it is advisable to have

the eyes carefully examined in every case. Errors of

refraction should be corrected, whenever necessary, by
a competent ophthalmologist. I have often observed

an aggravation of all symptoms, when unsuitable

glasses have been worn. Should the patient com-

plain of defective vision or other ocular disturbance,

it is absolutely essential that such defect be remedied
if possible. You are undoubtedly aware that in recent

years there has been much discussion regarding the

cure of epilepsy by restoring through surgical opera-

tion the ocular muscles to a condition of so-called

equilibrium, upon the assumption that the absence of

such muscular equilibrium is the cause of the disease.

This doctrine was first promulgated by Dr. George T.

Stevens, and subsequently by Dr. Ambrose L. Ranney,
of this city; but thus far their claims have not re-

ceived substantiation from other observers, and such

causal relationship has not been established. In my
experience, there are few apparently healthy individ-

uals in whom the eye muscles are always found to

come within the range of any established average
standard. Like other muscles, their strength is often

influenced by the general nervous tone of the system.

They differ esseniially, however, from other muscles
in being influenced in their action by the refractive

condition of the eye. Hence the ophthalmological
opponents of the above doctrine asseverate that the

correction of refractive errors is the essential factor in

the treatment of the majority of muscular " insufficien-

cies." Why so many persons presenting disturbance

in eye-muscle balance remain free from epilepsy or

other recognized types of nervous disorder is still in-

explicable. My own experience in this matter leads

me to the inevitable conclusion that there are excep-

tional instances in which epileptic attacks do not recur

after the correction of ocular defects, in the same
manner as occasionally happens after the removal of

any other source of peripheral irritation. I have yet

to be convinced, however, that such treatment alone

ever accomplishes a permanent cure, without the addi-

tion of suitable hygienic management and further

medical treatment.

It is a well-established fact that the removal of

healthy ovaries does not cure epilepsy. The operation

may diminish temporarily the frequency of the seiz-

ures, just as any accidental injury has been known to

be followed for a time by the cessation of the attacks.

Despite the universal and vigorous protest of neurolo-

gists against the indiscriminate removal of healthy

ovaries as a cure for epilepsy, I regret to say that the

operation is still done by some surgeons in this city.

Only within the last year a patient came under my ob-

servation, whose^history will speak for itself:

Ellen G , born in England, twenty-two years of

age, single. She was normal at birth, and in good
health during childhood. She first menstruated at the

age of fifteen, and has always been regular. She has

no dysmenorrhota nor symptoms of uterine disorder.

The first attack of epilepsy occurred at the sixteenth

year. The convulsive seizures at first occurred twice

a month, and within the last three years three or four

each month. The time of attack bears no relation to

the menstrual period. She applied for treatment at

one of our metropolitan hospitals, and both ovaries

were promptly removed. The epileptic attacks have

been more frequent and more severe ever since.

In a paper entitled " Insanity and Oophorectomy,"
published twelve years ago,' I have shown the futility

of the removal of healthy ovaries as a therapeutic

measure in cases of insanity. The following conclu-

sions therein expressed, which have since been accept-

ed by all reliable observers, are applicable, mutatis

muiamiis, in the case of epilepsy

:

" If, in any case of insanity, the existence of a path-

ological condition of the uterus or its appendages can

be unequivocally demonstrated, and such morbid state

be by logical process and clinical evidence indubita-

bly proved to be either the exciting cause or a prepon-

derating contributory influence in the production of

the mental derangement, then, and only under such

circumstances, after all other methods of treatment

have been exhausted, can surgical intervention such as

oophorectomy be considered a legitimate procedure."

This objectionable method of treatment may not

always prove so reprehensible after all. Although

such a surgical measure is universally looked upon as

irrational from a scientific therapeutic standpoint, it

seems to me that in many cases it may serve a conserv-

ative sociologic purpose in preventing the propagation

of epileptic progeny. The justification of such an

attitude as an element in controlling the increase of

this class of our undesirable population, while not a

novel view, is a subject for future medico-legal con-

sideration and discussion.

The habits of these patients should be strictly regu-

lated, and suitable employment provided. Excesses

of any kind must be avoided. Onanism, if practised,

is to be prevented by appropriate measures. Most
epileptics are in the habit of eating rapidly and con-

suming large quantities of food. As a result, they

often suffer from constipation or other disorders of the

' New Vork Medical Journal, June 25, 1887.
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alimentary tract. For many years I have made it a

rule to give these patients a purgative every week or

ten days, and, furthermore, to secure a daily evacua-

tion of the bowels by other suitable means. A warm
cleansing bath once a week, and a cool sponge bath

daily, followed by a brisk rub with a coarse towel, is

a routine method which is adapted to almost every

case. Other hydriatric measures are also of value.

There is no special diet for epileptics. The quantity

and variety of the food should be regulated and se-

lected in each case according to the judgment of the

attending physician.

The more I see of epilepsy, the stronger becomes
my conviction that it is frequently the result of faulty

metabolism, and the absorption of to.xic elements into

the circulation, which act periodically in predisposed

persons as an exciting cause of individual attacks, by
interfering with the normal nutrition of the susceptible

cortical nerve cells; in other words, that auto-intoxi-

cation plays the most important role in the persistence

of the disease, many attacks originating in afferent

impressions starting either in the internal organs or in

the periphery, such irritation being transmitted to the

cortical cells which are in a condition of inherent in-

stability.

From a series of elaborate investigations Dr. C. A.

Herter, of this city, has clearly shown that intestinal

putrefaction is greater just before the paroxysm. Is it

not irrational, then, to limit t.he treatment of epilepsy

to the administration of sedative drugs, while the pa-

tient is continually absorbing the products or by-

products of defective digestion ? No doubt every

neurologist can duplicate the following:

Not long ago a physician consulted me in regard to

one of his patients, who was a chronic epileptic. The
young w^oman had been under his care for more than

a year, without any improvement. When questioned

as to the treatment pursued, I learned that he had pre-

scribed twenty grains of bromide of potassium t.i.d.

Nothing further had been done, the physician seeing

the patient only once in three or four weeks, and being

in utter ignorance as to her general condition. In this

particular case unnecessarily large quantities of food

were bolted at each meal, and the bowels rarely acted

oftener than twice a week. Under more judicious

management the attacks at once decreased in frequency

and severity, and permanent improvement was the re-

sult. Such careless practice is unfortunately a rather

too common occurrence, and is merely referred to in

this connection as an apt illustration. 'J'he time,

character, and frequency of attacks should be recorded

on a chart especially provided for that purpose. This

will insure reliable data as to the course of the disease.

It is well to bear in mind that acute infectious dis-

eases often result in a temporary suspension of the

attacks. The same may be said of traumatism, either

surgical or accidental. In exceptional instances, in

which a warning occurs, the attacks may be aborted by

the inhalation of nitrite of amyl, etc. Such oppor-

tunity, however, is not sufficiently common to permit

of wide application. The treatment during tlie attack

is very simple, and, being familiar to all, does not re-

quire special description. When the convulsion has

subsided and sleep follows, the patient should be left

undisturbed until he awakes. The principal thera-

peutic measures consist in modifying and improving

the constitutional condition, and the prevention of at-

tacks. The general hygienic management as above

outlined is of the first importance. Treatment by

drugs must be considered subsidiary. Like many
others equally experienced, I find, as years have ad-

vanced, that the number of drugs wisely selected for

the treatment of disease becomes more and more lim-

ited, that much good can be accomplished by remedies

that have long been familiar to us all, and that their

successful use depends upon their judicious adminis-

tration. Let us triumph in the knowledge that the

trend of the present era is toward greater discrimina-

tion and restriction in the use of drugs, and increas-

ing attention to general hygienic principles, hydro-

therapy, massage, electricity, medical gymnastics, etc.

It is unnecessary to enumerate the drugs that have

been recommended for the cure of this disease. Those
which have proved most efficacious and merit our sup-

port are the various bromide salts, especially bromide

of potassium and bromide of sodium, chloral, atropine,

nitroglycerin, and digitalis. " Bromide " is the remedy
par excelletice which is to be depended upon in nearly

every case. It may not be amiss to state here that the

"bromide treatment,'' to be carried out successfully,

requires the exhibition of good judgment and vigi-

lance on the part of the physician. The patient should

be seen at least twice a week during the first month,

then once a week, and subsequently once or twice a

month for a long period. Not only is an erroneous

belief prevalent, that every patient presenting "ner-

vous" symptoms should be dosed with bromide, but

that the administration of this drug in epilepsy consti-

tutes the entire treatment. It is unwise to prescribe

bromide in every case in which epileptic attacks have

occurred. Many instances could be narrated in which

the attacks were prevented by hygienic management
alone. In my opinion, we are not justified in insist-

ing upon the systematic administration of bromide
when a patient has only two or three fits in a year,

and when their cause can be directly traced to some
error in diet or alcoholic e.\cess. I have never ob-

served any advantage from a combination of the va-

rious bromides. Kromide of sodium is the preferable

preparation. It should be pure, and given well diluted

in doses of gr. x. to xx. three times a day, according to

its infiuence upon the attacks and the tolerance of the

patient. When attacks occur only at night during

sleep, it has been recommended that one large dose

of bromide be given before retiring. In my expe-

rience, this method has not always accomplished the

desired result, for in several cases the attacks were

deferred to the following day. While nocturnal at-

tacks may often be prevented by one large dose in the

evening, the drug should always be continued in

smaller doses during the day.

It must not be forgotten that children tolerate rela-

tively large doses without discomfort. As a rule, the

smallest dose that will control the attacks will prove

the most satisfactory. This can be determined only

after some weeks or months of observation. In order

to prevent acne, it is customary to add a few drops of

Fowler's solution to each dose, and this, together with

attention to the skin and the regulation of the action

of the bowels, is usually successful.

Some patients will not tolerate bromide in sufficient

quantity to be of value, without interference with their

digestion or the production of bromism. Here we may
diminish the quantity and substitute gr. v. to xx. of

chloral hydrate. At times, the addition of atropine or

digitalis proves more efficacious, especially in patients

with petit mal.

The same may be said of nitroglycerin. After bro-

mide has been taken effectively for some time, its sud-

den withdrawal always proves disastrous. The attacks

soon return, and sometimes the " status epilepticus
"

with its dangers to life may supervene. Hence pa-

tients and their friends should invariably be informed

of and warned against this, from the very beginning of

treatment. In an article entitled " Epilepsy as a

Cause of Death," ' I have shown that epileptics occa-

sionally die as a result of a rapid succession of fits

producing what is termed the " status epilepticus."

In one of the fatal cases reported, six hundred and
' New York Medical Journal, March, 1S85.
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eighty-eight fits occurred within seventy-five hours.

Death is usually due to exhaustion, and at the autopsy

we find an intense venous congestion of all the inter-

nal organs. Such a possibility must always be con-

sidered, especially in those cases in which numerous at-

tacks have occurred within twenty-four hours. If this

condition is recognized and proper treatment insti-

tuted at once, the patient's life may be saved by the

use of the ice cap, large doses of chloral per rectum,

with or without the hypodermatic injection of hyoscine

hydrobromate, venesection, and nutrition administered

by means of the nasal tube. In some mild cases,

however, recovery may take place spontaneously, t.e.,

without treatment. In others, in spite of the best care,

the patient succumbs.

The early recurrence of attacks after the sudden dis-

continuance of bromide is an e-Kceedingly common
experience in chronic cases. The follov.ing will

clearly illustrate this inevitable tendency:
'

During the year 1879 I had personal charge of a

ward for epileptics. All of the patients were females,

whose ages ranged from si.xteen to sixty years, and

numbered in the neighborhood of seventy-eight. One
of the duties of the nurse was to record the name of

each patient and the number of fits occurring in the

ward during the same period. The aggregate number

would vary from ten to sixty fits during the twenty-

four hours. At this time the patients had received no

special treatment for several months. As a matter of

experiment and observation, every patient in the ward

was given the "bromide mixture" two or three times

a day, in doses regulated in accordance with the se-

verity of the case, with the result, after ten days' treat-

ment, of reducing the number of convulsions in the

ward to one fit daily. At the end of two weeks from

the time that the systematic administration of the

medicine was first instituted, there were no attacks in

the pavilion for three days. The use of the drug was

continued without interruption for nearly six weeks,

only an occasional paro.\ysm occurring to disturb the

equanimity of the attendants or to indicate that an

abortive attempt had been made to sustain the reputa-

tion of the pavilion. Through some accidental delay

in the delivery of the "drug supplies," the use of the

medicine was abruptly discontinued—when, horrible

to relate, on the following day nearly sixty fits oc-

curred in the ward.

After all that has been said, we are forced to admit
that under the very best of care and management we
fail to cure a large proportion of the cases that present

themselves. This may be due to the fact that a thor-

oughly systematized plan of treatment, as herein de-

scribed, is not inaugurated and persevered in from the

very beginning of the affection. As in all other dis-

eases, these patients are usually first seen by the gen-

eral practitioner, upon whom this responsibility de-

volves to a greater or lesser extent. The neurologist

rarely sees them until the disease is chronic; hence the

greater difficulties to be overcome, and the necessity

for discipline and a more rigorous method of treatment.

My former teacher and friend, the late Dr. E. C.

Seguin (to whom I am indebted for much of my early

neurological training), maintained the opinion that

"an interval of at least five years, without the slight-

est seizure, with a gradual reduction of the medicine,

should be the necessary preliminary condition to a

report of cure"; and with this conservative view we
must all agree.

These patients are still with us, and always will be,

and, if we cannot cure them all, much can be accom-
plished in the direction of suppressing the attacks,

improving their general condition, and thus preserving

them as useful members of society.

56 East Fiftv-eighth Street.

' New York Medical Journ.-il, March 21, 1885.

AN OLD PLASTER SPLINT MODIFIED, AND
A NEW ONE.'

By W. c. HOBDV, M.D.,

I'NITED ^TATES MARINE HOSPITAL SERVICE.

Ix speaking of so hackneyed a topic as this before this

body, the writer is well aware that he maj' subject him-
self to criticism, as much on account of the extreme

age of his subject as his own youth. But an extensive

experience in this particular kind of work in a good
hospital makes it one of the very few things he can

address you on with interest or profit, and it is this

that must secure your pardon for his seeming pre-

sumption.

To the writer's mind every splint should possess at

least these two cardinal virtues, eft'ectiveness and com-
fort. That is, it should fulfil the surgeon's desire

without giving the patient pain. Finding that many
of the old bandages did not meet both these conditions,

and that, for this reason or some other, many surgeons

were in doubt as to the advisability of using plaster at

all, the writer decided, as soon as a hospital gave him
opportunity, to work with this material enough to de-

termine whether it possessed much or little value, and

whether it was possible or not to make from it a splint

that would meet both these requirements. Such a

splint would indeed be a boon, and no matter how
effective it may be, or otherwise gratifying to you, you

may be sure your patient will not look upon it as

"good," unless it also has that other characteristic,

healing without pain. If to these two distinguishing

features a third is added—the ability to look in at

will, not only on the seat of fracture, but upon the

entire front of the limb as well— it would seem that

we have come very near the ideal; and it is the writer's

desire to describe briefly to you the results of his

striving after this.

Take an old cotton sheet, the older the better, of

such length that it will reach from the flexure of the

knee (mid-popliteal space) around the heel to the ball

of the foot, and wide enough above to embrace the

posterior and lateral surfaces of the calf, leaving at

least two inches of the anterior surface of the limb un-

covered. This sheet may be the same width through-

out, but will give a smoother and better fit if it is hol-

lowed out a little and made narrower toward the ankle

where the leg gets smaller. Losing this as a pattern,

cut or tear three others of the same size, and stretching

one of them on any board or uncovered table that is at

hand spread it with a thin layer of plaster of Paris.

The plaster should be thickest along the median line

of the cloth, should thin out gradually till it ceases a

half inch or more from the edges, and be thinnest of

all over the ankles. Directly on top of this lay No.

2, and spread it in the same way, remembering to keep

the plaster very thin over a triangular area opposite

the ankles. Prepare No. 3 in the same way. With

good plaster this is usually heavy enough, but any de-

sired thickness may be obtained by adding more lay-

ers. The last piece of cloth, which acts simply as a

covering for the last layer of plaster, is then put on.

This is all the protection that needs to come between

the plaster and skin, and is all the writer ever uses,

except a little vaseline to anoint the limb. This facil-

itates removal and never obscures the outline, as cot-

ton does. The fracture having been reduced and the

limb cleansed, the patient is put to bed and the injured

member supported on some even, gently resisting sur-

face, as a pillow covered with a rubber sheet or some

other protective. The splint, still dry on its table, is

now brought to the bedside and there moistened with

a little warm water containing a handful of salt. This

is best done with a sponge, dabbing it on, but too much

' Read at a meeting of the Southern Kentucky Medical .Asso-

ciation.
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wetting should be avoided, as it delays setting. The
assistant now raises the limb, and the surgeon, holding

the splint by its four corners, slips it under, letting it

rest in the groove which the leg has left. The latter

is gently lowered into place, any disturbance in align-

ment is corrected, the foot is flexed to a right angle,

and the splint is then folded in smoothly against the

sides of the foot and leg. This causes a corner to

stick out over each ankle, where, it will be remem-
bered, the plaster was left thinnest, and these corners

are turned back toward the heel exactly as the corners

of paper are in wrapping a square box. The leg is

lifted by catching the plaster on each side of the frac-

ture, and the assistant with a two-incli bandage, begin-

ning near the toes, quickly catches and binds the en-

tire plaster smoothly to the limb. It is now lowered

to the pillow and watched for fifteen or twenty min-

utes, at the end of which time the plaster is hard

enough to be left alone. In five or six hours it is quite

dry, and the injured leg can be lifted from the pillow

with one hand as carelessly as the sound one and with

almost as little danger of giving the patient pain. Re-

move the bandage (no risk attends it), and there is a

strip running from knee to toe along which everything

is in plain view. Turn back the edges of cloth along

which no plaster was spread, and they widen the strip

to three inches and face the otherwise rough edge of

plaster as well. Moreover, the toes are warm, devoid

of all throbbing pain, free from every sign of conges-

tion or impeded circulation. Better still, by gentle

springing open the sides of the splint, at least two-

thirds of the entire circumference will come into view,

so that any fault in the setting can be carefully and

accurately corrected.

In its favor we can say without hesitation that it

meets .the three requirements named, more nearly than

any splint we have ever seen. It is far easier to apply

than the old plaster splint and at the same time is far

less liable to disturb the parts. No splint adapts itself

so readily to changes in the limb; for any swelling of

the patient's foot or other indication of constriction is

absolutely relieved by simply loosening the old band-

age, or removing it altogether, and applying a new-

one. When the reverse is true and the leg becomes
smaller, shrinking in the third week from the atrophy

of disuse, the splint is just as practical as before, for

an increase in the tension of the roller keeps it as

snug as ever.

The writer wishes to state that this is not his idea.

It was suggested to him by Dr. Marsh, one of his vis-

iting surgeons, while in the General Hospital, Pater-

son, N. J.

The writer wishes now to describe to you another

plaster splint, one of more recent date than the former

at any rate, and something more of a novelty. It is

the ambulatory splint, adapted only to the various frac-

tures at the ankle joint and those of the middle and

lower thirds of the leg, and so called because, after it

is applied, the patient immediately begins walking on

the injured member, and in a week moves all about

the house, in some instances using a crutch or cane,

more often not.

Suppose, for illustration, that you are called to a

patient who has a fracture involving one or both bones

and situated anywhere in the lower third of the leg.

• After it has been reduced flex the foot to a right angle

and take two measurements, one the length of the foot

and the other to extend from the tuberosity of the tibia

over the internal malleolus, down to the bottom of the

heel. Take now a piece of board—a half-inch thick

•will be heavy enough; saw it four inches longer than

the foot measurement and cut it down till it is only a

half-inch wider than the ankle. Using the other mea-

surement, procure two strips of wood, each one and

one-half inches wide and three-quarters of an inch

thick, and long enough to extend two inches below the

level of the sole of the foot. Bevel the upper extrem-

ity of each so that it fits in against the shoulder made
by the tibia as it expands at the knee. These direc-

tions may seem complex, but in reality they are not.

We have simply procured a piece of board long enough
to support the foot and extend two inches beyond both

heel and toe, and wide enough to prevent the other two
strips, whicli run along the side of the leg, from touch-

ing the malleoli at the ankle. The limb should now
be bandaged from toe to knee with a two-inch gauze
or muslin bandage, and, if the surgeon desires it, a

very light plaster bandage may be applied over the

seat of fracture. It will retain the bones in apposition

during the subsequent manipulations, but the writer

has never found it necessary.

Having at hand a bountiful supply of plaster ban-

dages and ordinary cotton, we are now ready to apply

the splint. This is done as follows: Begin at the

knee and pad the bony prominences of both tibia and
fibula with a light layer of cotton, letting the cotton

extend three or four inclies down the leg. Catch this

with a few turns of plaster bandage. Then as the

bandage rolls around the knee, add successively thin

layers of cotton, being careful to preserve, or even in-

crease, the shoulder or swell made by the bones where
they expand to enter the knee-joint. This padding
must be thoroughly done and must extend down the

leg on the calf far enough, and be so completely in-

corporated with the plaster, that it can slip neither up
nor down.
The next step is to bind the foot-piece to the bottom

of the foot. After padding its superior surface very

lightly, it is made fast with plaster also, and here the

bandages may be three inches wide. The roller starts

on the front of the knee at the upper edge of the cir-

cular turns already put on, runs in a straight line to

the anterior extremity of the foot-piece, around which
it turns, then along the bottom of the board to its pos-

terior extremity, and, turning around this, runs up the

posterior surface of the leg to the upper edge of the

circular turns behind. The bandage is now reversed,

and retraces its course to the starting-point, where it

is again reversed, and so on three or four times till

the desired thickness is obtained. It is then caught

and held in place by circular turns at the knee. It is

nothing more than a plaster sling supporting the foot

at a right angle and fastened by its two ends above.

Let the surgeon now take a final look at the position

of the limb, for it can still be easily seen, and he is

ready for the third step, putting on the lateral splints.

These, by means of their bevelled upper ends, fit snugly

against the shoulders of plaster at the knee, run along

the side of the leg over the malleoli, and extend an

inch and a half below the foot-piece. They press very

lightly on the upper part of the limb, should not touch

it at all below the seat of fracture, and cannot touch

the ankle because of the width of the foot-piece. Rest-

ing as they do against the hard collar of plaster above
and the foot-piece below, they cannot compress the

limb, and the plaster bandage which holds them in

place may be applied as snugly as the surgeon desires.

The upper ends should be bandaged very snugly to

prevent their spreading and slipping up, and the lower

to prevent any motion in an antero-posterior direc-

tion. This is done with a narrow roller plaster ban-

dage which begins above with simple turns, but at the

ankle should be of the figure-of-eight variety, passing

between the projecting ends of the lateral splints, and
over the ankle from behind forward and vice versa, first

from right to left and then from left to right till these

ends are bound firmly in position against the foot-

piece. This completes the operation, and the plaster

is left to set. It drys slowly because of its bulk, but

at the end of twelve hours it is usually hard, and the
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patient is then given crutches and told to walk. This

is at first an awkward procedure, due alike to the

timidity of the patient and to the extra weight and

length of the injured member. As he becomes accus-

tomed to this, however, and finds, contrary to every

expectation, that walking does not give him pain, he

throws away first one crutch and then the other and

steps out boldly on the broken leg, sometimes using

simply a cane, sometimes nothing at all. It is better

than three weeks in bed.

The rationale of its action is simple, being exactly

the same as that of a brace in hip-joint disease, in

which the patient walks on his perineum. The lateral

splints transmit the weight from the knee to the ground,

at the same time preventing any displacement in their

direction, while the foot-piece supports the foot, and,

with the bandage which holds it in position, any

angular deformity in an antero-posterior direction is

prevented.

The objections to the splint are its weight and bulk,

which are considerable, owing to the material used.

The writer has applied it, using only the inside

lateral splint, but even then it was heavy, and the

trousers leg, before it could be drawn on, had to be

split. It is lim.ited in its field also, not being appli-

cable to fractures above the middle third. It would

also seem advisable to wait till the initial swelling

has subsided before applying it.

In its favor the writer can say that it has always

proven satisfactory, not only to himself but to the

patients, and not only in results but while these re-

sults were being obtained. He has used it in only

a limited number of cases, and of these only two will

be cited, the first and the last.

Case I.—An Italian wine-dealer, aged about forty-

five years, had dropped a cask on his leg, and came
into the hospital with a compound comminuted frac-

ture of the tibia at the middle of the lower third, and a

simple fracture of the fibula at the same level. The
wound was dressed, a number of pieces of bone were

removed, and a moulded splint was applied. Other

pieces of bone were removed from time to time,

and when finally the wound, after five or six weeks,

healed and the splint was removed, it was found that

bony union had not taken place. The ambulatory

splint was then applied, using, however, only one lat-

eral splint, that on the inside. Then much to the

patient's surprise, and possibly chagrin, he was given

a pair of crutches and discharged, but was told to return

at the end of a week for observation. At the time ap-

pointed he walked, unannounced, into the office carrj'-

ing both crutches on his shoulder and wearing such a

smile as would seem to indicate he had been sampling

his wares. In reply to a question as to the condition

of his leg, he spun around on that wooden peg after

the fashion of a top and in a manner that left no doubt
as to the splint's eff'ectiveness. He returned home,
leaving the crutches, at his own request, behind him,

and at the end of four weeks the splint was removed.

The result was perfect—no deformity, and absolute

immobility.

Case II.—A boy came into the hospital at night with

a simple fracture of the tibia at the junction of the mid-
dle and lower thirds. A moulded splint was applied

and worn for a week. But the weather was so warm,
and the little fellow begged so hard to sit up, that this

was removed and the ambulatory applied, using in his

case two lateral pieces of wood. This was in the

afternoon. He began walking the next morning, using

at first a crutch and a cane. In less than a week he

had discarded the crutch, the cane went a few days
later, and from that time he helped to serve meals to the

bedridden patients, or distributed clinical charts, just

as any boy with two good legs would have done. At
the end of the fourth week the splint was removed and

showed a perfect result. It might be well to add that

in both these cases the initial swelling had subsided,
and in the writer's opinion the splint will give better

satisfaction if it is applied only after this has taken
place.

In conclusion the writer desires to state that he
claims no originality in this article except the descrip-

tion. For, though he has never seen any such splints

except those which he himself has applied, the idea and
possibility were first suggested to him by an article in

one of the medical journals some months ago in which
the salient points were briefly outlined.

©litiical department.

STRANGULATION OF THE INTESTINE WITH
FEW SYMPTOMS.

By R. CADWALLADER, M.D.,

FALL RIVER MILLS, CAL.

The following case seems sufficiently peculiar to be
worth reporting. Thursday afternoon, January 5, 1899,
Mr. A drove into Bieber, California, the location

of my classmate, Dr. A. F. Bradshaw. While attend-

ing to some items of business he was taken with a
violent pain in the abdomen. Dr. Bradshaw gave him
a mixture containing about ten drops of the tincture

of opium, which promptly checked the pain. His
bowels had been irregular for some time, and an injec-

tion of warm water and Epsom salts was administered,

which worked freely. While no further symptoms ap-

peared, he passed a restless night, and Dr. Bradshaw
felt certain that there was something more than indis-

cretion of diet as the cause. He sent for me al day-

light. I arrived at i p.m., at which time we examined
the patient together very carefully. His pulse and
temperature were normal. There was no pain or ten-

derness of the abdomen, no vomiting or retching, but

a loss of desire for food. Several free movements
from the bowels had taken place.

He had an old stab wound of the abdomen, begin-

ning half-way from the ensiform cartilage to the navel

and running down obliquely two inches. Quite a large

hernia was present, but was easily reducible, and pain-

less. Deep down at the splenic flexure of the colon

a mass could be felt which was not tender. I, too,

had a sense of danger, but could not tell why. From
the mildness of the symptoms we thought of colon im-

paction, and gave a high enema which brought away
hardened faces, and our tumor disappeared.

We decided to wait for something diagnostic. An
ounce each of olive oil and castor oil was given. At
midnight he suddenly vomited. The contents of the

vessel were fecal in odor. Our symptom had at last

appeared.

The patient had been prepared for an operation be-

fore this. As soon after daylight as possible, I opened

the abdomen and found in the protruding gut a deep

mahogany color. Search was made for the trouble

and a knuckle of gut was found adhering to the old

scar at its upper angle. Over this about six feet of

the ileum had run from below forward, w^hile some
two feet had gone over behind. These two, tighten-

ing down and twisting, had strangulated some six feet

of gut. The adhesion was ligated and cut, and the

natural position restored.

While suturing the abdomen I had difficulty in re-

placing the now inflated intestine, which was filled

with gas, but 1 noticed with pleasure that circulation

was being restored.

The shock was great, and we put the patient to bed
collapsed, livid, with pulse up to 130. He slowly
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recovered from this. At 5 p.m. he was conversing
with his family ; temperature, 99°

;
pulse, 85. Much

flatus had passed. In every way he bade fair to re-

cover. Thirst was counteracted by hot-water injec-

tions and sips of hot water.

At 7 130 P.M. the picture was different. He was in

collapse, pulse thready and weak at 140, and he died
at midnight Saturday, with portions of the gut nearest

the wound a brownish, purple black.

Now strangulation is not so rare, nor that the pa-

tient should die under such circumstances other tiian

the rule. But it is peculiar that no symptoms of any
sort should show themselves until operation was too

late. The opium given could not have masked all

pain for thirty hours, had there been any, for it caused
no drowsiness nor contraction of the pupils by the

time I saw him. I know this, for my first question

was, how much opium had been given him.

The gut must have been so completely strangulated

that the major portion of it was past repair, and pain-

less, within a few hours from the onset. We had both
anticipated operation and were watching for the first

symptom to justify it. Under such care the classical

symptoms could not have escaped us had they been
present.

A LASE OF TRANSITORY INSANITY.'

By THEODORE DILLER, M.D.,

NEl'HOLOGIST TO ALLEGHENY GENERAL HOSI'ITAL, PITTSBl^RG, TA.

Summary: A man aged forty-one years, who had been
ailing and somewhat low-spirited for two weeks, be-

came, while at work one morning, suddenly and vio-

lently insane with constant motor activity and mut-

tering delirium. The attack terminated abruptly in

eighteen hours. J. H , a laborer, aged forty-one

years, single, was admitted to the Allegheny General

Hospital, November 4, 1898, in a condition of furious

delirium, where he was first seen by Dr. Price, the

house physician, who obtained the following history.

His mother died of phthisis. There was no family

history of any nervous trouble. He had had rheu-

matism and " chills and fever." He had been addicted

to the excessive use of alcohol, especially recently.

For about two weeks before admission it had been

noted that he was low-spirited. He complained of

general bodily aches, headaches, burning of eyes. He
supposed that he had "chills and fever," and took

large quantities of whiskey and quinine to remedy it.

He had a scar on the left temple, the result of an old

injury. In cold weather or after excessive alcoholic

indulgence or a cold he has throbbing and burning in

the scar. He had never previously been insane. He
had been working steadily and was at work on the

morning of November 4th, when he became suddenly

and violently insane, just after feeling dizzy and
chilly. He was at once taken to the Allegheny Gen-

eral Hospital. The delirium was at first wild and
furious, and later became muttering and incoherent.

Along with the constant muttering of words and

phrases, thoroughly incoherent, there was ceaseless

motor activity. There were sordes on the teeth and
the tongue was dry. An attempt to pass the stomach

tube caused a violent convulsive attack. Examination

failed to reveal disease of heart, lungs, or kidneys.

The temperature was 99°, pulse 100.

About 4 A.M. the next morning the patient's mind
cleared up quite suddenly. He complained of feel-

ing sore and stiff, but had only a very indistinct rec-

ollection of his conduct during the attack. After the

attack, the patient was kept in bed ten days. He
complained some of dizziness. His reaction time to

' Reported at the Pittsburg Academy of Medicine, January

23, 1899.

mental stimuli was slow for a few days, but subse-

quently became normal.

On November 13th, the patient had some restless-

ness and delirium lasting several hours. He was sub-

sequently discharged from the hospital apparently

feeling quite well. There was no rise of temperature

above 99° at any time.

Remarks: The attack of insanity began suddenly,

lasted about eighteen hours, terminated suddenly, and
presented the symptoms of acute delirious mania
(typhomania) except that there was no rise of tem-
perature.

Cases of this kind have always some interest from
the medico-legal point of view. Suppose this patient

at the outbreak of his insanity had committed murder.
Could it have been shown that the murder was the act

of an insane man; or would it have been argued that

the crime produced the insanity.''

Westinghouse Hlilding.

A RARE OMENTAL TUMOR.

By G. G. EITEL, M.D.,

SURGEON TO ASBUBV HOSriTAL, AND CONSULTING SURGEON TO NORTH-
WESTERN HOSPITAL, MINNEAPOLIS.

Thomas B , American, miner, aged forty-four

years, five feet eight and one-half inches in height,

weight about one hundred and ninety-five pounds.
Family history excellent ; never had occasion to con-
sult a physician until his present illness. On Decem-
ber 6, 1892, he consulted Dr. T. G. Heine, of Philips-

burg, Mont., regarding the enormous size of his

abdomen. Examination revealed the presence of

fluid in the peritoneal cavity. A trocar was inserted

and about three gallons of fluid drawn off.

On the 30th of December, the same year, I saw the

patient in consultation with Dr. Heine. His ab-

domen was again greatly distended with fluid. After

a second tapping two and one-half gallons more of

light amber-colored fluid was withdrawn. A tumor,

situated mainly in the hypogastrium, about seven
inches long, four inches broad, and four inches thick,

could now be outlined on palpation. It was some-
what movable, of a pulpy or doughy consistency, simi-

lar to that of an omental hernia. There was no ten-

derness, neither was any pain experienced as a result

of manipulation. The tumor could be mapped out

very easily immediately after the withdrawal of the

fluid from the peritoneal cavity, owing to the relaxed

condition of the abdominal parietes.

Three days after the second tapping, an operation

having been decided upon, an abdominal incision in

the median line, five inches in length, was made, di-

rectly over the tumor, bringing it into easy view and
revealing the following condition : A tumor, approxi-

mately in dimensions as above given, consisting of

omental tissue, was found. The omentum was rolled

inward and upward, producing constriction and partial

obstruction to the return circulation, as was evidenced
by the enormously distended veins throughout the tu-

mor. In other words, a passive congestion of a greater

portion of the omentum was present.

The tumor was unravelled without any difficulty,

the omentum spread out over the intestines, after

which the enlarged veins at once disappeared from
view and the omentum rapidly assumed a normal ap-

pearance. A careful examination of the other abdom-
inal viscera failed to reveal any abnormal conditions.

The abdominal incision was closed, and it healed by
first intention, the patient leaving the hospital for his

home ten days after the operation. Three weeks later

he resumed his work, and pursued the same without

discomfort of any kind. There has been no recurrence
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of the trouble after a lapse of four years, during which

time the patient has been more or less constantly un-

der observation.

My purpose in reporting the above case is to draw

attention to the extreme rarity of the condition, this

being the first of its kind in my experience. I have

searched the literature treating of omental tumors as

extensively as my opportunities allowed, and have

failed to find a case parallel to the above.

To those familiar with the pathological conditions

occurring within the abdominal cavity, it is generally

accepted that, among omental tumors at least, those

of tuberculous origin are the most frequently encoun-

tered.

In this case I was for some time at a loss to account

for the condition. The character of the work per-

formed by the patient, however, gave me a clew to the

probable cause of the trouble. His work required

him to carry a large and heavily laden wooden box,

filled with a certain product, from one part of the

quartz-reduction mill to another. In carrying the

box, the pressure was inward and upward, always

against the abdominal wall, below the transverse co-

lon, bringing the pressure always practically at the

same point. Upon returning to work after the opera-

tion, he used a wheelbarrow instead of the box in

transporting the mill product.

progress of gtlcdical J»cicncc.

The Absorption of Iron.—As the outcome of care-

ful experimental observations, Austin (^Boston Medical

and Surgicaljounial, March 2, 1899, p. 201) concludes

that iron is being constantly eliminated both in the

urine and in the faces, even during fasting; that raw

meat apparently furnishes an available form of iron

for absorption under normal conditions; that inorganic

iron, as represented by ferrous sulphate, is non-absorb-

able; that albuminates and peptonates of iron are ab-

sorbable but to a limited extent; and that organic

iron, of which haematin and hemoglobin are represen-

tatives, furnishes the most easily absorbable and the

most valuable of all iron preparations.

Venesection and Intravenous Infusion in Ec-

lampsia. — In a report of two cases successfully

treated by the above method Dr. Charles N. Cut-

ler says (Boston Medical and Surgical Journal,

March 30), that a careful search of current literature

fails to disclose any detailed reports of cases thus

managed. "Assuming that eclampsia is caused by

irritation of the nerve centres from retained elements

in the blood, it becomes evident that any effort of

nature or art which will lessen this irritation will in

some degree bring about the desired results. The
rapid abstraction of a quantity of this surcharged blood

partly accomplishes this end, the introduction of a

large quantity of decinormal salt solution dilutes the

remaining portion and at the same time, by overloading

the vessels, becomes an active and prompt diuretic."

Antistreptococcic Serum in Cerebrospinal Menin-
gitis.— Dr. Charles F. McNabb {New York Medical

Journal, February 2sth) concludes as follows: "(i)

The antistreptococcic serum has a decided stimulant

effect on the nerve centres in meningilic coma, but the

same results might follow a warm saline hypodermo-
clyster. (2) It probably increases phagocytosis, and in

this way has some antidotal effect on the diplococcus in-

tracellularis. (3) It probably prevents purulent infec-

tion of the exudate, and thus lessens the danger in all

cases in which the patients survive the first three or

four days. (4) From observation of these cases it is

hoped that an antidiplococcus intracellularis menin-

gitidis serum can be produced which will have a

decided effect in controlling the terrible toxaemia of

meningitis, and that the associated effect of antistrep-

tococcic serum after the second day will assist in pre-

venting streptococcic infection of the exudate. (5)

I am well aware of the fact that the improvement
which I saw in these cases may have been a coinci-

dence and not due to the use of the serum, but if it

was it was entirely unlike anything I ever saw before

in such cases."

The Use of Adrenal Extract as a Haemostatic

—

It has been demonstrated physiologically that extract

of the suprarenal body is capable of causing contrac-

tion of the smaller arteries and increasing the vascu-

lar tension, and such a glandular extract has been em-

ployed therapeutically in the treatment of a number of

morbid states attended with vasomotor ataxia. The
extract has also been applied topically in ophthalmic

and nasal practice for the reduction of hypera;mia, and

it has been found to control primary and secondary

hemorrhage and to increase the anesthetic effect of

cocaine. I.ermitte {British MedicalJournal, February

25, 1S99, p. 467) reports its successful employment
in a case of persistent intermittent epistaxis of long

standing in a boy of six, following diphtheria. On ex-

amination of the nasal cavities the only abnormity

ifound was a dilated and angiomatous condition of the

vessels. Pledgets of cottonwool saturated with a five-

per-cent. solution of cocaine were introduced into each

nostril and left in situ for five minutes. On withdrawal

of these, similar pledgets soaked in a saturated solution

of boric acid, containing five grains of adrenal extract

to the ounce, were inserted and left for the same time.

The applications were made on alternate days for three

weeks, then every fourth day for three weeks more.

The immediate effect upon the mucous membrane was

to produce a condition of ischaemia, and the epistaxis

ceased.

Successful Operation for Strangulated Inguinal

Hernia in a Boy Two and One-Half Years Old.—
Parsons [British Medical Journal, April 1, 1899, p.

788) reports the case of a boy, two and one-half years

old, who presented an irreducible tumor in the right

groin, which had been noticed for three weeks, although

there had been abdominal pain for some months. For

twenty-four hours there had been pain in the groin, the

tumor could not be reduced, and there had been some

vomiting, although the bowels had moved. The swell-

ing, smooth and oval and about as large as a plover's

egg, was fairly tense and could be displaced somewhat

in a lateral direction. It was tender on palpation,

and there was no impulse on coughing. Reduction

under chloroform narcosis failing, an incision was

made over the swelling, and an inguinal hernia found.

The sac contained small intestine only, and it was

nipped at the ring. The constriction was fairly tight

and was relieved by gently insinuating the point of

an aneurism needle along the inguinal canal between

the gut and the external abdominal ring. The ante-

rior wall of the canal was gently lifted up, and the

gut readily returned into the abdominal cavity, without

division of the constriction. The sac was ligated as

high up as possible, the free ends of the ligature be-

ing then threaded on curved needles and passed through

the muscular structures of the abdominal wall, one on

either side of the ring, and tied. Then deep sutures

also were inserted, completely closing the ring, and

finally the skin incision was approximated with a con-

tinuous catgut suture. Firm union had taken place by

the tenth day.
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THE INFECTION PROBLEM OF CANCER.

To the laity bright particular stars appear in the fir-

mament about once in so often, and herald the com-

ing of the new salvation—a cure for consumption, a

cure for cholera, a cure for cancer; and some modest,

hard-working, dryly scientific man wakes up to find

himself a medical Messiah; but with the multitude in

the market-place there stand scoffers, even among his

own brethren, who point the critical finger at him and

prove to one another how inadequate is his theory to

account for the unaccountable.

And yet the march of progress in all of the positive

sciences has been by steps that did not attain. In

fact, all great discoveries have been brought about as

much by the men whose theories failed as by those

whose theories held, for by the method of elimination

the path was narrowed to the point of discovery. As

men's hopes lead them to belief, and then let them

fall back into doubt, we cannot be too sanguine as to

the outcome of this particular phase of the cancer

problem that is at present exciting attention, but we

believe that for many reasons researches are converg-

ing to the truth. The reasons are more philosophic

than dogmatic, and are based on broad generalities

which express the tendency of modern methods of in-

vestigation to enter allied fields of research.

When bacteria were found to be the cause of one

infectious disease after another, it was thought that

cancer might be included in the list, and several en-

thusiastic scientists isolated a bacterium which they

dedicated to the use of this disease; but the flood of

experiments that followed proved that it was quite in-

capable of causing cancer in animals or man, and it

was relegated to the uninteresting position of a non-

pathogenic germ.

The bacterial theory appearing untenable, they

thought themselves a little nearer when they advanced

the idea of a protozoan, which name they held as be-

ing sufficiently wide to include any organism of the

animal world that might be found as an exciting

cause. The closer study of parasitic diseases of lower

animals, which has accompanied medical studies of

the past few years, added a certain plausibility to this

idea.

Hut the present aspect of the cancer problem, as

presented by Sanfelice, Roncali, Bra, and Plimmer,

seems to have by analogy something more of truth

than what has gone before. That the germ of infec-

tion is a vegetable parasite of the class known as

yeasts, or moulds, in a w'dcr sense, may be possible,

for the nature of the irritative process following infec-

tion is analogous to certain forms of new growths that

are prevalent throughout the vegetable kingdom.

There is a large class of fungoid parasitic diseases in

plants that have tumorous excrescences developed.

These are known to be caused by abnormal develop-

ment of adjacent tissues, and slowly affect the life

processes of the plant. The organisms that are the

exciting cause of these diseases are of the same gene-

ral class of fungi that are now being held to be the

cause of carcinoma, and the gradual impairment of

nutrition and spread of the growths are strikingly

similar in both classes.

Just what the outcome may be is still a matter of

uncertainty. We await further confirmation with

hopeful expectancy.

INFANT MORTALITY IN MASSACHUSETTS.

Good sanitary measures, in those cities and districts

in which they have been efficiently carried out, have

greatly decreased the death rate from many diseases.

Notwithstanding this fact, the general death rate in

many States of this country has but slightly decreased,

while in other States it has been for the past forty

years virtually at a standstill. The explanation of

this seeming anomaly, according to Dr. Samuel W.

Abbott, must be sought in the increase of infant mor-

tality, and in a paper printed in the Joinnal of the

Massachusetts Association of Boards of Health, De-

cember, 1898, the whole question is ably discussed by

him. A comparison of infantile mortality in Massa-

chusetts and of several European countries reads as

follows:

Ireland, 1884-88, infant mortality per 1,000 births,

94. Sweden, 1881-90, infant mortality per 1,000

births, 97. Scotland, 1885-90, infant mortality per

1,000 births, 120. England, 1885-91, infant mortal-

ity per i,ooo births, 144. Belgium, 1881-91, infant

mortality per 1,000 births, 159. France, 1885-90, in-

fant mortality per 1,000 births, 165. Holland, 1885-

90, infant mortality per 1,000 births, 179. Italy,

1884-91, infant mortality per 1,000 births, 192.

Prussia, 1886-92, infant mortality per 1,000

births, 207. Hungary, 1S84-97, infant mortality per

1,000 births, 212. Austria, 1886-S7, infant mortality

per T,ooo births, 246. Saxony, 1886-92, infant mor-

tality per 1,000 births, 281. Bavaria, 1879-88, infant

mortality per 1,000 births, 287. Massachusetts, in-

fant mortality per 1,000 births, 161.

The causes of death among infants in Massachusetts

from 1892 to 1896 were: from whooping-cough—under

one year, 942 ; one to two years, 339. Cholera infan-

tum—under one year, 1 1,708; one to two years, 1,663.

Diarrhoea—under one year, 1,467; one to two years,

198. Enteritis—under one year, 3,005; one to tv;o

years, 502. Diphtheria and croup—under one year,

562; one to two years, 1,276. Tuberculous diseases:
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Tabes mesenterica—under one year, 4,344; one to Uvo

years, 444. Phthisis—under one year, 624; one to

two years, 311. Hydrocephalus—under one year,

1,090; one to two years, 563. Pneumonia—under

one year, 3,741 ; one to two years, 1,720. Bronchitis

—under one year, 2,826; one to two years, 8.19.

Cephalitis—under one year, 2,831; one to two years,

1,284. Convulsions—under one year, 2,754; one to

two years, 683. Heart disease—under one year, 741

;

one to two years, 42. Infantile diseases—under one

year, 843; one to two years, 5. Premature birth— un-

der one year, 5,064; one to two years, 2. Atrophy

and debility—under one year, 5,493; one to two

years, 149. From suffocation—under one year, 628;

one to two years, g. Unknown—under one year, 589 ;

one to two years, 57. All other causes—under one

year, 5,438; one to two years, 1,675. Making a total

under one year of 54,867 ; one to two years, 11,938.

The diarrhceal diseases of infants were responsible

for 18,543 deaths in the five years, or nearly twenty-

eight per cent, of the infantile mortality. Dr. Abbott

concludes his paper with these words :
" That, while

very marked improvement has taken place in Massa-

chusetts, in most directions as a result of direct sani-

tary work on the part of the health authorities of cities

and towns, very little progress appears to have been

made in limiting the death rate of infants. That an

open door in this direction presents itself to boards of

health for earnest sanitary work—an opening, too,

which presents an encouraging outlook— I have not

the least doubt. Beyond all question the one factor

in diminishing the infantile death rate lies in the di-

rection of the food supply of this helpless class.

Further improvement of the milk supply of our cities

is needed; the co-operation of women's sanitary asso-

ciations, whose organizations should be encouraged;

the intimate control by boards of health of the methods

of feeding among the laboring classes; the establish-

ment of day nurseries, or creches, in manufacturing

cities under careful sanitary control ; and the circula-

tion of literature generally aimed at improvement in

this line of sanitary work."

AN ADVERTISING HOSPITAL IN MICHIGAN.

This is in verity the age of advertising. The belief

appears to be current that if one does not puff one's self,

one must either go to the wall or stagnate. In matters

commercial no fault can be found with this tendency;

in fact, it is a necessity of successful trade and a fun-

damental principle of business men to commend in

exaggerated terms their own wares and incidentally to

depreciate those of their rivals. While, however, free-

ly granting that the present is no time " to hide one's

light under a bushel," yet at the same time it must be

allowed that in the case of professional men there

should be a limit to this practice. Of course to con-

tend that a physician has no right to place himself as

prominently as possible in the eye of the public would

be absurd. But the methods used should be legiti-

mate, and, above all, should not conflict with the un-

written law of medical ethics.

Unhappily of late there have been many conspicu-

ous instances where medical men, unmindful of the

dignity of the profession to which they belong, have

shown themselves as eager to advertise as the keenest

trader. Our notice has recently been drawn to an

especially glaring example of this reprehensible con-

duct on the part of certain members of the medical

profession. In Niles, Mich., is a hospital by name

St. Luke's. The authorities of this institution have

been sending far and wide letters to medical men re-

questing them to join its staff. The inducements

offered will be best understood by copying the appli-

cation form inclosed in the letters. It is as follows:

"Attention is called to the fact that the list of

names of the staff of visiting physicians and surgeons

will be printed on our prospectus and widely dis-

tributed, vi'hich will be an excellent advertisement for

all concerned. Patients seeing your name upon our

staff will probably send for you. Should you have a

specialty, we shall take pleasure in recommending

your name to the patient."

Then follows the application form itself, and the

remainder of the sheet reads thus:

"Physicians who are in good professional standing

will be appointed upon our medical staff. We shall

be pleased to enroll your name as such upon our rec-

ord book. It will bring you prominently before the

general public to belong to the staff of St. Luke's

Hospital. Our object is to obtain a large and increas-

ing membership to our present staff of physicians and

surgeons. This membership is selected from the most

successful and skilled practitioners, whose mode of

treatment is attracting the general attention of the

medical profession. The list of members will be

closed shortly. Please till in this application form,

returning it to us by early mail, and we shall take

pleasure in placing your name in good standing upon

the medical staff of our hospital, entitling you to all

the privileges of membership."

The description of the certificates and their price is

in a high degree interesting, ft appears that these

certificates are artistically lithographed, and set forth

that " tlie holder has been regularly appointed to the

honorable ranks of visiting and consulting physician

of St. Luke's Hospital. These certificates are a great

attraction to any physician's office. All the members

of our staff are delighted with them, and say that they

impart confidence to their visitors and patients. They

are truly a most beautiful illustration of the higher art

of the lithographer, and any physician ought to be

proud to have one hung in his reception room. It is

something that increases the practice of the physician

and wins him many dollars during the course of the

year. These certificates w'ill be delivered free in

tubes, by mail or express, and furnished as follows,

viz.: Heavy royal linen paper, $3. Imitation of

parchment, $4.50. Genuine sheepskin, only $6. We
send out all our certificates with your name handsome-

ly engrossed thereon, in an old round-hand style of

letters, with dark blue ribbon and a large corporate

gold seal affixed thereto, giving it the general appear-

ance of a regular medical college diploma."

The Oklahoma Aledicaljourual has an eloquent edi-
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torial panegyric on St. Luke's Hospital, Niles, Mich.,

further explaining the methods resorted to by its man-

agers :

" Now here comes St, Luke's Hospital, Niles, Mich.,

and says to the medical profession :
' Send us your

surgical cases, and we will pay you in cash one-half

of our fee we get from your patient, fifty per cent., and

we will take care of your patients and return them to

you, and you will not lose them.' It is a good thing

for physicians to be associated with such a hospital,

and it will certainly be a financial benefit for them.

There are thousands of people who come from the ex-

treme Eastern States to visit our country, and the same

is true from this point. There are thousands who go

East, and it seems to us that St. Luke's Hospital, of

Niles, IMich., which is just ninety-four miles from

Chicago on the Michigan Central Railroad, is a con-

venient midway stopping-place for the sick. Any way

it is a nice thing to be associated with progressive

medical men, and to have the evidence of your con-

nection with them in the shape of their handsome

sheepskin hanging on the walls of your reception

room. It shows your visitor that you are up to the

times and keep pace with advanced and liberal-

minded practitioners; and again you never know just

when you are going to want the conveniences of just

such a hospital as St. Luke's is."

These remarkable effusions have been quoted at

length, with the fear of wearying our readers ever be-

fore our eyes, merely with the object of showing up

tlie barefaced schemes to gull the public, to procure

money and advertisement adopted by St. Luke's Hos-

pital, Niles, and by other institutions conducted on

similar lines. Further comment is needless, as "he

who runs may read."

A LADY DOCTOR ON THE GIRL OF TO-
DAY.

Dr. Arabella Kenealv, in the April number of

The Nineteenth Century^ writes in an interesting man-

ner on the physical development of the present-day

girl, contrasting her, not altogether to her advantage,

with the girl of a generation or two back. While ad-

mitting that the out-of-door life she now leads, and

her indulgence in most of the sports and games which

at one time were regarded as peculiar to the male sex,

have exerted a very beneficial effect upon her physique

and health. Dr. Kenealy still thinks that in many re-

spects the girl of the period is inferior to her sister of

fifty years ago. The writer, referring to an up-to-date

girl, concludes an able article as follows: "She no

longer preserves and brews. She no longer weaves

and fashions. Her children are nursed, fed, clothed,

taught, and trained by hirelings; her sick are tended

by the professional nurse, her guests are entertained

by paid performers. What truly remains which may

be called her duties.-' What is left to her indeed but

boredom? Let me not be regarded as merely bringing

a grave indictment against the sex with which I have

every sympathy by virtue of belonging to it, and least

of all let me be understood to deprecate the right of

every woman to be educated and self-supporting. All

that I urge is that what she does she shall do in a

womanly way, striving against disability to preserve

her womanhood as being the best of her possessions.

All that I would warn her against is the error into

which she has been temporarily led, the error of sup-

posing there is any nobler sphere than that of bearing

and training fine types of humanity, seeing that this

is the sole business wherewith the mightiest forces of

the universe and evolution are concerned. But these

things to be wholly worthy must be intelligently done.

The reign of mere instinctive motherhood is waning;

the era of intelligent motherhood approaches. And
the first care of intelligent motherhood will be to see

that none of these powers which belong to her highest

development, and through her to the highest develop-

ment of the race, shall be impoverished, debased, or

misapplied. And in that day she will have ceased

from regarding muscle as her worthiest possession."

THE DELETERIOUS EFFECTS OF EX-
POSURE TO COMPRESSED AIR.

The human organism is capable of adapting itself to

the most J varied physical conditions, and it bears

changes between extremes with remarkable equanimity,

provided the transition be not too sudden. It is quite

extraordinary to what extreme degrees both of rarefac-

tion and of condensation of atmosphere men may
accommodate themselves. Those made to breathe

rarefied air, either at considerable elevations above

sea-level or in an experimental chamber, exhibit dysp-

noea and palpitation of the heart, with acceleration of

breathing and of heart-action, lowering of vascular

tension, vertigo, nausea, a sense of mental exhilara-

tion, and increase in the number of red blood-corpus-

cles and the haemoglobin, all of which appear in in-

tensity and duration in proportion to the rapidity and

degree of the change in amospheric pressure.

Exposure to increased atmospheric pressure, on the

other hand, causes primarily acceleration of pulse

with heightening of vascular tension, slowing of respi-

ration, discomfort in the ears, and a sense of exhilara-

tion. This condition has been most carefully studied

by a number of observers in the workers in caissons

sunk for the erection of the foundations for bridges and

the like, and a good account of the attendant phenom-

ena, together with a consideration of their mode of

production, is given by Oliver in The Lancet for Feb-

ruary II, 1899, page 354. The men are usuall}' ex-

posed to a pressure of two or three times the normal,

the transition in each direction being made gradually.

The directly resulting symptoms are generally of little

consequence, although the operators can safely work

only from two to four hours at a time. The most

marked disturbances are usually observed on the re-

turn to normal air-pressure; and they are compara-

ble in a magnified degree to those caused by change

from the normal to a rarefied atmosphere.

Oliver reports the case of a man, thirtj'-five years

old, who had been working in a caisson at a depth of

seventy-seven feet and under a pressure of from thirty-
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one to thirty-five pounds to the square inch, and who

while returning to his home was suddenly seized with

numbness and tingling in the legs, nausea, vomiting,

vertigo, and loss of consciousness. After twelve hours

consciousness returned, and pain and muscular soreness

and stiffness all over the body were complained of.

The legs appeared powerless. There was considerable

headache, with buzzing in the ears and rather profuse

perspiration. On the patient's arising the next morning

the nose began to bleed and consciousness was lost

again. When consciousness was restored the arms also

were found powerless; agonizing muscular pain was

present, together with rigidity; breathing was difficult;

there were nausea, throbbing in the head, and oppres-

sion of the chest; the patient was cold, collapsed, and

perspiring freely ; the pupils were normal; the pulse

was slow and disturbed. On the following day the

muscular rigidity had disappeared, the knee jerks were

exaggerated, sensation was unimpaired, and the dysp-

noea was less. The urine and the function of the

bladder were normal. Vomiting occurred, and some-

what noisy delirium set in. The patient began in a

little while to improve, and slowly progressed to re-

covery.

The symptoms observed in those compelled to work

under great atmospheric pressure have been attributed

to three factors : carbon-dioxide poisoning, mechani-

cal congestion of the viscera, and increased solution

by the blood of the atmospheric gases, with their lib-

eration on returning to normal pressure. It is not im-

possible that the first and second play some small part

at least in the etiology, but the greatest importance is

to be attached to the third. The gases absorbed dur-

ing compression are so quickly set free at ordinary

air-pressure, but not given off, that they act as emboli

in the blood-vessels, particularly of the brain and the

spinal cord.

The evil effects of exposure to compressed air are

to be prevented by avoiding abrupt changes in air

pressure—one minute for every three pounds of pres-

sure being considered not too much. The purity of

the atmosphere should be maintained in as high a

degree as possible. Only healthy men should be em-

ployed, and they should engage in the work for not

more than from two to four hours at a time. When
symptoms have developed morphine may be used to

relieve pain; heat be applied to the extremities, and

stimulants carefully administered, to overcome col-

lapse ; strychnine be injected hypodermically when the

breathing is impaired ; and ergot be given to relieve in-

ternal congestion.

A Hospital at Bay Ridge— .\ movement is under

way for the establishment of a hospital, dispensary,

and training-school for nurses in the Bay Ridge sec-

tion of Brooklyn, and the State board of charities has

been requested to approve of its incorporation. The
institution would be known as the Bay Ridge Hospi-

tal. If the incorporation is approved, the hospital

will probably be built on Second Avenue, near Sixty-

fifth Street, Bay Ridge.

^exiis of the "micth.

The Sad Mistake of an Ophthalmologist. — The
Montreal papers report the case of a lad who had lost

the sight of one eye througli having accidentally

wounded it with a penknife. The other eye having

recently shown sympathetic trouble, the removal of

the sightless organ was advised and consented to.

Through some inexplicable error the operator removed

the sound eye, and so the total blindness which the

operation was designed to prevent was produced.

Coney Island to be Cleaned—The health author-

ities of the Borough of Brooklyn have begun a cam-

paign against unsanitary methods prevailing in a part

of Coney Island. West End proprietors have made a

practice of dumping garbage and other refuse about

the sands surrounding their resorts, but this year the

health laws will be strictly enforced, and all violators

will be arrested and punished. The reformation will,

however, be strictly physical and material, and the

moral condition will, according to all signs, remain as

emphatically negative as before.

The Multifarious Duties of a Health-Board Doc-

tor.—According to reports in the daily papers. Dr. M.

B. Feeney, chief sanitary superintendent of the Bor-

ough of Manhattan, is about to present a report to the

board of health declaring that some of the pillars

supporting the Manhattan Railway Company's elevated

structure in Greenwich Street and in Battery Park are

in a precarious state of health, their pedal extremities

especially having suffered greatly in consequence of

holes and fissures in their metal shoes. In fact, he

reports that the entire elevated structure is threatened

with astasia. It is given to few medical men to be

able to diagnose railway diseases by auscultation and

percussion of metal columns. Indeed, New York has

many reasons to be proud of its unique health board.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

May 13, 1899. May 5th.—Passed Assistant Surgeon

J. C. Rosenbleuth, orders assigning to ISJe7s.'port mode-

rated ; ordered to the Vcr)?iont. May 8th. Medical

Inspector J. E. Wise detached from the Asiatic station

and ordered to the naval hospital, Yokohama, Japan,

for treatment; thence home to wait orders. Passed

Assistant Surgeon L. L. Young, sick leave extended

two months. May 9th.—Surgeon F. Rogers detached

from the Biiffahi, directed to be examined for promo-

tion May isth, and ordered home to wait orders.

Passed Assistant Surgeon J. C. Rosenbleuth detached

from the Vermont and ordered to the Buffalo. Assis-

tant Surgeon R. S. Blakeman detached from the

Buffalo and ordered home to wait orders. May loth.

—Passed Assistant Surgeon C. M. De Valin detached

from the Brooklyn and ordered home to wait orders.

Assistant Surgeon W. B. Grove detached from the

Vicksburs; when put out of commission, and ordered to

the Brooklyn. May iith.— .-Assistant Surgeon F. M.



May 20, 1899] MEDICAL RECORD. 721

Furlong detached from the Scindia when put out of

commission, and ordered to the Independence tempo-

rarily.

The American Laryngological Association will

hold its twentieth annual meeting in Chicago on May
22d, 23d, and 24th. Dr. W. E. Casselberry, of Chi-

cago, is president, and Dr. 'H. L. Swain, of New
Haven, secretary. AH interested in lary-ngology are

invited to attend.

Meeting of Proctologists at Columbus—The fol-

lowing are titles of the papers promised for the first

meeting of rectal specialists, to be held at Columbus,

Ohio, during the meeting of the American Medical

Association, June 6-9, 1899: "The Importance of

Giving Rectal Diseases Special Study," by Dr. Joseph

M. Mathews, Louisville; " Pruritus Ani," by Dr. James

P. Tuttle, New York City; '"Surgical Treatment of

Non-Malignant Stricture of the Rectum,"' by Dr.

Joseph B. Bacon, Chicago; " A Modification of White-

head's Operation for Hemorrhoids," by Dr. oamuel

T. Earle, Jr., Baltimore; "The Proctoscope as a Fac-

tor in the Diagnosis and Treatment of Simple Ulcera-

tion of the Rectum," by Dr. Leon Straus, St. Louis;

" A Consideration of the Various Forms of Ulceration

of the Rectum," by Dr. Lewis H. Adler, Jr., Philadel-

phia; "Rectal Carcinoma— Excision and Subsequent

Colotomy," by Dr. B. Merrill Ricketts, Cincinnati;

"The Limitations of the Kraske Operation," by

Dr. Charles C. Allison, Omaha; "The Act of

Defecation," by Dr. Thomas Charles Martin, Cleve-

land; " Constipation Considered from the Standpoint

of the Proctologist," by Dr. A. Bennett Cooke, Nash-

ville; "Paper and Exhibition of New Instruments,"

by Dr. S. G. Gant, Kansas City; and " Rectal Adeno-

mata," by Dr. William M. Beach, Pittsburg.

International Temperance Congress.—The seventh

international congress for the prevention of tlie abuse

of alcoholic drinks was held in Paris during the first

week in April. The number of members was one

thousand, about one-half of whom were foreigners.

The president was Dr. Legrain. The number of com-

munications read was about one hundred and fifty.

Total abstinence was not favored by all the French

members, who believed that the fight should be made,

for the present at least, against the consumption of

spirits rather than against wine or beer or cider.

The reasons given were that these drinks are not so

dangerous as spirits, and a campaign for the promo-

tion of abstinence from them would, in a wine- and

cider-making country like France, or in a beer-con-

suming country like Germany, be foredoomed to fail-

ure. On one of the days the Paris Municipal Council

gave a reception at the Hotel de Ville, where, in addi-

tion to milk, coffee, tea, and other temperance drinks,

champagne was offered to the members of the con-

gress.

New York County Medical Association.—The com-

mittee on transportation of the New York County Med-

ical Association is arranging for rates, train service,

etc., for the Columbus meeting of the American Med-

ical Association to be held on June 6th, 7th, 8th, and

9th. Those intending to go, and desiring to take ad-

vantage of such arrangements as may be made, will

kindly address as soon as possible Dr. Parker Syms,

chairman of committee. No. 50 West Forty-seventh

Street.

Prof. J. C. Webster, of McGill University, Mon-
treal, formerly of the University of Edinburgh, has

accepted the chair of obstetrics and gynaecology in

Rush Medical College.

New Hampshire Medical Society.—The one hun-

dred and eighth anniversary meeting of this society

will be held Thursday and Friday, May 25 and 26,

1899, in Concord. The president of the society is

Dr. George H. Saltmarsh, of Lakeport, and the secre-

tary Dr. Granville P. Conn, of Concord.

Nicholas Senn, M.D., LL.D.—The honorary de-

gree of doctor of laws was conferred upon Dr. Nicho-

las Senn by the trustees of Jefferson Medical College

at the commencement held May 15th.

The Army Medical Service is likely to receive

some attention at the forthcoming meeting of the

American Medical Association. A committee has

been appointed by the Philadelphia local delegates

to bring up the matter of political appointments among
other questions to be discussed.

The Third Annual Meeting of the Maryland

Public Health Association was held in Baltimore

on Thursday and Friday, May iith and 12th, in the

hall of the medical and chirurgical faculty. Dr. Ed--

ward M. Schaeffer, the president, made the opening

address, in which he appealed, for a physical educa-

tion in the schools on an equal plane with the mental.

He also paid a tribute to the late Dr. George H.

Rohe'. Dr. C. F. Langworthy, of the Department of

Agriculture in Washington, then read a paper on
" Foods, their Nutrition and Economic Value," in

which he spoke of experiments conducted in his de-

partment under Professor Atwater to determine the

effects of various foods and record their nutritive

power, heat and energy productions. The apparatus

used was called a " respiration calorimeter." In the

afternoon papers were read on " The Cumulative

Power of Infection in Neglected Barnyards," "The
State Inspection of Cattle as regards the Consumption

of Milk," "The Right of the State to Enforce Vacci-

nation," and the "Need of a Municipal Hospital for

Infectious Diseases." The subjects discussed on Fri-

day were cigarette smoking among growing boys, and

rural sanitation. Dr. A. K. Bond also read a paper

on " Some Causes of Ill-health among City Children,"

in which various municipal reforms were urged, and

papers on "The Janitor in the Public Schools" and

"Voice Training and Hygiene" were read and dis-

cussed. The officers elected for the ensuing year

were : President, Mr. Charles R. Hartshorne, of Brigh-

ton ; Vice-Presidents, Dr. Howard Bratton, of Elkton

;

Dr. T. M. Cheney, of Dunkirk; Dr. John F. Han-

cock, Mrs. Daniel Miller, and Miss Eliza Ridgely, of

Baltimore; Secretary, Dr. John S. Fulton; Assistant

Secretary, Dr. Samuel J. Fort, of Ellicott City; Treas-

urer, Dr. L. Gibbons Smart, of Roland Park.
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St. John's Guild.— Dr. Henry Koplik has been

appointed visiting physician to the hospitals of this

society.

Dr. Henry M. Silver has been transferred from the

medical to the surgical visiting staff of Gouverneurs

Hospital.

"Dr." Eddy claims to have "educated" four thou-

sand pupils in her school of science. The course ex-

tends over a period of three weeks and the fee is S300.

The exorbitant fees charged by graduates for their

••cures" are not to be wondered at.

New York State Medical Association.—The fif-

teenth annual meeting of the third district branch of

the New York State Medical Association will be held

at Elmira, Thursday, June i, 1899, in the rooms of the

Elmira Academy of Medicine, corner of Baldwin and

Carroll streets. The president of the third district

branch is Dr. F. D. Reese, and the secretary Dr. F.

W. Higgins, of Cortland.

American Gynaecological Society, Programme of

the Next Meeting. —The twenty-fourth annual meeting

will be held at Philadelphia, May 23d, 24th, and

25th. The sessions will be held in the hall of the

College of Physicians, corner of Thirteenth and Lo-

cust streets. The profession is cordially invited to

attend.

Philadelphia Wakes Up.—After an epidemic of

typhoid fever of shameful proportions and duration,

in the course of which some thousand lives have been

sacrificed, the authorities of Philadelphia have decided

to see what can be done. About the first of this

month the city council passed a bill authorizing the

appointment of three expert engineers to investigate

and report as to the best method of improving the

quality of the water, and in accordance with the pro-

visions of the measure Mayor Ashbridge has appointed

Rudolph Hering, of New York, Samuel Gray, of Frovi-

dence, R. I., and Joseph M. Wilson, of Philadelphia,

to make the investigation and report. They are re-

quired to make a preliminary report in not more than

sixty days and a final report in not more than three

months. An appropriation of $25,000 was made to

meet the expenses of the investigation.

Illegal Practitioners, Christian and Other.^—The

board of health, aroused by several deaths among the

clientele of various Christian Scientists, faith healers,

and other fake practitioners, has instructed the sani-

tary superintendent to direct the assistant sanitary

superintendents of the various boroughs of this city to

use all means in their power to discover and locate

persons practising medicine without diplomas. In

his letter of instruction the president of the board

writes: "Recent events have shown this department

that uneducated, ignorant, and those whom I believe

to be evil-minded persons go from house to house and

take advantage of their more ignorant neighbors, pro-

fessing that they are endowed with w-onderful healing

faculties. If this system is allowed to proceed great

evil will result. In your endeavors to suppress the

practice I would suggest that you immediately com-

municate with the medical societies of the several

counties comprising the entire greater city, and either

make an engagement to meet in consultation to advise

what is the best method to adopt, or receive their com-

munications in writing and afterward adopt some

broad system that the object in view may be accom-

plished."

Dr. Henry M. Weeks, of Trenton, has been ap-

pointed superintendent of the New Jersey State village

of epileptics. He is now second assistant physician

and pathologist at the State Hospital for the Insane

near Trenton, and there will soon be a competitive

examination of candidates to fill the vacancy.

Address on Cancer at the Baltimore Centennial

Meeting At the centennial meeting of the medical

and chirurgical faculty of the State of Maryland, Dr.

Roswell Park, of Buffalo, N. Y., delivered an address

on " Cancer as a Parasitic Disease." In our report of

the meeting, in the issue of May 6th, this address was

incorrectly attributed to Dr. J. C. Edgar, instead of to

Dr. Park.

The New York State Board of Health, at its

annual meeting in Albany, on May i ith, re-elected

Dr. Daniel Lewis, of New York City, as its president.

Dr. F. W. Smith, of Syrr.cuse, and Dr. S. Case Jones,

of Rochester, were re-elected on the tuberculosis com-

mission.

Cancer Home Opened.—The "Servants of Relief"

have moved into the new Home for Incurable Cancer

at 426 Water Street. Mrs. Rose Hawthorne Lathrop

reports that $9,500 was paid for the new home, leav-

ing a mortgage of $5,000.

The Alleged Overpayment to the Post-Graduate.

—One of the directors of the Post-Graduate School

and Hospital writes that the commissioners of ac-

counts were incorrect in their report concerning over-

payment made to this institution. He says :
" We do

not receive money except in the babies' wards on the

per capita basis, and there in the babies' wards no

charge is made against us. We are allowed $25,000

annually for ' the charitable uses and purposes of the

New York Post-Graduate Medical School and Hospi-

tal,' and we are not asked to give any statement as to

how many free patients we treat, nor are we ordered

by law to do so, except for the babies, when we turn

in an exact statement every three months, receiving 38

cents a day for each pauper baby."

The Cancer Microbes Dr. Roux, of the Pasteur

Institute in Paris, disclaims all knowledge of Dr. Bra,

the discoverer of an alleged microbe of cancer, and

affirms his disbelief in the authenticity of the discov-

ery.

Another cancer microbe has been described by Dr.

Plimmer, of London. He claims to have isolated cer-

tain micro-organisms which, he believes, stand in

causal relationship to cancerous growths. These

organisms possess great vitality, and multiply under

conditions which prove fatal to most other pathogenic

microbes. They are capable of cultivation, and in-

oculation of animals with these cultures. Dr. Plimmer
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sa)'S, is followed by the production of carcinoma. The
organism differs in toto from the one described by Dr.

Bra, of Paris.

Delegates to the Tuberculosis Congress.—The
daily papers report that Dr. de Schweinitz, of Wash-

ington, and Dr. J. C. Boyd, of the medical corps of

the navy, have been appointed as delegates to the con-

gress for the study of tuberculosis, to be held in Berlin

during the coming week.

Shorter Hours for Drug Clerks—The testimony

given at the recent hearing for and r.gainst the bill

passed by the legislature to shorten the hours of labor

of New York City drug clerks was so conflicting and

puzzling that the governor is at a loss whether to veto

or approve it, and he has, therefore, sent a delegate to

visit the pharmacists and drug clerks in this city and

ascertain their views. If the delegate reports that a

majority of these clerks favor the bill it is said the

governor will sign it.

Horwitz Medal of the Johns Hopkins University.

—By the will of Benjamin F. Horwitz, of Baltimore,

$5,000 is bequeathed to Johns Hopkins University,

the income to be used annually in bestowing a medal

upon such member of the medical profession, either

in this country or abroad, who has accomplished most

during the preceding year in ameliorating the suffer-

ings of mankind in the way of medical discoveries.

This bequest is in honor of the memory of Dr. Eugene

Horwitz, son of the testator.

A Police Diagnosis.—A woman was arrested last

week and arraigned in one of the police courts on a

charge of intoxication. The magistrate saw that she an-

swered his questions incoherently and seemed to be on

the verge of a collapse. Without having her examined

by a doctor or having any other investigation made,

he committed her to an institution for the custody of

fallen women. When she arrived there the house sur-

geon saw "alcoholism" written on the court papers

that accompanied her, and so entered the case on his

books, also without making an investigation. Early

the following morning the woman died, and an au-

topsy showed that the cause of death was pneumonia.

This is but one more instance of what is being de-

monstrated almost daily, that it is unsafe for a magis-

trate to accept the diagnosis of a police officer, and in-

excusable for a physician to accept the diagnosis of

a magistrate.

The Long Island College Hospital—The follow-

ing changes in the faculty are announced: Prof. A.

J. C. Skene has been appointed Emeritus professor of

gynaecology. The chairs of obstetrics and gynaecology

have been combined under Prof. Charles Jewett, as

professor of obstetrics and gynaecology. The depart-

ment of bacteriology has been added to that of pathol-

ogy under Prof. J. M. Van Cott, as professor of pa-

thology and bacteriology. The department of histology

has been assigned to Prof. W. W. Browning, professor

of anatomy. The following appointments have been

made: Henry H. Morton, clinical professor of geni-

to-urinary diseases; Robert L. Dickinson, assistant

professor of obstetrics; Gordon R. Hall, assistant

professor of the practice of medicine; George Mc-

Naughton and Ernest Palmer, lecturers on gynaecol-

ogy; Wilbur H. Seymour, lecturer on histology and

instructor in pathology; C. E. Gunther, instructor in

clinical medicine; Clarence R. Hyde, H. P. de For-

est, and Jarvis S. Wight, Jr., instructors in obstetric

manikin; Homer E. Eraser, assistant to the chair of

genito-urinary diseases; Briton H. Richardson, assist-

ant to the chair of anatomy; Walter Truslow, William

S. Hubbard, and Joseph O. Kilgarriff, assistants to

the chair of orthopaedics; John C. Cardwell, demon-

strator of physiology ; Sewall Matheson and Daniel C.

Mangan, assistants to the chair of chemistry and toxi-

cology. A summer course has been established, to

begin May i8th and to close about August 1st. This

will consist of recitations and hospital clinics.

Philadelphia Hospital—Mayor Ashbridge has is-

sued an order decreeing that hereafter resident physi-

cians in the Philadelphia Hospital must be actual

residents of the city.

Medico-Legal Society of Philadelphia. — At the

regular quarterly meeting, Dr, W. M. L. Coplin pre-

sented a communication on various medico-legal

topics.

A Pure-Food Bill.—The Illinois legislature re-

cently passed an act to provide for the appointment of

a State food commissioner and to prevent adulteration,

fraud, and deception in the manufacture and sale of

articles of food. Under this act it will be the duty of

the commissioner to enforce all laws that now exist or

that may hereafter be enacted in the State regarding

the production, manufacture, or sale of dairy products,

or the adulteration of any article of food, and to in-

spect any article of food made or offered for sale within

the State, which he may have reason to believe to be

unhealthful or adulterated, and to prosecute any per-

son or corporation engaged in the manufacture or sale

of such articles of food.

An International Congress of Women will be held

in London from June 26th to July 4th. The pro-

gramme is divided into five sections, under the head-

ings of Education, Professions for Women, Legisla-

tive and Industrial Questions, Political and Social

Work. In the '' Professional Section " the following

subjects are proposed for treatment and discussion:

—

Professions: (<?) Professions open to women; (/;) effect

upon domestic life of the admission of women to the

professions. Medicine: (a) Training and qualifica-

tions of medical women; (/;) women's work as physi-

cians in private practice and under Government.

Nursing: {a) The professional training and status of

nurses; (/;) the organization of trained nurses; alum-

nae associations; (<:) the future organization of the

nursing profession.

Tuberculosis among the Queen's Cows A tuber-

culin test was recently made at Windsor of a herd of

forty short-horn and Jersey cows belonging to the

Queen, and most of them were found to react to the

test. The cows were all apparently in good condition.
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but as a result of the test thirty-two cows appeared to

be tuberculous, their temperature rising to 104' F. or

more; five cows appeared to be healthy, and three were

doubtful. The whole herd was killed and the car-

casses were examined at the Royal Veterinary College.

Of thirty-four animals whose temperature had risen

above 104° F., thirty-three were found to be tubercu-

lous. The remaining animal was not tuberculous, but

had a diseased uterus. The rise in this case was sud-

den, and did not occur until after the twelfth hour.

Of four cows which did not react, three were found to

be free from tubercle, and the fourth had one small

caseous gland in which tubercle bacilli were found.

The two remaining cows which were classed as doubt-

ful were both found to be tuberculous. In the forma-

tion of the new dairy herd at Windsor, all animals

purchased for it will be tested, and admitted only when

they do not react.

Dr. Winslow W. Skinner, formerly of this city,

is now practising in Florence, Italy.

Philadelphia Hospital.—The rule requiring resi-

dent physicians in the Philadelphia Hospital to be

chosen from residents of Philadelphia has been

rescinded.

Deputy Quarantine Physician.— Dr. Louis T.

Kennedy, of Pottsville, Pa., has been appointed by

Governor Stone deputy quarantine physician at Phila-

delphia.

Bucks County (Pa.) Medical Society.—At the

annual meeting held at Doylestown on May 3d Dr. H.

A. Hare read a paper on "The Complications of Ty-

phoid Fever," and Dr. J. M. Baldy one on a gynxco-

logical subject.

Pathological Society of Philadelphia.—At the an-

nual conversational meeting, held April 27th, Dr.

Russell H. Chittenden, of Yale and Columbia univer-

sities, delivered an address on auto-into.xication, in

which he pointed out the complexity of the process

and its dependence essentially upon cellular meta-

bolism.

Associated Health Authorities of New Jersey.—

At a meeting held at Woodbury on May ist Dr. M. P.

Ravenel, of Philadelphia, read a paper entitled " Some

Health Problems," dwelling more especially upon ty-

phoid fever and tuberculosis. Dr. Luther M. Halsey

read a paper on " Compulsory Vaccination." Mr. War-

ner Underwood presented a communication entitled

"Good Health." Dr. T. E. Parker presented interest-

ing statistics bearing upon reduction in the death rate.

Healthy Cities.—Not long since Dr. Benjafield, of

Hobart, Tasmania, made a claim in The Laiiccl that

that town was " the healthiest city in the world," be-

cause it had a death rate of only 14 per 1,000. In re-

ply to this, Dr. Willoughby, the medical officer of

health of Eastbourne, England, says that the death rate

of that, place, the population of which is five thousand

larger than that of Hobart, was only 10.8 in 1898, and

less than 10 per 1,000 in 1897. We can beat Dr.

Benjafield's figures in many towns in this country.

In Toledo, Ohio, for example, a city of nearly one

hundred and fifty thousand inhabitants, the death rate

last year, according to the report of Dr. J. T. Woods,

health officer, was 10.3. In Erie, Pa., during the past

three years the rate has varied from 10.53 to 10.94.

Gilding Refined Gold.—Some estimable citizens

of Philadelphia are not satisfied with the normal still-

ness of that quiet town, and recently presented to the

mayor a petition for a " quiet Sabbath "
!

A Government Monopoly of Quinine.—The Italian

government has intimated its intention of taking into

its own hands the manufacture of quinine, from which

certain factories in Genoa and Milan are making large

profits.

Typhus Fever has been mildly epidemic in South

London during the past winter. It is only recently

that the existence of the disease was discovered, the

cases having been diagnosed as typhoid fever, pneu-

monia, or influenza.

Increase in Female Inebriety.—A London magis-

trate recently stated that when he became a stipendiary,

fourteen years ago, half the charges in which drunk-

enness was involved were against men. Now, in

Marylebone, and he believed at the other metropoli-

tan police courts, three-fourths of the charges of

drunkenness were against women.

Famine in Russia.—Letters to the English papers

from the famine provinces of Russia tell a harrowing

story of distress. In the province of Kazan, the centre

of the famine district, the Red Cross Society alone is

feeding 132,000 people. The relief delegate in the

province of Ufa reports that peasants ran after him

and begged for food, on their knees in the snow.

Restricted Kissing in Florida.—The Florida legis-

lature received a memorial recently from the Florida

Medical Association, calling attention to the rapid

spread of tuberculosis, and asking legislation to pre-

vent its spread. Among the measures advocated were

the prohibition of indiscriminate kissing and a law

against spitting in public places.

Medical Press Club of the Mississippi Valley.—
An association of medical journalists has been formed

with this title, in St. Louis, the immediate object be-

ing to further in every way possible the success of the

proposed world's fair in 1903. The fair is to be held

in St. Louis to celebrate the centennial of the Louis-

iana purchase. The charter members of the club and

the journals they represent are as follows: Dr. C. H.

Hughes, Alienist and Neurologist ; Dr. C. H. Powell,

North American Journal oj Diagnosis and Practice;

Dr. John Punton, Kansas City Medical Index, Kansas

City; Dr. S. C. Martin, Jr., Medical Era; Dr. H. M.

Whelpley, Aleyer Brothers' Druggist ; Dr. Frank P.

Norbury and Dr. T. A. Hopkins, Medical Fortnightly

;

Dr. Heber 'RxibiiXXs, American X-Ray Journal ; Dr. I.

N. Love, Medical Mirror ; Dr. O. F. Ball, Tri-State

Medical Journal ; Dr. (L W. Lillie, 5/. Louis Clinique

;

Charles Wood Fassett, Medical Herald ; Dr. L. T.

Riesmeyer, Medical Revieiv.
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Dr. J. H. Jackson, of Fall River, Mass., has been

elected registrar of the College of Physicians and Sur-

geons, Boston, to succeed the late Dr. Edward P. Hurd.

Dr. Owen Copp, superintendent of the Massachu-

setts Hospital for Epileptics, has been appointed exec-

utive officer for the Massachusetts State board of

insanity.

A Society of Rectal Specialists.—At the time of

the meeting of the American Medical Association at

Columbus, June 6th to 9th, there will be a meeting of

the medical men engaged in the practice of proctology,

for the purpose of organizing a permanent society for

the study of their speciality. Physicians interested in

the project are requested to address Dr. William M.
Beach, 515 Penn Avenue, Pittsburg, Pa.

Psychic Study Club is the name of a society re-

cently organized in this city, the aims of which are

announced to be "to collect and sustain a library con-

taining all literature of importance that is germane to

the subject; to establish headquarters; to organize

branch psychic study clubs throughout the country; to

hold regular meetings for scientific study and inspec-

tion of so-called psychics or mediums; and for public

lectures."

The Cause of Blindness in Children.—Dr. Fors-

ter, director of the Ophthalmological Clinic at Breslau,

has recently published some instructive statistics

regarding the causes, other than ophthalmia neonato-

rum, of blindness in children. According to these,

injury to the eyesight, with consequent blindness, is

mostly occasioned by carelessness, more than twenty

per cent, of these cases being caused by playing with

sharp instruments, and twelve per cent, by malicious

injury, such as blows, stone-throwing, whipping, and

unsuitable means of correction. Similar results are

shown by the statistics of most other ophthalmological

clinics. Boissoneau, of Paris, reports that of nine

hundred and thirty-nine children who were blind in

one or both eyes, more than three hundred and fifty

were injured by shooting and by the explosion of per-

cussion caps.

State and Federal Quarantine at San Francisco.

•— For a long time there has been a clash of authority

between the Federal and the State quarantine officials

at the port of San Francisco, and in despair of settle-

ment in any other way the question was recently sub-

mitted to the superior court. The judges decided

that both the State of California and the United States

have constitutional authority to establish quarantine,

but that in this specific instance the authority of the

Federal government was paramount. The President

had issued a proclamation stating that the State quar-

antine was ineffective, and had therefore appointed an

officer to establish new regulations sufficiently stringent

to meet the necessities of the case. The court decided

that this action was entirely within the authority of the

President in an emergency of the sort that existed, and

that therefore his appointee had supreme authority to

the exclusion of the State official. An appeal has been

taken to the supreme court of the State of California.

Dr. Max Durand-Fardel, author of "Maladies des

Vieillards " and president of the French Society

d'Hydrologie, died recently at Vichy.

Dr. Henry P. Newman, of Chicago, treasurer of

the American Medical Association, has been elected

to succeed the late Dr. Etheridge as professor of

gynaecology in the Chicago Policlinic.

Quarantine Physician for the Port of Philadel-

phia.— The governor of Pennsylvania has appointed

Dr. Henry D. Heller, of Hellerstown, formerly State

senator, quarantine physician for the port of Philadel-

phia, in place of Dr. Henry C. Boenning.

The Lycoming County (Pa.) Medical Society

The fiftieth anniversary meeting of this society was

held on April 14th in Williamsport. The retiring

president. Dr. Sidney Davis, of Milton, delivered an

address with the title, " How to Retain Your Grip on

the Practice of Medicine."

Additions to German Hospital, Philadelphia.—An
enlarged and improved laundry plant, a completely

equipped hydrotherapeutic establishment, a new mor-

tuary chamber and pathological institute, and additions

and improvements to the fourth, fifth, and sixth sto-

ries were, on April 12th, formally transferred as a

gift to the trustees of the German Hospital of Phila-

delphia, by its president, Mr. John D. Lankenau.

Death of Dr. W. H. McEnroe Dr. William Hale

McEnroe, of this city, died May i6th, of heart disease,

at his home, 145 West Eighty-second street. He had

been suffering from cardiac trouble for several years.

On Tuesday night he partook of a late supper, and re-

tired to rest apparently in the best of health, but at

I :3o o'clock in the morning his wife was aroused

from her sleep by her husband's heavy breathing.

She sent a messenger for Dr. Alfred R. Crain, but

when he reached the house Dr. McEnroe was dead.

Dr. McEnroe was born in Virginia, and was graduated

from the Medical School of New York University in

the class of 1883. Later he was chosen assistant pro-

fessor of materia medica in the same institution. He
was one of the organizers of the free dispensary at

Bellevue Hospital, and devoted much of his time to

it. His recent work on materia medica was the crown-

ing labor of his life.

The Beth Israel Hospital.—The trustees of this

institution have decided to erect a new building on

the corner of Jefferson and Cherry streets which is ex-

pected to be one of the most perfectly equipped host^' •

tals in this city. The wards will have large circular

ends, exposed on all sides, with no interior courts or

shafts of any description. The building provides for

one hundred and twenty-one beds for patients and

sixty-five for the staff and servants. There will be

wards with twenty beds in each on the second and

third floors; twelve consultation rooms, a children's

ward of sixteen beds, twenty-five private rooms, labo-

ratories, apothecary shops, lavatories, an operating-

theatre, a mortuary chamber, isolation rooms, an acci-



726 MEDICAL RECORD. [May 20, 1899

dent ward, and a synagogue. The seventh or roof

floor will be devoted to the convalescent patients.

Filtered fresh air will be introduced to the wards.

Opposition to Female Medical Students in Ger-

many.— Medical students in Berlin are actively op-

posed to the entrance of female medical students into

the university and hospitals. They have formulated

an appeal which has been placarded on the notice

boards of the Berlin University and the clinical hos-

pitals.

Medical Stock Companies.—A bill has been intro-

duced into the British Parliament making it " unlaw-

ful for a conip.iny to carry on the profession or busi-

ness of a physician, surgeon, dentist, or midwife," and

providing that " if any company contravenes this en-

actment it shall be liable on summary conviction to a

fine not exceeding $5 for every day during which the

contravention happens."

Reclaiming Malarial Regions in Italy It is re-

ported that some American capitalists have offered to

provide the money for the development of some nine

million acres of land in Italy, the cultivation of which

has been abandoned because of malaria. Lack of

capital has hitherto prevented the institution of the

sanitary works necessary for the reclamation of the

land.

The Lenval Prize.—The regulations for its award

which were passed at the fifth international otological

congress, held at Florence in 1895, are as follows: In

connection with the international congresses of otol-

ogy, the sum of 3,000 francs lias been given by Baron

Leon de Lenval, of Nice, to found a prize, bearing the

name of "The Lenval Prize." The interest of this

sum, which has accumulated between one international

otological congress and the ne.xt, shall be awarded to

the author of the most marked progress bearing on the

practical treatment of affections of hearing during

that time, or to the inventor of any new apparatus,

which is readily portable and improves considerably

the hearing-power of deaf persons. The sum of 3,000

francs will be deposited in a public bank in the hands

of tlie president of the jury. The International Oto-

logical Congress will elect a jury each time, consist-

ing of seven members. The jury will pronounce its

decision at the closing meeting of each congress.

The first award of this prize will be announced at the

International Otological Congress to be held in Lon-

don, from August 8 to 1 1, 1899. The members of the

jury, as at present constituted, are Drs. Politzer, of

Vienna, Benni, of Warsaw, Gelle', of Paris, Pritchard,

of London, St. John Roosa, of New York, Kirchner,

of Wiirzburg, and Grazzi, of Florence. .\11 persons

desirous of competing for the prize are requested to

communicate without delay with Mr. Cresswell Baber,

secretary of the congress, 46 Brunswick Square, Brigh-

ton, England, stating the facts on which their claim is

based.

Bequest to the Johns Hopkins.— .\ horse dealer

in Marylc^nd, who was recently a patient in the Johns
Hopkins Hospital in Baltimore, was so pleased with

the care he received that he has bequeathed his body

to the university authorities for the benefit of science.

Dr. D. Llewellyn Beaver died at Reading, Pa., on

May 2d, at the age of eighty-four years. He was grad-

uated from the Pennsylvania Medical College in 1841.

The Late Dr. Charles Mason The following

minutes were adojited at a meeting of the medical staff

of the Peekskill Hospital, held on May 9, 1899 :

" Dr. Charles Mason, who, for nearly a quarter of a

century, lived and practised his profession for the

benefit of the residents of Peekskill and vicinity, is

now no more. Stricken in robust health, while per-

forming his duty, he passed quietly over to the silent

majority, April 19, 1899.

"We, the members of the medical staff of the Peek-

skill Hospital, in commemoration of the fact that he

was one of the original board, and that his work as

such was of the type of recognized ability, desire to

lay this, a tribute of worth, upon his tomb, and to

convey to his family an e.\pression of our sincere

sympathy.

"CH.A.RLES C. Knight, President; Alex.\nder O.

Snowden, Vice-President ; Perley H. Mason, E.

De Motte Lvon, P. W. O'Brien, Stephen F. Hor-
TON, William M. Carhart, Charles A. Knight;

Charles R. F. Gree.ne, Secretary."

Obituary Notes.

—

Dr. S. W. Budd, of Petersburg,

Va.,died on May 13th at the Johns Hopkins Hospital

in Baltimore. He was born in Dinwiddle County.

Va., in 1852, and had practised medicine in Peters-

burg since 1877. He graduated from Bellevue Medi-

cal College in 1875, and was house surgeon in Roose-

velt Hospital, New York, in 1875 and 1876.

—

Dr.

John H. Murfee, of Okolona, Miss., was killed on

May 9th, by a lawyer with whom he had an alterca-

tion over the amount of a bill. The lawyer plunged

a knife into Dr. Murfee's throat and killed him. The

doctor's son then shot the lawyer, killing him in-

stantly, and was in turn attacked by the lawyer's

brother. The two fired simultaneously, and both

dropped dead. Dr. Murfee was a graduate of the Col-

lege of Physicians and Surgeons in this city in the

class of 1867. He had practised since graduation in

Okolona, and was one of the best-known physicians in

that part of Mississippi.

—

Dr. Robert S. Tracy was

drowned in the Saranac River on April ist. He was

an inmate of the sanatorium at Saranac Lake, where

he had gone to recover his health, being threatened

with pulmonary trouble. On the night of his disap-

pearance he attended a social gathering and at mid-

night he set out to walk alone to the hospital. He
was not again seen alive. It was thought that he had

fallen into the river, as a recent break was seen in

the ice. A net was therefore stretched across the river

below the village to catch the body in case it floated

down when the ice broke up, and it was found on

Wednesday of last week. Dr. Tracy was twenty-seven

years old and was graduated from the College of Phy-

sicians and Surgeons in the class of 1896. He served

as interne at the New York Hospital and afterward

at the Sloane Maternity Hospital.
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Socictij Slcports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 4, i8gg.

William H. Thomson, M.D., President.

Anaemia as Observed in Gynaecological Practice,

with Some Practical Suggestions as to Diagnosis
and Treatment.— Dr. W. Gill Wylie read a paper
with this title (see page 705).
The Present Status of Our Knowledge of Chlo-

rosis.

—

Dr. Thom.\s S. Southwokth read this paper.

He said that in the present state of our knowledge it

was still convenient to adopt the clinical division of

anaemias into primary and secondary. The term
"splenic anasmia," though convenient, had no status,

being really a mixed class. The h.-ematologists had
discarded the old term "simple ana;mia." He advo-

cated the division of anaemias into (i) primary and
(2) secondary, or symptomatic, subdividing the first

class into (a) pernicious anaemia and {l>) chlorosis.

The anaemias associated with rickets, carcinoma, tu-

berculosis, and syphilis were conveniently described
as " chloro-anaemia." Chlorosis was now looked upon
as a primary ancemia, characterized by a marked dim-
inution in the percentage of hsemoglobin, and occur-

ring almost exclusively in quite young women. This
affection most commonly made its appearance in the

eighteenth year, and could not be said to be very closely

connected with menstruation. It was a matter of gen-

eral absorption that relief of constipation favored

recovery in chlorosis, but this did not warrant the ac-

ceptance of Sir Andrew Clark's theory of fecal ana;mia.

Moreover, it had been shown that urobilin, which was
invariably increased in the urine when the red blood
cells were extensively destroyed, was actually decreased

in the urine of chlorotics. The suggestion that chlo-

rosis was an infectious disease rested chiefly upon the

occurrence of thrombosis in exceptional cases, and the

occasional occurrence of fever. The effect of poor
cooking, poor or coarse food, hurried meals, long hours

of work in close rooms, and change of climate should

not be lost sight of, and it was well to remember that

even among the better classes some of these factors

miglit exist.

Symptoms.— In the early stage of chlorosis there

might be only a disinclination to engage in the usual

pursuits or recreations, or there might be only head-

ache. The subcutaneous fat was often increased rather

than decreased. It was usually not long before the

digestion was affected, and often the appetite was per-

verted. Some cases of chlorosis were accompanied by

a mild febrile movement, but the existence of such

fever should lead the physician to exclude very care-

fully other diseases, particularly tuberculosis, before

accepting this view. The venous hum in the vessels

of the neck was more commonly heard on the right

side, and vascular murmurs were audible over various

parts of the heart. The more diffused the murmur,
the greater the probability that the heart was dilated.

Dyspnoea was usually a troublesome symptom, and it

increased in severity as the haemoglobin diminished.

According to the researches of Thayer and Cabot it

appeared that in chlorosis tliere was about half the

normal quantity of haemoglobin for each blood cell

present. In uncomplicated cases there was no leuco-

cytosis. Although there was no increase in the total

number of the white corpuscles, there was, at times, a

relative increase in the mononuclear form— the so-

called lymphocytes. The water in the blood plasma

was increased, while the quantity of albumin was di-

minished.

Treatment.—The treatment of chlorosis was some-
thing more than the haphazard administration of iron.

When fatigue had been contributory, rest in bed might
be imperative. Change of environment and stimula-

tion of the skin by baths and massage were excellent

adjuvants. The digestion would require attention in

accordance with well-known principles. The diet

should be simple; milk could usually be given freely.

Raw meat and eggs were also useful. The question

as to whether inorganic iron was directly absorbed
into the blood was still an open one, but the efficacy

of the inorganic salts of iron could not be deni,;d.

Nearly all the iron given by the mouth could be re-

covered in the stools. The weight of opinion seemed
to be in favor of the use of inorganic preparations in

massive doses.. An excellent combination was beta-

naphthol and Blaud's pills. Relief of constipation

was imperative, and for this purpose cascara and the

usual saline purgatives were appropriate. Arsenic
had little effect alone on chlorosis, but seemed to as-

sist the action of the iron. Strychnine and digitalis

would promptly increase the patient's feeling of well-

being. The treatment should not be abandoned as

soon as the subjective symptoms had been relieved,

but should be persisted in until the haemoglobin
reached or approximated the normal.

The Stomach in Chlorosis.— Dr. M. Manges said

that in chlorosis there was almost always not only a

hyperacidity, but also a hyperchlorhydria. The mo-
tility of the stomach was usually normal. This showed
that forced feeding need not be feared unless it was
impossible to exclude gastric ulcer. Meynert had
claimed that chlorosis was due to a disturbance of the

sympathetic system resulting from a downward dis-

placement of the stomach and a reflex influence on
the spleen. His statement had apparently been sup-

ported at the time by a series of clinical proofs, but

further investigation had shown that his observations

had been vitiated by oveidistending the stomach with

his effervescent mixtures. Oliver had shown that in

a resting person from twenty-five to one hundred per

cent, more blood circulated through the arteries, and
this fact, together with the increased nutrition obtain-

able while resting, would fully account for the benefit

to be derived from its use in chlorosis.

Chlorosis not a Secondary Anaemia Dr. James
EwiNG said that there was often much difficulty in dis-

tinguishing chlorosis from secondary anaemia by an

examination of the blood, yet it should be differen-

tiated from the secondary ana;mias. The chief feature

of chlorosis was the loss of the ha;moglobin, while it

was only rather exceptionally an important feature in

secondary anaemias. The changes in the blood in

chlorosis were quite different from those in secondary
anaemias. From a clinical standpoint chlorosis was
also a distinct entity. The ana;mia of chlorosis was
entirely out of proportion to any cause which might
be found ; on the other hand, the anaemia of malignant
disease and of the infectious disorders was in propor-

tion to the condition present. In considering the eti-

ology of chlorosis one must look for some agent which
would specially attack and destroy the hamoglobin.
It was probable that this cause would be found in some
disorder of the intestinal tract, but the fact that chlo-

rosis occurred at that period of life immediately fol-

lowing the establishment of menstruation should not

be forgotten.

Dr. Leonard Weber said that many of the cases

of chlorosis occurring in his practice had been among
the poor. If a case of suppo.sed chlorosis did not re-

cover promptly under the general plan of treatment

laid down in the papers, one could rest assured that

the diagnosis was incorrect. The treatment could not
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be expected to be successful if continued for only a

month— it was more often necessary to keep it up for

several months. The best remedy was the Blaud pill,

but if on breaking one of these pills open the freshly

exposed surface appeared reddish the iron had already

become oxidized, and the preparation was inert. The

next best preparation was Valette's mass—oxide of

iron and sugar. The Blaud's pills should never be

taken on an empty stomach because of the liability

of causing gastric irritation by the action of the

contained potassium salt. He had been pleased

to hear the remarks of Dr. Wylie on the important

aid to diagnosis rendered by evacuating the intes-

tinal tract, for, while we all knew this to be true,

we sometimes neglected it, and then were apt to

go astray.

Dr. Eugene Coleman Savidge said he thought

that the president had gone to the root of the mat-

ter when he had invited an eminent gynecologist

to open the discussion upon these subjects. He
believed that the subjects belonged to gynaecology,

considered broadly as the science of all the female

diseases. He had the temerity to hold the view that

there was in these cases a factor that he had called

" the feminine element," which when rightly understood

would yield the secret of causation. In support of

this view he called attention to the frequent associa-

tion of infantile uterus with troubles like Graves' dis-

ease, leucocythffimia, obscure primary anaemias, and

chlorosis, which were largely female troubles. His

tentative theory was that pelvic irritation lay at the

bottom of the trouble. For example, many girls had

breasts as sore as boils at menstrual epochs, and would

avoid jostling on account of the pain. He accented

this mammary tenderness because there could be no

question of sepsis to obscure the significance; it was

a physiological engorgement of the reproductive or-

gans, in which the pelvic organs undoubtedly partici-

pated to a greater or less extent. Now, what was the

result of this call for function, this chronic pelvic ten-

derness? Just as a perineal tenderness in the male

would bring prompt inhibition of intestinal peristal-

sis, so would this pelvic congestion in the female bring

an analogous inhibition—the difference being that in

the female this grew into an almost permanent state.

From this resulted the almost invariable constipation

in these cases. This, filling the sigmoid flexure with

hardened fasces, became a mechanical obstruction to

the return venous circulation from the left appen-

dages, and thus reacted to aggravate its own condi-

tion—establishing the reciprocal relation between the

local and general conditions so often seen in women.
Thus the entire gastro-intestinal tract was turned into

a toxin factory, from which blood destroyers pervaded

the system. Aloes and iron cured these patients; the

aloes by unloading the accumulations, and the iron by

enriching the blood, feeding the muscular system, and

thus relieving tlie stasis. As Lawson Tait and others

had reported, these cases of infantile uterus developed

almost invariably into an inflammatory condition of

the uterine appendages; the pathology of the change
was obscure, but the fact had been frequently noted.

The speaker used local measures in connection with

general treatment in these cases, and when patients

suffered from the menstrual blood-loss he would tam-

pon at the period, so that hardly a drop of blood was
lost. This would frequently bring up the blood count

quicker than any plan of medication.

Chlorosis Occurs in Males.

—

Dr. Southworth,
in closing, said that lie believed that chlorosis

was due to something which prevented the forma-

tion of haemoglobin rather than which caused its

destruction. There were on record some cases of

distinct chlorosis occurring in the male about the

age of puberty.

SECTION" OX OBSTETRICS AM) GVN.ECOLOGY.

Stated Meeting, April 27, l8gg.

Brooks H. Wells, M.D., Chairman.

Successful Operation for Carcinoma of the Uterus.
—Dr. H. J. BoLDT presented a woman, seventy years

of age, as a typical example of an excellent result ob-

tained after operation for carcinoma of the uterus.

The operation had consisted in resecting the upper

portion of the vagina, uniting the mucous membrane
of the vagina on either side, and then removing the

uterus. The operation had been done last November,
and at the present time the woman was enjoying better

health than she had done for years previously. The
speaker said that the more advanced in years the pa-

tient was the better the result of such operations. He
could not recall a single case in his experience in

which there had been a recurrence after operation on

a patient over sixty-five years old.

Hysterectomy for Suppurative Disease. — Dr.

Boldt then presented a uterus removed from a woman
whom he had first seen about ten days after confine-

ment. At that time she had been quite septic. Two
or three weeks later she had become worse, and al-

though pus had not been found through the vagina,

abdominal section had revealed an extensive peri-

tonitis, and pus in the broad ligament, in the Fallo-

pian tubes, and between the uterus and bladder. Dur-

ing the operation one of the ureters had been injured.

A Small Fibroma Causes Profuse Hemorrhages.
— Dr. Boldt also presented a small fibroma that had

been removed from a woman who had been bleeding

over a year, and during which time she had been

curetted several times. Various drugs had been ad-

ministered with the object of controlling the bleeding,

but without effect. At the time of operation the ha;mo-

globin had been reduced to thirty per cent., and the

patient's condition had been wretched. The uterus

had been removed, leaving the ovaries behind for phy-

siological reasons.

Total Ablation for Bilateral Disease of the Ad-
nexa.—Dr. Boldt presented a specimen from a case

upon which abdominal section had been performed by

some other physician several years before. At the

second operation he had found the intestines firmly

adherent to the pelvic contents. The adnexa on both

sides being diseased, he had elected to perform total

ablation of the uterus and appendages.

Pyosalpinx and Ovarian Cystoma.— Dr. Boldt ex-

hibited a pyosalpinx and a small ovarian cystoma

which he had removed from a patient who had re-

ceived minor gynaecological treatment for a long time

with the object of relieving a retroflexed and adherent

uterus.

Rupture of a Colloid Cyst into the Peritoneal

Cavity.— The last specimen exhibited was one that

had been removed by operation three days before from

a patient in which the only diagnosis had been ovarian

cystoma. On abdominal section it had been found

that a large colloid tumor had ruptured, and that its

contents had escaped into the peritoneal cavity. How
long before the operation this had occurred was not

known, but from the history it had apparently been at

least several weeks. The sac wall had evidently

been partially absorbed by the action of the perito-

neum. In several portions of the tumor the appear-

ance was suspicious of malignant degeneration. All

the foregoing patients recovered.

Dr. S. Marx said that he had examined the woman
operated upon by Dr. Boldt for carcinoma, and had

been surprised at the excellence of the result, ana the

alrnost insignificant shortening of the vagina.

Dr. Grace Peckham-Murray, having also exam-

ined the patient, concurred in this opinion. She
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stated that in 1890 she had seen an old lady with car-

cinoma of the uterus and vagina, and had removed the

diseased portion with the curette. The patient had
died four years afterward of pneumoni__a, without having

known that she had had carcinoma, as there had not

been a recurrence. The speaker thought it well to

operate in all these cases unless the disease was ver}'

far advanced.

Dr. Marx said that the remark made by Dr. Boldt,

regarding the tolerance of the peritoneum to rupture

of cysts and the pouring out of their contents, reminded

him of a case of rupture of an enormous ovarian cyst

which had been discovered only by the merest acci-

dent after the abdomen had been opened for an acute

appendicitis. The patient had been seized with the

ordinary symptoms of an acute appendicitis, and after

two or three weeks the attack had subsided, yet she

had not felt quite \Yell. Shortly afterward the symp-
toms had returned, and the abdomen had then been

opened. The appendi.x had been found violently in-

flamed, but in addition there had been a large quantity

of ovarian fluid. Lying in the cul-de-sac was the col-

lapsed ovarian cyst. After closing the cavity the

wound had been closed, and recovery had been unevent-

ful. It seemed to him quite strange that there had
been so little reaction in view of the coexistence of a

violent acute inflammation in the abdominal cavity.

Dr. Brooks H. Wells said that a number of cases

were on record in which ovarian cysts had ruptured

into tiie abdominal cavity and the fluid had been ab-

sorbed without giving rise to a peritonitis. This was,

of course, not the case if the cyst was a colloid or

papillomatous cyst, for then there would usually be a

malignant inflammation. In removing a cyst that w'as

suspected of being papillomatous the operator should be

excessively cautious to avoid rupture into the abdomi-

nal cavity, for such an accident would probably result,

after a time, in general papillomatous degeneration.

Some of the other specimens presented by Dr. Boldt,

he said, were interesting as emphasizing some of the bad
results of too much minor gynecology. An illustrative

case was cited in which a uterus had been curetted

and packed with gauze last September in a sanatorium.

Three or four weeks ago the case had come under his

observation, and he had discovered a long strip of

gauze still in the uterus. As a result of this negligent

gynaecological treatment the woman had become bed-

ridden, and the pelvis filled with exudates.

Dr. a. Ernest Gallanf said that in connection

with the absorbent action of the peritoneum it was in-

teresting to recall what occurred in the way of the dis-

appearance of tuberculous nodules in cases of tubercu-

lous peritonitis. He had seen three cases in which

the peritoneum had been thickly studded with these

tubercles, and fluid had been present, and yet they had

been diagnosed as examples of ovarian cyst.

Characteristics of Syphilitic Endometritis.—He
had been impressed with the fact that a peculiar soft-

ened condition of the uterus, associated with severe

hemorrhages, was not uncommonly dependent upon

syphilis, and therefore he would always give such

patients a course of anti-syphilitic treatment. It was

difficult to describe the feeling of such a uterus; it

was fairly comparable to the sensation imparted on

compressing a moist sponge.

Dr. Wells said that the point just made by the last

speaker was an e.xcellent one to remember in practice,

as in svphilitic endometritis the endometrium was

usually quite succulent, and curetting gave only very

temporary relief. If such an endometrium was repro-

duced very quickly one should suspect syphilis. In

cases in which it was justifiable to remove the uterus

because of severe hemorrhage, the curette would bring

away very little material, and had no marked effect

on the hemorrhages.

Baneful Effects of Curettage.

—

Dr. Boldt said he

did not know of another minor gynaicological proced-

ure that did more harm than curettage. It was at the

present time resorted to for all sorts of conditions, and
naturally with disastrous results. The trouble was
that the profession at large had been taught to believe

that curettage was an operation that could be under-

taken with but little risk. He had seen more women
made sterile and become invalids by the use of the

curette than perhaps by any other operation. Curet-

tage was a simple and safe operation when done by an

expert and under proper precautions, but not otherwise.

Intrauterine applications had their sphere of useful-

ness, but they should be strictly limited and carefully

guarded.

The Formative Period of Uterine Fibroids.

—

Dr.

Grace Peckham-Murray read a paper with this title.

She said that writers on this subject seemed inclined

to exaggerate the frequency of uterine fibroids. The
three principal theories regarding the origin of fibroids

were: (i) Cohnheim's theory that they were devel-

oped from the mesoblast; (2) that they were the re-

sult of a disturbance in the nutritive supply of the

part; and (3) that they were of microbic origin. The
literature was full of suggestions as to the treatment

of the symptoms, but it was almost silent concerning

the formative period of fibroids. In all her cases of

fibroids extensive inflammatory conditions had been

present, notably endometritis. Long-continued in-

flammation of the endometrium, extending into the

uterus, seemed to be an important factor in producing

that disturbance in the blood supply which appeared

to be the starting-point of fibroids. The speaker was

a believer in the vascular theory of their origin. The
size of the tumor, she thought, was dependent upon
the size of the vessel supplying it, which, in turn, was
determined by the location of the original nidus. She
believed it was a fallacy to suppose that these tumors
commonly ceased to grow at the menopause. In her

experience patients with uterine fibroids had usually

been excessively nervous. Attention was called to

the view held by some, that curettage was not only not

beneficial, but often seemed so to modify the blood

supply as actually to favor the development of fibroids.

Dr. Boldt said that some years ago he had spent

several months in studying this subject witli the aid of

his friend Dr. Carl Heitzmann, and he had then come
to the conclusion that uterine fibromata were developed

from the walls of the blood-vessels. Physicians com-
monly looked upon the endometritis as a result of the

presence of the fibroids, i.e., just the opposite of the

view enunciated in the paper. His own observations

regarding the influence of pregnancy on fibroid tumors
had convinced him that the rule was that the coincident

increase in the vascularity of the parts exerted a very

decided accelerating influence on the growth of such

tumors.

Dr. Wells said that only a few years ago it had
been commonly taught that the majority of fibroids

shrank up after the menopause, but now it was gen-

erally admitted that a not inconsiderable number would
go on growing, often more rapidly, after the menopause.
They seemed to be very erratic in their growth, irre-

spective of this period of life, yet with the atrophy of

the genital organs which occurred at that time many
of these tumors became smaller. A case was cited in

which he had followed the growth of a fibroid during

a period of fifteen years, from the size of a small

nodule to that of a tumor of enormous size. A year

ago these fibroids had been growing very rapidly, but

at that time the woman had reached the menopause,
and since then the fibroids had shrunk to a compara-
tively small mass.

Dr. Murray, in closing the discussion, described

with somewhat greater detail the disturbance of the
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blood supply which was supposed to be the star'.ing-

point of fibroids. One object of her paper, she said,

was to contribute testimony as to the probability of

endometritis being an antecedent and not a resultant

of fibroid formation. She was convinced that the truly

formative period extended over only a few weeks, and

it was probably because of this that so little was known
regarding it.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, April 24, iSgcj.

S. O. Vander Poel, M.D., President.

Some Auxiliaries to the Climatic Treatment of

Phthisis.— Dr.- J. E. Stubbert, of Liberty, N. Y.,

read a paper with this title. The flattering results

obtained in sanatorium practice, as compared with

those in private practice in the same climate, he at-

tributed largely to the greater individualization of the

treatment in sanatoria.

Disease of Upper Air Passages.—He had been

astounded at the large number of patients with even

incipient pulmonary tuberculosis who also suffered

from lesion of the nasal passages, pharyn,\-, or larynx.

According to the statistics at Liberty, not less than

thirty-eight per cent, of persons suffering from pul-

monary tuberculosis presented congestion or infiltra-

tion of the arytenoid cartilages, inter-arytenoid space,

ventricular bands, or vocal cords; thirty-two per cent,

showed ulceration in one or more of these places, and
thirty per cent, had some abnormal condition of the

naso-pharynx. Careful routine examination and treat-

ment of the upper air passages had yielded better re-

sults than when the physician's whole attention had
been given to the lungs. Of the cases with infiltra-

tion and ulceration, nine had been healed, four had
improved, three had remained stationary, and three had
become worse. Of the thirty naso-pharyngeal cases,

fifteen had improved. Anaemia was another compli-

cating condition of incipient tuberculosis. In forty-

one cases during the past year, static electricity had
been used daily, and these patients had improved more
rapidly than the others. For instance, patients who
had received the electrical treatment in addition to the

administration of iron had improved more rapidly than
when the iron alone had been used. The practice

had been to take ten patients at a time, and treat them
electrically, keeping them for one hour in a room
heavily charged with ozone.

Dietetic Treatment .\s regards the diet, he would
say that in ninety per cent, of the cases of incipient

tuberculosis nothing was better than three good meals
a day, and this should be borne in mind, for it was
e.xceedingly common to see patients stuffed and over-

fed until the whole digestive apparatus was disordered.

Most cases suffering from gastric disorder and dilata-

tion of the stomach could be relieved by washing out
the stomach.

Serum Treatment.—Most of the serum used at

Liberty had been procured from the biochemical la-

boratory of the United States Government. In a few
advanced cases it had seemed temporarily to retard

the progress of the disease, but, generally speaking,

the use of the serum had seemed to be contraindicated

in the third stage of pulmonary tuberculosis, in those

presenting rapid heart action and feeble arterial pres-

sure, and in cases of marked mixed infection. The
advantages of the serum treatment were ; (i) It did
not tax the functions of digestion; (2) in cases under
this treatment in wliich the bacilli had disappeared,
they had done so while the sputa were still present,

whereas in the creoscte cases a few bacilli had re-

mained to the last; (3) no relapses occurred. It

seemed fairly certain that a certain immunity was es-

tablished by the serum treatment, but it was impos-
sible to say how long this would last. Of the ninety

patients that had received this treatment, twenty-four
per cent, had been apparently cured, thirty-six per cent,

had been improved, eight per cent, had remained sta-

tionary, and thirty-two per cent, had grown worse.

Ichthyol.—Of the drugs employed at the sanatorium,

ichthyol had yielded the best results, but to secure

these it must be administered in large doses and in

such a form as to be passed through the stomach un-

dissolved. In this way, thirty grains could be given
three times daily without untoward effects, except an
occasional and fleeting attack of diarrhoea or vomit-

ing. The improvement was rapid, and in one month,
in individual cases, there had been a gain of eight or

ten pounds in persons whose weight had remained
stationary for a long time previously. L'nder its in-

fluence the sputum was more easily brought up, it be-

came more scanty and changed from a yellow to a
mucoid appearance. In some instances the expecto-

ration had been too quickly reduced, and the patients

had experienced difficulty in expectorating. It changed
fetid sputum into mucoid and frothy sputum, and ame-
liorated the chills, sweats, and fever— in other words,

it practically accomplished drainage and tended to

convert the functions of a pyogenic membrane into

one of secreting mucus instead of pus. Ichthyol had
been used in fifty-one patients. Of this number, four-

teen per cent, had been apparently cured ; fifty-five

per cent, had been improved; nineteen per cent, had
remained stationary, and twelve per cent, had grown
worse.

Kalagna.— During the past vear a new remedy,

called kalagna, had been tried at the sanatorium. It

was an extract from a plant originally growing in

Japan, but it had been transplanted to South America.
Its medicinal properties were said to have been first

discovered by the fact that cattle who ate the leaves

of this plant were not only cured of tuberculosis, but

rendered immune to it. It had been alleged that satis-

factory experiments had been made by mixing tubercle

bacilli with the food of cattle, and by inoculation, the

injections being made under the skin of the thigh. The
drug was preferably administered to human beings by
the mouth, and it seemed better to use the same method
with animals, as unfortunate sequela; had been reported

from cases in which it had been given hypodermically.

As much as two drachms had been administered to

dogs and rabbits without unpleasant results. Two
points regarding this drug had been conceded, viz.:

(i) That it was non-toxic to dogs, rabbits, and horses,

and (2) that in tuberculosis it manifested an anticep-

tic power which was worthy of attention. The advan-

tages claimed for it were: (i) That it exerted no de-

leterious effect on the alimentary canal, and (2) that in

small doses it soon produced saturation of the patient,

and communicated an odor to the breath and perspira-

tion. The speaker had used it in twenty-nine cases,

five of them so far advanced that there was no reason-

able ground for supposing that they would improve.

Two of the patients had a cavity in one lung and al-

most complete consolidation at the base; a third had
a cavity of considerable extent in the upper lobe and
a fibroid condition in the remainder of the lobe.

There was some congestion at the apex in each case.

All had a high septic fever, with rapid pulse. After

two months' treatment, two of the patients had a nor-

mal temperature for twelve weeks; one had only a few
tubercle bacilli in the sputum; two could walk con-

siderable distances, and still another could walk be-

tween the buildings constituting the sanatorium. One
of these patients had had a tuberculous infiltration of

the larynx which had completely healed, although it
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should be said in this connection that she had also

received local treatment. These patients had re-

ceived, in addition to the kalagna, electrical, dietetic,

and hygienic treatment. One patient who had been
benefited by the kalagna had not shown improvement
during a period of two years and a half in which cin-

namon, ichthyol, creosote, and antitubercle serum had
been employed. In this case, the expectoration had
been excessive, and the sputum had contained numer-
ous tubercle bacilli. Under the use of kalagna for

fourteen weeks the bacilli had disappeared; the body-

weight had increased, and the expectoration had been
reduced to only a little every third or fourth morning.

The sputum was now free from bacilli. Another case

was that of a private patient, sent by Dr. Janeway.
There was a large cavity on the left side, and some
involvement of the upper portion of the lower lobe.

The physical signs had remained unchanged, but the

cough had diminished, the bacilli had become less

numerous, and the general condition was now such
that no one would suspect that she was suffering from
tuberculosis. When first seen, she had been unable

to leave her bed.

On the other hand, kalagna had been used in a

number of cases with no apparent advantage. It had
no deleterious effect on the stomach in small doses

* such, as were required, i.e., four grains a day. These
cases served to indicate some of the beneficial effects

of kalagna. The most that could be said at present

was, that it was worthy to rank equally with ichthyol,

creosote, or any other drug which was entitled to the

name of a semi-specific. Twenty-nine patients had
been treated with this remedy, of which five had been
incipient, nineteen moderately advanced, and five far

advanced. Of this number, twenty-four per cent, had
been apparently cured, thirty-eight per cent, improved,

while eighteen per cent, had not improved and twenty'

per cent, had grown worse.

Creosote and Guaiacol.—Another well-known aux-

iliary to the climatic treatment was creosote. This
drug and guaicol carbonate had been used in seventy-

one cases. They had been found to rank between ka-

lagna and ichthyol in the percentage of good results,

although at the present time only five per cent, were

under treatment because of the many disadvantages

attendant upon the use of the crude forms of these

drugs. The increase in weight and the improvement
had been comparatively transitory, and the disagree-

able odor imparted to the breath and sputa of such

persons made them objects of comment and aversion.

Of the seventy-one patienst treated by this method,

twenty-two had been incipient, thirty-four moderately

advanced, and fifteen far advanced. Of this number,
sixteen per cent, had been apparently cured, forty per

cent, improved, seventeen per cent, had remained sta-

tionary, and twenty-seven per cent, had grown worse.

Hot-Air Inhalations and Cold Sprays.—Another
auxiliary treatment— hot-air inhalations and cold sprays

from a multiple comminuter—had been found useful,

and had served in a minor degree as lung gymnastics.

Various Auxiliary Methods Compared Under
the serum treatment, twenty-four per cent, had been
apparently cured, and an equal percentage under the

use of kalagna, but preference should be given to ka-

lagna because all the serum cases had been picked

cases, whereas he had not felt justified in selecting

very favorable ones for experimentation with a drug
like kalagna, about which he had known nothing.

The largest percentage of cases that had been im-

proved had been with ichthyol, i.e., fifty-five per cent.,

creosote having given forty per cent., kalagna thirty-

eight per cent., and serum thirty-six per cent. With
the serum thirty-two per cent, had remained station-

ary, with creosote twenty-seven per cent.,- with kalagna

twenty per cent., and with ichthyol twelve per cent.

From these figures he concluded that ichthyol was in-

dicated more especially in cases of mixed infection,

and that it did not apparently have much effect on the
tubercle bacilli, although it did have on the other
germs. Under treatment with ichthyol nineteen per
cent, had grown worse, under kalagna eighteen per
cent., under creosote seventeen per cent., and under
the serum treatment eighteen per cent.

Dr. Egbert Le Fevre said that previous to the dis-

covery of the tubercle bacillus it had been supposed
that there were many varieties of tuberculosis; since
then the profession had gone to the other extreme, and
had inclined to the view that all cases of tuberculosis
should be treated by one plan. This was certainly a
mistake, for it was exceedingly important in this, as
in most other diseases, that our treatment of disease
should be individualized. Under the irritation of the

tubercle bacillus there was one class of cases which
tended to recovery by increase in connective tissue,

and to recover without much ulceration. On the other
hand, in another class there were excessive reaction

and marked destruction of the lung tissue. The paper
just presented certainly afforded some encouragement
concerning the medicinal treatment of pulmonary tu-

berculosis. It was nothing short of cruelty to send
phthisical cases into the wilds of the country, far re-

moved from medical care. Climatic treatment was
useful and important, but medical supervision was
very essential. In many cases of nasal obstruction

one would find a peculiar respiratory murmur in the

border of the lung, without histological changes in the
lung indicative of tuberculosis. The great danger was
from mixed or septic infection. The healthy nasal

mucous membrane ordinarily afforded an excellent

barrier against the entrance of these septic organisms,
but if the mucous membrane was not healthy the lia-

bility to both septic and tuberculous infection was
proportionately increased. It was very rare at au-
topsy to find primary infection of the mucous mem-
brane of the bronchi. The tubercle bacilli were car-

ried into the lung, and were then taken up and conveyed
to the lymphatics, and, being removed from the germi-
cidal action of the blood current, were free to set up
secondary changes in tlie lung. For this reason, in

selecting inhalations one should choose substances
which did not merely act upon the mucous membrane,
but, by absorption, acted upon the lymph. Very re-

cently a good deal had been claimed for inhalations
of formalin, and in a few cases in which he had tried

them they had seemed to exert a distinct germicidal
effect on the tubercle bacilli and on the septic organ-
isms. In his opinion, the serum treatment should be
restricted to sanatoria, because only in such places
could the proper supervision be secured. Unless the

dose was most carefully graduated, the serum was likely

to do more harm than good. He had always been
very sceptical regarding the possibility of conferring
immunity to tuberculosis upon human beings. He
had had no experience with kalagna. Ichthyol he had
used with varying success. In the early stages it

had seemed to have no advantage over other well-

known remedies. On the other hand, when there was
mixed infection, it had acted well. At the present
time, he still relied very largely upon creosote.

Experience with the Serum Treatment.—Dr. S.

S. Jones said that he had treated tliree cases with the
serum. One was a hopeless case in the third stage,

with high temperature, and a large cavity in one lung
and involvement of the other. The patient's condi-
tion had, however, improved marvellously for a time,

and his life had been undoubtedly prolonged many
months, while at the same time he had been rendered
much more comfortable. The second case had been
one in which the pulmonary tuberculosis had been
recognized by the speaker about one year previously.
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The patient had done fairly well, and had remained in

New Vork City all last summer and winter. He had

been in apparently very fair health, although a few

tubercle bacilli were present in the sputum. In this

case otiier remedies had been excluded. The patient

had apparently been doing well, until one day, with-

out warning, he had had a severe hemorrhage, and

had died in the street. It had seemed that death

in this case probably resulted from rupture of an

aneurism, as there had been a peculiar and suspicious

murmur heard for some time previously. No autopsy

had been allowed. In the third case there had been a

great deal of involvement of the pleura, with copious

expectoration. The patient had had the serum treat-

ment for about eight months. The expectoration had

become less, the bacilli were reduced in number, and

the patient had gained strength and weight and was in

much better health than one year ago.

Dr. Emil M.wer referred to two cases of marked

nasal abnormality which had seemed to him to have

an indirect bearing on tuberculosis. He thought

it exceedingly important to examine the anterior and

posterior nares, and even the ears, for abnormalities

in these localities were capable of giving rise to ob-

stinate and distressing cough. He had used the serum

in only one case, and with an unfavorable result.

Experience with Kalagna.

—

Dr. J. Darwin Nagle
said that he had been the first physician in this country

to use kalagna. In 1895 a Belgian consul had been a

patient at the French Hospital, and from him he had

first learned of a plant used in South America to cure

pleuro-pneumonia in cattle. This gentleman, being

an expert botanist himself, had been sufficiently in-

terested to take some of the leaves and prepare an ex-

tract from them. The speaker said that some time

afterward he had received a semi-solid extract from

this gentleman, with the request that he should try it in

some case of pulmonary tuberculosis. The remedy had
been promptly tried upon a man over forty years of

age, who had been temporarily benefited by it. A
year later, another supply of the extract having been

procured, it had been tested on a young woman with

pulmonary tuberculosis. After about six weeks of

treatment, there havin'g been no benefit, it had been

discontinued. Last year, having obtained further in-

formation regarding the drug, he had again tried it in

nine cases, four of them being at the French Hospital.

Of the latter, two were advanced cases and the other

incipient. Of the milder cases, one only had been

improved wliile under treatment. In all the cases in

W'hich he had tested the remedy no other drug had
been used along with the kalagna. He had finally

abandoned its use, partly because the results had been
poor, but largely because he had been unable to obtain

any accurate information concerning the exact plant

from wliich the extract had been prepared.

Two Other Valuable Auxiliaries.

—

Dr. S. A.

Knopf expressed the belief that in judicious respira-

tory e.xercises one would find a most valuable adjuvant
to other treatment for consumptives. He had tried the

serum treatment in a few cases, but with no positive

results, and he did not believe that this treatment

could be expected to be of much benefit in any
chronic disease. Creosote, guaiacol, and similar

remedies were certainly useful, but not because of any
specific action ; they were simply general tonics. No
mention had been made in the paper of an exceeding-
ly valuable auxiliary—hydrotherapy-—one which was
used in all the large sanatoria. He had iiad an op-
portunity personally to observe the effect of this

method of treatment, and had been repeatedly sur-

prised at the prompt and decided relief afforded in

cases of extensive pleuritic adhesions by lateral

douches of cold water directed against the thorax.

No Relapses after Serum Treatment Dr. Stub-

bert, in closing the discussion, said that kalagna was
being critically investigated in the United States

Government Laboratory. He was not an advocate of

the serum treatment, although he favored careful and
impartial investigation of every plan of treatment that

held out any hope of success in the management of

pulmonary tuberculosis. He had been greatly im-

pressed with the fact that he had never known one of

his patients that had been treated by serum to suffer a

relapse. Another interesting point was that patients

treated with the serum would continue to expectorate

for months, or even suffer from intercurrent diseases,

such as the grippe, witiiout a reappearance of the tu-

bercle bacilli in the sputum. He also believed in the

value of respiratory exercises, but had found that this

was best carried out at Liberty by allowing the pa-

tients to take e.xercise in the open air, walking up and
down the hills.

Some of the Essential Features in the Diagno-
sis and Treatment of So-called Idiopattiic Epilepsy.
—Dr. William M. Leszvnsky read a paper with this

title (see page 708).

Relation of the Toxicity of the Urine and Blood
to Epilepsy.

—

Dr. C. A. Herter said that Haig had
claimed that uric acid was the actual poison which
caused the epileptic paroxysms, but certainly this view
was a very extreme one. In the first place, it had never

been shown that uric acid, in the quantity in which it

existed in the body, was a poison, and although the

quantity of uric acid in the urine was almost always

increased after the seizure, it was probably to be attrib-

uted to some central change in the intestinal secre-

tion. The French had made much of the toxicity of

the urine in connection with the subject of epilepsy.

Their experiments had been based on the introduction

of urine into rabbits, but this method was exceedingly

inaccurate because the toxicity of the urine depended
very largely upon the quantity of mineral salts pres-

ent, and unless the quantity of these substances pres-

ent was known, nothing definite could be said about

the toxicity of the urine. He had personally never

advocated the doctrine that tliere was a specific rela-

tionship between the increase in the ethereal sulphates

and the occurrence of epilepsy, as this increase was
observed in a great many cases in which intestinal

indigestion was present. Perhaps the most interesting

phase of the subject was that dealing with the toxicity

of the blood, and its relation to epileptic seizures.

It was only by the greatest care that reliable results

could be obtained from the experimental injection of

serum into rabbits. He had examined the blood from
eighteen cases of epilepsy, and he could say that in

fifteen of these there had not appeared to be any spe-

cial toxicity of the blood. It was quite possible that

the increase in the toxic properties of the serum might
result from disturbance of digestion.

Epilepsy and Insufficiency of the Eye Muscles.—
Dr. David Weuster said that a number of years ago
he had been appointed on a committee to investigate

the claims of Dr. George T. Stevens regarding the

causation of epilepsy by insufticiencies of the ocular

muscles. In the presence of the committee Dr.

Stevens had examined and operated upon the muscles

of several epileptics. In most of the cases there had
been at least temporary improvement. The neurolo-

gists on the committee believed that none of these

cases had been cured, and, if he recollected correctly,

the report of the committee had been to that effect.

It should be said, however, that Dr. Ranney had pub-

lished a book in which he had cited a great many
cases that had been cured in this way. Personally,

he had never seen in his own practice a cure of this

kind. He had met with many patients upon whom
these tenotomies had been done, and who had been

far from well. When there was a tendency to devia-

I



May 20, 1 899

J

MEDICAL RECORD. 72>i

tion of the eyes it should be corrected as nearly as

possible, but exact correction was impossible, even in

the hands of the most expert.

Epilepsy and Oophorectomy— Dr. Egbert H.
Grandin expressed his surprise that the reader of the

paper had been aBle to find a gynecologist in New
York City who had been guilty of ablating the normal
ovaries in recent times. There could be no question

that fifteen years ago, when gynecology had been in

the formative stage, many apparently healthy ovaries

had been extirpated, but he did not believe any gynae-

cologist of repute at the present day would do such a

thing. Ovarian disease could influence only idio-

pathic epilepsy by aggravating the condition. The
speaker cited two cases in which the diagnosis of epi-

lepsy had been made by experts. One of these cases

was that of a young girl, whose intellect had been de-

veloped entirely out of proportion to her body. The
attacks had been very violent, and had been very

much worse at the menstrual periods. For this reason'

he had consented to remove the ovaries at the urgent

request of the parents. He had found infantile and
cirrhotic ovaries, and had extirpated them. For about

eighteen months she had had scarcely any seizures,

and since then there had no longer been any exacer-

bation each month. The other case was tiie wife of a

clergyman, and she had had pyosalpinx on botli sides

and a degenerated ovary on one side. He had oper-

ated upon her because of the disease of the appen-

dages, but her epileptic attacks had been in no way
benefited thereby.

A New Urethroscope.—Dr. Ferdinand C. Valen-
tine demonstrated his modification of the Oberliinder

urethroscope.

Arrhythmia Cordis.

—

IJ Ferri valerianat.,

Zinci valerianat aa gr. xxx.
Strj'ch. sulphat gr. i.

Pulv. digitalis gr. viij.

M. ft. caps. No. x.\x. .S. One after each meal.

—Anders.

Prolapse of the Funis.—Abrahams finds the Tren-
delenburg position decidedly superior to the knee-

chest position,- and less repulsive to the patient in

overcoming prolapse of the umbilical cord. The sug-

gestion, first made by Brothers, has also been found
available in the performance of version.

For Smoker's Stomatitis.—
"Bf Salol gr. .w.

Catechu gr. .\.\.x.

Spirits of peppermint 3 i^s.

M. A teaspoonful in a tumblerful of hot water for a col-

lutory.

— Ri/orma A/ei/iai, December 16, 1898.

Pertussis.—
'Bf Tinct. belladon 3 ij.

Phenacetin 3 i.

Brandy 3 iij.

Fl. extract chestnut leaves 3 xij.

M. S. Ten drops every two to six hours for a child one
year old ; a child ten years old may be given as much as a tea-

spoonful. —Lancaster.

Goitre.—
V, lodoformi grs. xv.

^Etheris Ill Ixxx.

Olei amygdala; dulcis 3 iiss.

M. S. Twenty to forty minims for injection into the par-

enchyma of the gland.

—

Frey.

^Iierapcutic iliuts.

Neuralgia.—

•

V, Ichthyoli,

Ungt. hydrargyri aa 2.5

Chloroformi,

Spir. caniphorce aa 15.0

M. S. Shake well before applying. —Eulenberg.

Sea-Sickness.

—

IJ Menthol o. I

Cocain, liydrochlor 0.15

Syr. simplicis 30. o

Alcohol 60.0

-M. S. .\ teaspoonful every Iialf-hour.

—

Bulletin Medical.

An Electuary for Habitual Constipation

—

B, Washed sulphur,

Cream of tartar iia 4 parts.

Senna leaves 2 "

Powdered cardamom 1 part.

Syrup of i+iamnus, q.s. to give the right consistency.

M. S. X teaspoonful to be taken morning and evening.

—Jour, lie Med. de '^aris.

In Post-Partum Hemorrhage due to Uterine

Atony.—
"Sf Quinin. sulphatis 2. 5

Ergotin 1.25

Strychnin, sulphat 0.03

M. ft. pil. No. XX. S. One pill three times a day.

—Palmer.

In Malarial Fever.

—

IJ (^uininre hydrochlor 3 ij.

Ac. hydrochlor. dil 3 iv.

Ac. hydrobrom. dil 3 i.

Syr. limonis 3 iv.

Aqu:e 3 i.

M. S. One teaspoonful three times a day.

•—ESHNER.

Depilatory.—
V, Tinct. iodi 0.5

Olei terebinth I.o

Olei ricini 1.5

Alcohol lo.o

Collodii 40.0

M. S. Apply twice daily. .Vs the layer of collodion is

peeled off the hairs come out with it.

—Miiiiihner med. Wochenschrift.

For Preserving Cocaine.

—

1} Cocain. hydrochl 0.25

Aqua; destill lo.o

Acidi salicyli, seu

Acidi carbolici o.ot

—Miinchncr med. Woch.

Blepharitis.

—

IJ Kals. peruviani 2

Lanolin, anhydr 6

Or:

IJ Bals. peruviani 2

Lanolini 4
Olei amyg. dulc 2

M. S. Apply twice daily.

— Klin. McnaisH. f. Angen/ieiik.

Treatment of Angina Pectoris.—The best remedy
during the attack is the inhalation of amyl nitrite.

This should be administered in glass capsules, to be

crushed in a handkerchief held to the nose. The be-

ginning dose is four minims, which must later be in-

creased up to eight. If the attack is prolonged trini-

trin should be given per os or subcutaneously, as in

the following formula

:

IJ Sol. trinitrini (one per cent.) gtt. xi.

Aq. laurocerasi lo.o

One or more syringes full may be injected, or three

drops of trinitrin in water, increased to six drops.
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Between the attacks regulate the diet and forbid al-

coholic drinks. White meats, eggs, vegetables, and

as drink milk, mineral-water, and tea should form the

chief diet. For medication digitalis, caffeine, and es-

pecially the iodine preparations are important. Potas-

sium iodide should be administered for one month,

followed by sodium iodide given for two months as in

the following formula:

R Potass, iodid 10.0-20.0

Extr. thebaic 0.2

Aq. destill jOO-O

M. S. Tablespoonful three times a day. Continue course

for two to four years.

^ Sodii iodidi 5.0-10.0

Sodii arsenitis 0.05

Aq. destill W^'^
.M. S. .\ tablespoonful three times a day.

HUGUEXIN.

Prophylactic Treatment of Yellow Fever.

—

IJ Quinine sulph gr. c.

Cinchonidinae sulph gr. c.

Pulv. lactopeptin gr. 1.

Pulv. sacchari lactis gr. I.

M. ft. capsute No. c. S. One three times a day, one

hour before or after meals.

For children under five years

:

Ti Tincture xantho.xyli 3 ss.

Glycerin 3 ss.

Batley's liquor cinchona; 3 vi;.

M. S. 3 i. t.i.d. —H. Tebault.

Sciatica.

—

IJ Orthoformi o. 70
Guaiacol crystal i3- 5°
Chloroform (c. p.) 17.20

To be used in the same dose and with the same
precautions, hypodermatically, as simple chloroform-

ized guaiacol. Originally recommended by Colleville.

(Gazette Hebdoniadaire de Alid. et de Chir., Febru-

ary 9th).
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OUR LONDON LETTER.

l_From our Special Correspondent.)

PARLIAMENTARY—-MR. CHAPLIN ON THE VACCINATION
QUESTION LIVERPOOL SCHOOL OF TROPICAL MEDI-

CINE PATHOLOGICAL SOCIETY; GASTRECTO.MY, ETC.

—ANjf:STHESIA BY MIXED GASES—COMPLICATED
APPENDICITIS—DEATHS OF MR. JABEZ HOGG, MR.
CARTE, AND DR. NEDLEY.

London, April 2S, 1899.

Several matters of medical interest have turned up in

Parliament, but not much has been accomplished. A
protest was made against establishing a dairy on the

sewage farm at Aldershot, and it was urged that as the

civil population refused to partake of the milk it ought
not to be supplied to the soldiers. Dr. Farquharson
suggested that the milk should be sterilized to meet the

suspicion that exists. It was agreed to submit the

matter to inquiry by experts. The state of Edinburgh
Barracks was discussed, a sum of ^"100,000 being
about to be spent on them. Points about nursing in

the Soudan campaign were also raised. The notifica-

tion extension bill has passed the Commons and will

probably be accepted by the Lords. In reply to a

question it was stated that seventeen hundred and
si.xty-seven recruits were rejected last year on account
of " loss or decay of many teeth." The lunacy bill,

the administration of the vaccination act, and inebriate

asylums were also mentioned.

On Saturday, at the annual dinner of the Press

Club, Mr. Chaplin, president of the local government

board, made a speech which looks like an appeal to

journalists to regard the vaccination act more kindly.

He said that there were indications that the resort to

the preventive is increasing, and in some unions where

the practice was almost at a stancfstill the increase is

considerable. Mr. Chaplin himself was against the

conscience clause at the time, but was overruled by

his colleagues to prevent a defeat of the Government,

and in tlie Lords just for the same reason Lord Lister

was induced to support the bill by the virtual promise

of a revaccination bill this session. Now half the

session is over and there is no sign of such a bill.

Lord Lister was evidently made a catspaw and can

scarcely feel that he has-been fairly treated.

The Liverpool Tropical School was formally inaug-

urated on Saturday by Lord Lister, and a great banquet

terminated the day's proceedings. It is not yet six

months since Mr. A. L. Jones offered ^"350 a year for

the purpose, and already a sum of 7^^2,000 a year is

secured. Well done, Liverpool ! is a common excla-

mation. Her school will be second to none, and has

secured the services of Major Ronald Ross and Pro-

fessor Boyce. Lord Lister sympathized with those

who thought her pupils ought not to be required to

follow up their curriculum by a term in London. He
announced that he had seen Mr. Chamberlain, who
told him the regulation was made for only one year, at

the end of which he would reconsider. As the Lon-

don school is not yet complete it seems the more un-

reasonable to make such a rule against the Liverpool

establishment, but I suppose we must be content to let

Mr. Chamberlain down easily.

At the Pathological Society last week Mr. Chavasse

reported a case of gastrectomy by the method employed

by Schlatter. On account of the friability of its walls

the oesophagus could not be united to the duodenum.
Accordingly a duodenal fistula was made and food

passed through it. The patient died forty hours later.

Dr. B. Hunt reported two cases of splenic anaemia

in infants, distinguished from ordinary cases of rickety

anamia by multiple hemorrhages, great size of spleen,

and fibrosis of the Malpighian corpuscles. Syphilis,

scurvy, and infantile pseudo-leukiEmia could also be

excluded.

Dr. J. H. Drysdale showed specimens of three cases

of sprue of long standing. In one the pancreas was

cirrhotic, a condition sometimes noticed by others.

Dr. Rolleston mentioned Dr. Walker's view—the ne-

cessity of pancreatic secretion for forming the normal

pigment of fa;ces.

Dr. Stacey Wilson exhibited casts of hearts in

which there was dilatation of the upper part of the

right ventricle causing increase in its size upward and

to the left. This dilatation—not an infrequent one

—he said must cause shortening of the pulmonary

artery with relaxation of the walls, which then yielded

to the blood pressure, producing an aneurismal dilata-

tion, and this he tliought would acccount for the aneu-

rismal murmur heard over the artery. This rather

novel view was talked over, but scarcely accepted, and

by some members rejected.

Drs. A. E. Russell and F. Buzzard showed a liver

containing cysts in which living paramcecia coli were

found. Though often found in the intestines, these par-

asites have not been previously met with in the liver.

Probably they found their way through the common
bile duct; the contents of the cysts were bile-stained.

The specimen was from a man who died of cancer of

the pylorus.

In a recent letter I gave you some account of a dis-

cussion at the Medico-Chirurgical Society on anaes-

thesia by mixed gases. Since then the Society of An-

aesthetists has devoted a meeting to this subject, at

which an unfortunate fatality was reported—not due
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to the mixed gases, though probably they contributed
somewhat to the result. An apparently healthy young
man of seventeen took the gases for some twenty min-
utes, when the supply ran short and he recovered con-

sciousness. As the operation was not finished chloro-

form was given. In four or five minutes the pulse
became imperceptible, the chloroform was stopped, and
every effort made to restore him, but without success.

The respiration was deep and regular for about five

minutes after the pulse failed. The reporter blamed
the gases as accessories before the fact, thinking that

during their administration the heart had become di-

lated, and that the chloroform, though given only in

small quantity, still further dilated and then inhibited

it.

Dr. Silk said the after-effects of mixed gases were
more varied than with nitrous oxide alone, and the

physiological effects might persist when the patient

resumed consciousness, so that it might well be that

the explanation suggested by the reporter was correct.

Another speaker said he had found evidence of dila-

tation during the administration of nitrous oxide di-

luted with air, and had had similar experience when
diluted with oxygen.

Mr. Gardner read a paper in which he attempted to

fix the position of the mixed gases in surgical and
dental operations. He found the anaesthesia less pro-

found than that of ether or chloroform. Consequently
there is greater liability to reflexes. It must, there-

fore, be confined to short operations and is unsuitable

for children.

The president deprecated extravagant conceptions

of the possibilities by any who were not aware of the

limitations of this method of anasthesia.

On Monday Mr. Betham Robinson read a paper at

the Medical Society on "Some Complicated Cases of

Appendicitis," in which the abscess in relation to

the appendix was followed by suppuration in tlie

neighborhood of the liver. The infection of the peri-

toneum, he considered, had a tendency to spread along

the ascending colon when the adhesions were defec-

tive, and this tendency was perhaps aided by the re-

cumbent position and the natural curve of the lumbar
region. He related four cases in illustration of this

sequence of events, and Mr. Morgan congratulated

him on the results he had obtained in a series of such

unusual cases. Mr. Rattle said these collections track

up along the peritoneal surface of the bowel. Mr. Ec-

cles agreed to this and suggested that imperfect drain-

age might be one cause, and in some cases a counter-

incision might be made in the loin.

The annual report of the Medical Defence Union
shows continued prosperity, but suggests that wider

support is desirable. It is true there are over four

thousand members, but that number ought to be at

least trebled. There is, too, a guarantee fund which

I should be glad to see protected by a reserve fund,

for the Union is doing good work. The London and

Counties Protection Society has also had a year's good

work according to the report presented to the annual

meeting last week. There is a reserve fund of nearly

jQToo. During the year several charges of malpractice

were successfully fought out in the courts.

Mr. Jabez Hogg died on Sunday in his eighty-third

year. This genial and venerable gentleman was for

many years surgeon to the Westminster Ophthalmic

Hopsital and eventually consulting surgeon. His

private practice was in this specialty, on which he

contributed during his long career a number of papers

to the journals and societies. He published a " Manual

of Ophthalmic Surgery" in 1863. He had been

vice-president of the Medical Society and was the

first president of the Medical Microscopical Society.

Of this last he was one of the founders, and the honor

fell naturally to him as one who had been distinguished

for his work on " The Microscope," perhaps the most
popular book on the subject ever published and of

which only a short time since the fifteenth edition ap-

peared. Mr. Hogg wrote several other works. He was
for some time on the staff of The JHustrated London
News.

Dublin has just lost two medical men who enjoyed
great popularity with their brethren for their social

qualities. Mr. William Carte, surgeon to Kilmainham
for about forty years, died on Monday, at the age of

seventy. He had been a vice-president of the Royal
College of Surgeons of Ireland, and had great adminis-
trative and business talents. He had served in the

army, and wrote "The Climate and Zoology of the

Crimea during the Campaign of 1854-56."

Dr. Thomas Nedley died the next day, aged seventy-

nine years. He had been surgeon to the Dublin police,

the Education Board, and the lord-lieutenant's house-

hold. But it was for his musical talent, wit, and social

qualities that he was generally admired as one of the

most genial and brilliant gentlemen in Dublin society.

g^Xcrtical ItlMllS.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 13, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles

Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.\

Smallpox

Cases. Deathi.

1 99
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What is the Secret of the Beneficial Action of

Purgatives in Peritonitis ?— (1) They withdraw fluid

from the congested portal veins, and so promote ab-

sorption of intra-peritoneal effusions. (2) They prob-

ably modify the functions of the liver in such a way

that it is enabled better to cope with and destroy the

poison absorbed from the peritoneum. One function

of the liver seems to be to prevent the passage into the

general circulation of toxins absorbed either from the

intestine or peritoneum; the liver cells either destroy

these toxins or excrete them in the bile. (3) Purga-

tives mechanically remove these excreted toxins from

the intestinal canal. (4) Calomel probably acts in

some degree as an intestinal disinfectant, inhibits the

formation of flatus, and possibly exerts a restraining

influence on the development of micro-organisms in the

peritoneum. (5) Purgatives by stimulating peristaltic

movements combat the tendency to paralysis of the

bowel, diminish the tendency to intestinal adhesions,

and mechanically remove flatus-

—

Dr. Christopher
Martin, T/ie Scalpel, vol. iii., No. 36, p. 375.

Medical Instruction.—Any one who is familiar

with the existing methods of medical instruction is

aware that in nearly every department many things are

taught which are subsequently found to be of use to

only a fraction of those receiving the instruction.

Thus the surgical anatomy of hernia is taught to men
who will subsequently devote themselves to dermatol-

ogy; future obstetricians are required to master the

details of physiological optics, and the microscopical

anatomy of tumors forms a part of the instruction of

men destined to a career as alienists. Now, no one

can question the propriety of including instruction on

all these subjects in the curriculum of a medical school,

but it may be questioned whether every student should

be forced to take instruction in them all. It may, per-

haps, be urged that no choice of studies can be made
without determining, to some extent, the direction in

which the work of the future practitioner is to be

specialized, and that such specialization cannot be

properly and safely permitted until the student has

completed his medical studies. To this it may be an-

swered that, whatever may be the dangers of too early

specialization, the dangers of crowding tiie medical

course with instruction of which many students do not

feel the need, and of thus encouraging perfunctory and
superficial work, are certainly no less serious. More-
over, it will, doubtless, be found perfectly possible to

establish such a relation between the required and the

elective courses that the requirements in each depart-

ment will be in no way lowered, while a certain free-

dom of choice is permitted with regard to the direc-

tion in which the work is pursued.

—

Scic/uv, December
30th.

Professor Mosso on Mountain Life.— Prof. Angelo
Mosso, of Turin, has recently written a book relating

to life in the mountains. Certain notable eft'ects of a

curious kind are to be found recorded in Dr. Mosso's
pages. Thus it is shown that in mountain climbing
certain marked alterations are apt to occur, not merely
in the functional discharge of the heart's duties, but

likewise in its position. Engorgement of the left side

of the heart is noted, and the apex showed marked
displacement. Dr. Mosso also says that at great

heights " Cheyne-Stokes breathing" occurs. Another
observation of interest made by Mosso is to the effect

that at ordinary levels we take in more oxygen than
is demanded to keep us alive, and he also remarks
that at great heights there is no increase in the rate of

breathing, explaining this fact on the assumption that

we are then inhaling exactly the required amount of

oxygen.

Health Reports.—The following cases of smallpox,

yellow fever, and plague have been reported to the

surgeon-general of the United States Marine-Hospital
service during the we'ck ending May 13, 1899:

Smallpox—United States.
Cases. Deaths.

Alabama, Mobile May 5th 3

Dist.of Columbia, Washington ' No new cases.
Florida, Jacksonville April 29th to May 6th 7

Georgia, Savannah May 9th 4

Illinois, Chicago April 29th to May 6th i

Indiana, Evansville April 29th to May 6th g
Kansas, I'imporia May Cth 4

(larnet May 6th i

Kansas City May 8th.. 32 8
Louisiana, New Orleans April 29th to May Cth 5

Shreveport May Sth i

Maryland. Baltimore .-Vpril 29th to May 6th 2
Massachusetts. Boston April agth to May 6th i

Michigan, Benton Harbor April 29th Present.
Kalamazoo Township. .April 2Qth "

Minnesota, St. Paul April29th I

Ohio, Cincinnati April 28th to May 5th. .. . 15 i

Cleveland April 29th to May 6th 16
Pennsylvania, Erie May 2d i

Johnstown April 29th to May 6th i

Steelton April 22d 1029th i

Rhode Island, Providence May loth 1 seaman.
Tennessee, Nashville April 28th to May 6th i

Texas, Galveston April 22d to 2Qth 5
" April 29th to Slay 6th 7

Laredo April ijth to 22d 3 x
Virginia, Newport News May 6th to 8th 2

Norfolk May 5th to nth 20
Portsmouth May 5th to nth 10

Washington, Spokane May 6th 5

Wisconsin, Milwaukee April 29th to May 6th i

Smallpox—Foreign.

Belgium, Antwerp April 15th to 22d 4 a
Bra2il, Bahia .\pril Sth to 15th 2 i

Rio de Janeiro March 24th to 31st 6 4
China, Hongkong March 25th to April 1st 4 i

Colombia, Barranquilla April Sth to 15th ,. . 4
Egypt, Cairo April 1st to Sth i

Greece, Athens .^pril 15th to 22d 15 4
Stexico, Chihuahua April 29th to May 6th 3

Mexico April 23d to 30th 10 2

Vera Cruz April 20th to 27th i

Russia, Moscow -^pril ist to 15th iS 7
Odessa .. April 15th to 22d ... 6 i

Warsaw April 1st to 15th 8

Yellow Fever.

Mexico, ^'cra Cruz April 21st to 27th 2
" *' April 27th to May 3d 10

Plague.

Arabia, Aden April 7th. One case of plague on steamship
" Caledonia, ' from Bombay.

China, Hong Kong March nth to .^pril 25th 9 7
" March 25th to --Vpril 1st 7 9

India, Bombay March 27th to April 4th .. 893
Calcutta March 18th to 25th 138
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MOSQUITOES CONSIDERED AS TRANSMIT-
TERS OF YELLOW FEVER AND MALARIA.

By CHARLES T. FINLAV, M.D.,

The despised mosquito, denounced by me since 1881

as the agent of transmission of yellow fever, is now
attracting considerable attention among distinguished

and sagacious observers who attribute to that insect

an important role in the etiology and propagation of

the malaria infection. To those who are familiar

with the biological conditions and the habits of the

mosquito this will not be a matter for surprise; rather

should we wonder how, considering the special apti-

tudes of the insect, other inoculable diseases are not

equally transmitted by it, especially such as are due to

germs in the blood or in the tissues that lie within

reach of its sting. Much light, how'ever, has been

thrown upon this singular eclecticism by modern
ideas concerning the process by which some blood-

sucking insects convey certain diseases to warm
blooded animals. We are induced by them to regard

as one of the essential conditions that tlie transmit-

ting insect should itself experience a true infection,

which may not endanger its life nor greatly disturb

its physiological functions, but must always require,

on the part of the insect, pathogenous susceptibility

for the specific germs which it is called upon to trans-

mit. It will thus be readily understood why the same
insect may transmit only certain germs and not others,

as also that, among insects of the same kind, some
species may possess that faculty while others do not.

.\mong the publications that have appeared concern-

ing the transmission of malaria by mosquitoes, the

most important one, and that which has caused most

sensation, has been the lecture delivered, a few months
ago, by Robert Koch, in which he declares himself

decidedly in favor of the mosquito theory as the one

which most plausibly accounts for the propagation of

the said disease. In support of his idea he cites a

very appropriate precedent, the Te.xas fever, a cattle

disease the etiology and propagation of which were so

ably cleared up, in 1892, by Dr. Theobald Smith, chief

of the division of animal pathology in the Bureau of

Animal Industry, United States of America. Dr.

Smith proved that the germ of the disease is a blood-

parasite, and that it is propagated by the catile tick.

The germs sucked in with the blood of diseased cattle

reach the eggs of the tick, and the new generation of

ticks, developed from the infected eggs, convey the

Te.xas fever to the sound cattle upon which they are

applied. His experiments were repeated and con-

firmed in Eastern .Africa by Koch, who, in view of the

relations which seem to connect the presence of mos-
quitoes with the transmissibility of malaria, does not

hesitate to make those insects responsible for the

propagation of the malaria infection. He does not

think, however, that the latter can be communicated
by so simple a process as that of a mosquito first sting-

ing a malaria patient and afterward a sound person,

such as I have, in my theory, considered capable of

causing the transmission of yellow fever. The grounds

for this distinction, however, are not very apparent.

In the case of the tick, which is supposed not to at-

tack a second animal after parting from its first host,

the exclusive transmission by the second generation,

infected through the eggs, may be considered a neces-

sity; but it is otherwise with mosquitoes, at any rate

with those which I have observed in Havana. After

an interval of two or more days, which they require to

digest the blood and empty themselves, they are ready

to sting the next victim that offers, and may do so as

many as ten or twelve times, during the thirty or more
days that I have been able to keep them alive. It is,

therefore, quite admissible that, when the mosquito
becomes contaminated, not only its eggs but also its

salivary and venom glands may be invaded by the

pathogenous germs, so that the latter may be dis-

charged with the secretion of those glands along the

track of the wound and into the capillary vessel en-

tered by the sting when the insect attacks its next vic-

tim. Indeed, on some rare occasions I have seen mos-
quitoes die within twenty-four hours after they had
stung a patient with severe yellow fever, w'ithout as-

signable cause, for they still retained some of the

blood which they had sucked; whence it might be sur-

mised that the yellow-fever germ is pathogenic for the

Havana mosquitoes, though the infection seldom proves

fatal for those insects.

In August last, during my stay in the field hospitals

on the hills near Santiago, I witnessed a fact which,

as far as it went, agreed with my theory about yellow

fever, inasmuch as there were neither mosquitoes, mos-
quito eggs, nor larva to be found in my encampments,
and not a single case of yellow fever occurred among
the one hundred and fifty men who came under my
observation, notwithstanding the daily communica-
tions with the city. It was otherwise, however, in re-

gard to malaria, for this constituted the prevalent

cause of sickness in all those camps. It assumed va-

rious types: the quotidian or tertian intermittent, the

remittent, irregular, or subcontinuous; but in most of

the cases it was accompanied by diarrhoea (sometimes
mixed with blood). This instance, at any rate, shows
that Koch's assertion, that " where there are no mos-
quitoes there is no malaria," is altogether too abso-

lute. In those camps, I believe the propagation must
have been effected through the flies (of which there

was a great abundance). These insects, in spite of all

precautions, had ample opportunities of picking up,

from the discharges of the malaria patients, not only

the malaria parasites contained in the extravasated

blood, but also some infectious intestinal germ, with

both of which organisms they may have contaminated
the food and beverages used by the men who subse-

quently showed signs of the double infection. A yel-

low-fever epidemic occurring under similar circum-

stances, in the absence of yellow-fever mosquitoes,

might not be so readily reconciled with my theory

about that disease, which is founded upon more defi-

nite and more exclusive arguments than those recorded

in connection with the malaria infection. The follow-

ing instance may serve to illustrate my meaning. In

the capital of Mexico, and in other districts of similar
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altitude above the sea level, Mexicans who never

have visited the lowlands have no immunity whatsoever

against yellow fever, a sure proof that no epidemics of

that disease ever occur in that part of the country. It

sometimes happens, however, that a resident of the

capital takes the infection by going to Vera Cruz,

though the disease may not declare itself until his

return to the capital. In such cases, the yellow fever

will run its usual course, with the same symptoms and

prognosis as if the patient had remained at Vera

Cruz; with this difference only: that in Vera Cruz

other susceptible persons might readily have caught

the infection from him, whereas in Mexico the dis-

ease is never propagated. If the infection could be

transmitted through contact with the patient or his

secretions, by inhaling his emanations in the sick-

room, or by the use of contaminated food or beverages,

there would be no imaginable reason why the disease

should not be transmitted at Mexico as well as at

Vera Cruz. Such not being the case, we must infer:

first, that a factor which is necessary for the transmis-

sion is present at Vera Cruz, but is absent from Mex-

ico; and second, from the circumstance of the disease

not being transmissible through the forms of exposure

enumerated above, that the yellow-fever germ is patho-

genous only when introduced in a less trivial manner,

probably by inoculation under the epidermis or even

directly into a blood-vessel. Hence my theory of the

mosquito.

New Mosquito Theory My original mosquito

theory, however, in view of the facts brought to light

by Dr. T. H. Smith, in his admirable demonstration

of the transmission of the Texas fever through the

agency of the cattle tick, requires now to be somewhat
modified, so as to include the important circumstance

that the faculty of transmitting the yellow-fever germ
need not be limited to the parent insect, directly con-

taminated by stinging a yellow-fever patient (or per-

haps by contact with or feeding from his discharges),

but may be likewise inherited by the next generation

of mosquitoes issued from the contaminated parent.

With this new development, indeed, the theory seems

to cover the whole ground of conditions which are

known to govern the transmission or non-transmission

of the disease, and to account for every well-authenti-

cated fact on record.

There are dift'erent species of mosquitoes which are

peculiar to certain localities, even within the yellow-

fever zone, though we are not able to account for their

preferences in this respect, nor for the circumstances

which determine their permanency in such limited

areas. It is a fact, however, that the " domestic mos-
quito" (by which term I mean such species as consti-

tute a parasite and commensal of man) shows no incli-

nation whatever for extensive excursion so long as the

female insects find at hand convenient subjects from
whom they can draw the warm life-blood which they

apparently require, not so much for their own nourish-

ment as for the purposes of ovulation and for the repro-

duction of their species. That the tropical species

cannot well establish themselves in temperate or cold
climates, will be readily understood by repeating the

following experiments: Let a mosquito of the small
diurnal species found in Havana be introduced into

a test tube provided with a thermometer; if the tem-
perature be lowered, it wjll be seen that, when it falls

to between 15° and 19" C. (59" and 66.2° F.), the in-

sect becomes benumbed, and unless it finds some ob-
ject upon which it can fasten its claws it will drop to

the bottom of the tube, in a condition of apparent
death, in which it will remain so long as the tempera-
ture is kept between 15° and o' C. (59° and 32° F.). On
allowing the temperature to rise again, when it reaches
above 15° to 19" C. the mosquito will gradually revive
and soon recovers its normal agility and the power of

stinging. On the other hand, if the mosquito is con-

fined in a closed tube and the air gradually rarefied,

the insect appears to lose the power of supporting it-

self on its wings, and also that of stift'ening its probos-

cis for the purpose of stinging. With temperatures
below 25° C. (77° F.), the time required by the culex

mosquito to digest the blood and get ready for another

bite is prolonged to several days; and, according to

my observations, the pupa; of that species, if kept at

temperatures below 23° C. give five males to one female,

whereas at 2s'^-3o'^ C. the proportions are reversed.

Hence it follows that during the cold season in Ha-
vana there are comparatively few mosquitoes of that

kind in a condition to propagate the yellow fever. At
sea mosquitoes will save themselves from being blown
into the water only by avoiding the deck and other

exposed parts of a vessel, and in travelling toward
cooler regions they will have an additional motive for

seeking refuge in the warmer and more sheltered parts

of the ship. Hence the likelihood of their gathering

in the holds of vessels, in which the source of yellow-

fever infections has been, many a time, distinctly lo-

cated. Once boxed up inside the hold of a vessel,

the contaminated mosquito may be reduced to the ne-

cessity of drawing its blood-supply {/ante de miei/.x)

from lower animals, such as rats, etc., and to lay its

eggs in any collection of fresh water that may have
found its way through the chinks or otherwise. On
land, mosquitoes will instinctively frequent the base-

ment or ground floor of houses in preference to the

upper ones, and they seldom seek the open air of their

own accord, while their usual functions can be fulfilled

under shelter, except when they are ready to lay their

eggs. This is in accordance wdth the maternal in-

stinct which teaches them to procure undisturbed pos-

session of some stagnant waters for tlieir larva:: during

the two or more weeks required for the complete de-

velopment of the winged insect; a condition seldom
satisfied within inhabited dwellings. On the apprcach

of its natural death, the parent insect returns to the

same waters where its eggs have been laid, and its

cadaver remains floating on the water, to be devoured

by its own larva;. Entrapped during the unconscious

act of a person putting on his hat in a contaminated
locality, mosquitoes may be conveyed to distant

houses; and inside of boxes, trunks, parcels, etc.,

provided that a suflicient degree of moisture and par-

ticles of available food exist in their place of confine-

ment, they can be conveyed to any distance that may
be reached within the natural term of the insect's life

(which sometimes lasts as many as thirty or thirty-five

days).

My experiments upon yellow-fever mosquitoes have

already (seen published; their results may be thus

briefly recorded: first. Reproduction of the disease, in

a mild form, within five to twenty-five days after hav-

ing applied contaminated mosquitoes to susceptible

subjects; second, partial or complete immunity against

yellow fever, obtained even when no pathogenous
manifestation had followed those inoculations; third,

finally, the coincidence of cultures made with the heads

and proboscides of contaminated mosquitoes giving the

identical micrococcus in tetrads (M. tetragenus febris

flava;; M. tetragenus versatilis, Sternberg; tetracoc-

cus versatilis) previously discovered by me, in col-

laboration with Dr. C. Delgado, in the blood and
secretions of yellow-fever patients.

With such an array of evidence (presumptive or oth-

erwise) as to the role of the mosquito 111 the propaga-

tion of yellow fever, and the concurrence of Koch,
Manson, and other experts of the highest order in their

advocacy of a similar doctrine for the transmission of

malaria, the time seems at last come when decided

measures of protection against mosquitoes should be

seriously considered; the more so as the energetic
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spirit of the Anglo-Saxon race is about to replace the

fatalistic apathy of former rulers in Cuba and Porto

Rico. The suggestion of Koch, calling for dwellings

from which mosquitoes could be barred out, in order

that the German colonies of Eastern Africa might be

freed from malaria, ought surely to be be acted upon
in countries where it is not only malaria that has to

be contended with, but also the dreadful yellow fever,

aptly called "the plague" in the early Spanish chron-

icles of America, from its analogies with the Oriental

disease of that name. Why should not the houses, in

yellow-fever countries, be provided with mosquito-

blinds, such as are used in the United States as a

mere matter of comfort, whereas here it might be a

question of life or death.' The mosquito larvae might

be destroyed in swamps, pools, privies, sinks, street-

sewers, and other stagnant waters, where they are bred,

by a methodical use of permanganate of potassium or

other such substances, in order to lessen the abun-

dance of mosquitoes; but the most essential point

must be to prevent those insects from reaching yellow-

fever patients, and to secure a proper disinfection of

all suspicious discharges, in order to forestall the con-

tamination of those insects. Well-ventilated hospi-

tals should be built on high grounds, with no stagnant

waters nor marshes in their vicinity, the doors and
windows protected by mosquito blinds, a good system

of drainage and sewerage, with facilities fur disinfect-

ing all suspicious discharges, and for destroying such

mosquitoes and larvce as might be found within the

building. Only the upper stories should be occupied

by the sick, and none but yellow-fever patients, and

such malaria patients as are immune against yellow

fever, should be admitted. The examination for ad-

mission might be carried out in a separate building,

and a separate department devoted to suspicious cases

under observation.

VVith such hospitals at hand, and an efficient board of

health that would see to the proper arrangements for

patients who could be left in their homes, and general

sanitary improvements in and around the principal

cities, there can be little doubt that yellow fever

might be stamped out of Cuba and Porto Rico, and

malaria reduced to a minimum. It would then be the

business of the port and quarantine officers to prevent

the introduction of fresh germs.

no Aguacate.

THE FAILURE OF ANTITOXIN IN THE
TREATMENT OF DIPHTHERIA.'

By J. EDWARD HERMAN, M.D.,

BROOKLY.N, N. V.

In a statistical study of the antitoxin treatment of

dipiitheria it must not be forgotten that in late years

there has been a decline in the death rate of other in-

fectious diseases than diphtheria, against which no

new remedy has been directed. Thus the typhoid-

fever death rate from 1877 to 1894 in German cities

of over 15,000 population averaged 29 deaths per

100,000 inhabitants; but between 1895 and 1898 it

fell to 10. Gottstein' gives the diphtheria mortality,

from 1877 to 1894, in these same cities, as 106 per

100,000 population. During 1895 to 1898 the rate

was 44.
1877-94. iSq^-gS. Decline.

Typhoid fever 29 10 65 percent.

Diphtheria 106 44 SO

Thus while the present diphtheria mortality is still 41

per cent, of its former rate, the typhoid-fever death

' Read before the Brooklyn Pathological Society, April 13, i8gg.
' I'herapeutische Monatshefte, May, 1S9S.

rate is only 35 per cent, of what it was during 1877 to

1894.

In St. Petersburg, between 1886 to 1889, as Vere-

koundow' points out, the typhoid-fever mortality was

7 per 10,000 population, and only 4 during 1890- to

1894.

Kassowitz" shows that the scarlet-fever mortality in

the German cities was very much lower in 1896 than

in 1895. Below the number of deaths from diphtheria

in these two years is contrasted with that from scarlet

fever

:

1895. i8g6.

Diphtheria 7.634 6.237
Scarlet fever 2,852 1.993

From this it is seen that the scarlet-fever .mortality

decreased 30 per cent., and that of diphtheria only 20
per cent.

Much of the decrease in the infectious-disease mor-
tality is due to sanitary improvement, and this is one
factor which is usually ignored when the antitoxin

question is considered. There can be no doubt, as

was clearly pointed out by Deming,' that "good re-

sults are shown in many localities in the reduction of

the mortality rate from diphtheria by sanitary meas-

ures alone."

Another thing which should be kept in mind is this:

Antitoxin statistics are based on the treatment of

cases which have been diagnosed as being diphtheria

by the microscope; and comparison is made with the

results of treatment in the past, of cases which were

diagnosed on their merits as being examples of clini-

cal diphtheria.

Bretonneau' said: "The fear which exaggerated the

danger magnified the slightest attack of sore throat

into the epidemic affection. This circumstance con-

tributed not a little to obscure several important

questions relative to therapeutics." History repeats

itself when the results of antitoxin treatment are

based on bacteriological examination. Such a firm

believer in antitoxin as Jordan^ concedes: "It is

probably true that the basing of the diagnosis of

diphtheria upon a bacteriological examination has

led to the inclusion of cases which would formerly

have been classed as simple sore throats." Another
ardent advocate, Kortright," admits: "Probably part

of this decrease may be due to improved methods of

diagnosis, by means of which cases formerly called

tonsillitis are now classed as tonsillar diphtheria."

This factor in increasing the number of cases reported

and thus reducing the case fatality is admitted by Lotz'

and Tavel,* and others, and it is a fatal admission; it

cuts off the last leg of the antitoxin argument. Win-
ters feels" "absolutely confident that at the Willard

Parker Hospital the mortality has been much higher

under the antitoxin treatment than it was before, if we
were to exclude the numerous light cases, such as were

never seen in the hospital before the use of the serum
treatment." The words of Niemeyer'" should also be

heeded: "The reputed successful remedies have usu-

ally originated in the last stage of epidemics, at which
time the cases are usually milder and recover more
frequently even without treatment."

It must be remembered that the diagnostic value of

the Klebs-LoefHer bacillus has not been indisputably

established. Its presence is not an infallible indica-

' Indian Medical Record, January 11, 1S99.

niier. Monat.. June. 1S9S.
^ Medical Record, January I, 1898.
*" Dictionnaire de Miidecine," 1826.

'Philadelphia Medical Journal, February 18, rSgg.

'Brooklyn Medical Journal, February, 1S96.

'Corresponderzbl. der Schweizer Aerzte, 1S98, No. 3.

'Ther. Monat , -August, iSgS.

'Archives of Pediatrics, July, 1895.
'""Practice of Medicine," 18S3.
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tion that diphtheria exists. For instance, Allen,'

while treating a case of diphtheria, took swabbings

for culture from the throats of other people in the

same house. He says :
" The report was returned that

they contained the diphtheria bacillus, much to my
disgust, and the bacilli continued to be there for three

or four weeks longer, with no clinical signs whatever."

Dr. Gross of the Boston Children's Hospital found the

bacilli in eight per cent, of normal throats. On the

other hand, Hennig," in a series of 35 cases of clinical

diphtheria, carefully examined bacteriologically for

him by Professor Esmarch and Dr. Czaplewski, found

the Klebs-Loeffler bacillus in only 57 per cent. In

4,054 cases sent to the New York board of health for

diagnosis, the examination of 951 was indecisive."

In Basel, Switzerland, notwithstanding there is now

a low case fatality, the death rate is higher than it was

in any year back to 1881. To make clear that the low

case fatality is due to the greater number of mild cases

reported, Kassowitz shows that while, for the ten years

before antitoxin was used, an average of 245 cases

was reported each year, at once in 1895 with the in-

troduction of antitoxin the number reported jumped

up to 645, and in 1896 the number had reached 835.
' And yet at the present time the mildness of the dis-

ease is admitted." Referring to this fact Tavel * con-

fesses that during these antitoxin years every case

showing inflammation of the throat and membrane
was reported, but he still clings to the belief that the

use of antitoxin is partly responsible for the low case

fatality. The average yearly death rate from 1885 to

1894, in Basel, was 29 per 100,000 population. In

1895 it went up to 65, and in 1896 it was still 49.

This conclusively demonstrates, to say the least, that

antitoxin has no power to save life.

To show that more patients now apply at the hospitals

for treatment, Purjesz' gives the following particu-

lars: More cases were reported in the city of Berlin in

1886 than in the first serum year 1895. ^^ '^^^

6,988 were reported, and in 1895 only 6,106. In

1895, with 300,000 greater population, 862 less cases

were reported than in 1886. He argues that, as the epi-

demic has fallen off in the number of cases occurring,

the disease has become milder in character. Yet with

this comparatively small number reported from the

whole city in 1895, we find 306 patients entered the

Charite' Hospital, whereas in former years only about

160 were brought to this institution. It follows that

many of these 306 patients in 1895 had the disease in

a mild form, and others no doubt had only bacterial

diphtheria, i.e., were cases diagnosed as diphtheria

because Klebs-Loeffler bacilli were present. Former-
ly it was usual for the severe cases especially to be

sent to the hospital. After antitoxin came into use

we must conclude, in view of the fact that while the

disease had not spread in the city the applications

to the hospital at once nearly doubled, that very many
mild cases were now taken to the hospital. The table

below shows the result

:

in some months every case, was treated with antitoxin.

Yet the number of deaths this year, Kassowitz' points

out, was greater than ever recorded. The deaths

ranged from 98 in 1889 to 222 in 1893. But in the

antitoxin year 1895,271 died. Antitoxin was never

subjected to a fairer test than this. With practically

all the diphtheria cases in the city treated with this

reputed specific, nothing can explain away this pitiable

result.

The following table gives the mortality rate in some
cities during antitoxin years, contrasted with the rate

which prevailed in the same cities during a correspond-

ing number of years before antitoxin came into use

;

Deaths per 10,000 Population.

With Antitoxin.
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unwarranted even by his own experience, told an
American physician that he had no more dread of

diphtheria since he was using antitoxin than he would
have had years ago of " any simple ordinary consti-

pation."

It IS a common assumption that the mortality from
diphtheria used to be 40 per cent, before antitoxin

times, which is as absurd as it is untrue. Certainly

at times 40 per cent, of the patients died. The mortal-

ity was very much higher than 40 per cent, in some
epidemics. Ferrand in 1827 ' related that in an epi-

demic all of the 60 patients died. Bretonneau in

1826 quoted Carnevale as saying that in Chiaja near
Naples the greater part of those attacked succumbed.
Ozonam's summing up of 39 epidemics from 1559 to

1805 showed 80 per cent, mortality. Then the table

of epidemics from 1805 to 1830, made by the Aca-
de'mie Royale de Medecine, gives the death-rate as 25
per cent. But Beauquin in 1828 ' lost only 4.6 per

cent, of 300 cases. Daviot^ had only 8.6 per cent,

mortality in 461 cases. Roll in 1850* said that in

Drontheim, Norway, of some 700 cases only about 7
per cent. died. Lespeau in 1854' wrote that, in one
regiment, of 200 cases only 6 per cent, were lost.

And Mackinder" reported in 1859 a death rate of only

0.25 percent, in 400 cases in Gainsborough, England.
Were this great disparity in the diphtheria death rate

before antitoxin times kept in mind, perhaps we would
not so often be treated to the amusing argument that

because the death rate has declined a few degrees in

some places since antitoxin has been introduced, there-

fore antitoxin is responsible for the improvement. In
London, for instance, some enthusiasts waxed eloquent

over the new preparation, and gave Lennox Browne'
the opportunity to prove that the decline in fatality

in the London asylums board hospitals for two anti-

toxin years was only about 2 per cent, from what it

was in 1894.

Another unjust way of reasoning is to compare the

results in a few cases treated with antitoxin in a short

space of time, with a very much greater number of

cases treated without antitoxin during a considerably

longer period. Gray' has adopted this argument.

He reports 9,851 cases treated in German hospitals

from April, 1895, to March, 1896, with 15.5 per cent,

mortality. Then he states that from 1883 to 1894,

157,721 cases were treated in these same hospitals

without antitoxin, with 26.7 per cent, mortality.

From this he gravely infers that the death rate has

been reduced from 26 per cent, to 15 per cent, on an

average in ordinary cases. No account is taken of

the fact that during the years 1883 to 1894 all the

cases, good and bad, were included, while during the

antitoxin months, from April to March, the statistics

were generally based on selected cases. And he com-
pares the result in 9,851 cases treated during eleven

months, with 157,721 cases coming under treatment

during eleven years. It is a fact open to any one
making a close examination of the reports of cases

treated with antitoxin soon after the use of that article

was introduced, that always only some cases selected

for one reason or another were treated with serum,

while another set of cases did not receive it. The
moribund cases were generally put in the latter class.

This is true of the very first report presented by Ba-

ginsky to the Berlin Medical Society." It is there

stated that 23 cases were not treated with serum. In

' These de Paris. No. 234.
'Ann. de la Med. Physiol., t. .xiii.

'Work on Diphtheria. .Autun, 1S4;.

'' Oppenheimer Zeitsch., Jid. xlv.
' Keciieil de Memoires Med.," etc., t. xiii.

" Medical Times and Gazette, v. xxxix.
' Medical Press and Circular, 1897.
^ Jour, of the Amer. Med. .'Vssoc, November 27, 1897.
' Berliner klin. Woch., July lb, 1894.

tile first series treated by attending physicians with free

antitoxin' from the New York City health board some
were not even bacteriologically diagnosed, and the

whole number of cases, 375, on which the statistics

were founded, was obtained by omitting 34 cases on
account of imperfect data. The same thing holds
true, and to a much greater extent, of the statistics of

the London asylums board hospitals.

DiAOR.\M Show'ing Fall in De.a.th Rate during

J^our Atitiloxin Years and Four Years Before Antitoxin.
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it was 41.6 per cent. Had the use of antitoxin been

stopped in September, when the mortality was again

as high as it was in the previous month, antitoxin ad-

vocates would have had another opportunity to point

out the surpassing excellence of the serum treatment.

This again illustrates that antitoxin has no influence

on diphtheria; the difference in the results in differ-

ent hospitals is always due to the difference in the

character as regards malignancy in the cases treated.

When in Berlin the supply of antitoxin gave out, and

the mortality at once went up, it was only a coinci-

dence. Many an innocent man has been wrongfully

executed on more convincing circumstantial evidence

than this, and it ill becomes a reasoning profession to

be convinced by such testimony without taking all the

other facts in the case into earnest consideration.

Within the writer's knowledge diphtheria occurred

in the families of four physicians in this city. Of the

patients two received antitoxin and promptly died.

The other two were not treated with antitoxin and re-

covered. It is fair to assume that the antitoxin-

treated cases, being in doctors' families, were not

neglected, and that treatment was begun early in the

disease.

In the following table will be found the mortality

of cases of diphtheria in general, treated with and

without antitoxin

;

MOKTALITY OF DirHTHERI.\ CASES TREATED

With Antitoxin.

J. Lewis Smith, under 2 years, 31 cases ' 540
London Asylums Hospitals 1S96 under 5 years^ 32.2

Baginsky, 1,324 cases up to July. 1S97 ' 11.

S

London .\sylums Hospitals. 1895 •* 28. i

Philadelphia Municipal Hospital. 1898' .'
. 23 O

City of Philadelphia. 1898 ' 26.0

Russia ' 14.6

Doming-, 7 successive deaths * loo.o

Dallas II cases' 90.9
Ewing 50 cases '" 38.

o

Von Engel, 39 cases " 25.

5

Americin Pedriatic Society's Report '' 12.3

Hopital d'Enfants, Paris, 300 cases " 26,0

London University College Hospital '"* 28.0

Brooklyn, Richmond, and Queens. iSgS '* 23 7
Berlin .\m. Urban Hospital, 245 cases" 28.0

Without A iititoxin

.

Ernst under 2 years. 32 cases " 12.5
Daviot epidemic, 1S41-44. under 5 years " 4.7
Hennig 1,927 cases during iS years '^.

. 3.0
Huebner. Leipzig Children's Polyclinic for 15 years-" 22.5
Willard Parker Hospital, iSSg'-' 20.6
Table of Epidemics, 1805-30'- 25.0
Basel. 17 years -•. 12.6
Welch, Girard College, 116 cases" 0.0
Braymer, 32 cases •'''

0.0
Ernst. 65 cases '" 16.9
Bieser. 115 cases'" ... 5.0
Forsland during 20 years '-'*

5.0
Beauquin, 300 cases •' 4.6
Basel. Children's Hospital 1886'" 6.2
Escherich '' .. 8.3
Neuman. from 1894 to 1898. 183 cases^' 1.6

References for Above Table.—'New York Medical Journal,
Winters, February 15, 1896. 'Medical Press and Circular, No.
3,030, Browne, 1897. ^ Arch, fiir Kinderheilkunde. Bd .x.xiv., H.
5.6. • Report for 1S95. ^ ^ Philadelphia Health Report for
1898.

_
'Figures by Rauchfuss. '• "Journal .American Medical

Association. Coughlin. November 27. 1897 '"New York
Medical Journal -August. 1S95. " New York Medical News,
Biggs and Guerard, December. 1895. ''New York Medical
Journal, July 4, 1896. '^ New York Medical News, December,
1895. '• British Medical Journal. January 25, iSg6. "Biggs,
Philadelphia Medical Journal, Febniary 25. 1899. " Medical
Record, April 18, 1S96. " Medical Record, June 20. 1S96.
'nVork on Diphtheria, Autun. 1S45. "> Verhand. des Cong, fur
innere Med , 1896. '» " Behandlung der Diph.," Leipzig, 1895,
*' Report for I SSg. ' Prepared by Acadomie Royale de Medecine.
'' Medical Record, February 15,1896. ' Medical Record,
January 28, 1899. ''Journal American Medical Association,
November 27, 1S97. '« .Medical Record. June 20, 1896.
" Medical Record, November 20, 1897. '"Eira, No. S, 1898'.

'' Annales de la Med. Physiologic, t, xiii. "" .Annales Suisses,

1894. ^' ' La Serumtherapie," Vallette. Geneva. 1895. ^-' Thera-
peutische Monatshefte, February, 1899.

Another stereotyped statement is, that the mortality

for operative diphtheria cases used to be 73 per cent,

before antitoxin was used. Again it must be pointed

out that this is not the whole truth And it is espe-

cially absurd to claim, as has so often been done, that

now under antitoxin treatment only 27 per cent, of

operative cases die.

The first successful tracheotomy for croup was per

formed by Andre, of London, in 1782. From that

year there was no other successful case reported until

Bretonneau saved another patient in 1825, after hav-

ing failed in many previous attempts. Altogether

Bretonneau lost 14 out of 20 tracheotomy cases, 70
per cent. Trousseau' lost 42 out of 65 cases, also 70
per cent. Bochut lost 115 out of 160 cases, or 72 per

cent. He says the mortality in 198 cases up to 1852

was 72 per cent. But already before that year Petel

had saved 3 out of 6 cases, or 50 per cent. This was
experimental work with a new operation—an opera-

tion associated with the greatest imaginable horror in

the minds of parents. In those days tracheotomy had
to be done without anresthesia, a reason why it was
then even more difficult than now to obtain permission

to operate. The modern trained nurse was as yet an un
known factor. As Guersant w-ell said; "Tracheotomy
did not usually succeed in croup because no precau-

tions were afterward taken to insure its advantages.

The mere performance of the operation does not alone

constitute the cure." Probably no one will dispute

that no operation requires such persistent intelligent

after-treatment; and it is here that the trained nurse

contributes an inestimable aid to the physician. Much
has since been learned about tracheotomy. Besides

better nursing we have improved tubes to keep the

respiration free, an enlightened understanding of the

value of asepsis, and anaesthesia, and we have learned

through accumulated experience how properly to per-

form the operation. Why shouldn't we get better re-

sults now than fifty years ago? The answer is, we do
get better results— and we get them without antitoxin.

Intubation gives better figures than tracheotomy if not

better actual results, because more patients will con-

sent to intubation. In Basel tracheotomy mortality

has been as low as 59 per cent, in TsTti cases. The
Philadelphia Children's Hospital has had 57 percent,

mortality. InGenevafrom 1872 to 1888 the mortality

was 49 per cent. The death-rate of tracheotomy cases

in the London University College Hospital in 1894
was 47 per cent. In Strasburg from 189 1 to 1894
the tracheotomy mortality \.as 44 per cent. The
mortality in other places has been even lower than the

above-quoted rates, as shown in the following table;

Operative Mortality Rate

With A ntitoxin

.

Willard Parker Hospital, intubation. 9 months. 1895 ' 68.0
Baginsky, 14 primary tracheotomies' 71.

4

Willard Parker Hospital 6 months 1S97 ' 82.8
New York Health Department, intubation * 36.0
Philadelphia Municipal Hospital. 1897 ' 68.8
Cassell. tracheotomy ' 61.0

American Pediatric Society's First Report ' . . . . 27.2
American Pediatric Society's Second Report * 25.9
Boston City Hospital. 1895-96, intubation ' 53.0
Willard Parker Hospital. 3 months. 1S95 '" 76.9
London Northwestern liospital. i8g6 " 63.

i

Baginsky. Berlin " 32.3
London Asylums Hospitals. 1S95 " 50.0

Without Antitoxin.

Dower. Brooklyn '* 27.3
Soerensen 1 3 tracheotomies " 7.6

' " Dictionnaire de Medecine," 1S35.
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Willard Parker Hospital, 1892 '* 62.2

Bieser, intubation ^ 27.0
Strassburg Hospital, iSgi " 25.0

Cohen, tracheotomy " 33.7
Ernst » 22.2

Seymour -' 14-2

Drobrink, tracheotomy '^'- 37-0
Zurich-' 2g.o

Strasburg, 1891-94" 44-3
Soerensen, Copenhagen •'* 25.0

Sonnenburg-* 37. i

References for Above Table.— ' MEDICAL Record, January
20, 1S96. '' Arch, fiir Kinderheilkunde, B. xxiv., H. 5, 6. ' Meet-

ing of the New York Academy of Medicine, iSgS. * Report up
to January j, iSgg. * Health Board Report, iSg7. 'New York
Medical Journal, February 15, 1896. ' New York Medical

Journal, July 4, 1896. * Medical Record, 1897. ' Health

Report. '"• " Medical Record, January 20, i8g6. '- Kaiser

und Kaiserin Friedrich Joseph Kinderkrankenhaus. '^ Report

foriSgs. '* Written communication. '* Kassowitz. "Reported
to Drs. McNaughton and Maddren by resident physician Dr.

F. W. Lester. "Medical Record, November 20, 1S97.

"Verhand. des Cong. f. Innere Med., Kohts, iSg5. "Wood's
" Reference Handbook of the Medical Sciences," vol. ii. '" New
York Medical Journal, February 15, i8g6. " Medical and Sur-

gical Bulletin, March 21, l8g6. ''Journal American Medical

Association, November 27, 1S97. '"During 1S84. '• Thera-

peutische Monatshefte, Siegert, March, 1895. ''During 1895.
^' " Serumtherapie," Schurmayer, Leipzig, 1895.

II. Diphtheria exerts its harmful eflfects especially

through sepsis, paralyses of the heart and other organs,

impairment of the function of the kidneys, and the

mechanical presence of an abnormal formation known
as the false membrane. On none of these does anti-

to.\in act beneficially. It is not asserted that it neu-

tralizes the to,\in already in the system, but only that

it prevents the production of more to.\in after the anti-

toxin has been injected. On the other hand, it has

been demonstrated that antitoxin acts injuriously by

causing paralysis of the heart and other portions of the

body, on the kidneys, on the skin and the joints, and

that it causes septic pneumonia, etc.

It has no effect whatever on septic diphtheria.

Winters' has declared " in not a single septic case has

the antitoxin made the least impression." Chapin'

says the "so-called septic type is usually followed to

a fatal termination by a persistent and powerfully de-

pressant action upon the heart." All the septic cases

included in the first report by Baginsky were fatal."

Concerning the effect of antitoxin on the heart Ba-

ginsky reported: " Heart symptoms, certainly systolic

murmurs, were more frequent." He admits that some

die of heart failure, even when treatment is begun early.

Korte* speaks of 40 early-treated cases, of which 1 9 were

fatal by heart paralysis. A few years ago a member
reported to the Brooklyn Pathological Society that he

had lost from heart failure a case of diphtheria treated

without antitoxin. When a second child in this

family developed the disease, tiie piiysician at once

commenced antitoxin treatment. While the second

patient was convalescing, a third child in the same

family became sick and was also treated with anti-

toxin. Both the second and the third child eventu-

ally died of paralysis of the heart. Is any comment
necessary.' Berlin' says post-diphtheritic paralysis

is without doubt more frequent. Goodall ' finds that

in the London Metropolitan Asylums Board hospitals

diphtheritic paralysis has been rather more frequent

since antitoxin has been used. In 1894 paralysis

developed in 13.2 per cent, and in 1895 in 23.2 per

cent, of cases.

Of the effect of antitoxin on the kidneys Bieser'

" soon learned that the patients developed acute sup-

' Medical Record, April 20, 1895.
' Medical Record, January 15, iSgS.

'Berliner klin. W'och., July 16, 1S94.
* " Serumbehandlungder Diphth. ," Wien, 1895.
' Mlinchner med. Woch., No. 42, 1S97.
' British Medical Journal, February 4, 1S99.
' Medical Record, November 20, 1897.

pression of the urine after the antitoxin was injected."

In the London hospitals the propcrtion of albuminuric

cases was greater in 1896 than in 1894, Soerensen'

"observed more albuminuria, nephritis, toxic anuria,

etc., in those treated with serum." Lennox Browne
records 6 deaths from infiammatirn of the kidneys in

8 cases of dipiitheria treated with antitoxin. Benda
mentions 39 fatal cases, of which t,t, had nephritis.

Soltman' found albumin in 72 per cent, after anti-

toxin which did not show it before injection, and

compares this with the record of 24 per cent, in 1894.

Ewing' showed that antitoxin caused changes in the

leucocytes and diminished the number of red corpus-

cles. Another investigator proved that the injection

of plain horse serum is harmful. Chapin injected it

into children suffering from marasmus, and all the

cases did badly. He then injected the serum into

guinea-pigs and a large sheep, and found the kidneys

of these animals after the experiment to be the seat of

cloudy swelling. Using streptococcic serum on dogs

and rabbits, Thomson' found that 20 c.c. caused a fall

of blood pressure in the kidneys. After the injection

of 40 c.c. there were hematuria and hemoglobinuria

preceded by albuminuria and followed by suppression

of the urine. Small divided doses were followed by

albuminuria.

There is no convincing evidence that antitoxin ex-

erts any influence on the false membrane in causing

its early detachment or disappearance, or in prevent-

ing it from spreading. Even if it did, it would not

signify much, for the membrane is simply the effect of

something; it is not the disease. Patients often die

after the membrane has disappeared. The diphtheritic

lesion is identical anatomically with croupous inflam-

mation due to traumatic and other causes." Back of

the formation of the false membrane is that deranged

condition of the system permitting the grov.th of per-

nicious bacteria, which abnormal state is really the

disease. We do not know but what the formation of

the false membrane is nature's method of protecting

the patient; and until it shuts off the air from the

lungs the membrane may serve some useful purpose.

Rupp" couldn't see any effect on the membrane in his

twenty-four antitoxin-healed cases, " in such a way as

to be beyond doubt."

It is a common thing, in cases not treated with anti-

toxin, for the membrane to begin to fall off after the

first day and completely to disappear in three or four

days. Rupp needed to visit two cases which were not

treated with antitoxin only four days, and one, a

croupal case, only three days. The diagnosis in each

case was confirmed by bacteriological examination.

Bretonneau in his classical work on diphtheria dis-

tinctly taught: ' You will remark that at the first day

of the appearance ... a radical cure may be obtained

in forty-eight hours." Yet antitoxin advocates claim

everything, because in some cases treated with anti-

toxin the false membrane begins to disappear, as they

say, early; in two or three days (Wiemer), or three or

four days (Baginsky). This also happens earlier and

later. In fact, with antitoxin it is often very much later.

Chapin' speaks of a seven-year-old patient receiving

4,500 units on the third day, with the result that the

throat cleared only after six days, and later the mem-
brane partly reformed. Winters" saw it remain ten

days in two cases, and in another at the end of the

twenty-second day it was still present.

It is conceded that eruptions are often caused by the

' Therapeutische Monatshefte, March, l8g6.

' Therapeutische Monatshefte. February, i8g6.

'Medical Journal. August. i8g6.
* Archives of Pediatrics, August, i8g8.
' Delafield and Prudden ;

'•' Pathological Anatomy," 1895.
' Medical Record, January 28, iSgg.

'Medical Record, January 15, 1898.
* Medical Record, April 20, 1895.
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injection of antitoxin. Engelman' and Morse" de-

scribe cases of urticaria. Meyer' saw urticarial rash

in one case, and a macular eruption in another.

Berg' in summing up his observations concludes:
" In very many cases the eruption, if at all general, is

at. least a discomfort." In others a " decided increase

in the gravity of the disease accompanies the appear-

ance of the eruption," which is present in " at least ten

per cent, of cases treated with antitoxin." Martin
and Hunt' saw the eruption in 27.5 per cent, of 178
antitoxin-treated cases. The London Asylums Hos-
pital Report for 1896 says the eruption appeared in

35.2 per cent, of the cases healed with antitoxin.

Joint troubles also follow the use of antitoxin.

Lombard' had one case in which there was pain in

the Joints. Fleisch ' describes a case in which swell-

ing of the hip-joint occurred. Perregeaux' mentions
thirty cases of joint trouble following the use of anti-

toxin.

Before antitoxin was used in the Willard Parker
Hospital 16 per cent, of the fatal cases died of pneu-
monia. During nine months of 1895, 53 per cent, of

the deaths were caused by this disease. Winters'
thought " the enormous increase of pneumonia has no
other explanation than the hypodermic injection of

serum."

Finally we have the startling fact that the injection
of antitoxin for the purpose of immunization has
killed many people. Korach '° and Alfoldi," and
many others h<iv§ reported deaths following prophy-

lactic doses of antitoxin.

In 1895 Dr. Cordeiro concluded his report on diph-

theria antitoxin to the surgeon-general of the navy
with these words: "As yet we have not the slightest

basis on wiiich to found an expectation that fewer
children will die in the future of this disease on ac-

count of the serum treatment " ; and every year adds
fresh testimony confirming the justness of this deci-

sion. The cases which are now lost when treated

without antitoxin, the septic cases, the bad kidney

cases, the paralytic cases, and the stenotic cases, are

just the ones which it has been shown cannot be cured

with antitoxin. And from all the bad effects, pointed

out above, caused by the use of antitoxin, it follows

that many lives have been sacrificed which might have
been saved with the usual time-honored remedies.

1093 llusHwiCK Avenue.

NEW OPERATION FOR EPITHELIOMA OF
THE LIP."

I'.v \V. W. GRANT, M.D.,

DENVER. COL.

Every complete operation for epithelioma of the lip

must include in its consideration the extirpation of

the submaxillary lymph glands, which is as important
as the removal of the axillary, subpectoral is, and su-

praclavicular glands in carcinoma of the breast. In
the paper presented, the discussion is confined tochei-
loplastic operations on the lip. The method is as ap-
propriate for deformity as for disease, and for the upper
as well as the lower lip, though epithelioma is rare in

' Medical News, January i, 1S9S.
'' Boston Medical and Surgical Journal, February 17, 1S9S.
^ Deutsches Archiv fur klin. Med., p. 145.
•* Medical Record, June iS, iSyS.
* British Medical Journal, September 3, iSqS.
' Ann. des Malad. de TOreille, du Larynx, etc. , November

1S97.
' Berliner klinische Wochenschrift, January 31, 1S9S.
'Jour, des Prat., No. S, 1S95.
'New Vorlc Medical Journal, February 15, 1S96.
"• Tlierapeutische Monatshefte, Februarj-, 1S96.
" Pester med. Presse, No. 10, 1895.
'' Read before the Denver and Arapahoe County Medical Society,

January 24. 1899.

the former. The future usefulness and appearance of

the parts involved in every operation are worthy of the
surgeon's most skilful consideration. His first effort

is the complete removal of all diseased tissue. The
cosmetic results of operations—especially of the face

— is as certain a test of a surgeon's skill as many of

the graver operations, and in no other locality is it of

so much importance.

Every operation upon the mouth should aim to pre-

serve, as perfectly as possible, the size and shape of

the mouth. The normal mouth should admit, without
stretching, the first three fingers of the hand, side by
side.

The usual— standard—operation is the excision of
a V- or wedge-shaped block of tissue, with the apex
resting on the chin, and for the simple extirpation of

disease of the lip it is a good operation. Whatever the
intention may have been as to its application, it should
be limited to very small growths and large mouths.
In all operations, the incision should be made from
one-quarter to half an inch beyond the ulcerated and
hardened tissue on all sides. While the lips are quite
elastic, few mouths will bear the sacrifice of mucli tis-

sue without disfigurement. The ordinary V operation

is a needless sacrifice of tissue, in order to make a

Fig. I.— Kefore Operation. The dotted lines represent the usual V opera-
tion—the other lines the new mothod.

smooth coaptation of the flaps ; and the base of the

triangle being at the vermilion border of the lip, there

is consequently greater tension and contraction of tis-

sue and lips, with resulting change of the mouth from
oval to a round, sucker-like appearance, the upper lip

overhanging the lower, with frequent depression of the

lip at the point of union. I also believe that the ex-

tensive dissection of skin from the inferior maxilla,

in order to secure a more satisfactory adjustment of

flaps, tends to increase the puckering of the mouth.
It is better to take the flaps from the mobile portions

of the lip and cheek.

Were the disease more common, instead of being
rare, in women, this phase of the subject would have
received more consideration ; yet men, with the aid of

beard and moustache, are not by any means indiffer-

ent to the result. My interest was especially enlisted,

two or three years ago, in the person of a well-known
Denver lawyer, whose lip was operated on by a distin-

guished New York surgeon who employed the V
method; the lips were so tense and the chin tissues

so contracted that the mouth was round, the upper lip

prominent, the lower retracted, giving the mouth the

appearance and expression of an edentulous old man.
These conditions still exist. When he laughs now,

the lips are uncomfortably tense, and for a long time

interfered with free and easy speech.
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I believe I have succeeded in overcoming the most
objectionable features, by an improved method. I

Fig. 2-—After Operation.

have performed it only three times. It is simple,

easily and quickly done, and both cosmetic and prac-

tical results are excellent.

The first operation was performed on J. B. G
,

aged fifty years, on January 16, 1S98, for an epithelial

ulcer with hard edges and base, of nine months' dura-

tion, located near the centre of the lower lip. A
straight perpendicular incision was made on each side

of the diseased area and extending well below it.

These were united by a transverse incision, removing a

quadrangular block of tissue. From each lower angle

of the wound an incision was now made, obliquely

downward and outward over the upper and lateral sur-

face or border of the chin (the length, an inch or more,

being determined by the amount of tissue removed
from the lip) ; though these incisions, if desired, may be
extended beneath the maxilla for the removal of lymph
glands. These incisions gave two large triangular

flaps, which, with little traction, slid easily over the

stationary tissues of the chin. The flaps were first

united in the centre with four interrupted silkworm-

The tension is not great, even though a large part of

the lip should be removed. Even when it is necessary

to remove the entire lip, oblique incisions into the

cheek from the inferior angle of the wound, and from
the angles of the mouth, will best meet the indications.

In most recent cases it will not be necessary to extend

the incision beyond the movable portion of the lip.

When deemed necessary, the flaps may be dissected

from the bone on a line with the oblique incisions.

In the third case operated on by this method, in

June, 1898, the large ulcer, with much hardened tis-

sue, occupied the lower right half of the lip, extend-

ing well into the corner of the mouth; and was due,

doubtless, to the chronic, persistent habit of holding

the pipe-stem in the corner of the mouth. It had ex-

isted over a year. The first incision was made from

the centre of the lip downward, the second from the

extreme angle of the mouth downward; the two being

united by a transverse cut, removing half the lip.

From the right lower angle of the wound an incision

was made obliquely downward, across the upper edge
of the chin and resting on a perpendicular line from
the left angle of the mouth. A similar, but shorter

incision was made from the other angle of the wound.
The long flap was easily brought to the opposite side

Fig. 3.— Before Operation.

gut sutures, and the lower borders of the flaps were

then united to the chin with a continuous catgut

suture.

Fig, 4.— After Operation.

and united quickly to the opposite short flap, com-
posed partly of the cheek. The result was better than

I have seen from the simple V operation in this local-

ity, with this amount of tissue excised. The mouth is

not contracted, and the lower lip is fuller and more
prominent in the centre. The latter is a noticeable

feature of the operation.

To overcome the contracted, ill-shaped mouth,

Serre and Celsus, after the usual V operation, made
straight incisions from each angle of the mouth into

the cheeks; and, after separating the mucous mem-
brane above the cheek incision, it was incised above

and parallel to the primary incision, the flap being

used to cover the newly made part of the lip.

Three years ago, I operated on a gentleman from

Windsor, Colorado, by the usual V method, this being

the second operation, the first having been done by
another surgeon three years before. It was necessary

to remove almost the entire lower lip; and to prevent

great contraction of the mouth I made, at once, the

following operation, which I believe an improvement.

After stitching the lip, I made an incision from each

angle of the mouth to the buccal mucous membrane,
curving slightly downward in conformity to the nor-

mal shape of the mouth. The mucous membrane was
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freely dissected around the wound, and a short inci-

sion was then made above and below, making a sub-

stantial, tongue-shaped mucous flap, the apex of which

was stitched to the angle of the skin incision with a

suture or two above and below. Slight temporary ever-

sion of the upper lip at the angle may result from

complete section of the orbicularis oris. The result

was e.xcellent. The gentleman wears a moustache but

no whiskers, and there is but little perceptible traction

of the mouth.

For epithelioma necessitating the excision of the

entire lip, Malgaigne made primary incisions similar

to those I have previously described, but continued

the transverse incision on each side well into the

cheek, and then made similar parallel incisions from

each angle of the mouth (with additional liberating

incisions, if necessary), and then drew the narrow rect-

angular flaps to the centre and united them.

With the operation now advised, additional opera-

tions for improving the size and shape of the mouth

will seldom be needed, and then probably only in case

of recurrence of the disease, or the protracted exist-

ence of the primary disorder.

Of the many devices and operations employed by

Serre, Celsus, Malgaigne, Syme, Buchanan, Chopart,

Sedillot, and Estlander— including the elaborate op-

eration of Buck— it is my conviction that none will

meet the indications so satisfactorily as the one now
described and recommended, with, if necessary, the

modifications described and used at the angles of the

mouth.
The advantages of the operation are: i. The in-

cisions are confined to the mobile, elastic portions of

the lip and cheek, though it may be necessary, in some
cases, to make slight dissections from the alveoli in

front; the large, well-nourished triangular flaps which

slide readily over the chin incision and make traction

on the whole cheek and none on the chin.

2. There is less tension of the lip and it is more
prominent and natural in consequence; therefore, it is

more flexible in use.

3. By this method, there is less necessity for re-

sorting to additional operations to restore the size

and shape of the mouth, which is less apt to be dis-

figured by this operation than by others.

EPISTAXIS: ITS CAUSE AND TREATMENT.'

Bv C,\RL .SEILER, M.D.,

SCRANTONi r-A.

Epistaxis, although in most instances of a trifling na-

ture, is yet of great importance as a pathognomonic
feature of many systemic and local pathological condi-

tions of the system, and as such deserves a more close

attention than is generally given to it in the text-books

or in the ephemeral medical literature of the day.

In its milder form, which is the more general, we
notice a more or less rapid dropping of blood from
either one of the anterior nasal chambers, while in its

more severe form the hemorrhage occurs in a more or

less copious stream, usually from one nostril and but
rarely from both, unless the rupture of a blood-vessel
whence the hemorrhage originates is located in

the nasopharynx, which does not often occur, except
in typhoid fever, gout, or in the later stages of tuber-

culosis and Bright's disease. In the majority of cases
epistaxis is of the milder form, in which the blood
flo\5s from one nostril only drop by drop and ceases
within a short time, so that it is of very little signifi-

cance ; for, as physiologists tell us, the drop of blood is

made up by the recuperative force of the system before
it has reached the vessel receiving it in its descent.

' Read before the Scranton Clinical and Anatomical Society.

When, however, the blood flows freely in a stream
and the flow continues for a considerable length of

time, the ordinary tentative measures, such as cold ap-

plied to the nose externally or to any part of the body
(the old woman's remedy of dropping a door-key down
the back), do not avail, and more direct and eflicacious

measures for stopping the hemorrhage must be adopted.

In such cases a careful examination of the anterior and
posterior nasal cavities must be made in order to de-

termine the exact location of the lesion giving rise to

the hemorrhage, which examination under the circum-
stances is by no means easy ; but unless it is made and
the spot located, all measures, such as plugging the

nasal cavities with cotton lint, saturated with astrin-

gents, adopted for the arrest of the hemorrhage will,

if at all successful, be only temporary and result not

only in great inconvenience and distress to the pa-

tient, but almost invariably in renewal of the hem-
orrhage on removal of the plug. Such an examina-
tion, which, of course, cannot be aided by the use of

sight in the dark and blood-filled nasal cavities, must
of necessity be made by the sense of touch guided by
a thorough understanding of the various causes which
are liable to give rise to such copious flow of blood from
the nose. But as these causes are very numerous, it

will be well to have them in a brief tabulated form.

I. Acute Traumatic.—Such lesions as result in the

bursting of blood-vessels within the nose, or a result of

blows upon the nose; falls, especially in children; or
surgical operations within the nasal cavities, such as-

the removal of anterior or posterior hypertrophies, ex-

ostoses, or ecchondromes of the septum, may be classed

under this head.

II. Chronic Traumatic—By this term, which may-

seem at first sight rather paradoxical, I mean the in-

fliction of slight lesions upon the nasal mucous mem-
brane at frequent intervals, until in time and by the

frequency of occurrence of the slight traumatic injury,

rupture of a larger blood-vessel, or the formation of

ulceration and granular tissue of the nasal membrane
ensues, and even a slight temporary congestion of the

parts by forcibly blowing the nose, sneezing, stooping,

and so forth, bring on a copious hemorrhage. Such
a condition may be caused in a number of different

ways, such as picking dry scabs in the atrophic foim
of rhinitis with the finger-nail from the mucous mem-
brane, the inhalation of air laden with irritating dust,

the slight movement during respiration of impacted
foreign bodies or rhinoliths, and so forth.

III. General Symptomatic.—Under this head we
include the nosebleed in connection with and often

pathognomonic of general systemic disorders, such

as the epistaxis of typhoid fever, the periodical nose-

bleed of malarial influence; congestion of cerebral

circulation, as in sunstroke or in the suppression of

normal menstruation; the frequently fatal nasal hem-
orrhage in cases of hamatopliilia, in which either

a slight acute traumatism is the initial cause or

in which an increase in the blood pressure in the

nasal mucous membrane causes a bursting of the nat-

urally weakened arterial walls and produces the

alarmingly copious flow of blood ; and finally the bleed-

ing from the nose experienced by mountaineers and
aeronauts when ascending into the rarefied upper
strata of the atmosphere.

IV. Local Symptomatic causes of nasal hemor-
rhage are those depending upon the anatomical struc-

ture of the nasal mucous membrane and the underlying

cavernous tissue. Owing to their delicacy of structure

and their physiological function they are prone to sud-

den increase of blood pressure and bursting of vessels

and consequent bleeding from trivial local causes, such

as sneezing, mental emotion, or the pressure of nasal

mucoid polypi suddenly increased in bulk by the ab-

sorption of moisture from the atmosphere.
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This short and superficial enumeration of the general

causes of epistaxis, I trust, will suffice to recall minor
details in the experience of my readers, for to enter upon
their discussion here would carry us far beyond the

limits of a paper such as this; and 1 hope that I have
said enough to make the more practical part of my
paper, viz., that concerning the treatment, more inter-

esting and intelligible.

Treatment.—As we, fortunately for our patients and
our success in combating disease, have generally

adopted as our " credo " the maxim that, successfully to

aid nature in curing pathological conditions, we must
seek for their cause or causes, and if possible remove
them and not merely treat the symptoms as they appear,

we must carry out this maxim in its logical sequence
also in the matter under consideration, and hunt up the

general or local causes of epistaxis with a view of re-

moving them and thus assisting nature in effecting a

cure. Therefore when a case of epistaxis presents

itself, whether of a mild (dropping) form or of a more
serious (running) one, it has been my experience that

the best way to proceed is as follows: First arrest the

hemorrhage by compression, either with the fingers

tightly clasping the alae of the nose or, better, with a

nasal clamp which I devised some years ago, keeping

the head of the patient slightly inclined forward at

the same time. Of course all constriction of the neck,

such as is due to collar and shirt neckband, should

be removed to prevent pressure upon the large vessels

of the neck. This external compression is made with

a view to the formation of a clot, and is preferable to

plugging by the insertion into the anterior nasal cham-
ber of styptic cotton or lint, because the compression

can be removed as soon as the clot has formed, without

disturbing it in its position.

While the clot is thus forming the clinical history of

the case may be inquired into, and from it may be

learned whether the bleeding is symptomatic, acute

traumatic, chronic traumatic, or of local origin. If

symptomatic, of course a general examination will

indicate the proper treatment, but a careful exam-
ination of the anterior and posterior nasal cavities

is still of the greatest importance, as it enables us to

locate the source of the hemorrhage and apply the

necessary local remedies to prevent a recurrence of

the symptoms. The best way to make such a local ex-

amination, in my experience, is to let the patient expel

the clot, after the external pressure has been removed,

by gently blowing the nose in the natural method; that

is, without using a cloth or handkerchief and without

compressing either of the alee nasi. As soon as the

clot is expelled a self-retaining nasal dilator is in-

serted into the vestibule, and with a strong light from

the head reflector the anterior nasal cavities are illumi-

nated. If the flow of blood is so great as immediately

to obscure all the parts, a plug of absorbent cotton

saturated with a four-per-cent solution of cocaine is

inserted and allowed to remain in the nasal cavity for

a few minutes, when, on withdrawal of it, in most cases

an unobstructed view can be obtained for a short time,

owing to the constricting action of the drug upon the

capillaries and smaller vessels, and the bleeding spot

if situated in the anterior nases can be located. If,

however, as sometimes happens, the cocaine has not

produced the desired effect the examination must be

made by the sense of touch, and preferably with the

finger if the nostrils are large enough to admit it (and

it is astonishing that an apparently small nostril will

admit the index finger up to the second joint); if not,

a probe skilfully introduced will generally give us the

necessary information as to the location of the bleed-

ing spot and also its cause if local.

In the majority of cases of so-called spontaneous

epistaxis the hemorrhage proceeds from a more or

less extended ulceration together with marginal granu-

lation tissue, the vessels of which, having no walls, are

non-contractile and when once opened allow a constant

and copious oozing of blood into the nasal cavities.

If such is the cause of the bleeding, I have found that

thorough curetting of the ulcerated spot is advisable,

either with the finger-nail, if such is possible, or with a

nasal curette, until healthy, non-infiltrated tissue is

reached, when the natural contractility of the normal
vessels will close their free openings, and the nasal

hemorrhage will stop of itself.

As a precautionary measure I am in the habit of

covering the curetted surface with a plug of spunk,

such as is used by dentists, and in the same manner I

arrest the hemorrhage from a freshly cut surface in

intranasal operations. If spunk should not be at hand
a piece of ham fat, or lean bacon, as suggested and fre-

quently used by the late Prof. D. H. Agnew, can be
applied and answers the same purpose. Cotton or lint

or any other fibrous substance, with or without astrin-

gents, should never be used for plugs to arrest nasal

hemorrhage, as the fibres become too closely adherent

and tear open the newly formed tissue on removal of

the plug. For a similar reason iron in any form
should never be used, because it forms a tightly ad-

herent, sandy mixture with the blood, which cannot be
removed by washing out the nasal cavities and has to

be forcibly removed with forceps, thus greatly enhanc-

ing the chances of a repetition of the epistaxis.

If it is found that foreign bodies, rhinoliths, fibroid

or mucoid polypi, or posterior hypertrophies are present

and are presumably the local cause of the hemorrhage,

they should be removed then and there, and the bleed-

ing spot attended to afterward.

It is not necessary— in fact, impossible— in a short

paper like this for me to go into details, particularly

as to the after-treatment by tonics or ergot internally,

and as to the local intranasal treatment by antiseptic

washes and local applications to the lesion of the mu-
cous membrane; and I hope that I have said enough
to excite a discussion on the subject which cannot

prove otherwise than highly interesting and improving.

203 Jefferson Avenue.

SOME CLINICAL FEATURES ABOUT VACCI-
NATION.

By LUCIEN LOFTON, M.D.,

NORFOLK, VA.

PRESIDENT SEABOARD MEDICAL ASSOCIATION OF \IRGIN1A AND NORTH
CAROLINA.

I WISH to direct the attention of the medical profes-

sion to one or more very useful clinical features re-

garding vaccination.

There is scarcely a child in this and surrounding

vicinity who could not "ere he lisp" testify to the

personal application of vaccine, for it is rare that any

practical man, be he layman or otherwise, will refuse

to accept vaccination as a safeguard against variola.

Negroes, as a rule, suffer very little inconvenience

from vaccination. It may be due to the fact that

sympathy is less among them, or fortitude greater.

Patients of this class are, on account of the gen-

eral amalgamation existing in the race, more suscep-

tible to the virus of cowpox, but, nevertheless, vacci-

nation seems to run somewhat of a mild course when
ordinary precautionary measures are instituted. A
great deal is heard about the manner of preparing the

arm or seat of inoculation. Within the past ninety

days, in private practice, I have vaccinated three

hundred and forty-eight people. The ages ranged
from ten days to eighty years. Not in a single in-

stance did I use anything but a clean towel dipped in

cold water. After briskly rubbing the part, I dry
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it with another towel, scarify, and deposit the virus,

which is done as follows: Only the extreme outer

integument is penetrated, if possible drawing no

blood. The part is held taut with the index finger and

thumb, and lightly scarified with a needle-pointed bis-

toury in various directions, making the place not larger

than a fourth of an inch square. Now the skin is re-

leased, that the serum may flow. This is wiped away
with a dry clean towel, the original position is resumed,

and while the skin is taut the virus is deposited and

rubbed in well with tiie scarificator and vaccination

is done. In this way the place dries very quickly, the

sore is confined to a small area, the inflammatory proc-

ess is decidedly lessened, the absorption is more
equalized and gradual, and, finally, the prodromal

symptoms are reduced to a minimum. The virus is

so slowly absorbed that practically no inconvenience

is experienced. I have never had an untoward result

after preparing the proposed seat of inoculation as out-

lined. Recently I was summoned to vaccinate a saw'-

mill crew of ninety-five people. Only two men were

ever absent from work, and then only for a half day
each. I subsequently learned that both had partici-

pated freely in alcoholics the night previous. As
every one is aware, saw-mill employees do an extra

amount of hard labor, and certainly this instance was
one in which the microbic theory might be sufficiently

tested. Let me not be understood as decrying asepsis

— if that term is permissible—nor antiseptics. Some
make a great ado about cleansing the arm, rubbing
and scrubbing and drenching in the various so-called

antiseptic preparations, but a judicious amount of any-

thing is all right.

A great deal depends upon the virus. In the three

hundred and forty-eight cases I quote, I used only

glycerinated vaccine, and some of tliis I had carried

in my vest pocket for eight months, and it acted as if it

was a few days old I have demonstrated to mv entire

personal satisfaction that virus suspended in glycerin

and put up in capillary glass tubes will remain potent

indefinitely. Out of the above number vaccinated,

only one person seemed to be immune. I say im-

mune, because he had been vaccinated five times pre-

viously, and every one subjected to vaccination, be-

sides this man, became inoculated at one sitting.

Now we have in many people what I might term a

pseudo-vaccination taking place. Instead of the char-

acteristic infection you may see a semi-solid fungus-
like growth arising with but little inflammation, no
glandular enlargement, no constitutional prodromes,
and within a fortnight the sore will desiccate and the

scab become detached. I never had but four such
cases, but I have repeatedly observed it in people who
had vaccinated themselves or had some lay friend par-

ticipate in the capacity of physician. Cases of this

class are, as a rule, exceptionally difficult to infect,

and really I believe they are immune to smallpox con-
tagion. I speak advisedly. All of these cases oc-

curred in people who had not been previously vacci-

nated.

As regards the vaccine shields, I w'ould advise
their usage early. To a great extent, when properly
adjusted, they prevent any extensive inflammation,
and in many cases the area of acute dermal tender-
ness is confined to tlie shield's limit. This applies
especially to the felt splint, which I invariably use, and
recommend on account of its flexibility, its diirabilitv,

its applicability, and its cheapness.

Children may be successfully vaccinated wiiile

asleep. I recall to mind the case of the owner of
a large saw mill near Emporia, in this Slate, who liad

summoned me to vaccinate the '"junior" of his fam-
ily, but stated in the beginning that he thought it

would require a regiment to hold the young "hopeful."
When I arrived, fortunately this promising youth was

asleep. He was vaccinated without trouble and did
not awake, and when told he had been vaccinated
seemed deeply aggrieved that it had been done with-

out his knowledge. The boy made a good recovery,

with splendid immunity.
The ivory points are rapidly falling into disuse,

and rightly so, for their use to many is most barba-
rous. The various progressive manufacturing chem-
ists deserve unstinted praise for the clever and adioit

manner in which they have from time to time made
strides in the direction of improvement over the ivory

points. The capillary glass tube is an ideal way of

preserving the virus, and meets with hearty approval

everywhere.

All praise to Jenner! No monument is so endur-

ing as the grateful words uttered by grateful people
all over this wide world ot ours, for his genius, his

greatness, and his goodness.

^30 North P.akk AvEN't'E.

©liuical department

RECURRENT STRANGULATION OF A LEFT
OBLIQUE CONGENITAL ENTERO-EPIPLO-
CELE IN AN INFANT SIX WEEKS OLD—
HERNIOTOMY—RECOVERY.

Ev HERBERT MARION STOWE, M.D.,

CHICAGO.

While hernias in infants are frequently met with, it

is the rare exception that the condition causes any
danger from strangulation. This probably results

from the fact that little children are seldom, if ever,

subjected to muscular strain of sufficient power to

crowd into the hernial sac knuckles of intestine that

cannot be readily replaced. Should the hernial open-

ing be large and patulous, the bowels frequently pro-

lapse on account of the long mesentery ; but, provided
the tissues are healthy, no damage is done. If, on the

other hand, there results a trauma or irritation of the

parts sufficient to cause inflammation and local plastic

peritonitis or a gastro-enteritis accompanied by vio-

lent peristalsis and constant crying, which serves to

increase the intra-abdominal pressure, strangulation is

one of the not infrequent sequels.

Traumatism in the unskilful efforts to reduce a her-

nia may be the sole etiological factor in its produc-

tion ; but, as a matter of fact, the irritation brings on
an increased peristalsis, often already augmented by
dietary errors, and gas and fluid are forced by this vis

a tergo past the constricting point until strangulation

is complete.

The special features of this complication in chil-

dren are the predisposition to occur during the early

months of life, especially during the first five months,
and the frequency of retention of urine. Children
between the ages of one and four are nearly exempt.

In a series of ninety-seven operations, but four were
in patients of this class, whereas forty-five cases were

under three months of age. In the adult strangulation

may occur during any period of life, and the urine,

though often diminished in secretion, is seldom re-

tained. The other signs and symptoms are practi-

cally identical in both cases.

I obtained the following history of a colored infant

of illegitimate birth. The labor was slow and tedious,

because of a scoliotic, rachitic pelvis in the mother,

seventeen years of age. The breech presented in the

S. D. A. position. The membranes ruptured early.

Pains were weak and infrequent. When the foetal

heart sounds became irregular, the medical attendant
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hastened delivery by traction in the groins, extracting

the trunk as far as the head. Here difficulty was en-

cotintered. The force applied to the lower limbs re-

sulted in a separation of the skin and fascia in both
groins, to the extent of half an incii. Delivery was
finally effected with the child slightly asphyxiated.

Both lower limbs were considerably bruised, and the

scrotum was swollen and congested. These lesions,

however, soon yielded to treatment, with the exception

of the scrotum, which continued to increase in size.

It was thought at the time that the testicle was con-

tused. The child was sick from its birth. A few
half-hearted attempts at breast-feeding and various

kinds of milk and other foods, including oatmeal
gruel, were given. A gastro-enteritis soon developed,

and the child rapidly wasted away.

When the child was two weeks old, I first saw him.

He presented a typical picture of malnutrition. Vom-
iting and diarrhceal passages were frequent. There
were moderate tympanites and general abdominal pain,

which was most marked over the left inguinal canal.

The fontanelles were depressed, the tongue covered

with brownish sordes, and several furuncles were pres-

ent on the back. The child had a slight cough and was
very restless at night.

Examination of the scrotum disclosed the testicle

lying posterior to the oblong swelling and apparently

normal. The swelling was one inch long, tympanitic

and fluctuating, and lying in the surrounding cedema-

tous tissue. The tension was greatly increased during

expiration. The diagnosis was evident, and soon veri-

fied by taxis.

As the hernia was reduced the symptoms improved,

the child falling asleep. A flannel band, one and a

half inches wide, was doubled, and the loop placed

over the external ring. The ends went around the

body, passed through the loop, then over the perineum
and posterior surface of the thigh, to be pinned to the

band around the pelvis. This truss was worn up to

the time of operation. The medicinal treatment con-

sisted in the withdrawal of food, minute doses of salol

(gr. ttV) and mercurous chloride (gr. J^), and occasional

sips of calcic hydrate. Baths were ordered in olive

oil every night.

The next day the patient was better and quite hun-

gry. Vomiting and diarrhoea still continued. The
following prescription was ordered:

If Cream 3 ij.

iM ilk 3 iij.

Milk sugar 3 vij.

Calcic hydrate 3 iss.

Boiling water 3 .x.

This seemed to agree very well, and the child re-

gained some of his flesh. The sw-elling in the scro-

tum never entirely disappeared, and was painful upon

pressure over the inguinal canal. There was probably

no subjective pain.

The second attack came on eight days after the first.

During the interval the gastro-enteritis was constantly

present, though modified in severity. The child suf-

fered from marked tympanites, vomiting of biliary

matter, and constipation for twelve hours, while pre-

viously the bowels moved every two or three hours.

There were retention of urine and a rectal temperature

of 102" F. After immersion in a warm bath for ten

minutes, the hernia was replaced with considerable

difficulty after three attempts. Free escape of gas and

fasces as well as urine signalled the relief of the ob-

struction, though the swelling had not entirely disap-

peared.

A third attack occurred three days later. The same
symptoms and signs recurred, and the same relief was
obtained from reduction, which necessitated the use

of chlorofonn.

When the child was six weeks old, the last attack

came on. I did not see the patient until about eigh-

teen hours after the onset. The mother stated that

she had tried several times to replace the hernia her-

self, but without success. A neighboring midwife was
called in, and she failed. The hernia was as large as

a billiard ball, tense and congested. Fecal vomiting
was present. Collapse was setting in. The tempera-
ture was 103.2° F. The child was anaesthetized with

chloroform, and herniotomy was at once performed. On
account of the previous efforts, taxis was not attempted.

The external ring was the constricting point. This
was carefully divided. The sac was then dissected

from the cord and surrounding tissues and opened.
Two knuckles were found with thick, deeply congested
walls, and liere and there ecchymotic patches, due to

efforts at reduction. The intestines reacted to the

stimulus of hot water, and were returned into the ab-

doinen. The sac contained about one and a half

drachms of a flocculent serum. On the anterior wall

was found a tip of the dmentuin attached half an inch

below the external ring. This was deeply engorged
with blood, and occupied nearly one-half of the cavity

of the sac. The base was ligated in two parts and the

rest removed. The sac was now ligated close to the

internal ling and also below the external ring, so as to

form the tunica vaginalis. The testicle was slightly

swollen, otherwise healthy. The intermediate section

of the sac was then removed. The suture closing the

internal ring included the cut ends of the sac, as rec-

ommended by Barker, of London. The remainder of

the operation was done according to Bassini's method,
and the wound closed witii iodoform collodion. Heal-
ing took place by first intention. The temperature

rose on the second day to 104' F., but fell to normal
on the ninth. Recovery was then rapid. The diges-

tive disorder ceased, the bowels regained their normal
condition, and the patient has improved ever since.

Eight weeks have elapsed since the operation, but

there has been no sign of peritonitis or infection.

This case illustrates the results of the violent and
coarse handling which occurred from time to time in

the misdirected efforts of friends. The injuries re-

ceived at birth doubtless aided materially in causing
the omentum to prolapse and in the subsequent in-

flammatory reaction to become attached to the sac wall,

but the " handl ing " of the parts by various persons was
most productive of evil.

In this connection it is well to bear in mind the

statement of Mr. Birkett (Holmes' "System of Sur-

gery," first American from second English edition,

page 685) :
" I may represent the danger which is as-

sociated with violent attempts to reduce the hernia,

by stating in a few words that more irreparable dam-
age may be inflicted on the bowel in a few minutes by
coarse, impetuous, brute force than the natural means
of constriction could produce in several days."

Herniotomy in infants of average health should

offer no greater mortality than in adults, provided the

operation is performed early before collapse and other

signs of grave constitutional disturbance have super-

vened. Even then, the operation has been followed

with good results in some cases. A peritonitis setting

in about the twelfth or fourteenth day is common in

the late cases in which the patients have survived the

immediate shock.

Immediate operation is indicated in all cases of

over twenty-four hours' standing in which taxis has
failed; in which vomiting comes on lace after pain

and obstruction; in which there are signs of collapse,

or when there has been violent or prolonged taxis.

Prophylactic treatment is of great importance.

Every child with a hernia should have its diet care-

fully regulated, especial attention being paid to daily

bowel evacuations. Should constipation be present,

the best aperients are castor oil or cascara sagrada.
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When the bowel prolapses, the child should be placed

in bed, with the hips elevated, and warm applications

applied over the hypogastrium. Any intestinal disturb-

ance may be controlled by hyoscyamus or preferably

opium.

TREATMENT OF INFLUENZA.

By L. D. sheets, M.D.,

BROOKLYN, N. Y.

At the beginning of the present visitation of la

grippe, I devised a prescription which has met with

such uniform and complete success, that I think I

ought to make it public. In all my cases, so far as

I am aware, recovery has been complete, without any

sequela. I have prescribed this remedy, and nothing

else (except a dose of compound cathartic pills, in

suitable cases, at the commencement of treatment) in

all forms of the disease, neurotic, catarrhal, gastric,

or combinations of these varieties. Some may smile

at the simple, old-fashioned remedies; but I have

never seen anything act so effectually, cito, tuto, et

jiicuiide !

I will mention one case. A gentleman called on

me one evening for treatment. I prescribed a dose

of compound cathartic pills with the mixture. Next

day, in passing my office, he said he could not go by

without informing me of the success of my remedies.

He said: " I took the pills, and in half an hour a dose

of the mixture, and repeated the dose before retiring.

After the second dose I felt better. During the night

I took another dose, and in the morning I arose per-

fectly well."

If any one meets with as good success in the use of

these remedies, I should be pleased to hear from him.

If Syr. scillre co.

,

Syr. ipecac.

.

Tr. opii camph.,
Syr. pruni virg aa " ij.

Tr. aconit gtt. .\.\.

Tr. lobelia- nic.

Spts. ;«th. nit 3 iv.

Liq. amnion, acet. ad ; iv.

M. S. Two drachms every three hours.

AN UNUSUAL CASE OF SINUS THROMBO-
SIS AND EPIDURAL ABSCESS COMPLI-
CATED BY MALARIA—OPERATION—RE-
COVERY.'

By M. D. LEDERMAX. M.D.,

ASSISTANT AURAL SURGEON, MANHATT.AN EVE AND EAR HOSPITAL ; LECTURER
ON DISEASES OF THE THROAT AND NOSE, NEW YORK POLYCLINIC

;

FELLOW NEW YORK ACADEMY OF MEDICINE AND .AMERIC.AN LARYNGO-
LOGICAL, RHINOLOGICAL, AND OTOLOGICAL SOCIETY, ETC.

This very interesting case tends to show how difficult

it is to establish a positive diagnosis of sinus disease

under circumstances which may exist at the time of

the aural affection. It furthermore practically illus-

trates that at times we may have a complex state of

affairs to deal with, and under such conditions we
must not permit our judgment to be "side-tracked."
Prolonged conservatism in this particular instance
would no doubt have resulted seriously.

R. C , a well-nourished laborer, twenty-nine
years of age, was referred to my clinic at the Manhat-
tan Eye and Ear Hospital on April 2, 1897. He was
suffering from a severe earache on the right side.

Two weeks before his admission to the hospital he
had a similar attack, which was followed by a thin,

watery discharge from the external auditory canal.

' Read before the annual meeting, eastern section, of the Ameri-
can I.aryngological, Rhinological. and Otological Society, at
Washington, D. C, January 2S, 1899.

This discharge ceased in two days, and no further

annoyance was experienced until a few days before he

came under my care.

During his second attack Dr. L. H. Miller, of

Brooklyn, was called to see Mr. C at his home in

Brooklyn. At that time Dr. Miller incised the bulg-

ing drum, as the mastoid was painful and tender to

pressure. Improvement followed this treatment, but

in a few days it was found necessary again to open the

drum. Some bloody serum escaped, but as the pa-

tient's condition became worse it was thought best to

place him in a hospital, as his surroundings did not

warrant proper attention. It is interesting to note

here that, six weeks before any ear trouble, the patient

fell from a trolley car and struck on the right side of

his head, without receiving any troublesome injury at

that time.

On my examination, the mastoid region was found
somewhat swollen, with tenderness on pressure. The
membrane was very red and bulged prominently from
the attic. No discharge could be seen in the canal.

The posterior wall offered no indications. A free in-

cision was again carried through the drum membrane,
but no pus escaped. Hot boracic-acid solution was
ordered as a douche every two hours, together with
the application of Leiter's coil. On the day of his

admission the temperature in the mouth was 104.2^ F.

;

pulse, 92.

April 3d: There was very little discharge from the

canal, with less tenderness over tiie mastoid. Calo-

mel, gr. ss., was given every hour until effective. In

ten hours the thermometer showed a drop to 99.2^ F.,

with a pulse of 72.

April 4th: At 6 A.M. the temperature had again

reached 101.2° F., and at 4 p.m. it climbed to 104° F.

Five grains of phenacetin were then given every two
hours, and the fever gradually subsided to normal in

twelve hours. The ear symptoms were much im-

proved, and the patient was feeling quite comfortable.

April 5th: For the past few hours the temperature

hovered between normal and 102° F., with an average

pulse of 76. It started to ascend at 8 a.m. and gradu-

ally kept on until 104.8" F. was reached. No anti-

pyretic was given during this time.

.•\pril 6th: There was no pain or swelling over or

around the mastoid process, arid very little moisture

was noticed in the external meatus. The drum was
gradually assuming a natural color. An examination

of the eyes by Dr. David Webster proved negative.

Warburg's tincture in drachm doses, three times daily,

was given, as the patient had previously been em-
ployed in digging trenches, and a malarial infection

was suspected. Under this treatment the fever again

came down to normal in ten hours, and he passed a

comfortable night.

April 7th: At 8 a.m. the temperature was normal,

but it once more started upward and finally stopped at

'05.2° F. at noon, at which time the patient had a

decided chill, followed by profuse perspiration. .\t

midnight the thermometer showed a normal reading,

which so remained for ten hours. Another excursion

to 104.2° F. took place just twenty-four hours after

the chill.

April 9th: Microscopical investigation demon-
strated Plasmodium malarite in the blood at this time,

so hypodermic injections of the muriate of quinine in

five-grain doses every four hours were given. Inter-

nally, Fowler's solution in five-drop doses was admin-

istered. As all ear symptoms had subsided at this

date, no local treatment was found necessary. The
temperature still fluctuated between 99.4° F. and
101.6 F. for seven days, in spite of hypodermatic
medication. My patient was feeling quite comfort-

able, and as no other indications arose which ac-

counted for the persistent temperature, we had to be-
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lieve that it was due to his malarial infection. An
occasional occipital twinge of pain allowed me to sus-

pect a possible sinus invasion, but as all other local

symptoms were absent, I did not feel justified in open-

ing the mastoid at this time. I determined, however,

to perform an exploratory operation, if any definite

local symptom appeared. On April 17th, Dr. Web-
ster discovered that the right optic disc was somewhat
swollen on the temporal side, and a similar condition

affected the left disc on the nasal side. Up to this

date no change in the eyes had been observed.

On April i8th, assisted by Dr. Webster and Drs.

Farrell and Thompson of the house staff, the usual

mastoid operation was performed. A seemingly healthy

cortex was found, but the mastoid antrum was filleci

with granulation tissue. A drop or two of pus was
discovered in the mastoid tip. The lateral sinus was
exposed at the knee, and the section extended to near

the jugular bulb, and for some distance posteriori}'.

On puncturing tlie sinus with a small aspirating

needle screwed to the hypodermic syringe, and with-

drawing the piston, we were gratified to find pus in

the barrel. An incision was then made in the sinus

in its longitudinal diameter toward the torcular Hero-
phili. Considerable pus escaped from the sinus after

the incision, but no blood flowed, sliowing an obstruc-

tion at this site. A small wire curette was then intro-

duced into the sinus, and gradually carried posterior-

ly until the thrombus was thoroughly removed, and
free bleeding occurred. On measuring the extent of

the thrombus, we found that the curette had travelled

a distance of an inch and a half before the gush of

blood showed that the sinus was again patulous. The
same procedure (curettage) was carried out toward

the jugular bulb, until active bleeding appeared, which
was easily controlled in both instances by iodoform

compresses. As the circulation was fully established

and as no general symptoms warranted further explo-

ration, the internal jugular vein was not ligated. Be-

fore completing the operation I found an area of dis-

eased bone on the upper boundary of the mastoid

antrum, which led to an epidural collection of pus.

After thoroughly curetting this region, the parts were
douched with a warm bichloride-of-niercury solution,-

: : 5,000. The usual dressing was applied, with com-
presses of iodoform gauze over the sinus and dural

openings. The patient did not pass a good night,

being restless and complaining of considerable pain

in the right side of his head.

April 19th: The outer dressing was changed; the

patient was feeling most comfortable. Temperature
at 2 P.M., 100.6° F.

;
pulse, 72.

April 20th: The optic neuritis was subsiding. His
sleep last night was somewhat disturbed.

April 2ist: The wound was dressed; some pus was
found in the bone ca\ity. It was douched with anti-

septic solution. A probe was passed into the sinus

in both directions, which brought on some hemor-

rhage. The latter ceased promptly under pressure.

The parts were cleansed and re-dressed. Temperature,

99.6 ' F.
;
pulse, 80.

April 24th: The wound was dressed. Very little

pus was present. A probe passed into the sinus open-

ing was followed by active bleeding, proving that the

circulation was not obstructed. The patient was out

of bed to-day for a few hours, feeling quite comfort-

able, with a good appetite.

April 27th: There was no pus in the wound. The
sinus was not probed, as it appeared closed, and dis-

tinctly pulsated.

April 28th: There was very little swelling of the

optic discs. The patient went out for a walk.

April 30th: The wound was healing rapidly and
the general condition was excellent. Hearing dis-

tance—watch, right ear, three feet.

The patient continued progressing in the same sat-

isfactory manner, and was discharged from the hospi-

tal on ^lay 7, 1897. He returned for dressings, and
his recovery was uneventful. The wound healed com-
pletely in about eight weeks.

At present my patient is enjoying very good health,

and is working at his former occupation. Fortunately

for him the ophthalmoscope saved his life, for no other

symptom justified any surgical interference. General
symptoms were absent, and the clinical and micro-

scopical picture of malaria assisted all the more in

confounding the dift'erential diagnosis. The only
pressure symptom which appeared, and that late in the

course of the disease, was the optic neuritis, no doubt
due to obstruction of the inferior petrosal sinus.

Such instances of aural complications certainly

offer additional testimony to the importance of explora-

tory operations in this region. The general surgeon

and gynecologist consider it their duty to perform
such operations, and frequently find extensive disease.

Under our present excellent system of cleanliness, the

aurist should establish the same rule, when in doubt.

33 East Sixtieth Street.

^roLU'i^ss of ijtXccUciil 5>cicncc.

Polypi of the Small Intestine.—Dr. Karajou re-

cords {Wiener IJinisdte IVoc/icnse/i/ift, No. 9, 1899) the

case of an anamic phthisical patient, twenty-three

years old, who for some time had suffered from severe,

recurrent attacks of abdominal pain, associated with

increased peristalsis and occasional vomiting. He
was able to feel nodular thickenings in the abdomen,
and decided upon operation. After performing a

laparotomy a large number of tumors could be felt in

the small intestine. Five incisions into the intestine

were necessary to remove all the polypi. The opera-

tion was' successful, and the patient left the hospital

cured. It is very rare to find, as in this case, the

polypi confined to the small intestine; only one simi-

lar case is recorded.

The Ocular Evidences of Hysteria.— Casey A.

Wood (American Journal of the Aledical Sciences, Jan-
uary, 1899, p. 42) reports a series of illustrative cases,

and expresses the opinion that most instances of hys-

teria present well-marked, easily recognized ocular

signs and symptoms, some of which, such as reversal

of the relation of the color-fields and the field for

white, the tonic form of blepharospasm, spasm of ac-

commodation and of convergence, and pseudo-paralytic

ptosis, may be regarded as pathognomonic. Defects

of vision (in the absence of refractive errors, anoma-
lies of accommodation, and lesions of the fundus) are,

generally speaking, hysterical if accompanied by pho-

tophobia and any form of blepharospasm. No exami-

nation of a patient for hysteria should be regarded as

complete without considering the condition of his

ocular apparatus. When there is no conclusive ex-

ternal evidence of the neurosis, the perimeter should

be used carefully, the range of accommodation noted,

and the ophthalmoscope employed. It should always

be remembered that ocular hysteria is common in chil-

dren and in men. Organic disease (especially trau-

matism) of the eye may accompany purely functional

disturbances of that organ.

Supra-Arterial Epicardial Fibroid Nodules As
the result of a histological study of five cases present-

ing multiple grayish-white, fibroid nodules situated in

the epicardium directly over branches of the coronary
arteries of the heart, Knox (Journal of Experimental
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Medicine, vol. iv., No. 2, p. 245) reaches the conclu-

sion that such nodules are not uncommon. They may
be present in large numbers and are found most fre-

quently upon the surface of the ventricles, although

they may occur upon the auricles and even on the outer

surface of the ascending aorta. They are rarely ob-

served over the coronary veins. While often resem-

bling in gross and superficial appearances the nodules

described by various writers under the name of peri-

arteritis nodosa, they differ from these in several essen-

tial respects. They are seated outside of the adven-

titial coat and lie within the epicardium. They are

composed of dense, fibrous, sclerotic tissue, poor in

cells. In the earlier stages of their formation they are

richer in cells, both fibroblasts and lymphoid cells.

These supra-arterial bodies bear no definite relation to

endarteritis, although they may be associated with this

condition. There were found with great regularity in

the arterial wall immediately beneath the nodule;

changes that indicated a weakening of the wall in this

situation. In some instances the muscular wall coat

was thinned and degenerated, but the most common
and important change was reduction and often disap-

pearance of the elastic lamella and fibres, the outer

elastic lamella being the one most frequently and in-

tensely affected. These lesions were often limited to

the segment of the arterial wall adjacent to the epi-

cardium, the inner or myocardial segment of the same
artery being free from similar alterations, or present-

ing them only in a slight degree. It is suggested that

the absence of the outer or epicardial segment of the

firm support afforded to the artery on the inner or

myocardial aspect by the surrounding tissues renders

the former more liable to damage of its elastic tissue

resulting from irregularities and increase of blood-

pressure, associated perhaps with defects of nutrition.

In consequence of the weakening of the arterial wall

the artery would tend to bulge at the affected spot to-

ward the epicardium were this tendency not restrained.

The formation of the dense supra-arterial nodule of

fibrous tissue over the weakened area holds "this ten-

dency in check and may tlierefore be regarded as an
adaptive or compensatory change. The question as to

the immediate e.xciting cause of the new growth of

tissue offers the same difficulties as that pertaining in

general to similar growths of connective tissue. Some
would doubtless attribute it to direct stimulation from
the pressure and shock of the impinging artery, others

to defects in the tissue, and still others to a disturb-

ance of the neighborhood relations of the part.

The Differentiation of the Various Forms of Poly-
neuritis.— Dr. Verrier holds {J.a Fnviee Ale,!., Jan. 13,

1899) that in the various forms of polyneuritis, not-

withstanding certain similarities, differentiation is

possible; only in those cases in which different forms
coexist, as, for example, polyneuritis alcoholica and
tuberculosa, is it difficult to separate the individual

symptoms of each. His differentiation is as follows:
(i) Polyneuritis following the use of alcohol gives
rise to paralysis of the extensor muscles of the lower
extremities, increased patellar refiex, hypercesthesia of
the skin, trophic disturbances in the skin and nails,

and slight atrophy of the muscles with reaction of de-
generation. The prognosis is good. (2) Tuberculous
polyneuritis causes analgesia of the upper extremities,

paralysis-like weakness of the hands, atrophy of the
small muscles of the hand. The lower extremities are
first affected late in the disease. (3) Polyneuritis fol-

lowing diphtheria begins eight to fourteen days after

the disappearance of the diphtheria, and is more fre-

quent in adults than in children. The muscles of
the soft palate, lips, cheeks, and the tongue are the
ones usually affected. Next in frequency come the
muscles of the lower extremities, then the upper limbs,

and lastly those of the neck. There is seldom tremor
in the aff'ected muscles, and pain is absent. The skin
is anajsthetic. Dizziness, strabismus, diminution of

acuity of vision, or ptosis may coexist. The prognosis
is usually good. (4) Polyneuritis following lead-

poisoning: The upper limbs are first affected. Be-
sides pain, muscular tremor appears early, sometimes
in the forearm, at others in the shoulder or arm. The
extremities are cold to the touch ; the reflexes are

diminished or absent. The diaphragm or the inter-

costaf muscles may become involved. (5) Polyneu-
ritis of leprosy causes attacks of severe pain, anaes-

thesia of the extremities and the face; paralysis atid

muscular twitching of the upper limbs, occasionally

associated with "claw" position of the hands; severe

trophic disturbances with perhaps the loss of the nails

or fingers. (6) Polyneuritis due to carbon-monoxide:
Aside from signs of the poisoning itself, there are se-

vere skin and muscle pain, and also motor disturb-

ances. (7) Polyneuritis from malaria: Here the

lower extremities are painful and lame, the reflexes di-

minished, the warmth is extinct, and the sense of touch
intact. (8) Polyneuritis from typhoid : Whereas the

muscles of the face and arms always remain unaffected,

the lower extremities are paralyzed and at the same
time the seat of considerable pain. Trophic changes
are slight. The prognosis is good.

The Significance of Tube-Casts in the Diagnosis
"and Prognosis of Disease of the Kidney As the

result of a careful clinical and microscopical study,

Pe'hu (^Revile tie Medeiine, February 10, 1899, p. no)
arrives at the conclusion that search for and study of

urinary tube casts may yield most useful information

in the diagnosis and prognosis of nephritis. Accord-
ing to their mode of origin, tube casts may be divided

into three groups: (i) Those resulting from transu-

dation through the walls of the uriniferous tubules of

certain substances contained in the blood, in connec-
tion with acute or chronic circulatory disorders, such
are hyaline casts, haemoglobin casts, fibrinous casts,

and blood casts; (2) those resulting from desquama-
tion, by the setting free of degenerated epithelial cells

of the uriniferous tubules, such as colloid, fatty, amy-
loid, and epithelial casts; (3) those resulting from pro-

liferation of the striated epithelial cells of Heidenhain
under the stimulus of a pathogenic irritant. Granular
tube casts are characteristic of epithelial nephritis;

their detection in greater or less numbers, their per-

sistence, even in the absence of acute inflammation, are

diagnostic of inflammation involving the intricately

arranged uriniferous tubules of the cortex of the kid-

ney known as the labyrinth. The remaining varieties

of casts are of less diagnostic significance as to the

form of renal disease. Hyaline casts, which are the

most frequent, generally accompany circulatory dis-

orders, but are not of themselves of distinctive diag-

nostic significance. As a prognostic guide in cases of

epithelial nephritis, a study of the granular casts is

of value in disclosing the successive anatomico-patho-

logical stages of the morbid process in the kidneys. In

the acute stage the casts are numerous, coherent, nar-

row, and filled with compact granulations, and are in-

dicative of active cellular proliferation. In the sub-

acute stage the casts are less numerous, less coherent,

and less narrow. When secondary sclerosis begins to

take place, with this variet}' of cast colloid casts make
their appearance. In the chronic stage of the disease

the casts are few in number and little coherent. If

recovery and restoration take place, albumin and tube

casts disappear from the urine. If the morbid process

enters upon a cicatricial stage, the uriniferous tubules,

imperfectly regenerated, permit the escape of a varia-

ble, and generally small, amount of albumin, without,

however, the formation of any tube casts.
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CANCER AND CONT.AGION.

The graphic method of study has yielded so many ex-

cellent results in other fields of knowledge, notably

mathematics, that it is a matter for surprise that it has

not been used more extensively and carefully in the

interpretation of disease causation. For over thirty

years Haviland, of England, has been insisting that

the spread of cancer is in some way related to funda-

mental soil conditions, and he has noted that in dis-

tricts in which the underlying strata are of limestone

the disease is rare, and that where there are water-

soaked clays the mortality from this disease is high.

He did not at the same time present any economic

evidence with reference to the classes of people that

inhabit the districts, but since carcinoma is not known

to be a respecter of persons, such economic evidence

is of less value than it would be, say, for phthisis.

That there might be an excellent field for good work

in the study of the distribution of cancer in a more or

less restricted district, suggested to D'.Xrcy Power the

investigation recently contributed to the Practitioner

for .'Vpril, 1S99, on "The Local Distribution of Can-

cer and Cancer-Houses." Similar studies have re-

cently been made by Noel for France and Behla in Ger-

many, but neither of these shows with such startling

clearness the apparent local contagious character of

this disease. By plotting the map of a district, sixty

square miles of a flat country, lying sixty to one hun-

dred and fifty feet above the sea level, with a popula-

tion of twelve thousand, among which insanity, phthi-

sis, and cancer are peculiarly prevalent, D'Arcy Power

shows the houses in which cases of cancer have been

known to be present. The question of blood relation-

ship is naturally taken into consideration. During

the years 1872-98, one hundred and seventy-three

cases of cancer were under observation, fifty-nine

in men and one hundred and thirteen in women.

Forty-nino had cancer of the alimentary canal, ten

epithelioma of the lip, twentj'-two cancer of the liver,

the breast was affected in thirty-seven cases and the

uterus in thirty-one. The maps show that there is a

remarkable tendency for the cases to cling to certaiii

spots and groups of buildings, irrespective of the age

or size, poverty and reduced income capacity do not

seem to determine this local segregation, since the

manor-house as well as the cottage shows a like con-

dition. The disproportionate number of cases of can-

cer of the gastro-intestinal tract drew his attention

particularly to the water-supply, and it is interesting

to note the relationship of the infected areas to the

water distribution, which supports in large measure

the contentions of Haviland, yet Power does not be-

lieve that water is the direct infecting agent, and he

has suggested an intermediate host.

It is impossible here to give full attention to the

noteworthy sequences of this study, though many of

them merit thoughtful attention. He draws the infer-

ence from his study that there were localized epi-

demics of cancer restricted to certain districts, to

villages, to houses, and even to single rooms in a

house, and further concludes that there is a strong

presumption in favor of cancer being an infective dis-

ease, to which some are more susceptible than others.

Locality seems to be a predominant factor, and the

nature of the locality associated with cancer seems so

characteristic that it is possible to say whether or not

it is advisable for a patient with a well-marked family

history of malignant disease to reside in a given spot.

He does not think that the cause will be found in any

given room or house or water-supply, notvi'ithstanding

the remarkable cases noted in his paper, but such eti-

ological factors must be looked for in wider fields,

and that there is some intermediate host probable,

whose chances of detection wili increase or diminish

with the care with which the fauna and flora of a given

region are thoroughly searched.

CREMATION IN ENGLAND.

It is coming to be more and more generally recognized

that cremation is for many reasons, hygienic as well

as economic, the best means of disposing of the dead,

and particularly when death has resulted from trans-

missible disease. Apart from sentimental considera-

tions, the only serious objection that can be offered

against cremation is of a medico-legal nature, namely,

that with incineration of the body possible evidences

of crime may be destroyed; but such objection would

be overcome by careful scrutiny of death reports, with

inquiry into the cause of death in all doubtful or sus-

picious cases.

Some interesting observations on this subject were

made by Sir Henry Thomson (British Mcdicaljournal,

March 25, 1899, p. 713), in the course of an address

delivered at a recent meeting of the Cremation Society

of England, now twenty-five years old. The begin-

nings of the society were small and its early career

was discouraging. Its objects and purposes originally

met with opposition, and four years elapsed before its

first crematorium was completed, and six years more

before the first incineration took place under its au-

spices, although private incineration of tw-o bodies had

been performed in 1882 and of one in 1S83. The

number has increased gradually from three in 1885 to

two hundred and forty in 1898, and the total has

reached twelve hundred and eighty-three. The society

has assumed the obligation of investigating the condi-

tions of death in the case of every body for whose in-
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cineration application was made, and it has now fur-

ther invoked the services of a distinguislied pathologist

for consultation purposes in cases of unusual doubt or

difficulty, and for making necropsies when required.

The interesting question is raised whether crema-

tion, while remaining optional in cases of death from

ordinary causes, should not sooner or later become

obligatory when death is due to such transmissible dis-

eases as smallpox, scarlet fever, diphtheria, cholera,

typhoid fever, tuberculosis, etc., at all events in the

chief centres of population. Such a course would

seem amply justified to sustain the active efforts being

made in every direction to limit the ravages and re-

strict the dissemination of preventable disease.

DE.-VTH IN HEADACHE POWDERS.

The daily papers have of late contained reports of

death in various cities attributed to self-administration

of unknown remedies. The other day a woman in

Pittsburg died in twenty minutes after swallowing a

powder for the relief of headache. This is said to

have been the fifth death in that city alone, recently

set down to the same cause. Such instances teach the

nostrum-loving American people but slowly. The re-

port of the physicians who have this week made an

autopsy in the case of a lady of Detroit is said to

show that death was hastened by the use of secret

headache powders. In this connection a report pub-

lished in our news department will be found of in-

terest. It would seem but right that the ingredients

of all nostrums sold in the drug store should appear

upon the package. This would protect in a measure

both the druggist and the purchaser. When both are

ignorant of what is being administered, great dam-

age may often result.

Surely some legislation is called for.

A NEW FLOATING HOSPITAL FOR ST.

JOHN'S GUILD.

During the hot weather that invariably prevails in

this city for a longer or shorter period, the plight of

the poor, and especially of the little ones, is indeed

pitiable. Then is the time that summer diarrhcea

claims its victims by the thousands, and the chances

of fighting successfully against this, the most fatal of

infantile maladies, are but small.

All the conditions under which "the submerged

tenth " have perforce to e.xist are favorable to the con-

tracting and spread of cholera infantum. Cooped
up in the unsavory, unsanitary tenement district, where

sufficient air and light are lacking, and fed on improper

and deleterious food, what cause is there to wonder at

the appalling death rate among the infants? The or-

ganized charities have done much to improve the lot

of the poor in New York, but there is still an almost

unlimited field for the efforts of philanthropists. The
Guild of St. John has, since its initiation in 1866, been

foremost in its endeavors to save infant life. In 187;,

its Floating Hospital made its first trip; in 1881, a

Seaside Hospital w'as erected on Staten Island, and

in 1892 the Children's City Hospital was opened, and

the Women's Auxiliary .\ssociation was instituted

under the auspices of the same society. It is well

known that nothing conduces so much to the well-

being of infants as fresh air and proper food. The
Guild of St. John has supplied these wants to the ex-

tent permitted by the inadequate accommodation af-

forded by the Floating Hospital and the Seaside Hos-

pital. It has, however, long been recognized that its

powers of doing good have been greatly restricted by

the lack of more room. Through the munificence of

a New York woman a new boat has been provided;

built for the express purpose and complete in every

detail, so that in the hot months of this and coming

years upward of three tiiousand mothers and chil-

dren will have the opportunity of a health-giving sail

and of escaping for a time from the contaminating

influences of their wretched homes.

Ilinus of the ^Saccli.

A Question of Diagnosis. — It is reported in the

papers that Miss Julia Parker, a Brooklyn school-

teacher, who was sent to North Brother Island about

two weeks ago, supposedly suftering from smallpox,

was found later to have nothing more serious than

chickenpox. She w-as allowed to return to her home

after a detention of ten days. It is announced tnat

she will bring suit against the city for the annoyance

to which she has been subjected through the alleged

blunder of the authorities. The school to which she

was attached has been closed since the announcement

of her illness.

The Van Cott Fellowship in Pathology.

—

An
anonymous benefactor has presented to the Hoagland

Laboratory in Brooklyn an endowment fund of $25,000,

for the establishment of a professorship in the depart-

ment of pathology, to be known as the Van Cott fel-

lowship, in honor of Dr. Joshua M. Van Cott, the

present head of the department. The income of the

fellowship is $1,250 each year, and Dr. Van Cott is to

have the power of appointment during his lifetime.

He has named Dr. Archibald Murray, his assistant,

for the fellowship tor the first year.

The National Confederation of State Medical Ex-

amining and Licensing Boards will hold its ninth

annual meeting at Columbus, Ohio, on Monday, June

5th. Any member of any examining or licensing

board of any State or Territory is eligible to member-

ship while he continues a member of the board, upon

presenting proper evidence of his position to the coun-

cil of the confederation ; and unless elected to mem-
bership as prescribed by the constitution, the mem-

bership will cease when he ceases to be a member of

the board of examiners. Physicians not members of

an examining or licensing board may, upon applica-

tion to the council, be nominated by it to the confed-

eration and be elected to membership by a two-thirds
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vote of the members present at any meeting. Members
and ex-members of State medical examining-boards,

physicians and educators who are interested in the

cause of higher medical education, are invited to at-

tend this coming meeting.

Recrudescence of Cholera in India.— It is an-

nounced from Allahabad that a serious epidemic of

cholera has followed in the wake of the bubonic

plague. At Kurrachee, the principal seaport town of

Sinde, there were sixty-four deaths from cholera on

May i8th.

West Point Examining-Board.—The secretary of

war has appointed the following board of medical offi-

cers to make the physical examination of candidates

for admission to the Military Academy at West Point:

Col. Dallas Bache, assistant surgeon-general, U. S. A.;

Maj. Louis A. La Garde, surgeon, U. S. A.; and Capt.

Charles M. Gandy, assistant surgeon, U. S. A. The
board is ordered to meet at West Point on June 1st.

Virchow on Peace and War According to a de-

spatch in The Sun, Professor Virchow was recently

interviewed on the subject of the Peace Conference,

and expressed the opinion that disarmament will soon-

er or later be realized. But with that charming

naivetd of peace advocates, who seem to think that

their object can best be gained by vituperation of all

who look on war as at times a necessary evil, he added :

" Detestable and criminal demagogues in the press and

in public life, mainly to flatter their own vanity, cause

nations to sacrifice their interests to racial prejudices,

based on nothing but the grossest ignorance. Nations

let themselves be led astray by deceptive words such

as glory, dignity, and honor, to which they append,

without reflection, the fateful adjective 'national.'

Rulers are often as weak as their subjects, and, instead

of finding satisfaction in the serious fulfilment of their

duties, only think of catching the approval of the most

contemptible part of public opinion. The government

of the United States has lately given a pitiable exam-

ple of such weakness. That civilized land was

plunged into a war, barbarous and unjust—for all wars

are such—by the criminal action of brainless dema-

gogues and the notorious incapacity of its rulers.

They have sinned against humanity and civilization.

Let us hope that the American people have recovered

from their bout of intoxication, and that they will do

all they can to redeem their errors." It is fortunate

that Professor Virchow is more careful of liis facts

when pursuing scientific investigations than he is

when dealing with politics and history.

Death of an Aged Physician.—Dr. William L. Rus-

sell, who for many years was the oldest living gradu-

ate of Harvard College and Harvard Medical School,

died in Barre, Mass., on Saturday, May 6, 1899,

at the ripe old age of ninety-nine years six months.

The cause of de.ath was parotitis. Dr. Henry Henry

J. Walcott, Jr., of Barre, writes that Dr. Russell was

born in Carlisle, Mass., October 28, 1799; he entered

Harvard College in 1822, and graduated in 1826.

After graduating he taught school for a short time, but

soon decided to study medicine. He was a student of

Dr. Proctor's in Lexington, and completed his studies

with Dr. Doane, of Boston. He also was assistant

physician at the McLean Asylum. After graduating

he went to Barre, and remained in active practice

twenty years. The doctor retained his faculties until

the last, and always attributed his good health to his

temperate habits. He never used tobacco or alcohol,

and scorned an overcoat, even in the coldest weather.

The Smallpox Scare in Norfolk, Va., has about

subsided. The disease has been of a very mild type,

and few if any malignant cases have been discovered.

The mortality has been less than two per cent. The
majority of deaths occurred among negroes.

Brooklyn as a Borough is becoming healthy. A
decrease in the deatli rate for the week ending May
20th is shown by the vital statistics bureau. There

were 14.57 deaths per 1,000, while for the correspond-

ing week of last year there were 18.04.

Physicians' Certificates of sickness for unwilling

jurors will no longer be accepted by some of the city

justices, but instead the doctor will be called into

court to testify as to the nature of the disqualifying

illness.

Moral: Those drawn for jury duty should see to it

that they present objective rather than subjective

symptoms, or the physician may doubt their state-

ments.

Treatment of Cardiac Asthenia of Pneumonia
Dr. Henry L. Eisner, of Syracuse, X. V., writes that

the report of his paper read before the Climatological

Association incorrectly .states that the ethereal mixture

is recommended at intervals of an hour or two,

whereas the intervals should be of only fifteen min-

utes. The statement was also made that the sparteine

and caffeine are to be prescribed at intervals of four

or six hours, instead of at intervals of two or three

hours, as Dr. Eisner recommends. The great object

which the speaker had in mind was to administer the

remedies at frequent intervals, in order that the heart

and arteries might be held continuously under their

influence.

Philadelphia Pediatric Society.—At a stated meet-

ing, held May 9th, Dr. D. L. Edsall exhibited a case

of probable sarcoma of the kidney in a child, four or

five years old, in which operation was contemplated.

Dr. J. P. Crozer Griffith exhibited a case of presuma-

bly congenital disease of the heart in a child two

years old, and which he thought to consist in septal

deficiency and pulmonary obstruction. Dr. A. A.

Eshner and others suggested that the peculiar long

and vibratile murmur, occupying the presystole and

the systole, together with the sharp second sound, and

a dilated left auricle, pointed to the existence of mi-

tral obstruction. Dr. A, Hand, Jr., presented a child

about four years old, with a diplegia, partially flaccid

and partially spastic, but without noteworthy mental

deficiency. Dr. A. O. J. Kelly suggested the possibil-

ity of the condition being hysterical. Dr. A. A. Esh-

ner expressed the opinion that it was probably depen-
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dent upon subdural hemorrhage, perhaps occurring

during parturition, as the child was a seven-months

infant, and other children had likewise been born

prematurely. Dr. James Tyson reported a case of

generalized vaccinia, and exhibited photographs

showing the distribution of the eruption. It seemed

the consensus of opinion that the conditions were as-

sociated with some accidental infection. Dr. D. L.

Edsall read a communication on "Congenital Stenosis

of the Pylorus," reporting a case believed to be of

that nature. He suggested that in some instances the

condition might be of reversionary type. Dr. L. M.

Allen reported a case of erysipelas in a child, fourteen

weeks old, whose mother had suffered a streptococcus

infection of the arm, and another child had had an

attack of scarlet fever. He reported also a case of

melffina neonatorum, in which recovery ensued, al-

though the hemorrhage had been quite copious. Dr.

Emery Marvel reported a case of noma, terminating

fatally. Dr. W. M. Welch exhibited photographs from

two cases of noma complicating measles.

Jefferson Medical College.—Judge Mayer Sulz-

berger has been elected a trustee in place of Col. Sam-

uel Goodman, resigned.

The Camden (N. J.) District Medical Society

held its annual meeting at Camden on May 9th. Dr.

Daniel Strock read a paper, entitled "Secrets of Pa-

tients." The following officers were elected for the

ensuing year: Presuient, Dr. W. S. Jones; I'la-Pn-si-

deni. Dr. J. F. Leavitt; Secretary, Dr. Paul M. Me-

cray; Treasurer, Dr. Joseph L. Nicholson; Historian,

Dr. Harry Sherk; Reporter, Dr. John G. Doron.

Philadelphia County Medical Society. — At a

stated meeting, held May loth. Prof. E. G. Conklin

presented a communication entitled " Phenomena and

Mechanism of Inheritance," in which he pointed out

that the ovum was a result of the union of the germ

cell and the sperm cell, of the chromatosome of each

of which it received equal parts. All that the ovum
could therefore inherit was certain physical qualities

of structure, capable of varied manifestations of activ-

ity. Inherited characteristics might be looked upon

as evolved in consequence of ordinary influences and

stimuli, and acquired characteristics as those resulting

from the operation of extraordinary influences or stim-

uli. Only in this sense could acquired characteristics

be considered capable of transmission by heredity.

Pathological Society of Philadelphia.—At a stated

meeting, held May nth. Dr. M. P. Ravenel read a

communication upon "The Resistance of Bacteria to

Cold," in which he detailed experiments showing that

typhoid bacilli, anthrax bacilli, and diphtheria bacilli,

exposed to the action of liquefied air (at a temperature

of more than 350° F. below zero), were not killed.

Dr. Joseph Sailer reported a case of tumor of the cauda

equina, which on histological examination proved to be

a melanotic sarcoma. The patient was uroemic, and

died shortly after coming under observation. No other

neoplasm was found, and it was thought that the spi-

nal growth might be primary. An anomalous swelling

of the cord was present in the dorsal region. Dr
Sailer exhibited an aneurism of the arch of the aorta,

which formed an immense tumor, projecting to the

right and forward, eroding several ribs and largely

filled with clot. Death had resulted, not from hemor-

rhage, but from exhaustion. The heart was of only

moderate size. Dr. J. Hendrie Lloyd exhibited speci-

mens of amyloid disease of the liver and kidneys, of

eight years' duration, obtained from the body of a

girl, dead at the age of eighteen years, who had suf-

fered from tuberculous disease of the hip-joint from

the age of three years. Drs. T. S. K. Morton and W.
G. Spiller exhibited a specimen of tabetic arthropathy

of the ankle-joint, for which amputation had been suc-

cessfully performed. Vessels and nerves in the am-

putated member showed marked degeneration. There

was some doubt as to whether tlie condition was a true

tabetic arthropathy or merely a tuberculous joint in a

tabetic patient. Dr. J. S. Brister exhibited specimens

of carcinoma of the rectum with extensive secondarj'

involvement of the liver. Drs. J. M. Cruice and C.

P. Stackhouse exhibited specimens from a case of

subdiaphragmatic abscess. The condition had during

life been believed to be an empyema, and had been

operated on from this point of view. The primary

focus of suppuration was supposed to be an abscess

about the vermiform appendix. Dr. J. P. Arnold ex-

hibited consolidated lungs in the stage of gray hepat-

ization from a case of typhoid fever, in which death

had resulted in the tiiird week of the disease. Dr.

Joseph Sailer exhibited a section from the semilunar

ganglion obtained in a case of typhoid fever, and pre-

senting no abnormality. Dr. D. Riesman exhibited

lungs presenting extraordinary bullous emphysema.

Dr. Henry M. Weeks, late second assistant phy-

sician and pathologist to tiie New Jersey State Asylum

for the Insane, has been elected superintendent of the

New Jersey State village of epileptics at Trenton.

A New Brooklyn Hospital The Bay Ridge Hos-

pital, Dispensary, and Training-School for Nurses has

been organized and placed in charge of a board of

directors for the purposes of meeting the needs of a

hospital service for the thirtieth and thirty-first

wards of Brooklyn. The use of a building has been

ofifered free of expense for five years, provided $5,000

is raised by June ist.

A Hospital's Responsibility for a Nurse's Negli-

gence.— Some time ago, a woman went to St. Vin-

cent's Hospital to have an operation performed. She

was put under ether, and when she regained conscious-

ness after the operation she complained of pain in one

leg. It w-as found that a hot-water bottle was lying

on the leg and had caused injuries which, it was

claimed, resulted in permanent disability. The pa-

tient sued the hospital for $30,000 damages. At the

trial term the complaint was dismissed, the judge

affirming that the hospital authorities could not be

held responsible. The case was appealed, and nov/

the Appellate Division has handed down a decision

that the hospital cannot escape responsibility in that

way, and a new trial has been ordered.
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The Medical Department at Manila.— In a report

to Surgeon-General Sternt)erg of the operations of the

medical department in the Philippines from February

4th until March ist, Major Henry Lippincott, chief

surgeon at Manila, writes as follows concerning the

first aid rendered in the fighting line: "The time has,

perhaps, hardly arrived when a full history of the first

aid afforded our men should be written. I may say,

however, that the surgeons were not taken unawares.

The medical officers of this command had been mak-

ing preparations for a possible attack on our forces,

and when it did come were ready for all emergencies.

The first-aid packages have proven to be of the great-

est possible value; indeed, our whole equipment re-

flects the highest honor for our department. Litters,

pouches, and medical and surgical chests were in

readiness, easily prepared articles of food, stimulants

and water, were on hand, and our ambulance company

(reassembled for the work) did, and is still doing, ex-

cellent service. The signal corps put the hospitals

in communication with the troops at the front, and

thus we were able to send supplies at a moment's no-

tice."

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

May 20, 1899. May 12th.—Assistant Surgeon S. B.

Palmer, resignation accepted from May isth.

Vaccinatioa and Smallpox in the Italian Army.

—Livi {^British Medical Journal, April 29, 1899, p.

1,017) records some interesting statistics demonstra-

tive of the utility of vaccination in the prophylaxis of

smallpox. From 186710 1897 inclusive, 3,095,571

vaccinations and revaccinations were performed upon

men in the Italian military service. During this tim.e

there has been a gradual diminution in the number of

those who presented marks of smallpox, pursuing a

parallel line with the diminution in the number of un-

vaccinated. Vaccination, further, was more success-

ful in those who had not been previously vaccinated,

and least so in those who had suffered from variola.

There has been a regular augmentation in the general

proportion of successes, from 260 per 1,000 in 1867 to

698 per 1,000 in 1897. This is attributable in part

to improved technique, in part to greater facility of

securing first-rate lymph, and in part to the replace-

ment of arm-to-arm vaccination by animal vaccination.

There has been a constant diminution in the morbid-

ity and the mortality from smallpox, the mortality

having become almost nil. This result cannot be due

to more rigid isolation and disinfection alone, as other

infectious diseases subjected to the same influences

have not responded similarly. Those who had never

been vaccinated were most likely to die when attacked

by smallpox, while those who had been recently and

successfully vaccinated were most likely to recover.

These figures do not differ essentially from the statis-

tics already published repeatedly at different times,

but they have a special significance as dealing with

large numbers and being of most recent date. Vacci-

nation is to-day, as it was a hundred years ago, a relia-

ble and trustworthy prophylactic against smallpox, and

it is impossible for an ordinary mind to "conceive

upon what proofs, upon what arguments, a serious sci-

entific opposition to vaccination can be grounded."

College of Physicians of Philadelphia ; Section on

General Medicine—At a stated meeting, held May
8th, Drs. \V. G. Spiller, M. J. Stern, and T. S. Kirk-

bridge reported a "case of focal intracranial pres-

sure, and they exhibited the brain from the patient.

The case was that of a man who, sixteen years previ-

ously, had fallen and injured the left side of his head.

After eight years a swelling was noticed in this situa-

tion, and several years later paresis in the right lower

extremity, and later in the right upper extremity also.

Headache and vomiting were superadded, speech be-

came paraphasic, and finally a convulsion occurred.

On ophthalmoscopic examination bilateral optic neu-

ritis was found. Operation was decided upon ; a seg-

ment of greatly thickened and infiltrated bone was re-

moved from the calvarium, and ^ new growth found in

the cortex of the left motor area. Hemorrhage was pro-

fuse, and death occurred a few hours after the opera-

tion, from loss of blood and shock. On histological

examination the growth was shown to be an endotheli-

oma. In addition, an unsuspected melanotic sarcoma

of one choroid was found. Dr. F. A. Packard reported

a case of .'Addison's disease with tuberculosis of the

kidney and descending tuberculosis of the ureter

and bladder. The patient was an Italian, who was

greatly wasted and presented pigmentation of the skin.

Death resulted from asthenia, and tuberculosis was

found in the lungs, intestines, mesenteric glands, ad-

renals, kidneys, ureters, and bladder. Dr. D. J. Mil-

ton Miller exhibited a photograph from a case of in-

flammatory enlargement of the submaxillary glands

complicating typhoid fever. Dr. F. A. Packard re-

ported a similar case. The complication seems to be

an exceedingly rare one.

The Leprosy Lazaretto at Tracadie.—In a report

on leprosy at Tracadie, N. S., contained in a recently

issued blue-book of the Canadian agricultural depart-

ment, Dr. A. C. Smith states that there are twenty-one

inmates of the lazaretto, fifteen males and six females,

representing all stages of leprosy. During the year

there were two deaths, and three new cases (Ice-

landers) were admitted. The general health of the in-

mates is good. Since the establishment of a lazaretto

in 1844, leprosy has been more or less kept in check in

the province, and during the last few years a more care-

ful segregation has led to a notable diminution. The

lepers are not strictly isolated, however, for with the

observance of ordinary precautions they are free to re-

ceive the visits of their friends and of clergymen.

A Novel Insurance Suit—A Sun correspondent

reports that an F.nglish life insurance company has

brought an action in Paris against Mme. Paulmier,

who some time ago shot M. Ollivier, a sub-editor of

the Lanterne, by mistake for M. Millevoye, the chief

editor of that paper, because of the publication of an

article libelling herself and her husband, a member of

the Chamber of Deputies. M. Ollivier is still inca-

pacitated by the effects of his wounds from performing
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his usual duties, and the company sets up the novel

allegation that Mme. Paulmier has damaged the value

of its risk.

German Institute of Tropical Hygiene.—Plans

have been drawn for an institute for the study of trop-

ical hygiene and pathology in Berlin. Dr. Koch will

be the director.

'«The Medical Review."—Dr. L. T. Riesmeyer,

who has for the past six years had editorial charge

of The Ahdiial Rn'iew, of St. Louis, has retired and

is succeeded by Dr. Hanan W. Loeb.

The Plague in Europe.—The Russian health au-

thorities are reported to be alarmed at the advance of

the plague toward Europe. It appeared some time

ago in Russian Turkestan, and is now said to be raging

in Mecca. If this report is correct, it is difficult to

see what can possibly prevent its spread through the

Mussulman world. The Turkish health officers are

the only ones that would be permitted to approach the

centre of infection, and they, even if they had the

will, are powerless to enforce sanitary. measures in the

holy city. In view of the very actual danger that

threatens Europe, the Russian Public Health Society

proposes the convening of an international -confer-

ence to devise measures of protection against the plague.

The disease has already reappeared in the province

of Samarkand in Turkestan, and it is feared that it w ill

soon be heard of along the southern and eastern shores

of the Mediterranean, as well as in Constantinople.

A Medical Club.— Efforts are being made to found

a social club of medical men in Paris, similar to one

recently established in Berlin. One argument in sup-

port of the founding of the club at the present time is

that of the approaching Universal Exhibition in Paris,

and of the fact that, besides other attractions for medi-

cal men, the meeting of the International Medical

Congress will be held in Paris at the same time as

the Exhibition.

Schoolgirls and Corsets—The Saxon minister of

education has recently issued a decree forbidding girls

attending public schools in Dresden to w-ear corsets.

American Orthopedic Association.—The thirteenth

annual meeting of the American Orthopedic Associa-

tion will be held I\Iay 31st, June ist and 2d, at the

New York Academy of Medicine, 17 and 19 West
Forty-third Street.

Death from Headache Powders. — Three deaths

from the taking of headache powders having occurred

recently in Allegheny County, Pa., the coroner's jury

on the last case recommended that precautionary no-

tices be printed on all such preparations containing

coal-tar products, and that a State law be enacted to

enforce this regulation. In the absence of such a

law, druggists were urged to warn patrons as to the

danger of using powders of this sort. It would be

well besides if the ingredients of such preparations

were printed conspicuously on some part of the wrap-

pers in which they were contained, and still better if

their sale was prohibited except on the prescription of

a physician.

Dr. Emil Mayer, of New York City, has been ap-

pointed co-editor for America in the Intci-natioiia\ Ccii-

iralblatt fur Lary?igologie iind vcrwaiidie WissenscJiaJ-

tcn^ of which Sir Felix Semon, of London, is editor-

in-chief.

Sanitary Condition of Havana.— Dr. Agramonte,

assistant surgeon U. S. A., in a letter to Dr. O. Henry

Dessau, of this city, says: " Everything is now ready

and we could take care of fifty cases at once, but the

improvement of sanitary condition's on one hand and

the beautiful even weather on the other have success-

fully kept away the dreaded disease, so that at this

date (May 14th) we do not ha\e a single case in the

island. \Ye have had in all six cases since the ist of

Januarj'; such a record has never been approached

during the four hundred years of Spanish rule." You
will recognize tlie largeness of tliis news, for it speaks

volumes in testimony of American spirit and humanity.

Obituary Notes.

—

Dr. Joseph William Stickler,

of Orange, N. J., died suddenly at the Fifth Avenue

Hotel, in this city, on May i8th. He was apparently

in perfect health wiien he left his home to come to

New York the day before his death. Dr. Stickler was

forty-five years old, and was a graduate of the College

of Physicians and Surgeons in this city in 1879. He
had practised in Orange throughout his entire profes-

sional life, and had earned for himself an enviable

reputation as a pathologist and practitioner. He was

interested in public-health matters, and especially in

the question of animal diseases as affecting man. He
was instrumental in bringing about legislation in New
Jersey to check epidemics of bovine tuberculosis, and

also in bringing out the fact that human scarlatina

could be communicated from disease in cows and

other animals. Dr. Stickler was a member of the New
York Pathological Society and the New York Academy

of Medicine, as well as of other medical societies in

his own State.

—

Dr. Alfred O. Stimpson was found

dead in his office in Thompson, Pa., on May 20th,

with a bullet wound in his head. He had evidently

been dead several days. He was a graduate of the

McGill University, Montreal, in the class of 1868. He
served as regimental surgeon during the war with Spain.

—

Dr. Jonath.an Borden Fulton died in Irvington,

N. Y., on May 20th, from pneumonia. He was gradu-

ated from the Harvard Medical School in the class oE

1868, and was fifty-two years old. He had practised

medicine in Irvington for twenty-seven years, and was

president of the health board of that town at the time

of his death.

—

Dr. Charles W. Pfeiffer, examining

physician to the street-cleaning department and a

prominent Mason, died at his residence, 212 East

Eighty-seventh Street, on Monday, of chronic ne-

phritis. He was born in Philadelphia in 1854 and

graduated from the Bellevue Medical College in 1878,

and later became one of the physicians attached to the

board of health, a position he resigned to accept an

appointment as physician to the street-cleaning de-

partment.
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^cmeivs mul Notices.

Traite des Maladies de l'Enfance. Par Jules
CoMBY, Medecin de I'hopilal des enfants malades. Troi-

sienie edition, revue et considerablement augmentee.

Paris: J. Rueff. 1899.

Comby's " Diseases of Children " lias been a classic for the

French student for years. This, the third edition, differs

little in general scope from the preceding editions, though

much new matter has been included. The work is con-

structed on a very simple plan. The author first considers

the general physiology of the infant, gives a number of hy-

gienic and therapeutic considerations, and then divides the

diseases of infancy into two great divisions: i, general dis-

eases, and 2, local or organic diseases. In the first series,

the infectious diseases are grouped ; in the second, the dis-

eases of general nutrition. The book is thorough, and ex-

presses the general continental point of view. As is to be

expected, more consideration is given to the work of French

authors than to others, in which regard the author closely

imitates his confreres of the region of the Rhine. The style

is excellent and the mechanical workmanship all that could

be desired. The work is certainly to be recommended.

CklRURGlE d'URGENCE, INDICATIONS THERAPEUTIQUE
OpIiRATOIRE. Par Dr. E. Rocharo, Chirurgien des

Hopitaux de Paris. Avec figures dans le texte. Paris

;

Octave Doin. 1899.

This is a very interesting little volume upon surgical condi-

tions which are often met 'in active hospitals and require

prompt treatment, usually operative. Among the subjects

discussed are fractures of the skull, appendicitis, and acute

intestinal obstruction. The chapter upon the first-mentioned

subject is well written and complete, but contains nothing

novel. In treating first attacks of appendicitis, the author

thinks that the question of operation at once is open to dis-

cussion, but that it is usually best in the average acute case.

There is a satisfactory chapter upon strangulated hernia,

with some good illustrations. We recommend the book to

those who read French.

A Practical Treatise on Fractures and Disloca-
tions. By Lewis A. Stimson, B. A,, M.D., etc. With

326 Illustrations and 20 Plates in Monotint. New York

and Philadelphia: Lea Brothers & Co. 1899.

This is an enlarged and rewritten edition of the author's

previous work with the same title. It is, as the author

claims, a useful work of reference for the general practitioner

as well as for the specialist. Diagrammatic-illustrations have

been freely used and a number of skiagraphic plates has

been introduced. These sometimes serve a useful purpose,

but this method of diagnosis has not prpved the revolution-

izer which its early advocates hoped, and its limitations are

recognized in the present volume. The subject of fracture

of the patella forms an interesting chapter, and we are im-

pressed with the excellence of the results after operation by

the author's periosteal suture method, and with the advice

that only those accustomed to doing surgical operations regu-

larly should operate in cases of fracture of the patella. We
should like to see the objections to the use of wire sutures in

the patella urged more strongly. The book as a whole forms

one of the best treatises upon the subject, but in our opinion

the part of the work upon fractures is better than that upon

dislocations.

Gout; Its Pathology and Treatment. By Arthur
P. Luff, M.D. Lond., B.Sc, F.R.C.P. ; physician in

charge of out-patients and lecturer on forensic medicine at

St. Mar\''s Hospital. New York : Wm. Wood & Co.

1899.

This short essay of some two hundred and forty pages is in

part a reproduction of the author's Goulstonian Lectures on

the "Chemistry and Pathology of Gout," delivered in 1897,

with supplementaiT- material added. The work is made up

of four sections. Part I. is a reproduction of the former lec-

ture above spoken of. Part 11. discusses the various theories

of the causation of this disease, its various symptoms and its

groupings, its diagnosis and its prognosis. Part III. consists

of a most interesting series of experimental work, which was
undertaken to find out some of the underlying principles of

the elimination of the gouty poison and the infiuence of cer-

tain noxious principles, notably alcohol, and the effect of the

drug treatment of the disease. This part of the work is very

practical and con'ducive to good methods of treatment. Part

IV. deals directly with the methods of treatment. The work

is small, but to the point and practical. It is one of the best

presentations of the subject for the general practitioner that

we have seen of recent years.

Urinary Analysis and Diagnosis by Microscopical
AND Chemical Examination. By Louis Heitz-
MANN, M.D. With 108 original illustrations. New York:

William Wood & Co. 1 899.

This is a work intended for the general practitioner, and for

the purpose it is well devised. It is divided into three parts.

There are five short chapters on the chemical analysis, seven

long chapters on microscopical examination, very profusely

illustrated, and several excellent chapters on microscopical

diagnosis. The book will be valuable for the illustration's

alone; these, while crude for the most part, are sufficiently

accurate for general purposes. The chapters on microscop-

ical diagnosis will be found of much service.

Twenty-Third Annual Report of the Managers
AND Officers of the New Jersey State Hospital
AT Morris Plains, for the Year Ending October
31, 1898. Trenton, N. J.

This report is, like so many reports in this country, made
up for the most part of statistics, the only function of which

is to give evidence of the activity of the clerical help in the

institution. But unlike many other reports it also contains a

small amount of work that is of the progressive variety.

There is in it a short article on the cell changes noted in a

case of general paresis, by Dr. Prout, second assistant phy-

sician and pathologist. This, while it shows a lack of

knowledge of the vast amount of work already done by the

same methods and on the same disease, is nevertheless com-
mendable on the part of the pathologist, and is of the class

of work that should be encouraged and distributed in such

media.

General Physiology: An Outline of the Science
of Life. By Max Verworn, M.D., Ph.D., Professor

of Physiology in the University of Jena. Translated from

the Second German Edition by Prof. Frederic S.

Lee, of Columbia University. One volume, 600 pages.

London and New York : Macmillan & Co.

The medical profession, as well as all students of the bio-

logical science, are under obligations to Dr. Frederic S. Lee

for his excellent and most readable translation of Verworn's
'• General Physiology," a work that can scarcely be judged

by comparison with others, for it is altogether unique in the

presentation and handling of this most important subject.

Readers of scientific German literature have been familiar

with the book since the appearance of the first edition, five

years ago, when it was given a most cordial reception and

wide reading, and they as well as English readers will wel-

come the translation of the second edition.

The subject is considered in six chapters. The first is

taken up with a brief statement of the problem of physiology

and the history of physiological research, and a consideration

of the method of physiological research. Chapter II. is de-

voted to a clear statement of the composition of living sub-

stance and a contrast of living and lifeless substances. Chap-

ter III., altogether one of the best presentations of the subject

we have ever read, is concerned with the elementary vital

phenomena—the phenomena of metabolism, the phenomena
of form changes, and the phenomena of the transformation

of energy. In Chapter I\'. the author discusses the general

conditions of life, the origin of life upon the earth, and the

history of death. Stimuli and their action are next consid-

ered, and this chapter will particularly interest the practi-

tioner of medicine. The last and most important chapter

takes up the discussion of the vital process, the mechanics of

cell life, and the constitutional relations of the cell commu-
nity.

It would be entirely impossible to convey, in a brief no-

tice, an adequate idea of the storehouse of information which

this small volume is, or of the comprehensive, philosophical

way in which the matter is handled. It may be said truth-

fully that it constitutes the most satisfactory outlook over the

problems, facts, theories, and hypotheses of life, viewed

from the standpoint of the comparative physiologist, avail-

able to the student of philosophy or biology at the present

dav. The translation leaves nothing to be desired.
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^hcmpciitic gtluts.

Nervous Enteritis. ^

—

I^ Tincture of opium gtt. x.

Water of orange (low "rs 20

CSd rum,
Simple syrup aa 40

M. S. One dose.

RiTTERBAND.

Asthmatic Attack

—

I^ Morpliin<-e sulpliatis gr. J
- i

Strychnine sulphatis gr. 55 -jV
Hyoscinx hydrobromatis gr. 5-Jj

M. 6. At dose. —Dr. S. Solis-Cohen.

Suppurative Otitis Media.

—

^ Acidi picric o. 2

Spirit, dilut 2.0

Aqu£e destill 20.0

M. S. Five drops two or tiiree times a day.

—Lanoix.

Tuberculosis of Upper Air Passages.

—

IJ .'Vristol 10

Mentiiol 3

Benzoinol 87

M. S. Use as a spray.

— S. .S. Bishop.

Gonorrhoea! Rheumatism.

—

H Mni colcliici seminis 3 iij.

Spir. ammon. aromat 3 xiij.

M. S. 3 i. every three hours. —Bartholow.
Or:

IJ Lithii carbonat 3 v.

Aqua; destill 3 .\.\.

M. S. -^pply by means of lint.

—Garrod.

To Sterilize and Acidify the Urine

IJ Acidi benzoici 5 ii-

.\cidi borici I iij.

Aquoe destill 5 .xij.

M. S. Tablespoonful well diluted three or more times
daily. —Leo.vard.

Dysuria

—

^ Sodii salicyl 10. o
Extr. bellad o. 3
.VquK destill 195.0
Tinct. aurant. cort 5.0

M. S. Tablespoonful every two to three hours.

RiTTERBAND.
Vertigo of Arterio-Sclerosis.

—

R Sodii iodidi 3 ij.

Aqua: destill r viij.

M. S. 3i.-ij. t.i.d. —/^e?: (ie Thcrapent.

Asthma.—Exercise, gymnastics, walking, bicycle.

In the attack, paint the nostrils at once with a i : 20
solution of cocaine hydrochlorate. Take a hot mustard
foot-bath, with the hands placed in very hot water.

Smoke cigarettes " Espic " or nitre paper in a pipe, or
burn the following mixture in a saucer:

1} Potass, nitrat 3.0 gm.
Pulv. fol. datune,
Pulv. fol. belladonna?,

Pulv. gelsemini a.i 5.0 gm.

Inhale iodide of ethyl five drops, or allow a tea-

spoonful of pyridin to evaporate in a saucer near the
patient.

—

Cassine, Gaz. Hebd., February 19th.

Wrinkles.—These tell-tale marks of time are caused
by the diminished elasticity of the skin and by loss

of water from the tissues as age advances ; and thus
the creases that in youth leave no mark, become in

after years permanent. In an infant the amount of
water in the tissues is 66.4 per cent., while, as years

advance, it forms but about 58.5 per cent. It is ab-
surd to fill the furrows up with powder and paste in

an attempt to hide them. The be'tter way is to pre-

serve the elasticity of the skin by hygienic means, es-

pecially between the ages of twenty and thirty. Where
the lines tend to become prematurely permanent, " a
mixture of cold cream and adeps lana; should be
rubbed in twice a day. " Retiring cream,'" having as

its base w'ool-fat, readily penetrates the skin and ren-

ders it soft, smooth, and supple. It is made according
to this formula:

1$ Expressed oil of almonds 3 ij-

Cacao butter 3 iv.

Adeps lan.-B | ij.

Glycerin 3 ij.

Oil of rose gtt. ij.

Melt the first three ingredients by means of heat, then add
the others.

The product has a distinct advantage over other

ointments in being miscible with water and medicinal
ingredients. " Lotion of glycerin and tannin " is also

a useful application.

IJ C.lycerite of tannin,

Rose water aa 3 i.

Mix and apply tg the wrinkled surface with a camel's-hair
brush.

—O. B. Salisbury.

Metritis of Gonorrhoeal Origin.—Apply oil of win-
tergreen to the vagina and cervix u'teri.

—

Jouin.

Pertussis.—The substance named pertussin by
Taschner is said to have the formula: thymol, one
part; syrup, seven parts; and is reported to be effica-

cious in other forms of spasmodic cough and in em-
physema as well as in whooping-cough.

Herpetism and rheumatismal affections were much
benefited in a number of instances recorded by Lance-
reaux and Paulesco, from the use of iodothyrin.

—

/cum. de Med. Intent., January ist.

Toothache from Cold.— Salicylate of sodium in fif-

teen-grain dose; repeat if necessary in four hours.

—

F. C. COLEY.

To Cool Drinks without Using Ice.—Wrap the

bottle in a cloth wrung out of cold water and stand

it in a vessel filled with cold water. Place the vessel

on a window sill and produce a draught by means of

open doors.

—

ZeitsilirijtJio- Kranke?ipflege.

Habitual Constipation.— Inject eight ounces of

tepid water on retiring and allow it to be retained

until absorbed. Increase the quantity progressively

each night while lowering the temperature of the water.

If necessary, give an ordinary injection in the morn-
ing. Four to six weeks suffices to establish unaided
defecation.

—

Klemperer.

Essential (Edema of the Lids .\fter having tried

a classical treatment, compression, iodides, arsenic,

etc., De'champ conceived the idea of employing the

Lannelongue method. He made injections of chlo-

ride of zinc (i : 20) into the cellular tissue, the seat

of the oedema, and effected cures after from six to

eight injections, repeated once a week.

—

Jour, des

Sciences Med. de Lille, October i, 1898.

How to Economize Life.—A man has just so many
hours to be awake, and the fewer of these he uses up
each day the more days will they last. I believe that

a man might last two hundred years if he would sleep

most of the time. That is why negroes live to such

an advanced age—because they sleep most of the time.

The proper way to economize life is to sleep every

moment that it is not necessary or desirable that you
should be awake.

—

Tesl.\.
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Society ^epoi'ts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting, May 8, iSpg.

Charles N. Down, M.D., Chairman.

Cases of Tuberculous Epiphysitis without Involve-

ment of the Joint; Recovery.

—

Dr. Charles N.

DowD presented a child, five years old, who about

one year ago had been admitted to St. Mary's Hospi-

tal with a sinus above the knee. On operation it had

been found to lead to the epiphysis, and the femur was

extensively involved. The diseased bone had been

removed, leaving a very thin shell of bone between the

cavity thus made and the joint. The healing process

had progressed steadily, and there had been no dis-

charge for the past three or four months. At present

tlie joint appeared to be perfectly restored. The case

was presented as an example of what could be done at

times in the way of removing a tuberculous focus be-

fore it had invaded the joint.

Dr. Dowd also presented a young girl who, last

summer, had developed a sinus above the left ankle.

At the operation, it had been evident that there was an

epiphysitis, and all the diseased part had been removed.

Since thcB there had been no evidence of inflamma-

tion about the ankle-joint, and the functional condi-

tion of the joint seemed to be excellent. The speaker

said that he had hoped to exhibit another case, one in

which there had been tenderness for some time in the

ankle-joint. On making an incision it had been

found that the periosteum was lifted, and that beneath

it was considerable serum. This had been evacuated,

and the parts curetted, with an equally satisfactory

result.

Tuberculous Peritonitis ; Operation Three Years

Ago ; Recovery Dr. A. L. Fisk presented a man
wiio had come to him first in 1896. He had noticed

an increase in the size of the abdomen coincident v.'ith

loss of strength and the occurrence of night sweats.

There was an elevation of temperature to about 100

F. every evening, and a fall to the normal in the morn-

ing. On October 28th, he had operated by the me-

dian incision, and this had revealed a tuberculous peri-

tonitis with an accumulation of fluid, but very little

pus. To the left of the median incision there had

appeared to be a collection of fluid or pus posteriorly,

but on exploring this it had been found to be the

colon, which was consequently cut. Great difficulty

had been experienced in suturing the bowel, but union

had been secured. He had.remained in the hospital

one hundred and nine days. He now weighed one

hundred and forty-five pounds, and was in excellent

health, but there was a hernia in the abdominal cica-

trix.

Bullet Wound of the Liver and Lung ; Recov-

ery.

—

Dr. Percy R. Bolton reported the case of a

man, forty-two years of age, who had entered the Hud-
son Street Hospital with a pistol wound in the epi-

gastrium. On admission, there had been considerable

shock, but aside from this there had been no distinc-

tive symptoms. The abdomen had been opened in the

median line, and considerable blood found in the ab-

dominal cavity, but no evidence of injury to the intes-

tine. There was a gash in the anterior surface of the

left lobe of the liver, about two inches in length and

one inch in depth. This had been bleeding quite

freely at the time, but the hemorrhage had been read-

ily checked by a gauze packing. (_)n the sixth day

the patient himself had discovered the bullet beneath

the skin in the sixth space on the right side, near the

axillary line. The o\erlying skin had been incised,

and the bullet removed. About this time the man had

developed pain in the chest, with some fever. Exami-

nation had revealed the presence of a moderate quan-

tity of bloody serum in the right pleural cavity. This

had been removed by aspiration, and after that his

recovery had been uneventful. The points of interest

in the case were the readiness with which the hemor-

rhage from the liver had been controlled by packing,

and the fact that the bullet had injured the liver, the

diaphragm, and the lung, and yet there had been no

hemoptysis. This, the speaker said, corresponded

with his experience with the returned and wounded
soldiers last summer.

Bassini Operation on a Relapsed Hernia.

—

Dr. \V.

B. CoLEY presented a boy who had been operated upon

by the Bassini method, two years and a half ago, for

a hernia recurring after the Czerny operation. There

had been no recurrence, and the scar at present was

firm. The older Czerny incision having been so low

down, there had been no difficulty in these cases in

carrying out the usual technique of the Bassini opera-

tion.

Dr. Fisk said that, about a year and a half ago, he

had had a case at the Babies' Hospital similar to the

first one presented by Dr. Dowd. In curetting the

cavity he had opened into the joint. He had then

washed out the joint thoroughly, and healing had been

complete, and with a perfect functional result. It was

the first case of the kind that he had seen.

Dr. J. B. Walker said that he had met with a sim-

ilar case involving the head of the humerus.

Dr. Coley said that very few of the cases of tuber-

culous peritonitis that were operated upon were traced

for as long as three years, and hence such a report

was particularly valuable. It seemed to him that there

was an excellent opportunity of effecting a cure in the

hernia now present.

Dr. Fisk said that he would like very much to op-

erate upon the man for the hernia, if only to have an

opportunity of inspecting the peritoneum once more.

Dr. Glover C. Arnold recalled a case of stab-

wound in which the knife had passed through tke

scapula. He had been obliged to remove the broken

blade of the knife with a pair of carpenter's pliers.

In spite of this severe injury and the certainty that

the lung had been injured, this man had not had hse-

moptysis. He did not think that the absence of this

symptom was very unusual.

An Original Method of Closing a Biliary Fistula

after Cholecystectomy.

—

Dr. J. E. Kelly read a pa-

per on this subject. The case on which the paper was
founded was that of a woman, forty-four years of age,

who in December, 1896, had first developed the usual

symptoms of biliary calculi. In the following April

two large gall stones had been removed by one of the

surgeons. In October, 1897, an attempt had been

made by another surgeon to close the fistula. The
gall bladder had been excised, but the fistula had still

persisted. The speaker said that having been success-

ful in several instances in locating the visceral lesion

by dissecting out the fistula, and using it as a guide,

he had determined to adopt this plan in the present

case. A circle of the skin around the orifice of the

fistula had accordingly been incised, and the exten-

sive line of cicatrices had been followed as nearly as

possible. He had been able to demonstrate the trans-

verse fissure, but could not follow it farther. The
next step had been to determine the location of the

duodenum, and to divert the bile into the bowel. The
operation had necessitated very extensive incisions.

The external wound had, however, healed primarily

except at the site of the drainage tube. The aperture

had closed completely in three weeks, and the patient

had left the hospital after three months in perfect
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health. It had occurred to him in connection with

such operations that the liability of the Murphy but-

ton to be retained might be avoided by having the two

halves of the button made of unequal diameter, and

inserting the larger one in the distal end of the bowel,

so as to oppose the peristaltic action, which was prob-

ably responsible for 'the retention of the button.

Dr. George E. Brewer said that the case reported

was one of the most distressing that he had ever en-

countered in hospital practice. The idea of implant-

ing this fistula in the duodenum had been a novel one

to him, but certainly as soon as the bile had been di-

verted in this way the woman's condition had imme-
diately improved. He was under the impression that

Dr. Weir had devised a modification of the Murphy
button similar to the one suggested in the paper, and

had used it successfully.

Dr. Farquhar Ferguson referred to a number of

interesting cases of gall stones that had come under

his observation as a pathologist, illustrating the diffi-

culties of diagnosis and treatment.

Dr. Kelly said that he was of the opinion that, in

the case referred to, at the same time that the old fis-

tula had disappeared a new artificial duct had been

formed. There was every reason to believe that the

duct had remained pervious and had offered a passage

for the bile into the intestine. He ventured to hope

that this procedure might form the basis for operating

in several other cases.' After refiecting upon this case,

it had seemed to him possible to transplant a portion

of the intestine from place to place in the abdominal
cavity, as, for example, for the purpose of forming a

loop around the new growth. There were large spaces

between the colic arteries and their primary divisions,

and hence, if a triangular flap was made with its base

at the intestine, it should be easy to turn this flap

through the mesocolon and bring it upward.

THE NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, April 12, i8gg.

T. Mitchell Pruiiden, M.D., President.

A Case of Hemiatrophy of the Brain of a Child
Dr. David Bovaird presented the brain from a child,

eleven months old. The infant had been returned to

the New York Foundling Asylum suff'ering from severe

diarrhcta, and this had been the cause of death. Dur-
ing the five days it had been under observation the

asymmetry of the skull had been noted, together with
the fact that the child was exceedingly restless, and
was prone to beat its head against the crib. The
child had made no attempt at walking or talking.

There was no paralysis. The autopsy had revealed
on the inner surface of the dura mater over the left

half of the brain a pad of fibrous tissue, well supplied
with blood-vessels. It was closely adherent to the
dura and could be separated from the pia only by
tearing. - Examination of the brain had shown marked
atrophy of nearly the whole of the left hemisphere.
The lesion was confined to that portion of the brain
supplied by the middle cerebral artery. The tip of
the frontal lobe, the occipital, and lower portions of

the temporo-sphenoidal w-ere normal. The median
surface was normal. Throughout the affected area
the convolutions were shrunken and small, and the sulci

were widened. The withered convolutions were mucli
harder than normal, and of a peculiar yellow wax-like
color. Although the distribution of the atrophy sug-

gested a lesion of the middle cerebral artery, that ves-

sel was apparently intact and pervious. The mat of

fibrous tissue lining the dura over the atrophic hemis-
phere was considered a secondary and complementary

lesion, the primary process being the atrophy of the

brain.

Acute Meningo-Encephalitis with (Edema of the
Cerebrum of the Affected Side Simulating Hemi-
atrophy

—

Dr. Eugene Hodenpyl presented in con-
nection with this case a specimen from a case of acute

meningo-encephalitis simulating hemiatrophy of the

brain. The specimen had been taken from a man
who had been found unconscious in the street, and
who had died a few hours after entering the hospital.

At the autopsy a purulent otitis media had been found
on the right side. The right hemisphere was con-

siderably larger than the left, and the pia on that side

was thickly covered with an exudate of fibrin and pus.

Microscopical examination of the brain of the right side

showed that its increased size and increased softened

consistence were due to a well-marked cedema.

A Case of Occlusion of the Coronary Artery,
with Infarction of the Myocardium, and Suddea
Death.

—

Dr. F. C. Wood then showed a case of in-

farction of the heart muscle causing death with symp-
toms of angina pectoris. The patient had been a

well-nourished, previously healthy man of about fifty-

five years of age. For some six weeks before his

death he had suffered from a rather acute bronchitis,

but this had become so greatly improved that he had
been able to return to his office, though still troubled

by an occasional severe pain in the left chest. The
next day he was distinctly worse, and died within

twenty-four hours, with very great pain over the prae-

cordium, radiating down the arm, and with a feeling

of impending death. The heart action was rapid and
feeble. The autopsy showed a moderate chronic

nephritis and a thrombosis of the anterior branch of

the left coronary artery, which was very atheromatous,

as was also the right. The point of obstruction of the

vessel was about three centimetres from its origin in

the aorta, just after the giving off of the septal branch.

Here there was a firm thrombus attached to the wall

of the vessel. The heart muscle was changed over an

irregular area, measuring about three by two centi-

metres. It was of a pale, opaque yellow, very friable

and soft. The softening and change did not extend

the whole thickness of the ventricular wall, there be-

ing at least half a centimetre of healthy muscle be-

tween it and the ventricular cavity. Microscopically

the myocardium was necrosed and fatty, with a con-

siderable infiltration by an inflammatory exudate.

No bacteria could be demonstrated by staining. The
condition represented quite accurately the results ob-

tained in animals after ligaturing the coronary for

twenty-four to thirty-six hours, so it might be pre-

sumed that the patient's severe symptoms were due to

the beginning changes in the myocardium. A partial

expression of the irregular cardiac contractions before

death was shown by the presence of a very well-

marked fragmentation of the myocardium. Such
cases of thrombosis were not uncommon, but the much
more usual course was for the obliterating process of

the endarteritis to take place so slowly that the ne-

crosed areas were replaced by fibrous tissue, without

any very marked symptoms to call attention to the

change.

A Case of Subacute Myomalacia Following Sep-
tic Inflammation of the Left Ureter.

—

Dr. Carlin
Philips presented a heart that had been taken from a

man, fifty-four years of age, a laborer, who had been
admitted to Bellevue Hospital on April 18, 1899. He
was alcoholic in habits, but denied syphilitic infection.

He had had the ordinary diseases of childhood, and at

the age of twenty-four years had smallpox. Since the

age of five years he had had weekly attacks of renal

colic. In 1894 he had a nephrectomy performed for

renal calculi. Since that time had had been free from
attacks of great abdominal pain. One week before ad-
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mission the patient complained of a severe cold, with

pain over the upper portion of the sternum, and con-

stant cough. He said the pain was not very severe,

but it gradually increased. He had chilly sensations

at times, coming on irregularly and without definite

rigor. The patient had been in bed part of the time,

and was extremely sensitive to cold. He had some

nausea and headache, but no vomiting. He had good

appetite, but was sleepless. He entered the hospital

on account of cough, weakness, and pain in the chest.

On admission, his pulse was 80; respiration, 22;

temperature, 100.4° F. The heart dulness was in-

creased. The ape.x was at the si.\th intercostal space

and one-half an inch outside of the nipple line. The
sounds were weak. No murmurs were present. There

were fine moist rales over both lungs posteriorly, and

broncho-vesicular breathing over the right apex; fine

friction sounds and subcrepitant rales were heard over

the right infraclavicular region. The epigastrium was
tender but not distended, and was everywhere tympani-

tic on percussion. The liver dulness was somewhat
increased. The patient's temperature was between 99
and 100° F. most of the time, but during the second

and last week it reached 102° F. on two occasions.

He suffered from great pain in the abdomen and also

from pain over the upper portion of the sternum. The
pulse varied between iio and 120, and occasionally

reached 130. The urine had specific gravity 1.031;

it was free from blood, albumin, etc., but contained a

few hyaline and granular casts. The patient died on

February 3d, or about two weeks after admission.

The clinical diagnosis was acute myocarditis and

peritonitis.

The autopsy was performed by Drs. McAlpin and
Lewald two days later. The findings in brief were

acute bronchitis, hypostatic congestion and oedema of

the lungs, chronic adhesive peritonitis. The region

of the left kidney was filled with a large vascularized

cicatrix of connective tissue and fat. The left ureter

was found as a fibrous cord with obliterated lumen.

Along the ureter were found a few minute pockets of

greenish pus. The right kidney was enlarged, and

showed large recent hemorrhagic infarctions. On
opening the pericardium it was seen to contain about

six ounces of fluid blood. The heart was enlarged.

In the region of the left apex was an aneurismal dila-

tation, measuring 5 cm. in diameter. This area was
peculiarly dark, with fine yellow mottling. On open-

ing the ventricles there was seen to be a dark grumous
clot partially filling the aneurismal pouch, and inti-

mately adherent to tlie contiguous wall. The valves

were but slightly thickened and perfectly competent,

and the remaining endocardium was normal. The
anterior coronary artery was completely thrombosed

throughout, but showed only slight atheromatous

changes. Microscopically, the coronary vessels were

seen to contain an old parietal thrombus, partially

organized, not obliterating the lumen, and a fresh

thrombus completely occluding the vessels. The
heart wall in the affected regions showed microscopi-

cally the greatest multiplicity of changes, which
differed from the usual picture seen in acute infarc-

tions of the heart. In brief, there were organizing

thrombus in the ventricle, simple atrophy, brown
atrophy, fatty degeneration, simple necrosis, Zenker's

necrosis, cloudy swelling, areas of purulent foci, and
subacute interstitial myocarditis. Owing to the ab-

sence of pronounced atheromatous changes in any of

the vessels, and especially of the coronary arteries, the

findings in the heart were considered to be the result

of septic thrombosis following infection from the left

ureter.

Dr. Philips said that Birch-Hirchfield stated that

this condition was of extreme rarity, and for that rea-

son the specimen was presented.

A Case of Hemorrhagic Infiltration of the Myo-
cardium with Interstitial Myocarditis.

—

Dr. John
H. Larkin presented specimens from a case of hemor-

rhagic infarction of the heart. They had been taken

from a man, thirty-seven years of age, who was ad-

mitted to Bellevue Hospital, January 16, 1897, with

the following history: He had always been in good
health till three weeks ago. He never had rheumat-

ism; did not use beer or whiskey. Four weeks ago,

in December 18, 1S96, he caught cold but kept on

working. For a week he was troubled with severe

pain about the heart; the pain was not made worse by
inspiration; it was of a lancing character, not con-

stant. The pain still continued, but was not so sevce
as at first. On December 2Sth, three weeks ago, he

had to stop work on account of shortness of breath

and feeling sick generally. Dyspncea, which was at

first noticed a month ago, had gradually increased.

He had had orthopnoea for three weeks. He had
cough with profuse expectoration. On January 14th,

he raised about one-half an ounce of blood. His feet

were swollen. His temperature was 100" F.
;
pulse,

116; respiration, 28. On examination the heart sounds
were feeble and rapid. There was no murmur. The
heart was enlarged; the impulse was in the axillary

line, sixth interspace; the sounds \\ ere more distinct

at this point. There were pleuritic rales over the

cardiac region and the right base posteriorly. The
pulse was small, weak, and rapid. When lying down
there was pulsation of the vessels of the neck up to

the lobe of the ear; when he stood erect, only half-

way up, a harsh, short diastolic murmur, most
marked over the sternum, developed. On January

29th the patient was out of bed three times during the

night. On the following morning, while sitting up in

bed, he became unconscious, with twitchings of the

entire half of the body, including the neck muscles

but excluding the facial ones. There were yawning
and lateral nystagmus, with diminution of the pupil of

left eye. He had Cheyne-Stokes breathing. He died

shortly afterward. At the autopsy nothing abnormal
was noticed in the brain. The lungs were normal.

The heart was slightly increased in size. There was
no valvular lesion. In the wall of the left ventricle

was a dark area, which contrasted sharply with the

surrounding pale heart muscle, extending from the

endocardial surface to about 3 mm. from the pericar-

dial surface. The cardiac muscle in this area was dark
and quite soft and depressed below surrounding mus-

cle. A cross section showed the darkened area to be
about 2 cm. long. The spleen was large and con-

gested. The liver was in a state of chronic venous

congestion. The kidneys showed a large congested

surface; granular markings were not evident. Micro-

scopical examination of the heart showed that the mus-
cle in the infarcted area had been replaced by hemor-
rhagic extravasation. Scattered through this blood

clot were remnants of dead heart-muscle cells, without

nuclei, many containing larger and smaller vacuoles.

At the periphery of the area was a narrow band of

newly formed fibrous tissue, with thin-walled blood-

vessels and cedematous stroma. In places this tissue

had proliferated between the muscle fibres so that it

made a .solid mass; and aside from the lesion proper

it looked not unlike spindle-cell sarcoma. Changes
in the coronary artery from the same case showed ex-

tensive obliterating endarteritis. There was great

thickening of intima, with secondary degeneration

and calcification.

A Case of Interstitial Myocarditis following

Scarlatina and Diphtheria.

—

Dr. Larkin also pre-

sented specimens from this case, that of a girl of fif-

teen years, who had always been well till December^

1896, when she had diphtheria and scarlet fever, from

which she apparently recovered. Early in January,
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1897, she began to suffer from marked dyspiicea, and

was brought to Roosevelt Hospital on January loth.

On admission she was well nourished; somewhat

pale; with bounding and irregular pulse. There were

dyspnoea and cedenia of both lower extremities. Urine,

specific gravity, 1.012, containing twenty per cent, al-

bumin, with granular and hyaline cysts. The lungs

were normal. The heart was increased in size, and

there was a double murmur at the apex and base.

She continued to do badly until January 13th, when

she died comatose.

An autopsy was made on January 14th by Dr. Ewing.

The lungs were cedematous, otherwise normal. The
left ventricle of the heart was hypertrophied, there

were soft, fresh vegetations on the aortic and mitral

valves and on the surface of the endocardium of the

left ventricle. About midway between the base and

apex on the anterior left lateral half of the left ven-

tricle the cardiac muscle was dark and somewhat soft.

This area occupied the inner two-thirds of the heart

muscle; the outer third appeared normal; the area ex-

tended vertically about one inch. The liver was pale

and fatty. The spleen was hard and congested. The
kidneys showed acute nephritis, with marked conges-

tion of the pyramids, and a fine granular surface. The
microscopical examination showed that a large area of

the heart muscle was replaced by a new-formed con-

nective tissue, in part very cellular, in part fibrous.

This tissue formed in one place a solid mass; in

other places it lay between the muscle fibres, which

showed various phases of atrophy and degeneration.

The new^-formed connective tissue was noteworthy on

account of the very numerous thin-walled blood-ves-

sels, which in places were dilated and had evidently

ruptured, giving rise to interstitial hemorrhage. The
kidneys showed subacute diffuse nephritis, wdth marked
cedema of interstitial tissue ; there was thickening of

Bowman's membrane, with increase of cells in and

on tJie capillary tufts; exudate was found in the

tubules, with parenchymatous changes in the epithe-

lium and congestion of the blood-vessels. There was
moderate fatty infiltration of the liver; the cells

stained poorly, numerous areas of focal necrosis were

seen similar to those found in typhoid. These areas

of necrosis were especially numerous in the spleen,

being much larger than those in the liver. To this

there was added chronic congestion of the splenic

pulp-

As to the possible cause of the myocarditis in this

case, a number of factors were to be thought of. In-

asmuch as there was an acute endocarditis wdth soft

fresh vegetations on the aortic and mitral valves,

these, if detached, might serve as emboli to the coro-

nary artery or its branches, thereby shutting off the

blood supply from a given area of heart muscle with

resulting infarction and subsequent replacement by
fibrous tissue. But embolism of the coronary artery

was least probable, as the mechanical action of the

heart in systole drives the bulk of the blood into the

aorta past the coronary orifice, and as the position of

the artery was at right angles to the current of blood
in the aorta. Embolism of this artery is, however, a

possibility. The existence of focal necrosis in other

viscera in this case, following scarlatina and diphthe-

ria, would suggest the possibility of a similar origin

of the primary heart lesion. The specimen was espe-

cially interesting on account of the over-production of

blood-vessels and the secondary interstitial hemorrhage
in an area of new-formed connective tissue, which w-as

evidently in the way of restoring as well as might be
the integrify of the heart.

A Case of Cutaneous Sarcoma of the Leg follow-

ing a Burn.

—

Dr. Leon T. Lewald presented this

case. The specimen had been removed by amputa-
tion from a woman, twentv-nine years of age. She

had received a burn twenty-four years ago, and the
area had never completely healed, there having been
a granulating surface and two deep discharging si-

nuses. About two years ago an attempt had been made
to excise the sinuses and secure healing, but the opera-
tion had failed, and sloughing had occurred. During
the last four months the ulcer had taken on a fungous
grow'th. Microscopical examination of a small section

of the tumor had seemed to warrant amputation, and
this had been done about five weeks ago. Since that

time an operation had been performed on the enlarged
glands of the inguinal and femoral regions. They had
already become involved in tlie malignant process.

Dr. E. K. Dunha-M exihibted under the microscope
a series of sections made through the fungous mass.
They showed what appeared to be a rather large

spindle-cell sarcoma, and the same structure, he said,

had been found in the supposed metastatic growth.

The section from the ulcerated portion that had not

become fungous showed an apparently typical picture

of an epithelioma. It might be an accidental appear-

ance, however, resulting from the coincident attempt

of the epithelium to cover the granulating surface.

The speaker asserted that when proliferation had
been going on so long, one would ordinarily hesitate

to say positively, from an examination of a portion of

tissue from the granulating surface, that the case was
or was not a sarcoma. In this instance, however,
there seemed to be no room for doubt.

Cutaneous Sarcoma following a Wasp-Sting
Dr. Hodexpvl presented in this connection two cases

of cutaneous sarcoma that had developed after a sting

of a wasp. The first case was a spindle-cell sarcoma
that had developed over the sternum in a man, forty-

six years of age, immediately after being stung by a
wasp. This tumor had grown steadily until at the end
of two years it had been removed by operation. So far

there had been no recurrence. The second tumor had
been removed from a man, sixty-three years of age,

who had been stung in the thumb by a wasp. Imme-
diately afterward a nodule had developed on this part,

and the tumor had been excised at the end of three

months. Microscopical examination had shown the

growth to be a small spindle-cell sarcoma.

A Male Pseudo-Hermaphrodite Dr. F. S. Ma-
thews showed under the microscope sections of a tes-

tis taken from a supposed female child. At time of

removal of the testis, January, 1892, the child was
twelve years old. The operation was performed by
Dr. Charles T. Poore at St. Mary's Hospital for Chil-

dren. At the time of operation the testis, which lay

imder the skin of the left thigh just below the external

abdominal ring, was thought to be an enlarged lymph
node. No microscopical examination was made until

the present winter. The individual from whom the

testis was removed was located after considerable

search, and an examination permitted. The pseudo-

hermaphrodite, now nineteen years of age, was tall,

slim, and pale. The external genitals were those of a

normal female. There was no hair on face or pubes.

The vagina was one and one-quarter inches long.

Through the vagina and rectum a very thorough pelvic

examination could be made. Examination revealed

no trace of uterus or prostate gland, nor was another

testis to be found in the pelvis, iliac region, or outside

the external abdominal ring. This individual then was
a male pseudo-hermaphrodite. Most of the cases de-

scribed were either, like this one, undeveloped males,

or males possessing well-developed male organs, and
in addition vagina or uterus. No true hermaphrodite
could be found described in the literature of the subject.

Miliary Tuberculosis of the Pleura without
Other Tuberculous Involvement of the Lung.—
Dr. Eugene Hodexpyl read this paper (will appear

in future number).
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Dr. W. H. Park said that at the health department
laboratory guinea-pigs had been inoculated from a
case of pleurisy with effusion, and tuberculosis had
resulted in these animals. The patient with pleurisy

had, however, perfectly recovered after about two
months. He would like to know whether tuberculin

would bring out a reaction in such a case. If the

aflection was a latent tuberculosis this should occur,

and under such circumstances it would be very puz-

zling to decide how much significance should be

attached to the tuberculin test.

Dr. Prudden said that while the work embodied in

this paper did not absolutely exclude miliary fibro-

mata, it made it clear that their occurrence was far

less frequent than had been hitherto supposed.

PENNSYLVANIA STATE MEDICAL SOCIETY.

Foriy-Niriih Annual Meeting, Held at Johnstown, Pa,,

May j6, ij, ami 18, i8gg.

First Day— Tuesday, Mciy i6th.

The meeting was called to order by Dr. Webster
B. LowMAN, president. After prayer by Rev, S. A.

Potter an eloquent address of welcome was delivered

by Dr. Tomb, who spoke feelingly of the fraternal aid

given by the profession of the State to the physi-

cians of Johnstown, when overwhelmed by disaster a

decade since. It was not, he said, alone the books,

instruments, and cash, over eight thousand dollars,

contributed to those overwhelmed by the flood, but

the personal aid and comfort exhibited that touched

their hearts.

Address on Surgery.— This paper was presented

by Dr. Guthrie, of Wilkesbarre. He said that the

recent war demonstrated that the latest rifle was a hu-

mane weapon. The Mauser type of bullet was prac-

tically aseptic, and rarely carried scraps of clothing

into the wound. Esmarch's first-aid packet, improved
by Senn, had proved its value. Bullets were located bet-

ter by the x-ray than by Nelaton's probe. The female

nurse had demonstrated her superiority over the male
nurse, and the American woman was the best nurse of

all. He referred eloquently to the medical heroes in

Cuba, Porto Rico, India, and Egypt. Of anaesthesia,

he said that many attempts had been made for fifty

years to improve on chloroform and ether; the latest

mixture, Schleich's, had been widely tested, but the

consensus of opinion now seemed to be unfavorable to

its use. In his own hands it appeared to be no safer

than chloroform, to say the least. He called attention

to Burton's suggestion of adding a small quantity of

ether, one part, to chloroform, seventeen parts, as giv-

ing deeper breathing and stronger heart action. As
collateral evidence confirming this theory, he cited a

friend's case in which a woman, septic after miscar-

riage, was curetted without using an anesthetic The
temperqture suddenly rose to 104° F , with violent

headache; phenacetin, gr. x., was given, and was fol-

lowed by collapse. A few drops of ether by inhala-

tion revived the sinking heart, but while strychnine

and nitroglycerin were being prepared collapse oc-

curred again, and again ether bridged the crisis; then

strychnine and nitroglycerin were injected, and the

woman was saved. He reviewed the progress of anti-

sepsis and asepsis, and said that he had for some time
been using catgut suture prepared by a cumol ster-

ilizer, designed by Dr. J. G. Clark. He said that

such operations as oophorectomy had been overdone,

and cited a case in which multiple operations had
left a neurotic woman worse off; but there was now a

conservative reaction in this domain of surgery. The
whole address was an eloquent plea for bold but ra-

tional surgery.

Pott's Disease.— This paper was read and appa-

ratus demonstrated by Dr. McCurdy, of Pittsburg.

He had treated cases of this disease in patients as

young as eleven months, and as old as forty-two years.

The patient should be stripped, and his attitude ob-

served in standing, walking, and sitting. He demon-
strated supporting apparatus— a jacket and chin-rest

for disease above the seventh dorsal vertebra; and
showed a metallic collar for cervical disease, consist-

ing of tw'o locking parts and pads to rest on the chin

and vertebra prominens, and supporting the chin and
occiput. In using the jacket and supports he thought

the supporting point should be the anterior superior

spines of the ilium to the chin.

Cerebellar Abscess.—This case was reported by

Dr. Cro-MBIE, of Pittsburg. A child, ten years old,

with remote tuberculous heredity, had earache, tonsil-

litis, otitis media, ruptured membrana tympani, and
discharge; then followed headache and vomiting. The
pulse was 70, temperature normal. There was cedema
about the right eye. The urine was highly albumi-

nous. In a few weeks the oedema increased; the vi-

sion became impaired, and optic neuritis appeared.

Convulsions closed the scene. The post-mortem re-

vealed adhesion around the aqueduct of the vestibule,

with half an ounce of greenish pus in the cerebellum,

and three small cerebellar abscesses at other points.

The mastoid was healthy, and no caries was felt by
the probe in the middle ear. The nephritis was sup-

posed to be independent and to contraindicate opera-

tion, but had he operated it was thought the search for

pus in the usual sites would have been fruitless. The
differential diagnosis of these cases was discussed by
Drs. Hammond and Lautenbach, of Philadelphia, and

Dr. Diller, of Pittsburg.

Stricture of the Rectum.—On this topic Dr.
Beach, of Pittsburg, urged that the proctoscope should

be regularly used. This instrument and inflation of

the rectum, as perfected by Martin, have revealed new
and definite data in rectal diseases. Stricture of the

rectum, ulcerative in origin and inflammatory in devel-

opment, required early recognition to avoid a serious

issue. The "rectal valves" are anatomical facts;

they are two to four in number, dividing the rectum
into three or four chambers. Many cases of so-called

stricture were hypertrophied valves, and could be man-
aged in a radical manner. He described varieties of

malignant and non-malignant stricture, and cases sim-

ulating stricture. In one case with stercoraceous vom-
iting, he cured the patient by removing from the upper
rectal chamber an adenoid which had acted as a ball-

valve, producing obstruction. The tubular variety of

stricture was treated by frequent use of a divulsor and
massage with graded sounds. Annular stricture in the

movable rectum should be treated by multiple incisions

followed by massage. Stricture of the fixed rectum by
cicatrical tissue should be incised bilaterally and deep
enough to sever a few fibres of the rectal sphincter.

Gummatous or other neoplasm should be extirpated

by perineal section of the rectum. Carcinomatous
stricture should be removed by the Kraske method
with colotomy. Obstipation resulted from semilunar
stricture, and could be cured by valvotomy.
The Scrubbing Brush was the title of an ingenious

and amusing prescription of Dr. Forbes, of Philadel-

phia, for the humblest and simplest of surgical instru-

ments : 1> Curled horseliairs, 3 iij. Contrive a pad
with them about four inches long, three broad. S.

To be used with soap and water in rubbing the hands
and parts. This "job," as Dr. Forbes humorously
called it, can be bleached with fumes of sulphur,

stitched and pressed or not; the cost is about two cents
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apiece; it can be sterilized, kept in alcohol, and ap-

plied to various uses.

Atypical Features in Some Common Nervous

Diseases.—This was the title of a paper by Dr. Dil

LER, of Pittsburg. He said there were a number of

diseases in which one or two symptoms were so promi-

nent that mention of them suggested the disease they

characterize, as hemiplegia in apoplexy, staggering in

tabes, and delusions of grandeur in paralytic demen-

tia. These important landmarks might be stumbling-

blocks if relied on exclusively wdthout considering

other symptoms. He recited cases illustrative of this

point, in which apople.xy had been mistaken for faint-

ing; tabes had been overlooked in the absence of stag-

gering, etc.

Clinical Experiences of Head Injuries.— In this

paper Dr. Anderson, of Pittsburg, proposed a theory

of the mechanism of compression of the brain, i.e.,

ana-mia of nerve tissue from paralytic dilatation, and

engorgement of the pial veins, this caused irritability,

which increased the arterial pressure and central pa-

ralysis, and death resulted from asphyxia.

The Possibilities of the Profession.—This was the

annual address by the president. Dr. Lowman, and

was comprehensive and scholarly. He urged syste-

matic medical inspection of schools, a national de-

partment of health, uniform sanitary laws in the dif-

ferent States, still higher and more clinical medical

education, etc.

In the evening the members and ladies were enter-

tained at a pleasant reception by Dr. Lowman.

Second Day— Wednesday, May i6ih.

The Time of Meeting.—The resolution, laid over

from last year, changing the time of meeting from

May to the third Tuesday of September, was adopted,

and will go into effect in 1900.

Address in Laryngology.—This paper was read

by Dr. Kyle, of Philadelphia. He said that we
need more general medicine in specialism, there was
danger of specialism becoming too special. The
-r-ray was valuable in detecting diseased bone, and
foreign bodies in this department. Cataphoresis was
of some value. Suprarenal extract, before and after

nasal operations and in tuberculous laryngitis, had
been beneficial in his hands. Orthoform was about
the only new local anaesthetic now much employed.

He used ichthyol in ordinary tuberculous laryngitis.

He failed to see the utility of antidiphtheritic serum
in ozEena. Turbinectomy was the most overworked
operation in nasal surgery. The speaker reported six

cases of gas in the antrum (emphysema) due to carious

teeth; these cases were accompanied by ozana.
Transillumination of the accessory cavities had be-

come important.

Treatment of Slight Injuries of the Eye This
paper was read by Dr. Ali.vn', of Pittsburg. Parti-

cles of iron striking the eye usually penetrated; the

earliest thorough examination was most important.

Dr. Allyn described the technique of extracting metal-

lic particles from the interior of the eye by the magnet.
The Duty of the Physician to His Patients in

Respect to Opticians.—This paper was read by Dr.
Lautenb..\ch, of Philadelphia, and was a plea for the

employment of skilled oculists instead of mere opti-

cians. The paper was discussed by Dr. Allvn and
Dr. Tyler.

In closing the discussion Dr. Lautenbach said that

there was only one optician in Philadelphia who re-

fused to sell glasses over the counter.

The Normal Movements of the Ocular Muscles.—
Dr. Willetts, of Pittsburg, read this paper. It was
discussed by Dr. Pierce.

The Mechanical Treatment of Ptosis This paper

was read by Dr. Heckel, of Pittsburg. He said he
had had five cases of this disease, two of which he
operated on without permanent cure. Turner's device
of a piece of gold wire soldered to the spectacle frame
gave him satisfactory help in these cases.

A Note on the Employment of Solutions of To-
luidin Blue in External Inflammatory Diseases of

the Eye.—This paper, by Dr. Veasey, of Philadel-

phia, was read by title.

The Address on Hygiene was given by Dr. Cop-
LiN, of Philadelphia. He said that he believed that

the transmission of malaria by mosquitoes had now
been demonstrated. He reviewed the subject of the

spread of disease by the various household pests, de-

tailing his experiments in the laboratory of the Jeffer-

son Medical College, and exhibited photographs and
plates showing the tracks of the insects containing
colonies of typhoid and other infectious organisms.

These investigations were still in progress, and an
account of them would be published later.

A Tumor from the Liver, Weighing One Pound
and Five Ounces.—This paper was read and speci-

men shown by Dr. Keene. A few years ago he re-

ported two cases of removal of tumors of the liver,

one by elastic ligature on an articifial pedicle made
by the Paquelin cautery, and one by the latter, aided

by the finger-nail. He now showed a third tumor re-

moved by himself, and reported a fourth case, a cyst,

removed by Dr. Locks. The history of his third case
was as follows : Three months ago the patient, aged
fifty years, had a dull grinding pain in the epigas-

trium, which increased after meals. There was no
nausea or vomiting. The bowels were regular. The
patient's weight decreased, by the loss of thirty

pounds, to two hundred and five pounds. The epi-

gastrium was bulging, with a hard, movable mass
extending down to the umbilicus. There was dulness

continuous with the liver. The urine was normal.
The stomach was examined by the latest methods. The
operation was performed April 23d. On opening the

abdomen the tumor proved to be hepatic. The left

lobe of the liver was nodular, the right not so, there

appeared to be no glandular infection. The micro-
scopic examination by Dr. Coplin and other experts

showed the tumor to be probably caseated carcinoma.

Jie removed the entire left lobe of the liver with the

tumor, using the Paquelin cautery slowh', for twenty

to thirty minutes. The hemorriiage was not severe

except from large veins, which he closed instantly

with the finger and by passing a ligature with the

Hagedorn needle. Five ligatures of large veins were

applied. From eight to ten ounces of blood only

were lost. A few catgut stitches approximated half

the flaps, leaving about half the raw surface exposed.

He packed the wound with iodoform gauze, flushed

the abdomen with decinormal salt solution, and
closed the walls except where the gauze projected.

The patient had hiccough and vomited for two days,

until the stomach was washed out and the packing
was removed; it was streaked with bile Three to

four ounces of bile leaked daily, diminishing, and in

two weeks only a slight sinus remained The patient

is now well and out of doors. Dr. Keene said it was
an interesting question whether the peritoneum could

not dispose of a good deal of aseptic bile in these

cases, and said that h? might be tempted in some in-

stances to close the abdomen without drainage. The
case was discussed by Dr. Coplin and others.

Nephrectomy

—

Dr. Noble, of Philadelphia, read

some remarks on nephrectomy, detailing seven cases

on which he had operated, and urging certain and early

diagnosis by modern methods, cystoscopic and ure-

teral.

The State Board of Health and Antitoxin.—This
paper was read by Dr. Davis, of Pittsburg, who
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affirmed the value of antitoxin. The cost sometimes
limited its use. Less than five dollars' worth, as sold
by the commercial houses, was hardly worth using, and
he had used five times as much for a single case. The
State should take action to aid the use of antitoxin.

Operative Treatment of Cancer of the Uterus.

—

This paper was read by Dr. Montgomery, and dis-

cussed by Drs. .Shoemaker, Massey, and Noble.
The Address on Obstetrics was given by Dr. B.all,

of Lock Haven.
Vaginal or Abdominal Section in Pelvic Surgery.

—This paper by Dr. IJ.aer was read by title.

Puerperal Septicaemia.—This paper was read by
Dr. Wagoner, of Johnstown.

Dr. Enfield, of Bedford, gave a clinic demonstra-
ting the treatment of obstinate stomach cases by
mechanical means.

Dr. George W. Guthrie was elected president, and
the efficient secretary. Dr. C. L. Stevens, was re-

elected.

Third Day— Thursday, May 18th.

The programme for Thursday's session was as fol-

lows: The Address in Medicine, Dr. J. Chris Lange,
of Pittsburg; "The Relation of the General Practi-

tioner to the Specialist," Dr. J. M. Baldy, of Phila-

delphia; '• Diphtheria in the Roselia Foundling Asy-
lum of Pittsburg—Treatment with Antitoxin," Dr.

Adolph Koenig, of Pittsburg; "Intoxication from
Toxalbumins and Other Toxins," Dr. Mary McD.
Shick, of Reading; "The Treatment of Tuberculo-
sis," Dr. L. F. Flick, of Philadelphia; "Pulmonary
Tuberculosis, with Intercurrent Typhoid Fever, Com-
plicated by Pneumonia," Dr. A. E. Eshner, of Phila-

delphia; "Tuberculosis Following Typhoid Fever,"
Dr. F. U. Ferguson, of Gallitzin; "Relapse in

Typhoid Fever," Dr. L. H. Mayer, of Johnstown;
" Certain Drugs in Enteric Fever—A Study in

Therapeutics," Dr. J. C. Wilson, of Philadelphia;
" My.xoedema, Report of a Case," Dr. E. H. Small, of

Pittsburg; "Diagnosis in Mild Cases of Smallpox,"
Dr. W. D. Haight, of Johnstown ;

" On the Remote
Results in Artisan's Palsy," Dr. F. S. Pearce, of

Philadelphia. Special discussion on chronic renal

diseases :

" Etiology and Pathology," Dr. E. G. Mat-
son, of Pittsburg; "Prognosis and Treatment," Dr.

H. A. Hare, of Philadelphia. The general discus-

sion was opened by Drs. James I. Johnston, of Pitts-

burg, and John A. Musser, of Philadelphia.

^uvnical .^uijocstions.

To Remove Blood from the hands, sponges, etc.,

wash them in a basin full of lukewarm water to

which a teaspoonful of tartaric acid has been added.

Do not employ soap. Instruments, bandages, gauze,

etc., may be cleansed in the same way and afterward

rinsed in fresh water.

—

Zeitschrijtfiir KrankeiifJIege.

Deafness and disease of the middle ear must not

be overlooked as symptoms of adenoids. The effect

upon the hearing bears no relation to the amount of

vegetation present; no treatment short of removal is

satisfactory.—H. S. Straight.

Early Operation in Cholelithiasis.— Dr. A. H. Mei-
senbach (^Medical Kcvicw, January 21, 1899) concludes
as follows: (i) Gall stones occupy the same posi-

tion, as far as the welfare of the patient is concerned,

as do recurrent appendicitis, hernias, and other sur-

gical conditions that may eventually endanger life.

(2) A patient suffering from so-called recurrent stom-

ach cramps should undergo a rigid examination by
competent persons, and if by ordinary means a diag-
nosis cannot be arrived at, an explorative laparotomy
is justifiable. (3) A patient known to have gall stones
should have the case plainly stated as to the benefits

of an operation, and should, therefore, not be allowed
to suffer for months and years. (4) All known med-
ical treatment is of no avail in over fifty per cent, of

all cases. (5) Surgical interference is the only ra-

tional means of cure. (6) In case of early operation,
cholecystotomy is one of the safest operations in ab-
dominal surgery. (7) Ninety per cent, of cases are
benefited or cured by operation, the death-rate being
five per cent, or less. (8) Procrastination endangers
the life of the patient and makes surgical operation
more complicated.

'< Acute" Bedsore in Fracture-Dislocation of the
Spine.—A very constant and disturbing symptom in

fracture-dislocation is " acute " bedsore, so called from
the rapidity with which it is liable to come within
three or four days of the injury before simple pressure,

or irritation from soiling of the parts by urine or fa;ces,

could be regarded as sufficient reason for its produc-
tion. The actual cause is the direct effect produced
upon the nutrition of the part by the cord lesion, which
in the same way leads to the bladder ulceration, kidney
disorganisation, and periurethral sloughing with which
the onset of acute bedsore commonly coincides. The
sore u.s'jally occurs first in the sacral or lower lumbar
region as a dusky bluish swelling, the surface of which
soon vesicates; ragged sloughs rapidly form, and an
irregular inert wound, surrounded by a low form of

cellulitis, follows, often exposing the subjacent bones,
necrosis of which is prone to happen; if the patient

survives long enough, the spinal canil may be opened
up in rare cases. These sores are not confined to the
back, but may affect the scrotum ; they are sometimes
rymmetrical over the anterior superior iliac spines,

and may form over any bony prominence in the pal-

sied limbs. Acute bedsore is not necessarily limited

in its onset to the first few days after the original in-

jury, but may occur at any time in the course of a case
of fracture-dislocation if rapid changes in the cord
occur; e.g., if, in damage of the dorsal cord, rapid de-

scending changes involve the lumbar enlargement.
The ordinary bedsore which is liable to occur over
points subjected long to pressure in any case of ex-

hausting disease, although it may occur in the course
of a case of fracture-dislocation, has nothing in com-
mon with the acute bedsore now described, but it may
assume the characteristic of acute bedsore at any time
if rapid descending changes occur in the cord.

—

Dr.
William H. Bennett.

The Management of Patients Before and After
Laparotomy.— Dr. Wiggin {Lana-f, April 30th) con-
cludes a paper with this title, by calling attention to

certain important points as follows: (i) The impor-
tance, whenever practicable, of prolonged preparatory
treatment of patients about to undergo an abdominal
operation; (2) the importance of the administration
of cathartics in the early part of this period, followed
by large enemas for the purpose of cleansing the in-

testinal tract; (3) the importance of keeping a record
of the body temperature, respirations, and pulse-rate
for several days in advance of the operation, and of
making a final examination of the urine

; (4) the neces-
sity, in the female, of arranging to have the operation
performed a few days after the menstrual period, and
of cleansing of the vagina even when it is intended
that the operation shall be by the abdominal route

^'^'y; (s) the administration of a small quantity of

peptonized food (one ounce) containing stimulants
two hours before-giving the anaesthetic, for the pur-
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pose of lessening the tendency to nausea and vomiting

after the recovery of consciousness; (6) the necessity

of the anrestlietic being given by an experienced phy-

sician and in the smallest possible quantity; (7) the

necessity of protecting the patient's body properly with

clothing and blankets during the operation; (8) the

advantage of stimulating the patient before the heart

has become much exhausted, and of using intra-venous

saline injections before the radial pulse has become
extinct; (9) the leaving in the abdominal cavity, after

free irrigation, of a quantity of hot saline solution for

the purpose of stimulating the patient, preventing the

formation of intestinal adhesions, and lessening the

danger of septic infection of tlie peritoneum; (10)

the necessity of making the patient comfortable by
change of position during the first two days of conva-

lescence and by the use of the rectal tube; (11) the

necessity for the early administration of food in rea-

sonable quantities and at proper intervals; (12) the

necessity of withholding stimulating enemata after

operations in which extensive and firm pelvic adhe-

sions have broken up; (13) the necessity for delibera-

tion as to the wisdom of reopening the peritoneal cav-

ity in a given case of supposed concealed hemorrhage;

(14) the importance of washing out the stomach as

soon as the diagnosis of intestinal paresis is made,
and of the persistent use of saline cathartics till the

bowels move; (15) the importance'of not administer-

ing cathartics too earlj' or in too large doses to those

convalescing from abdominal operations and w'ho are

pursuing a normal course.

CovvcBpontlcncje.

OUR LONDON LETTER.

( From our Special Correspondent.)

WEATHER SUMMER SESSION' HOSPITAL FUNDS'

—

CLINICAL EXAMINATION OF LEUCOCYTES DYSAR-
THRIA RECOVERY FROM REPEATED RECURRENCES
OF CANCER REMOVAL OF BULLET FROM BRAIN

—

X-RAY CASES ADVERTISERS AND DOCTORS—FINE
FOR BREACH OF SANITARY LAW COLLEGE OF PHY-
SICIANS ROYAL SOCIETY THE REGISTER FOR
1899 RECENT DEATHS.

London, May 5, 1809.

A COUPLE of days ago I read in the newspapers that

in New York you were suffering from a heat wave. I

wished we could relieve you of a portion of your ex-

cess of heat, for we were having a cold snap. We are

now nearly at the end of the first week of May, but
enduring very uncongenial weather. Yesterday we
had frost in London, and to-day it is continued, while
the reports from the provinces show that the tempera-
ture has been still lower than here. Early crops of

various kinds have been injured or destroyed, and
though strong people are delighting in extra exercise,

the weakly and invalids are shivering over their fires

and lamenting the set-back toward winter. In the
north and in Wales they have snow.
The summer session opened on Monday, and teach-

ers and students are hard at work.
The secretaries of the Prince of Wales' hospital

fund have this week issued a further appeal, which now
lies before me. The council declares it to be " ur-

gently necessary that His Royal Highness should be
in a position to distribute _3£"5o,ooo at the end of the
current year." The present income is only about half
that sum, and during the two years of its existence the
fund has distributed ^789,000. If the Prince could
manage to get rid of the Sunday fund influence and
the overbearing weight of the large hospitals which

have already swallowed most of the contributions, I

have no doubt a larger amount would be forthcoming.
There was much discontent last year, and talk about
the Burdett clique absorbing too much. Howbeit, the
fund is of great assistance, and criticism does not hin-

der good wishes for its increased capacity to help.

Already two donations of _;^"i,ooo each have been re-

ceived, and the appeal will probably elicit a consider-
able response.

The Saturday fund has issued its annual report

—

the twenty-fifth—from which it appears that there was
a falling-off in the amount received compared with the
previous year, which is due to giving up street collec-

tions. This was perhaps to be expected— indeed,
many thought the loss would be much greater. But
the street collections were always opposed by many,
and at length became too offensive. It is therefore a
source of gratification rather than regret that they have
been abandoned.

Dr. A. G. Phear brought before the Medico-Chirur-
gical Society a preliminary paper on '• The Clinical

Examination of the Ha;?nic Leucocytes." His object
seemed to be to show the superiority of fluid prepara-

tions to the common cover slips. The latter, of

course, flatten and otherwise distort some of the leuco-

cytes. Some, too, are washed away during staining,

while others are obscured by the numbers of the red
corpuscles. Thus accurate drawing and measurement
are impossible. In fluid preparations the white cells

are fixed and preserved approximately as spherical

bodies, they are not distorted, and camera-lucida
measurements and drawings may be relied on. Thick-
ness of the non-flattened cells does not matter, as, by
gradually focussing from above downward through the

cell, views are obtained at dift'erent focal planes which
are equal to a series of sections. Dr. Phear recom-
mended a solution of methylene blue (0.2 per cent.) in

forty-per-cent. alcohol for diluting the blood—a small

quantity being added to a drop of blood on a glass

slide, and mixed by directing a current of air through

a pipette on the surface of the fluid, which is allowed to

spread as a film; a cover glass is then put on, and the

edges are sealed with vaseline. The procedure takes

about three minutes, and the preparation can be exam-
ined at leisure with an immersion lens, and is available

equally for a differential count and the study of indi-

vidual cells. By this method Dr. Phear said a group

of cells could be differentiated— large, oval cells

—

which found no place in accepted classifications. He
gave particulars of these and other forms, as well as

of the changes observed in their forms and numbers.

Dr. P. Weber then read a paper on a case in which
a child was attacked by some acute disease with cere-

bral symptoms, when about two years old. This left

him unable to speak as he was learning to do previ-

ously, and now at seven years old he could utter only

inarticulate sounds. The child was shown to the so-

ciety. He was fairly well developed, could hear what
was said, and seemed to understand it. Lately he
seemed to have improved, though the " lalling " de-

fects and stammering were very marked. Still it

might be expected that the improvement w'ould con-

tinue, since recovery has been known to take place in

siniilar cases, some of which were mentioned at the

meeting. Much depended, as to the rate of progress,

on the instruction that could be obtained.

A number of interesting cases were exhibited at the

Clinical Society. Perhaps the most striking was one

of spontaneous recovery from carcinoma of the breast

after repeated recurrences, shown by Mr. Gould. The
patient was a single woman, forty-nine years old, who
was shown to the society in November, 1897. In

1888, after a blow, a lump appeared in the left breast,

which was removed in 1890, and on microscopic exam-
ination was pronounced to be scirrhus. In 1892 there
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was a recurrence in the axilla, and excision wlis done.

In 1894 there was another recurrence, with also a lump
in the right breast. These were removed in December.
In 1S95 there was another recurrence in the scar, with a

lump in the other breast, and enlarged axillary glands.

Dyspnoea was present. She was admitted to the can-

cer ward and regarded as a hopeless case. There were
numerous nodules around the scars and elsewhere, and
dulness at the base of the right lung. In March, i8g6,

she could not lie down in bed, and there was a large

lump in the right thigh bone. Three months later, i.e.,

in June, 1896, though nothing had been done, she had
lost her dyspnoea and the nodules had disappeared.

The swelling in the thigh had diminished and was no
longer painful. Mr. Gould showed her in November,

1897, when the scars alone were visible, and he now
showed her again, to prove that the improvement was
not ephemeral. He mentioned that she had last men-
struated in January, 1895, and the improvement was
manifested many months later; and he remarked that

no credit could be given to treatment, as she had had
none, and the improvement took place in the cancer
ward of the Middlesex Hospital, which had been de-

voted to cancerous patients for the last fifty years.

Among other cases there was one of a shot-wound
from a revolver, through the hard palate, with suicidal

intent. The man improved, and in a few weeks could
walk about, but epilepsy afterward came on. A bullet

was located in the corpus callosum by a skiagram, and
removed on the sixty-ninth day. Paralysis ensued.

He improved, but now has optic neuritis. Skiagrams
had shown two bullets, and there were two shots. The
president remarked that surgeons did not advocate in-

terference in such cases, as bullets often gave rise to

no symptoms. Another member suggested that relief

of tension might explain the amendment. Mr. Barker,

who showed the case, admitted that there was consid-

erable tension, but he thought that the bullet was also

causing irritation, on account of the optic neuritis

when the symptoms were abating.

Among the other cases three may be named in which
-v-rays were useful—one, a lad with characteristic de-

formities of rickets, shown on the screen ; another an
elderly man with a hard tumor in a tendo Achillis,

which in a skiagram looked calcified, if not ossified;

and an infant who had undergone operation for spina
bifida, a skiagram of the cavity being shown.

Dr. Dockrell's appeal has failed, it being held that

the jury having found that the advertisements of de-

fendant were not libellous, the verdict could not be

disturbed. You will remember that the doctor's name
was used to puff the defendant's nostrum. The plain-

tiff admitted having tried the nostrum himself and
prescribed it. He had given no authority for his

name to be used, and therefore sought to prevent such
use. It is a pity he failed, but it shows the danger of

dealings with nostrum-mongers. The proverb applies

:

" Vou cannot touch tar without being defiled." This
action, nevertheless, elicited from one of the judges a

statement that the result does not mean that a vendor
of a quack medicine has a right to use an eminent
physician's name without authority, as that wou.ld be •

a wrong for which a British jury would doubtless
award heavy damages.
A fine of J^2 with 10 guineas costs has been in-

flicted on the proprietors of the Carlton Hotel, just

built, for laying drains inside, contrary to the rules of

the County Council. As the new hotel is said to have
cost about ^500,000, such a paltry fine is not likely

to prevent others from defying sanitary rules.

The College of Physicians has elected ten members
to the fellowship. Eight are graduates of the favored
universities— Oxford, Cambridge, and London. The
college has also adopted a half-hearted resolution on
the midwives bill.

The Royal Society's conversazione was held on
Wednesday evening, and was as usual a brilliant and
interesting affair. Medical subjects were represented

by Dr. Manson, Major Koss, Professor Schafer, Major
Bruce, and others. Lord Lister, as president, received

the guests.

The "Medical Register" for 1S99 has been issued.

Already complaints of inaccuracies have reached me,
and probably more will be heard about them. The
Register is required to contain the names on the

general register on January ist each year. From
the table prefixed it appears that 1,210 names were
added in 189S, being 129 fewer than the average of

the last five years. Deductions must be made for

deaths and other causes, bringing the net increase

down to 415.
Deaths are announced as follows: Surgeon-General

Robert Cockburn, aged seventy-four years, and Deputy-
Surgeon-General George Elias Farrell, C.B., at the

age of sixty-eight, both of the Bengal Medical Service.

Hon. Brigade-Surgeon J. G. Grant, A. M.S., who served

in Egypt in the campaign of 1882, and received the

Tel-el-Kebir medal and clasp. Dr. Reynolds, of Ted-
dington, aged thirty years, who went to Africa and
died there of black-water fever. Dr. A. R. Shaw, of

Kew, aged seventy-seven years.

MEDICAL l^L\TTERS IN THE TRANSV'AAL.

(From our Special Correspondent.)

The turn of the season is ushering in fresh cases of

smallpox from all quarters. Natives, especially those

coming from up-country, quickly take the disease.

Although vaccination—or in their case it would be

more correct to call it inoculation—has long been
known among the natives as a prophylactic against

smallpox, yet in the majority of cases it is insuffi-

ciently done. They are inoculated directly from a

mild case ; the fatal results are nil, and they do not

carry marks of secondary spots to any appreciable or

visible extent. Of course they are all properly vac-

cinated as soon as they come to work on the mines,

but evidently in many cases too late. The percentage
of severe confluent cases is very great; last year all the

hemorrhagic cases were fatal, both among whites and
colored. An important factor in increasing the death
rate from smallpox was thought to be the long and
tedious journey which the sick had" to traverse before

reaching the lazaretto, there being only one for the

whole of the gold fields of the Witwatersrand, a stretch

of over forty miles. This year begins with a different

arrangement— Boksburg, Johannesburg, and Kriigers-

dorp each having its own lazaretto. It is thus hoped
that this will greatly reduce the death rate.

The hospital for lepers, both black and white, which
at present is about one hour's drive to the east of Pre-

toria, is being decentralized. It is found that the in-

flux of cases is larger than the building can accommo-
date, having regard to good sanitary arrangements.
There is no doubt that there are many more cases at

large about the country than people think; that the dis-

ease is on the increase is beyond question, cases being
almost daily brought in from all parts of the country for

segregation, according to the law of the land. Most of

the cases are of the anaesthetic or mixed variety, which
gradually assumes the character of elephantiasis nodosa
and elephantiasis mutilans. Last week a whole fam-
ily, consisting of father and five children, was brought
in as subjects for examination (the mother had previ-

ously succumbed to the disease)—the youngest child

only six years of age, but looking more like sixteen,

from nodular disfigurement. It is a fairly common oc-
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currence .0 find v.hole families affected at the same
time with the disease, and yet, owing to the careless

observation powers of the sufferers, it is impossible to

trace the cause. Most of them will assure you that it

commenced shortly after being exposed to wet and cold

while still in an exhausted state from prolonged exer

tion. Many amateurs, or so-called "quacks," have

come forward, offering with their "sure cures" to

effect marvels, and have been given opportunities of

doing so, the government liberally allowing such ap-

plicants to try their vaunted remedies. It is thought

that we have, growing in the country, herbs which have

been spoken of for centuries among the Kaffirs and

Hottentots as being of great virtue in curing the dis-

ease. I believe this to be very probable. We have

an example in the "Monsonia ovata," lately brought

before the medical profession; it has a wonderful cu-

rative power over all dysenteric affections. The
plant, which is of the geranium order, has been known
to natives for many years, and is used by them with

great and relieving effect in bowel troubles; but it is

only now that we are beginning to find out its value.

Pretoria, South African Republic, April lo, 1899.

tablishment is liable to inspection by the health

authorities at any time. Any infant that dies cannot
be buried until a coroner's inquiry has been held.

Melbocfne, Australia, April i, 1899.

MEDICAL MATTERS IN MELBOURNE.
(^From our Special Correspondent.)

Much interest is being taken in the fifth session of the

Intercolonial Medical Congress, which will be opened
on the 1 8th of September of tlijs year at Brisbane,

Queensland.

The last session was held in Duneden, New Zea-

land, a little more than three years ago, and was at-

tended by practitioners from all parts of Australasia.

The special interest then given to

the subject of tuberculosis, more
particularly to the modes of infec-

tion, has borne good fruit, for

public attention has now been called

to the importance of proper inspec-

tion of dairies and dairy herds.

The importance of instituting a sys-

tematic scientific inspection of dairy

herds has more than a local signi-

ficance, when it is recollected that

Australia, and more especially Victoria, is a large ex-

porter of butter and meat.

In the medical faculty of the University of Mel-

bourne, efforts are being made to bring the curriculum

into line with the schools of Great Britain. It has

long been recognized that the student, during his five

years' course, gets overmuch lecturing and examining,

and too little time for practical teaching. Theoreti-

cal portions of the course have been maintained at a

high standard, but clinical instruction has not kept

pace with the progress made in other departments.

The new scheme, which has not yet been ratified,

provides for a reduction in the number of lectures in

most of the strictly medical subjects, the abolition of

systematic lectures on materia medica, and the mak-
ing compulsory of attendance on clinical work for an
increased period.

The summer now passing away has been, on the

whole, mild. The sure index to the season is the rise

and fall of the number of reported cases of typhoid
fever. The cases this summer have been few and of

a mild type.

Attention has been drawn by the coroners to the

heavy mortality among infants that are put out to

nurse; that is, illegitimate children that are given out

to some woman to look after for a certain sum. The
law now stands that any woman taking a child to

nurse for payment must register herself, and her es-

||cxu InstruiucutB.

A NEW PHIMOSIS CLAMP.

By mark I. KXAPP, M.I).,

NEW YORK.

The clamp is straight and quadrangular. A longitu-

dinal slot divides the clamp into an anterior and a

posterior part. The anterior part serves only to tighten

the tissues for the knife, thus insuring a straight edge
to the cut part, and to provide the anterior margin to

the slot, which slot is used as a director for the cutting

knife. The posterior part has perforations running

along the length of the blade, parallel with the slot

and three-thirty-seconds of an inch distant from it.

The perforations are one-eighth of an inch apart. The
thickness of each blade is five-thirty-seconds of an

inch. On the inner surface of each blade, running to

within one-half an inch from the end, are two longi-

tudinal grooves, one in the anterior part and the other

in the posterior part, between the perforations and the

slot. At the end of the inner surface of each blade

extending for one-half inch are transverse ridges and
grooves. The perforations are to guide the suturing,

straight needles; the longitudinal grooves on the in-

ner surfaces serve to get a good hold of the tissues,

and the transverse grooves and ridges at the end of the

inner surfaces may serve as artery forceps.

The operation is proceeded with in the following

way: The foreskin is pulled away from the glans

penis as much as desired and the clamp applied close

to the glans, diagonally forward and downward. Half

a dozen or a dozen straight, thin, threaded needles,

having been previously prepared, are now passed

through the perforations, the distance of these from

one another being left to the discretion of the opera-

tor, who may use the instrument as it is, viz., one su-

ture every one-eighth inch apart, or, if he chooses, he

may use every second or third perforation. The su-

tures must be of sufficient length each to provide for

two sutures. The suturing having been done, a sharp

knife is inserted into the longitudinal slot and drawn

through the clamped tissues. The clamp is now
opened, and the blades are released from the sutures.

The cut surface represents four layers, i.r., two exter-

nal (skin) and two internal (mucous membrane). A
director is now brought underneath the sutures and

between the two inner layers of mucous membrane,

which sutures are then raised sufficiently to allow for

two sutures of each single one, one for either side.

The sutures are now cut and tied so that each suture

shall hold one layer of skin and one of mucous mem-
brane. The mucous membrane will now have to be

notched at the median line on the dorsum to allow it

to retract over the glans. The wound is then dressed

in the ordinary way.
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The claims for this instrument are: Extreme rapid-

ity of the ^entire operation, one or two minutes only

being necessarj^; second, absolute control in the event

of bleeding, as the sutures are there before the clamp
is released ; third, the cut surface is absolutely straight,

not ragged ; fourth, there cannot be any puck> ring, as

the sutures are applied when the skin is yet in normal
apposition with the mucous membrane; fifth, the su-

tures are equidistant; sixth, the suturing and cutting

being done while the tissues are clamped, and conse-

quently there being no circulation, the operation can

be done without an anaesthetic; and last but not least,

the instrument makes the operation so safe and so

simple that it can be performed with perfect safety

even by a novice.

280 Broome Street.

AN INSTRUMENT FOR USE IN EPISTAXIS.

By B. SCHEINKMAN, M.D.,

NEW VOKK.

In the course of my general practice, I have often felt

a great want of some more practical and reliable in-

FlG.

strument than those that are at present at our com-
mand in the treatment of the severer forms of epis-

taxis, with which the general practitioner is more or

less frequently confronted. The means we at present

possess, with al' due respect for their ingenuity, refer-

ring especially to the well-known Bellocq's cannula, I

regard as not sufficiently practical, rather too compli-

cated, and, above all, not always reliable.

I do not consider it necessary for me to enumerate
all the disadvantages and inefficiencies in our present

methods of treating these cases, as I believe the general

practitioner to be sufficiently familiar with most of the

unpleasant features, such as the loss of time involved

in the manipulations with a corresponding unneces-

sary loss of blood; the struggles, gagging, and general

alarm of the patient, especially in cases of women and
children who frequently offer obstinate resistance to

our efforts, owing to the irritation to the fauces pro-

duced by these manipulations, etc. ; and above all

the uncertainty and anxiety as to the exact time for

the removal of the plug, which removal is liable to be

followed by a renewal of the epistaxis and a repetition

of the same manipulations, disagreeable to both phy-

sician and patient.

The few cases of fatal epistaxis which have recently

occurred in the hands of presumably skilful physi-

C E

i*»

cians have still further confirmed my opinion as to our

inefficiency in treating such cases, and I have decided

to search for some means which would offer better fa-

cilities in dealing with these emergencies, and if pos-

sible to eliminate entirely fatal epistaxis.

After considerable trouble, I have finally succeeded,

as I believe, in devising and constructing an instru-

' Demonstrated before the Eastern Medical Society, April 14,

iSgg.

ment which appears to me to answer the purpose, in

both its practicability of application and its relia-

bility.

As will be seen from the accompanying cuts, it con-

sists of two oblong, sausage-like rubber air chambers
(Fig. i) the nasal, A\ and extra-nasal, E, parts united

and communicating with each other by a constricted

neck or duct, D. The nasal chamber, N, encloses

within its whole length a metallic probe-like rod, HJi,

for the purpose of imparting to it the necessary sti.ffness

for the introduction into the nasal canal ; the posterior

extremity, F, of the rod AVi' is probe-like in shape, and
corresponds with and is enclosed within a correspond-

ing probe-like extremity of the rubber chamber N

:

while its anterior extremity, T, ends in a short tube

which, being enclosed within the neck D of the ad-

jacent chambers, forms an incoUapsible communica-
tion between the chambers N and £.
The e.xtra-nasal chamber is not stiffened but always

retained in shape and filled with air, owing to its

thicker fabric and high elasticity; its distal extremity

forming part of the common duct D, while its proximal

extremity is provided with a small arrangement, S, that

serves as a spool upon which the chamber is wound
up in the process of emptying its air

contents into the nasal chamber, when
the latter is in situ. This little mech-
anism is further provided with a

catcher, C, that keeps the wound-up
chamber from unwinding itself as it

would otherwise do. It will also be
noticed that the nasal chamber N is

in almost a collapsed state, which condition makes it

much easier of introduction into the narrow nasal
canal, and is caused by the tendency of the extra-nasal

chamber to keep up shape; a certain amount of suc-

tion is exerted upon the air contents of the nasal

chamber, which is somewhat less resistant, thereby
creating a vacuum in the latter, and thus collapsing
its walls.

It is, therefore, evident that in winding the extra-

nasal chamber upon the spool, thus forcing its volume
of air through the common duct into the intra-nasal

one when in the canal, tiie latter will become inflated

(Fig. 2) and will swell up in the direction of least re-

sistance and fill up all possible space within the lumen
of the canal; thus not only plugging up the anterior

and posterior nares, but also compressing and stop-

ping up any bleeding vessel at any part of the surface

of the canal, and consequently immediately checking
the hemorrhage and ultimately allowing of the occlu-

sion of the bleeding vessel or vessels by coagulation,

thus bringing about the final cure.

A NEW EAR SYRINGE.

BY EMIL AMBERG. M.D.,

DETRniT. MICH.

It has been observed how unsatisfactory ear syringes

are often bought by patients; such an instrument

should be easily manipulated and cleansed, end, at the

same time, not be too expensive.

The Davidson Rubber Company, in Boston, has
manufactured for me the instrument which the accom-
panying illustration depicts.

It is a small-sized bulb
syringe with a soft rubber
tip. Full directions should
be given to the patient how
the syringe ought to be
cleansed, and how it is to be kept aseptic. The in-

strument is made also with detachable tip. The syringe

is about twenty-three and a half inches long.

32 West .\dams Avenue.
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Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending May 20, 1899:

Tuberculosis
Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . ,

.

Chicken-pox
Smallpox

Cases.

I/O
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SOME OF THE PROBLEMS OF THE ALIEN-
IST. '

Bv FREDERICK PETERSON, M.D.,

NEW YORK,

PRBSIDENT OF THE NEW YORK NEUROLOGICAL SOCIETY; PRESIDENT OF THK
BOARD OF MANAGERS OF CRAIG COLONY FOR EPILEPTICS ; CHIEF UK
CLINIC, DEPARTMENT FOR NERVOUS AND MENTAL DISEASES, COLU.MUIA
UNIVERSITY.

Mr. President and Members of the American
Medico-Psychological Association : The invitation

to deliver the annual address before the American
Medico-Psychological Association both delighted and

alarmed me. I cannot say how deeply I appreciated

the honor which had come to me so unexpectedly from

this notable body of alienists, but I felt all the more
keenly those misgivings that must naturally arise in

the mind of one who is asked to follow in the footsteps

of several distinguished predecessors. What could I

say to you of psychiatry, that science wherein your

own experience so far outrivals mine? What new
thing could I bring you from the domain of neurology,

that would be helpful, interesting, or inspiring? The
more I revolved the problem in my mind, the more
perplexed and apprehensive I became. I recalled the

trend of similar addresses on former occasions, which
dealt mainly with the relations of the neurologist to

the alienist and with the progress of psychiatry, and
these subjects were so well and so exhaustively pre-

sented, that I gained no solace from a contemplation

of their well-worn texts. So finally turning from the

field of things already accomplished, both in the prac-

tical care and treatment of the insane and in the scien-

tific investigation of brain and nerves—noteworthy,

fascinating, and wonderful as your progress herein has

been— I gave wings to imagination, wings somewhat
inefficient, it is true, and let it roam the region of

unsolved difficulties and undiscovered things. The
progress of the past century in every department of

human knowledge and undertaking is familiar to us

all. Step by step, every decade with an added impe-

tus, has this progress been made. The development

of our modern hospitals for the insane and the accu-

mulation of facts in respect to the nervous system are

but a small part of this marvellous evolution of man-
kind and civilization, a small part by contrast with the

whole, yet great indeed when viewed alone. Since so

much has been done in these hundred years, what is

foreshadowed for us in the century to come ?

Meditating in this wise, my text suggested itself:

Some of the Problems of the Alienist.—These
problems are of two kinds: first, the practical ones,

which have to do with the methods of care and man-
agement of the insane , secondly, the scientific, which
look for solution to the clinic and to the laboratory.

I need not say with what respect and admiration I

have witnessed during these twenty years the improve-

ments you have wrought in your hospitals— improve-

ments in structure, advances in economical means and

' Annual address delivered at the meeting of the American
Medico- Psychological Association at New York, May 24, 1S99.

devices, reforms in the laws relating to the insane,

successful efforts to abrogate political infiuence in ad-

ministration, and betterments in the methods of study,

care, and treatment; nor need I here refer to the re-

markable awakening in every hospital for the insane

in the Union to the importance of modern scientific

research, as evidenced by the establishment of labora-

tories and the employment of psychologists, patholo-

gists, and chemists to further the good work. It is,

therefore, in no spirit of criticism that I seek to dis-

cover and discuss within the limits of this brief ad-

dress the lines of future progress, but rather with the

feeling that whatever ideas I may express as to the

possibilities of the future only reflect a similar and
simultaneous prevision in you, who, more than ], are

cognizant of the present deficiencies of psychiatry and
alive to the potentialities of the morrow.

The Practical Problems.—As regards, then, first the

material welfare of the insane, let us suppose that there

is a populous state or country in which as yet no pub-

lic provision for the insane has been made. W'e are

consulted as to the best methods of care in the light

of past experience elsewhere and present knowledge.

\\'e shall find in this hypothetical community, in which

no asylums as yet exist, that the subacute and chronic

insane are provided for in jails and almshouses, and
the acutely insane to a certain extent in general hos-

pitals and a few scattered retreats in the hands of pri-

vate individuals or corporations. ' What will be the

ideal method of state care (for it should be state care)

for such a commonwealth to adopt? It has long been

an axiom among asylum physicians thit early diagno-

sis and speedy removal to a special hospital for the

insane are of paramount importance in nearly all acute

psychoses. There are very few acute cases that cannot

be more successfully treated in suitable special hospi-

tals than in their own homes. Early diagnosis, if it

means anything, means the diffusion of a practical

knowledge of psychiatry among general practitioners.

Now this object can be attained only through the es-

tablishment of psychiatric clinics in all of our larger

cities, and especially in connection with medical

schools. Clinical instruction in insanity is given as

yet in but few of our medical colleges, and even where
it now forms a part of the curriculum, it is given in a

perfunctory way, the chair of psychiatry being gener-

ally combined with that of neurology, rather to the

neglect of the former. Speedy removal to a special

hospital necessitates ease of access, the least possible

legal interference, and location in the centres of pop-

ulation. In fact, the same laws which govern the se-

lection of sites for general hospitals are as appropriate

for individuals sick from brain disease as for those

sick from lung, liver, or any other disease. Indeed,

why are they not more appropriate, if the relative im-

portance of the diseased organ to life and happiness

be considered? We should never dream of placing a

general hospital for acute disorders in some remote
region of the country. Why deal differently with acute

disorders of the brain?

Psychopathic Hospitals Furthermore, one centre

of population in the commonwealth is no more entitled

to benefit from the public treasury than another, so

that the logical conclusion is that within the limits of
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each city of fifty thousand to one hundred thousand in-

habitants there should be created by the State a spe-

cial hospital for the reception and treatment of acute

cases of insanity. Possibly isolated pavilions in con-

nection with general hospitals might suffice for the

needs of the smaller cities. Such hospitals for acute

psychoses may be known as hospitals for nervous dis-

eases, hospitals for mental diseases, hospitals for ner-

vous and mental diseases, or, more briefly, following a

recent suggestion, as psychiatric clinics or psycho-

pathic hospitals. But the matter is of greater moment
than the name. Since the acutely insane are ordi-

narily restricted, much as general hospital patients are,

to their beds, wards, or rooms, location in the midst

of a city is no greater disadvantage to the special than

to the general hospital.

The law should be as lenient to this afflicted class

of patients as is compatible with due regard to the

preservation of their personal rights, never, however,

for a moment forgetting that after all it is a sick man
and not a delinquent with whom it has to deal. In

the framing of laws for the commitment of the insane,

delinquency has often quite eclipsed illness in the

eyes of legislators. For our psychopathic hospitals,

doubtless some emergency provision of ten days or

more would be permitted before resorting to commit-
ment by any legal process.

It seems to me, then, that the true method of dealing

with the acutely insane consists in the creation of

these special hospitals in all of our large cities. The
more one examines the matter, the more convinced one
becomes of the feasibility, economy, reasonableness,

and humanity of such a course. It is the logical de-

duction from your axiom above referred to—early

diagnosis and speedy removal to a hospital for the

insane—and I venture to prophesy that before twenty

years of our new century have passed, there will be
psychopathic hospitals in many of our American cities,

where now there exists not a single one. With the

organization of such psychiatric centres, certain other

important results wi':l be attained. The profession as

a whole will become more interested in, and more fa-

miliar with, the psychoses, owing to better facilities

for study and observation. The chair of psychiatry

in our medical colleges will become distinct from that

of neurology. The city psychopathic hospital will

gather to it all those spirits that are eager for discov-

ery in the wide domains of physiology, psyciiology,

pathology, and chemistry in their relation to the cen-

tral nervous system, for it is in the cities that most of

these pathfinders reside, and only in the cities that

collective investigations by various laboratories be-

come possible. Attached to the hospital for mental
disorders, in order to supplement the methodical clin-

ical studies there made, there will be a variety of lab-

oratories wherein the biologic unit of man may be
studied by an aggregation of specialists trained in

many branches of scientific work Only in this wise
will great discoveries and far-reaching results become
attainable. There are good psychological laboratories

now connected with a number of our universities, an
outcome of the lively interest taken in recent years in

the comparatively new field of physiological psychol-
ogy, but their true sphere of usefulness and activity

lies in combination with clinics and hospitals for

nervous and mental disease.

The State of New York, inspired by one of our noted
neuropathologists, Dr. Ira Van Gieson, has organized
an ideal laboratory for the collective investigation of
disorders of the central nervous system— ideal, I say,

for it is the first time in the history of this hemisphere
that a government has set to work to study insanity as
it should be studied, viz., by an aggregation of discov-
erers in many fields, biology, anthropology, psychology,
pathology, chemistry, and the like. This is an event

in our civilization. It is an example to be followed
by other States and countries. Somewhat similar

foundations have been laid elsewhere, but never so

well nor so thoroughly. This good work should go
on. Let money be lavished upon investigation of this

kind! In no other way can it be better spent. The
next step, in order to perfect so valuable an organiza-

tion, should be the establishment of the necessary ad-

junct to this State laboratory— a psychopathic hospital

— to the end that the clinical part of the great work
may be closely combined with the more precise methods
of scientific research. When this is accomplished, as

it is quite sure to be, there will exist a model psychi-

atric institution for many another large city to copy.

Thus in the early years of the new century we shall

expect to see created, in conjunction with hospitals for

the acutely insane in our cities, a constellation of lab-

oratories, in which various experts will co-operate to

achieve results almost impossible under present con-

ditions.

Not the least valuable feature of the psychopathic

hospital with its laboratory annexes, will be an out-

door department or dispensary, to which will come not

inconsiderable numbers of patients on the border-line

of insanity, for still earlier treatment than the city in-

sane hospital affords. Preventive medicine as regards

disorders of the brain has never had such opportunity

as will here be given to test the value of its methods.

Colonies for the Insane.—To return now to the

hypothetical commonwealth for which we are to indi-

cate ideal methods of caring for the insane, the class

of acute psychoses having been disposed of, tiiere yet

remain the gradually increasing aggregations of chronic

insane for which much greater provision must be made.
Here it is no longer a question of early diagnosis and
speedy removal to a hospital, but one of humane care

and economical administration. A considerable pro-

portion of the chronic insane ultimately recover, either

completely or with some defect, and another consider-

able proportion are acutely sensitive still to the pleas-

ant or distressing stimuli of their environment, so that

the phrase " humane care " includes medical supervi-

sion and treatment as well as some degree of home-like

and agreeable surroundings. Healthful out-of-door

physical employment has long been proved to be the

best medicine for the chronic insane, not to speak of

its value from the economical standpoint. Hence the

chronic insane should be transferred from the psycho-

pathic hospitals to the country. The old rule of " ease

of access" has still some application here. The
chronic insane should be located likewise in the

vicinity of the large centres of population, both to ad-

mit of expeditious transfer and to grant both patients

and friends the boon of frequent visits. There will

be among these chronic insane some who, for various

illnesses or surgical conditions, will have need of hos-

pital treatment, so that a small general hospital will

be a requisite in this country institution. Others

again, from the nature of their malady, will be more
or less helpless, infirm, bed-ridden, excitable, unclean,

and for these a small infirmary will prove necessary.

The majority of the patients will be able to occupy

themselves a part or all of the time, and need there-

fore neither the solicitous care of the hospital nor the

restraint of the infirmary. This is the class which has

occupied the attention of asylum physicians for years

past the world over, and much has been written con-

cerning the best methods of caring for them, whether

by boarding-out systems, county asylums, or by some
such scheme as is exemplified at Gheel. In the ideal

institution for the hypothetical commonwealth these

working classes will reside in buildings adjacent to the

scene of their labors. I take it that, out-of-door em-

ployment being not only the most healthful hut the

most lucrative, the agricultural and gardening features
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will occupy the largest number of patients. Hence
such as have to do with the livestock, dairy, etc., will

reside in the farmstead group of buildings. The tillers

of the soil will have their own cottages near the fields

and meadows, the gardeners theirs hard by the market-

garden and flower-fields. The brickmakers and quar-

rymen will live in still different quarters, the artisans of

the various handicrafts in still others, and so on, until

we have before us not an " institution ' after all, not a

corridored agglomeration of huge pavilions, not a pa-

latial barrack for hundreds of patients of all classes,

but a farming hamlet, a village community if you
please— in fact, the colony system of care in its best

exemplification. These working classes among the

insane, while they are too defective in mind to admit
of return to their former positions in social life, are

still to a marked degree sensitive to their environ-

ment, appreciative of most things that make life pre-

cious to their unrestrained friends in the outside world.

You recognize this fact in all that you do for them in

your asylums or hospitals as now constituted, in your

ornamentation of wards, halls, and rooms, in your

granting of parole of the grounds, in your supplying

them with work, in your various entertainments, theat-

ricals, balls, out-of-door games, musicals, and the like.

Most of them require only a little care-taking, a little

discipline, a little supervision, and they conduct them-

selves nearly as well as their saner brethren. Many of

them recover even after years of chronic insanity.

But, for the majority who do not recover, this com-
munity must be a permanent asylum, a refuge, a home.
That word "home" has a significant meaning, and I

cannot forbear dwelling upon it a little longer because

of its significance. We need not go back to the ulti-

mate origin of the idea of home, except to say that the

instinctive love of home is deep-rooted in the breast

of man, like the homing instinct of the pigeon and the

dog, that it lies at the basis of family life and of state

life and of patriotism, and that in love of home some
philosophers trace even the origin of the earliest be-

liefs in after-life in another world. We need not go
back so far as this, I say, in order to demonstrate the

power of the instinctive love of home, or to understand

why we should seek to give to our institutions for the

unfortunate some home-like semblance; for we are

confronted in our large cities with illustrations of that

feeling almost every day. Many such illustrations

occur to me, but I might cite the following excerpt

from a newspaper which will serve my purpose as well

as any. I chanced upon it the other day in re-read-

ing ' Sesame and Lilies." Ruskin quoted it as an ar-

gument in arraigning the English for despising com-
passion, but I copy it in abbreviated form merely to

show how dear the home may be, even though every

comfort be wanting:
" An inquiry was held on Friday by Mr. Richards,

deputy-coroner, at the White Horse Tavern, Christ

Church, Spitalfields, respecting the death of Michael
Collins, aged fifty-eight years. Mary Collins, his wife,

a miserable-looking woman, said her husband was a
' translator ' of old boots. She went about and bought

old boots, which her deceased husband and son made
into good ones and resold at shops for very little.

Deceased and his son worked night and day to get a

little bread and tea and pay for the room, two shillings

a week, so as to keep the home together. On Friday
night deceased got up from his bench and began to

shiver. He threw down the boots, saying : 'Some-
body else must finish them when 1 am gone, for I can

do no more.' There was no fire, and he said: 'I

w^ould be better if I was warm.' The witness then

took two pairs of the boots to sell at a shop, but got

only fourteen pence for the two pairs. With these

fourteen pence she bought a little coal and some tea

and bread, while her son sat up the rest of the night

working on boots to get more money, but the father

died in the morning. The family never had enough
to eat. The coroner said :

' It seems to me deplor-

able that you did not go into the workhouse.' VVit-

ness answered :
' We wanted the comforts of our little

home.' A juror asked what the comforts were, for he
saw only a little straw in the corner of the room, the

windows of which were broken. The witness began
to cry, and said they had a quilt and other little things."

Now I should be the last to indulge in over-senti-

mentality in the arrangement and management of our
charitable institutions, but it seems to me that an in-

stinct so deeply engrafted in human nature is entitled

to profound respect and consideration. The assem-

bling of numbers of patients in large dormitory bui'd-

ings, wards, and pavilions is more destructive of the

home-feeling than anything else, and our attempts at

decoration and furnishing detract little from the com-
fortless atmosphere. In institutions for children, in

prisons and reformatories, and in general hospitals,

we have a wholly different status of the inmates to

deal with, and with them large numbers under one
roof are not so objectionable. The chronic insane, on
the other hand, are neither children in whom the

home-instinct is small, nor so ill that this instinct is

diminished or absent, nor are they delinquents in duress

for punishment. The essential feature, then, of the

agricultural colony for the chronic insane is separation

into small family groups, the construction of cottage

homes scattered among the various centres of industry.

Methods of lighting and steam-heating from central

plants have now become so successful that the old

economical arguments against a true cottage system of

care have less weight than formerly. The distribution

of food supplies in a colony of this kind, where the

provender in the main is of the simplest description

and chiefly home products, presents little difficulty,

comparing favorably in cost with more elaborate meth-

ods of food distribution by means of underground cor-

ridors, food-cars, lifts, etc., which are necessary in our

large mixed asylums, where all classes of the insane,

the acute, the bed-ridden, the infirm, the chronic, and
the able-bodied, are mingled together.

It is in the matter of the immediate care-takers, the

attendants, that most patients find their greatest griev-

ance. It is not strange that the vocation of attendant

should present few charms, and that young men and
women seeking a livelihood as a rule prefer to follow

almost any other calling than this. It does not attract

the best classes. At one time it was thought that in-

crease of wages would improve their quality, but it is

doubtful if such increase as has been made has worked
any great change. The general establishment of train-

ing-schools for nurses or attendants in asylums has

marked one phase of progress in recent years, and this

has without doubt raised the standard of efficiency in

certain respects, but the training which would avail

the most, viz., training in ethics, is still a problem
awaiting solution. Some countries are more favored

than others in being able to secure the services of men
and women with ethical training in the capacity of

care-takers for the insane. I allude to certain relig-

ious bodies, such as deacons and deaconesses, in

which vocations are chosen with motives and standards

of a high order. Perhaps the time may come when the

mass of attendants now with us may at least be leav-

ened by the introduction of a few of these in each psy-

chopathic hospital and colony. I have often thought

that work among the insane would aft'ord excellent

practical training in patience, benevolence, tolerance,

and self-control for struggling divinity students.

Architecture and Landscape Gardening.—Wc have
never been deficient in our sense of fitness when se-

lecting the sites for our great hospitals for the insane.

Nowhere in the world are there more beautiful envi-
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ronments than have been chosen for these great public

foundations. And we may well pride ourselves on the

instinct that has guided us in this selection, that in-

stinctive love of the beautiful in nature, the pleasing

prospect, the agreeable " view," which no sordid mo-

tive has obscured or made us forego. In the matter

of architecture, however, we have often been at the

mercy of mediocre architects and of politics, or have

been influenced by inordinate demands for magnifi-

cence on the part of communities in which asylums

were to be located. I had frequently pondered over

the origin of the prevailing styles of asylum archi-

tecture in this and other countries, the character of

which was once described by the late Dr. Godding, if

I remember rightly, as the " cathedral " style of archi-

tecture, until an asylum superintendent enlightened

me. He told me that in the ages when the insane

were as yet in jails and prisons, and when physicians

first awoke to the necessity of a diiferent method of

care and treatment, the patients were in the beginning

transferred to abandoned cloisters and monasteries,

and that these structures consequently became the

type upon which the new asylums built in later years

were modelled, both in Great Britain and upon the

Continent. Modifications naturally came with time,

but it is still easy to trace the evidence of such origin

and to prove the truth of the assertion. Just as in the

evolution of plants and animals we observe the effects

of modification from century to century, the types re-

maining much the same, so in the evolution of the

asylum we see the gradual changes brought about by

time and circumstance. We have unonsciously fol-

lowed a distinct line of evolution, commonly making

use of some existing prototype as a model, seldom

breaking away freely from standards already estab-

lished. Thus too frequently has the natural beauty

of the landscape environment been marred and sacri-

ficed.

In the designing of public buildings of whatever

description, for whatever purpose, we should keep be-

fore us ever a certain ideal, a certarn duty. We have

a public duty to perform, not only for the benefit of

the present generation, but for posterity. Our public

architecture should express our highest ideals of what

is beautiful in this art, should be an inspiration, a

delight, a source of education, to the thousands who
look upon it now and who will hereafter look upon it

in centuries to come. True beauty in architecture

does not lie in ostentatious display of domes and
minarets and towers, but in the simplest adaptation of

means to an end. Simplicity and temperance have

more than once been stated to be the true principles

of construction, and buildings reared on these princi-

ples are far less costly than many of the ornate but

ugly structures we have raised. A great English

critic' said years ago:

"You cannot command grandeur by size till you
can command grace in minuteness; and least of all,

remember, will you so command it to-day, when mag-
nitude has become the chief exponent of folly and
misery, co-ordinate in the fraternal enormities of the

factory and poorhouse, the barracks and hospital.

And the final law in this matter is, that if you require

edifices only for the grace and health of mankind, and
build them without pretence and w-ithout chicanery,

they will be sublime on a modest scale, and lovely

with little decoration."

As in the construction of our buildings on these

lines of simplicity and temperance, so too in the land-

scape design must we show our regard for the same
principles, seeking ever that beauty which comes from
liarmonious adjustment of buildings to the environ-

ment. Bacon begins his essay on Gardens with these
words

:

' Ruskin :
" The Crown of Wild Olive."

'"God Almightie first Planted a Garden. And, in-

deed, it is the Purest of Humane pleasures. It is the

Greatest Refreshment to the Spirits of Man; Without
which. Buildings and Palaces are but Grosse Handy-
works: And a Man shall ever see, that when Ages
grow to Civility and Elegancie, Men come to Build

Stately, sooner than to Garden finely: As if Garden-
ing were the Greater Perfection."

That there is a gradual awakening everywhere to

the importance of beautifying public structures and
grounds is shown by the attention now paid to matters

of this kind in many of our cities, and 'it was to me a

source of much gratification to read not long since in

the Revieio of Rnicuis of the extension of this idea of

beautifying to even such prosaic objects as factories

and factory homes. A manufacturer should be noth-

ing if not practical, and yet this factory owner of Day-
ton, Ohio, employed one of the greatest landscape

architects in America to draw up a design for the

transformation of his barn-like buildings and the ad-

jacent desolate quarters of the operatives from what
was once called a " penitentiary " to what is now
designated as a " paradise." But the capitalist was
inore practical than his commercial critics at first di-

vined, for there has been a decided increase in the

value of his property, and the factory street has been

pronounced " one of the most beautiful streets in the

country, when the value of the lots and the size of the

houses are taken into consideration."

Thus we see, as far as the practical problems in the

care of the insane are concerned, we are to-day con-

fronted with a tendency to the establishment of psy-

chopathic hospitals for acute cases in our cities, and

colonies for the chronic insane in the neighborhood

of centres of population. And in the upbuilding of

this ideal class of institutions for the commonwealth
or State, we are not to lose sight of the scientific side

of our work, nor of the humane side in making the

colony a home-like community with a better class of

care-takers, nor of the art side in securing the best

architect and the best landscape architect that the

country affords. I say " a tendency to the establish-

ment of psychopathic hospitals and colonies," for I

am sure I read the signs of the times aright, and that

the drift of asylum evolution is in this direction.

There are all over the world sporadic indications that

point this way. Both the psychopathic hospital and

the colony have already long passed the experimental

stage, and I have myself seen them both in successful

operation. There have been psychiatric clinics, or,

as 1 here call them for want of a better term, " psy-

chopathic hospitals," in a number of German cities

for many years. Indeed there is only one university

town in Germany now without one. They were in

existence during my student days in Strasburg, Leip-

zig, and Vienna. Since then many others have been

founded, and I have just read a volume of one hun-

dred and twenty pages on the newest of them all, the

Psychiatrische Klinik at Giessen.' This hospital

was opened for patients in February, 1896, and was

created quite closely upon the ideal plan of a clinical

institute for the insane, as outlined by Griesinger over

thirty years ago. It is in the town of Giessen, near

the other hospitals used for teaching purposes, adja-

cent to the pathological institute, and consists of ten

or eleven cottages for one hundred and sixteen pa-

tients, in a beautiful garden. The central building

contains pathological, chemical, microscopical, photo-

graphic, and psychophysical laboratories, besides a

mechanical workshop, clinical auditorium, library,

and a dispensary or polyclinic for outdoor patients.

The necessary administrative offices and rooms for the

director and assistant physicians are also here. There

are cottages for private cases, and for quiet, suicidal,

' Published by S. Karger. Berlin, 1899.
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restless, and disturbed patients of each sex. This is

probably the most complete hospital of its kind in

existence at the present time.

The colony system of care for the chronic insane

has also long passed its period of trial. "A satisfac-

tory experiment on a large scale was first made with a

colony at Einum near Hildesheim in 1864; another

was made in 1868 at Zschadras, near Colditz. Now-
adays most asylums in Germany are connected with

rural colonies."
'

The best example of a colony for the insane is,

however, that of Alt-Scherbitz, near Leipzig, which I

visited twelve years ago and described in an article

on " Some European Asvlums " in the American Joui-

nal of Insanity for that year (1887). The following

brief extracts from that article will give an idea of its

character

:

"A few^ miles from Leipzig is the asylum of .Alt-

Scherbitz, which to me seems in the van of all on the

cottage or village plan. It is a newer, cleaner, more
modern and more perfect Gheel. . . . The freedom of

the patients is very great, and there is no depressing

aspect about the colony at all, nothing to constantly

remind outsiders and insiders of the usual coercive

nature of such institutions. -All of the villas for both

men and women and all of the dormitories connected

with the dairy, the laundry, the kitchen, the work-

shops, and all of the houses of the little farming ham-

let, have unlocked doors and unguarded windows.

There are no bars on any windows in the w'hole

establishment. . . . On the day of my visit there were

five hundred and thirty patients."

Now hear what is said by the latest authority on

insanity and the care of the insane on tlie colony sys-

tem. I quote from the sixth edition of Kraepelin,

1899:
" It is now sought everywhere to give the exterior of

asylums, by the segregation of patients in separate

home-like villas, rather the appearance of hamlets for

workingmen than prisons for the insane" (p. 350).
"The construction of asylums has experienced ex-

traordinary progress of late years by the evolution of

so-called colonies, in which the patients are as far as

possible given liberty and occupation in country pur-

suits.

" The whole question of the care of the insane for a

long time has probably found its solution in this best

and relatively cheapest method of support. The first

trial of this style of institution, carried out on a large

scale to a surprisingly successful issue, and already

imitated by many others, was that made at Alt-Scher-

bitz in Saxony by Koppe, where the entire work of

the colony is done by insane workers."
" I have myself had opportunity to see patients, who

had lived for years in a large closed asylum, improve

in the most extraordinary manner, under the influence

of the freer movement and more independent occupa-

tion of colony life."

Thus Kraepelin; and even here in our own country,

if we note the changes that have taken place in our

institutions for the insane in recent years, we shall

observe that slow but sure evolution into the ideal

methods here described—the great asylums throwing

off here and there separate pavilions or cottages or

sometimes even a sort of colony—a gradual disinte-

gration of these massive cloister-like abodes into

smaller and more prepossessing units—the opening
of the doors which were once always locked for con-

siderable numbers of the inmates— the multiplication

of opportunities for employment out of doors. These
are the indices that point the way, and it behooves us

therefore to augur from these signs the direction we
must take, and to hasten rather than hinder this irre-

' 11. Laehr, ia Tuke's " Psychological Dictionary," vol. i.,

p. 54C.

sistible advance toward psychopathic hospitals for our

city and colonies for our country institutions.

The Scientific Problems We have now considered

the practical problems of caring for the insane. They
are the ever-present, ever-important problems of to-day

and possibly of centuries of to-morrows, for they deal

with the welfare and happiness of, shall we say millions,

of insane either now in your charge or to be in your

charge until the need for asylums shall have passed

away. The scientific problems are fundamentally of

higher import, for they deal with the prevention and
cure of insanity as well as with the expansion of hu-

man knowledge in regions pertaining to the most
wonderful of all natural phenomena, the manifesta-

tions of mind, spirit, soul. The practical problems
are the emergencies of the hour; the scientific, the

heritage we bequeath to posterity.

Prevention.—Surely we are not sufficiently en-

grossed with the problem of prevention. We do not

sufficiently study and expound the doctrines of hered-

ity, the evils of intemperance, the proper methods of

care and education of eccentric and defective child-

dren, and the perils of marriage into neurotic families,

in order that all men may grow familiar with these

matters and be guided by the light of reason. The
interchangeability of the neuroses and psychoses

(epilepsy, chorea, hysteria, neurasthenia, migraine,

somnambulism, dipsomania, criminal tendencies,

eccentricities of character, insanity) from one genera-

tion to another, liereditary equivalents as they are

called, indices of unstable nervous organization,

should become matters of common knowledge to all

mankind. The family physician, nay, the parents

themselves, should be the first to recognize unstable

nervous systems in peculiar children and prescribe

for them the inexorable laws of prophylaxis, which
may be briefly summed up as follows:

1. Cultivate the body of the growing child by care-

ful diet, regular hours, out-of-door life, and efficient

systems of exercise.

2. Train his muscles rather than his mind, give him
manual training rather than lessons during the years

of childhood, youth, and adolescence.

3. Forbid him all nerve stimulants, such as tea,

coffee, wine, beer, tobacco.

4. Shield him from the dangers incident to puberty.

5. Develop the resistance of his organism to all ex-

ternal stimuli, hardening his body by the daily cold

bath, frictions, exercise, hard bed, and cold sleeping-

room; and teach him courage in the endurance of pain

and mental stress.

6. Choose an occupation for his later years which
shall invigorate his body, work for his muscles rather

than for his intellect, an out-of-door rather than an

in-door calling, country rather than city life.

Not the least of the benefits that shall accrue to us

from the establishment of psychopathic clinics and
hospitals will be the diffusion of a knowledge of in-

sanity, its etiology and prevention among all classes

of physicians, and through them this knowledge will

permeate our whole society. Then the lawyers and
the doctors must put their heads together to devise

means to prevent what the passion and folly of man-
kind, even in the light of better knowledge, may fail

to restrain—indiscriminate marriage. Truly it is an

overwhelming evil that the law allows a marriage such

as came to my knowledge recently—that of an epilep-

tic man with an epileptic woman—here in New York,

one of the supposed centres of civilization. Wh» ean

measure the possible misery or count the possible cost

to society of such a union? We need but read a sin-

gle story, that of the Jukes family, to shudder at the

heritage of woe and disease that may go down the line

of years. Think you these two epileptics were born

in poverty and ignorance? Alas, one was a physician,
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the other the daughter of a physician ! A me'salliance

such as this is fortunately rare, but for one such mar-

riage there are a hundred only a degree less wanton

and wretched. I allude to marriages in which one of

the contracting parties is epileptic or has been epilep-

tic, or has had an attack of insanity. If my own per-

sonal knowledge of the frequency of marriages of this

kind is paralleled by the experience of other physi-

cians, then the law should certainly take cognizance

of the evil and afford a remedy.

And now, as regards the cure of insanity, what have

availed thus far the garnered facts of these recent

years of patient investigation ? Little, as yet, I fear.

The time-worn question is still asked:

" Canst thou not minister to a mind diseased.

Pluck from the memor)' a rooted sorrow.

Raze out the written troubles of the brain ?"

We have discovered certainly a specific for one form

of insanity—that associated with niyxcedema. Be-

yond that brilliant achievement we can boast of little

gained in the way of actual remedies. Our palliative

therapeutic methods are perhaps better than they were

twenty years ago, yet though we have gone apparently

but a little step toward our ultimate goal, the discov-

ery of the causes and cure of insanity, the step appears

little only in comparison with the distance yet to travel

;

viewed by itself it is a wonderful stride. New vistas

have opened, and a hundred trained workers now
swarm these new paths, w'here formerly there was but

one. I remember that not very many years ago there

was a single pathologist, and he an unskilled one,

connected with just one of the hundred and more
asylums in this country. Now, a pathologist alone

working in these wide fields would feel solitary and
inadequate indeed; for his own road is a narrow one,

and the specialists in anatomy, histology, cytology,

physiology, chemistry, embryology, ethnology, psy-

chology, psychiatry, criminology, anthropology, and
the comparative departments of these sciences, must
all work together upon the whole man as a biological

unit in order to accomplish our purpose. The other

day I looked over a bibliography of the cytology of

the nerve-cell—a new and relatively small region of

science— and counted some four hundred articles and
books by two hundred and eighty different authors,

contributed to the elucidation of nerve cytology alone,

while the average output of articles and books relat-

ing to neuropathology and psychiatrj- is stated to

number now something over thirty-five hundred per

year. These figures are enormous, and yet, as I say,

the good accomplished thereby seems infinitesimal in

comparison with the colossal work to be done before

the seats and causes of nervous and mental disease

shall be determined and the cures discovered. Small
is the distance travelled, viewed in this light, and yet

the goal draws ever nearer. Each year witnesses some
new fact gathered, some new problem solved, some new
hypothesis advanced, some new line of study indicated.

It is not alone the pathology and therapeutics of in-

sanity we seek to perfect, but there are marvellous
riddles in the domain of the normal mind which we
are striving to solve. Nearly the whole of our present

knowledge of the workings of the normal body and
brain has been won by the physician in his dealings
with the organism when its functions were perverted

or destroyed by disease. The psychologist therefore

will make little progress in his laboratories as now
operated in conjunction with several of our great uni-

versities, for his work therein must lie almost wholly
with the normal mind. Such well-equipped psycho-
logical laboratories sliould be associated with clinics

for nervous and mental disease, if their directors hope
to accomplish much in the way of psychic discovery.

Now each of us can do something to hasten progress

in every direction suggested in the foregoing para-

graphs. None of us is too busy to lend a hand or

voice; we may not, through pressure and multiplicity

of affairs, ourselves be able to delve deeply in scien-

tific investigations, for indeed we need to be invinc-

ible athletes to master the product of the laboratories

for a single year. But we may easily follow and favor
the trend of human progress as it relates to our spe-

cial work. We may speak and write in many places of

the need of chairs of psychiatry in every medical
school ; we may demand the establishment of such
professorships and the foundation of psychiatric clin-

ics in conjunction with them. We may behold and
acknowledge the drift of the times toward the evolu-

tion of the psychopathic hospital in the city and the

colony for the insane in the country. We may use
our voices and our pens to urge the creation of labo-

ratories in connection with these. We may inspire

and direct the young men working with us to take up
various lines of clinical and scientific work. We may
insist that none of our vast material go to waste. And
there is one side of the subject of insanity that the

practical alienist, the superintendent of the asylum,
even though he be busied with the multiform duties

of direction, necessarily becomes familiar with, and
that is the clinical side. He can freshen his interest,

find a new fascination, and directly benefit science by
more careful clinical study and record of his cases, in

the light of the most recent methods of psychology, as

expounded in the Anglo-American, French, and Ger-

man schools, by such men as James, Ribot, Ziehen,

Flechsig, Wernicke, Kirchofif, and Kraepelin I am
sorry that there is so little time left me to dwell upon
these particular problems of the alienist, but they

would require in themselves the full scope of an an-

nual address. There is yet another means by which
science may be directly aided by those who have not

the time for the patient and laborious search after

facts. The facts which are gathered together by the

unremitting toilers of the laboratories have little value

until correlated and compared with the acquisitions of

our past experience. As Buckle says, " real knowledge
consists not in an acquaintance with facts, which only

makes a pedant, but in the use of facts, which makes
a philosopher." The country doctor is often superior

to the general practitioner of our cities, not only be-

cause he must needs become more self-reliant, since

he has no consultant to share his problem or respon-

sibility, but because his long reflection upon the facts

he observes helps to make of him a philosopher. He
who finds a fact contributes to the treasury of human
knowledge, but he who discovers a principle advances
civilization. So it often happens that the man who
reads well and thinks deeply may digest the material

collected by laboratory plodders, and build up there-

from some practical truth, brilliant hypothesis, or

broad general principle. The light of the imagina-

tion may illumine horizons which lie beyond the vi-

sion of the ordinary observer, and the eye of the seer

and philosopher discern truths unapprehended by "the
man with the hoe."

The Surgical Treatment of Acute Articular

Rheumatism. —O'Conor {Annals of Surgery, April,

1899, p. 469) reviews the somewhat radical suggestion

made two years ago recommending arthrotomy and free

incisions, with drainage, as '" a specific cure for the

disease known as acute articular rheumatism," and he

illustrates the courage of his convictions by a record

of ten cases in which this method was employed suc-

cessfully. He abjures entirely the administration of

salicylates. Early massage and passive movement are

avoided, and patients are permitted to get out of bed
as soon as their physical strength warrants.
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OBSCURE CAUSES OF DISEASE.'

l!v \V. STANTON GLEASON, M.D.,

NEWBURG, N. V.

Instead of treating this subject in a general way, I

will specialize and present for your consideration

briefly a resume of the present knowledge of obscure

causes of disease, arising from poisons generated by
faulty cell interchange and from poisons generated in

the intestinal tract. The direct and indirect outcome
of faulty metabolism in the cells of the tissues and
organs, in conjunction with the effects of toxic absorp-

tion from the intestinal tract, has been the subject of

earnest investigation, with a result that we are draw-
ing away from empirical and tending toward rational

ideas in therapeutics.

The normal human body, depending as it does upon
the exact equilibrium of its cell constituents, has in its

cells and groups of cells the power of converting inert

food into living tissue on one side; on the other, the

breaking down of living tissue into waste products.

Faulty action on the part of the cell in this inter-

change produces abnormal conditions, varying in de-

gree according to the proportion of the cells involved.

Gautier has shown that, aside from metabolism and
metastasis, w^e have fermentative properties in the cells

of the body, acting independently of the oxygen derived
externally, which gi\e rise to the formation of alka-

loids and other waste products in tiie tissues.

It is now abundantly proven that toxins are present

in the fluids of the body. The liver, occupying the

position it does in regard to obscure causation of dis-

ease, necessitates a brief review of its physiological

action as bearing upon disassimilation.

Normal assimilative action in the human body is

carefully guarded by the liver, while in abnormal
conditions this organ exerts a powerful inlluence in

restoring healthful ]5rocesses. Liver metabolism is im-

perfectly understood, but conditions of systemic auto-

intoxication can be directly traced to faulty liver

metabolism. The liver has the power of converting

starch into sugar, the glycogenic function; it also

produces bile; and in the liver the albuminoids are

changed, and urea and possibly uric acid are produced.

Wherever nitrogenous matter is consumed in the body,

urea is found. In normal conditions complete com-
bustion of all oxidizable nitrogenous substances takes

place in the liver. The leucomains, creatin, xanthin,

toxic in their effects on the system, are thought to be
converted into urea in the liver, and the body is pro-

tected by this elimination. Jaques holds that a large

proportion of the toxins, including vegetable alkaloids,

that circulate through the liver in health, are destroyed

by that organ. The poisons that are consumed and
excreted by the liver are absorbed mainly from the

intestinal tract. Decomposition of food products fre-

quently begins in the stomach. In the small intes-

tines we get lactic acid from carbohydrate fermenta-

tion, also succin, carbonic acid, ethyl alcohol, etc.;

in the large intestines, decomposition of albuminoids,

indol, skatol, leucin and tyrosin, phenol, fatty

acids, gases, etc., also the results of proteid decom-
position, and probably potassa and ammonia from the

feces. These products are absorbed from the intesti-

nal tract with bile, and carried by the portal circula-

tion to the liver, and converted into urea and extra-

neous products. What the liver fails to change is

carried by the blood to the kidneys, acted upon, and
cast from the system.

Bile.—The bile is non-bactericidal, but is aseptic;

bilirubin and biliary salts are its toxic constituents.

Under normal conditions the system is protected

against the poisonous effects of bile by reabsorption,

' President's- address, Newburg- Bay Medical Society, March
14, 1S90.

^ ...

but in passing into the blood in ill health it is at first

taken up by the white connective tissue, and from
there drawn off by the urine; but when that barrier is

passed, the toxicity of the bile is appreciable in its

supreme effects. The hepatic effects of biliary reten-

tion are, first, gradual paralysis of its cell action, and,

if prolonged, finally fatty degeneration. The sudden
injection of bile into the blood kills animals without
producing jaundice. The slow injection of a corre-

sponding amount of bile causes jaundice but does not

kill. If the kidneys act freely in jaundice, the system
is comparatively safe; but if the integrity of the kid-

neys is affected there is danger, for the paralysis of

the hepatic cells throws into the blood the waste prod-

ucts of nutrition imperfectly acted upon and unfit far

excretion, urea is not formed, and both assimilation

and disassimilation are influenced.

When the liver thus fails to protect the system
against the invasion of these poisonous elements, and
the compensatory depurative action of the kidneys is

lessened, a virtual condition of autointoxication is

produced, the grades being, according to some author-

ities, cholamia, acholia, and urtemia. If, however,
the integrity of the kidneys is unaffected under the

conditions stated, the system is safe, although the

urine may be loaded with toxins. This condition of

auto-intbxication with complete suppression of hepatic

and partial suppression of renal function with jaundice

is the extreme; in the modification without jaundice
we have the varied effects of partial poisoning. The
kidneys can eliminate all toxic products except gas.

The fact of the urine being toxic has been demonstrat-

ed only within a comparatively short time, and much
is in the experimental stage. Vaughn and Novy state:
" It is comparatively easy from the results of the alka-

loidal tests to report upon the presence of alkaloids in

so complex a fluid as the urine. It is much more
difficult, however, to isolate such bodies in a chemi-
cally pure condition satisfying the requirements of

exact science."

All the alkaloids in the urine come from the blood.

The blood is not toxic, however, for the poisons are

drawn off by the excretory system, by the organs, or

are supposed to be in a degree consumed when coming
in contact with the corpuscles. According to Bou-
chard, the constituent elements of urine are: "Urea,
slightly toxic and diuretic; uric acid, feebly toxic;

creatinin, toxicity ////, coloring matter, poisonous; a

narcotic substance, no name, poisonous, sialogenous,

produces salivation; two substances, not defined,

cause convulsions; and, finally, potassium and alka-

loids and salts of soda." It is believed that the most
dreaded part of the urinary poisons comes from color-

ing matter. The urine of uraemic subjects is not toxic,

the toxic substances being retained in the system.

Bouchard believes " the poisoning in uraemia comes not

from any one retained poison, but from a multiplicity

of toxins, the one predominating poison exercising the

greatest influence, be it either convulsive or non-con-

vulsive." Uraemic symptoms may be pronounced in

subjects whose urine is being passed in normal quan-
tities, with normal specific gravity. Comp'ete sup-

pression of urine does not always presage uraemia. It

is given on good authority that severe uramic symp-
toms may be present without an abnormal quantity of

urea in the blood or a diminished excretion of urine.

The influence with an excess of uric acid is not accepted

as a cause of urremic symptoms. Oppler holds that

an interference with the action of the kidneys associated

with chemical change in all parts of the body, with

general anaemia, produces uraemia. Traube's blood-

pressure theory is not proven by other investigators.

The brief or prolonged presence of albumin in the

urine, be it either in quantity or simply a trace, is not

conclusive of the approach of eclamptic oi convulsive
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seizures. Albuminuria is a warning for increased

svatchfulness on the part of the physician. A urotoxic

coefficient has been established by Bouchard. The

coefficient is based on the poisons one kilogram of man
forms in twenty-four hours, and what would kill four

hundred grams of an animal. The toxic unit or uro-

toxy is the quantity of toxic matter capable of killing

one kilogram of living animal.

The urotoxic coefficient of an individual is the

amount of urotoxies formed in twenty-four hours by a

kilogram of that individual. Miiller, of Marburg,

and Bruger, of Berlin, question the accuracy of the

urotoxic coefficient. A normal man forms in two days

four hours enough urinary poison to kill himself.

Toxins are found both in normal urine and in diseased

conditions, systemic changes and remedial measures

influencing the quantity; their importance is depen-

dent upon their retention.

In the urine we find the leucomains, and the leuco-

mains are defined by Vaughn and Novy as " toxic sub-

stances which are formed in the living tissues either

as the products of fermentative changes other than

those of bacteria or of retrograde metamorphoses."'

We have the uric group and the creatinin group, and

the important members of both groups differ but

slightly in their chemical formula-. Xanthin and para-

xanthin of the uric-acid group are the most poisonous.

The antecedents of the uric-acid group are held by

some investigators to be the cell nuclein. The subtle

influence exerted by the absorption of these toxins is

a consideration in modern therapeutics. Gautier was

the first to make a definite study of these substances,

and he considers that " leucomains are formed in the

animal tissues continuously, and side by side with

urea and carbonic acid, and at the expense of the ni-

trogenous elements." Kossel believes them to be the

end-products of metabolism. Bouchard, as we have

stated, considers them formed in the intestinal tract

and eliminated from the kidneys. Gautier made a

distinction between leucomains and ptomains; leuco-

mains being basic substances which are formed in the

animal tissues during normal life, w'hile ptomains

were the basic products of putrefaction. This distinc-

tion is not so finely drawn by other observers.

Ptomains are generally considered as putrefactive

alkaloids, and are formed by the action of bacteria on

nitrogenous substances. Brieger classes poisonous

ptomains as toxins; non-poisonous simply as pto-

mains; and the non-basic bacterial poisons as toxal-

bumins. Pasteur has shown that putrefaction is a

disorganizing process produced by the intense action

of bacteria, and it is during this transitory process

that ptomains are formed. All ptomains are not poi-

sonous; some forms are inert, others slightly toxic.

A few of the most important and toxic ptomains are:

peptotoxin, from decomposition of peptones and albu-

minous substances; tyrotoxicon, from cheese, milk,

and ice-cream; gadinin, from human faeces and fish;

typhotoxin, the toxic product of Eberth's typhoid ba-

cillus; cholin group, from yolk of eggs, bile, human
placenta, poisonous sausage, and fatty seeds ; muscarin,

from toadstools, from hops and beer, and from beet-root

sugar; neuridin, found at times in contaminated meat;

several unnamed bases, very toxic, and found in analy-

sis of canned meats and fish. Putrefaction being at-

tributed as essential to the production of poisonous

bacterial ptomains, that consideration is the factor in

tracing the source of infection. Peptones and albu-

mins formed during digestion in health are fully taken

up, but when absorbed into the blood act as poisons.

Brunton thinks the languor and lassitude in well-fed,

inactive men are due to poisoning by peptones.

Gout.—In the attempt to solve the problem of gout,

we find the x in the equation is uric acid. The uric-

acid group of leucomains, be they either the end pro-

ducts of metabolism, or nuclein products, or poisons

absorbed from the intestinal tract and eliminated by
the kidneys, certainly have an influence in the system

upon intercurrent diseases, aside from being a factor

in the incipiency of transitory disturbances. In the

solving of obscure conditions an underlying uric-acid

diathesis must bear an influence in diagnosis and
prognosis. According to the best knowledge we have,

based upon the opinions of investigators in this coun-

try and abroad, uric acid appears in the blood as a

salt of sodium, probably as a quadurate. If the quad-

urate remains in the blood a certain length of time, it

gradually is converted into a biurate, which, being

less soluble in the blood serum, is precipitated as soon

as the serum is saturated. This biurate is attracted to

the fibrous tissues of the joints and all points of the

system where there is an excess of acidity or a dimin-

ished alkalinity of the fluids and tissues.

There is a variation of opinion among the best

thinkers on this subject, as to the cause of the produc-

tion of an excess of uric acid in the blood. Luff

holds that uric acid is normally produced only in the

kidneys, and its presence in the blood in gout is ow-

ing to deficient excretion by the kidneys and a sub-

sequent absorption of the non-excreted portion by

those organs. Luff also holds that gout is always

probably preceded by some affection of the kidneys,

functional or organic, which interferes with the proper

excretion of uric acid; and he believes that in certain

blood disorders and disorders accompanied by leuco-

cytosis, uric acid is formed from nuclein. Bohland

believes that the increase of uric acid in the blood

after the use of salicylates is produced from an in-

creased destruction of leucocytes; these liberate an

increased amount of nucleins. Hobaczewski holds

that uric acid is derived from nucleins. Sir William
Roberts maintains that " the conditions which tend

to precipitate uric acid are high acidity, poverty in

salines, low pigmentation, and high percentage of uric

acid ; and conversely, the conditions that tend to post-

pone precipitation are depressed acidity, richness in

salines, richness in pigment, and low percentage of

uric acid. The presence of pigment retards the break-

ing up of quadurates, or else all uric acid would be

set free." Professor v. Jaksch, of Prague, holds that

increase of uric acid in the blood is due to deficient

oxidation. Haig believes that "the increase is due

to a retention of uric acid in the body, together with

daily introduction leading to subsequent increased ex-

cretion, the increase passing through the blood on its

way to the kidneys." The excretion of uric acid is

greatest in the morning when acidity is low, what Sir

William Roberts calls " the alkaline tide." The chief

substances which diminish the excretion of uric acid,

by clearing it from the blood and driving urates into

the joints and tissues, are acids, iron, lead, mercury,

and other metals. We have also opium, cocaine,

and many substances which raise the acidity of the

urine or form insoluble compounds with uric acid.

Sir William Armstrong's theory, that the uric-acid

diathesis is caused by complex chemical changes

brought about by the admixture of red meats with

carbohydrates and sugar, and not from nitrogenous

foods alone, has clinical support. Brunton has shown

that starch certainly produces toxins in the intestines;

and Bouchard points out that bread forms poisons in

the intestinal tract.

Rheumatism.—The present tendency is to classify

rheumatism with the acute infectious diseases. Rei-

nard believes the infection gains entrance to the system

through lesions of the mucous membranes, especially

of the mouth. Two theories in regard to the internal

causation of rheumatism have been advanced: first,

the lactic-acid theory; and, secondly, the neurotic.

Rheumatic poison is an element produced within the



June 3, 1899] MEDICAL RECORD. 781

system, and probably as a result of malassimilation.

The formation of lactic acid is probably a result of

metabolic change in the muscular tissue. It is an
established fact that lactic acid is always present in

rheumatism; what causes the increase is the question.

Investigation fails to furnish us with a satisfactory

conclusion. In regard to the neurotic theory, it is

held that the disturbances of the nerve centres which
originate the joint inflammations are produced by pe-

ripheral irritation applied to surface nerves, and trans-

mitted by them to the nutrition centres of the joints.

Diabetes Mellitus.— In 1890 Mering and Minkow-
ski made a series of experiments upon animals by re-

moving the pancreas, and produced a severe condition

of diabetes mellitus in the animals so treated. .\11

carbohydrates were kept from the subjects of the ex-

periment, and the condition of diabetes mellitus con-

tinued for weeks or until the animal died. The con-

clusions deduced were that either some substances

collect in the organism after the extirpation of the

pancreas, or else ther" is some substance wanting or

some function abolished which under normal condi-

tions serves to facilitate the conversion of carbohy-

drate bodies. That pancreatic diabetes is one form of

diabetes is generally established. There are forms

also of diabetes mellitus which upon post-mortems

show no pancreatic lesion. Proteid decomposition
producing an excess of nitrogenous substances in the

blood is held by some to be a cause of diabetes mel-

litus. Temporary diabetes mellitus can be produced
by liver puncture an 1 ]iuncture of the floor of the

fourth ventricle of the brain; these efifects are but

transitory. A glucoside of phloridzin, an extract of

cherry and apple bark, has been proven by Mering to

produce upon animals a change in the action of the

renal epithelium so as to destroy the power of holding

back the sugar in the system; and when the blood is

exhausted by the unusual demand for sugar, the tissues

and, finally, the albumins of the system are forced to

give up their carbohydrate elements. The deduc-

tions from this experiment suggest that there are poi-

sons that gain entrance to the body which might act as

phloridzin.

Acetonuria.—As a result of the decomposition of

certain forms of albumin in the system in diabetes

mellitus, acetone, aceto-acetic acid, and oxybutyric

acid are produced. The change of aceto-acetic acid

into acetone may take place in the urine, and also in

the tissues and blood. Oxybutyric acid is supposed to

be either the first step in the formation of aceto-acetic

acid or may come from a different decomposition of

albumin. Oxybutyric acid is not always found in dia-

betic urine, but when it does appear it is of the most
serious import, invariably indicating an impending
coma and death. Acetone and aceto-acetic acid may
appear in diabetic urine many times without fatal con-

sequences, but are important and indicate failing nu-

trition, either from extreme ravages of the disease or

too radical diet.
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RU.BEOLIFORM AND OTHER ERUPTIONS:
WITH SPECIAL REFERENCE TO KOP-
LIK'S PHENOMENON.

Bv JACOB SOBEL, M.D.,

DERMATOLOGICAL ASSISTANT AT THE GOOD SAMAKITAN DISl'ENSARV, NEW
YORK,

The importance which Koplik's phenomenon has p,s-

sunied since the publication of his latest contribution,'

has led the writer to present again the subject from a

diagnostic standpoint, and to demonstrate the value of

these spots in excluding morbilliform eruptions and
dermatoses simulating them. My material for obser-

\ation—drawn from the dermatological and children's

departments at the Good Samaritan Dispensary—hav-

ing been greatly increased and diversified, I have been
enabled more thoroughly to observe a great variety of

skin lesions, as well as the exanthematous eruptions.

The observations were conducted on the same lines as

heretofore, and I see no reason to change my earlier

views, but rather to add that what was then stated can
be doubly substantiated now. Every case of measles
which was diagnosticated in the pre-eruptive stage, in

some instances seventy-two to ninety-six hours before

any suggestion of a cutaneous outbreak had been ob-

served, was corroborated by the subsecutive develop-

ment of the measles exanthem with all its accompany-
ing symptoms.

In addition to the thirty-five cases formerly record-

ed, I am now prepared to report some thirty more in-

stances of beginning measles in which Koplik's spots

were the crucial test.

The characteristics of tliese spots, their location,

the best method of seeing them, their difl'erentiation

from other mouth lesions, their prognostic value, and
their significance from a prophylactic standpoint in

reference to hospitals, schools, and institutions, are

best learned by consulting the original writings of the

discoverer. I simply wish to add further observations

to "Koplik's Spots as an Aid in the Diagnosis of

Skin Lesions." "

I would, however, first make mention of a few gener-

al diseases which may be ushered in with catarrhal

symptoms, and which, therefore, gi\e rise to the

thought of an incipient measles, especially if the child

has not suffered from a previous attack, or if, per-

chance, an eruption due to the administration of me-
dicaments (quinine, antipyrin, etc.) coexists.

It is not at all uncommon for the initial symptoms
of la grippe to suggest measles: the indisposition, the

frontal headache, rise of temperature, catarrh of the

respiratory apparatus, the cedema of the eyelids, and
in exceptional instances the appearance of a roseola

or urticarial eruption (erythema multiforme) justify a

suspicion of morbilli. In the presence of such symp-
toms the absence of Koplik's spots excludes measles;

in the absence of any symptoms the presence of this

phenomenon proves the case to be a beginning measles.

In the differentiation of measles and inlluenza Von
Leube' says: ''A positive diagnosis is impossible

until the fourth day, when, following a fall of temper-

ature, an increase of the §ame and the appearance of the

exanthem speak directly for the existence of morbilli,"

I trust that my observations, which now embrace
over sixty-five cases of beginning measles, to say noth-

ing of the advanced ones, place me in a position to

judge the true value of this sign and to speak of its

great significance.
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And what is true of influenza holds good for coryza,

tonsillitis, bronchitis, febricula, etc. The absence from

the buccal mucous membrane of "minute bluish-white

specks on a reddish punctate area " precludes measles.

German measles, rubella or rotheln, which is most

likely to be confounded with measles, cannot be ex-

cluded in any better manner than by the absence of

Koplik's spots. The moderate elevation or absence

of temperature, the lack of proportion between the cu-

taneous outbreak and the general symptoms—the pa-

tient may be but slightly ill and yet the eruption be

extensive (Delafield)— the non-existence or mildness

of coryza, the lighter color, smaller size and more con-

centric character of the eruption, the soft-palate erup-

tion of Forchheimer,' and the enlargement of the

glands behind the sterno-mastoid, are all of inferior

worth as differential factors when compared with these

spots.

I have seen a number of cases of German measles

in which rubeola was excluded by the absence of this

sign and the diagnosis substantiated by the failure of

any subsequent symptoms of measles.

This brings up the question of recurrence in mea-

sles; that the first does not protect against subsequent

attacks has been proven beyond a shadow of a doubt;

that it is common to be affected more than once is cer-

tainly very questionable. Many of the so-called sec-

ond attacks of measles are probably rubella. Measles

may, however, attack the same individual twice, and

that in rather rapid succession. Knospel, of Prague,

has recently published observations' in which he diag-

nosticated a second attack of measles in the same pa-

tient by the presence of Koplik's spots. It is thus

seen that in the subsequent as well as in the initial

attack of measles Koplik's spots are present.

Antitoxin rashes may be of the morbilliform as well

as of the erythematous, scarlatiniform, or urticarial

type. The morbilliform eruption, though not so fre-

quent as the erythematous and urticarial (erythema

multiforme), is of interest here. Since the summer of

1898 my duties at the dispensary have necessitated the

administration of serum injections, w'hich, though rel-

atively few in number (thirty-six in all), were for some
unknown reason followed rather frequently (seven

cases) by a "rash." In two instances the eruption

resembled measles. I do not mean to say that under

such circumstances—especially if the rash appeared

from twelve to fort\'-eight hours after injection— the

first thought would be measles; on the contrar)', it

would place antitoxin and the eruption in the posi-

tions of cause and effect. In some instances, how-
ever, the eruption may not appear until several days

after the injection and may be accompanied by some
constitutional symptoms; indeed, it is said that several

weeks may elapse before the antitoxin rash makes its

appearance. My experience, however, has been that

the rash appears on the fourth or fifth day.

Dr. L. K. La Fetra° reports a case in which a mor-
billiform eruption appeared six days after an antitoxin

injection. Doubt arising as to whether he was deal-

ing with a morbilliform antitoxin rash or measles de-

veloping during the course of diphtheria, the presence

"on the inside of the cheeks of a few of the measles
spots described by Koplik " caused him to diagnosti-

cate rubeola with positiveness. Needless to say the

further course of the disease substantiated the diagno-

sis.

Before the importance of this phenomenon in the

differentiation of antitoxin eruptions was brought to

the notice of the profession, various other points had
to be relied upon. The history, the occurrence of the

eruption as a rule within forty-eight hours after the

injection, its irregularity in situation, duration, and
distribution, the conjoined appearance of several types

—erythema multiforme, measles, and erythema—and

the absence of prodromal symptoms were in the main
tire aids to diagnosis. In the light of recent investi-

gations from all over the world, we must accord the

first place to Koplik's spots in the differentiation of

measles complicating diphtheria from a rubeoliform

antitoxin rash. The two cases of morbilliform antitox-

in eruption which came under my observation did not

show this sign.

Erythema multiforme is mistaken very frequently

by the laity, and occasionally by the physician, for

measles or scarlet fever. It happens now and then

that one of the surgical assistants hurriedly dresses a
case of generalized erythema multiforme and sends it

to the desk for exclusion with a diagnosis of scarla-

tina.

There are some points of resemblance between this

disease and measles. Thus Dr. C. VV. Allen has de-

monstrated ' that in almost all cases of erythema multi-

forme exudativum in children, the rectal temperature

ranges between 100^ F. and 101.5' F. In addition

the child complains of headache, muscular and joint

pains, and malaise. The skin lesion may to the inex-

perienced suggest measles; when one, however, has

seen a sufficient number of cases there appears some-

thing characteristic about the eruption which enables

hirt to recognize it at a glance. I am speaking now
of erythema multiforme papulatum, annulare, and gy-

ratum, and not of the bullous and hemorrhagic forms
which could scarcely be confused with measles.

In children the eruption of erythema multiforme

frequently begins on the face, and the presence of this

lesion, plus the general symptoms, causes the mother to

hasten to the physician with the question, " Is this

measles?" This is easily answered by an examina-

tion of the buccal mucous membrane, if one has not

had sufficient experience with the cutaneous lesion,

for the absence of Koplik's spots at once excludes

measles.

Erythema multiforme is rather common at the dis-

pensary, and I have yet to see a case in which the

pathognomonic measles sign was present. If one

must have recourse to the buccal mucous membrane
for a negative diagnosis, so to speak, the value of this

phenomenon as a positive factor becomes all the more
apparent.

The occurrence on the face of bluish-red, elevated,

round or irregular, gyrate masses is to the experienced

eye characteristic of erythema multiforme.

When the entire body is involved the eruption may
suggest scarlet fever. The elevated character and
irregular border of the lesions, the occurrence of nor-

mal, white intermediate skin, the moderate elevation

of temperature, the lesser degree of general symptoms,

and the absence of pharyngeal inflammation would

exclude scarlatina. I might note in passing the clin-

ical fact that a large number of cases were associated

with pediculosis capitis.

Urticarial eruptions, especially when of the erythe-

ma-multiforme type, may suggest measles. The sud-

den appearance, the greater elevation of the lesions,

their ephemeral character, the presence of itching, the

lack of general symptoms, but above all the absence

of Koplik's spots, make the diagnosis simple.

Generalized vaccinia, when of the urticarial and
erythema-multiforme character, may also suggest the

thought of measles. In a large number of cases seen

during the summer months of 1898, for the most part

in those whose arms showed deep ulceration with sur-

rounding infiltration and cedema, the buccal mucous
membrane failed to show the presence of these spots.

Violent cases of miliaria have been mistaken for

rubeola. Under ordinary circumstances no difficulty

will be experienced. In severe instances, however,

when the eruption on the face is more or less blotchy

and confluent, when there are slight conjunctivitis and
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perhaps a rise of temperature, diagnosis is not so easy,

a normal pale-pink mucous membrane goes with
prickly heat.

Measles must at times be differentiated from a

macular syphilide. I have elsewhere reported such a

case in a boy of fifteen, in whom all thoughts of syph-
ilis were dispelled by the presence of Koplik's spots.

Dermatitis medicamentosa following the ingestion

of various drugs is so frequently of the morbilliforni

character as to render differentiation necessary. I am
unable at present to add to my three former cases of

copaiba eruption, and will simply state that in cases

of gonorrhcta which have been treated with copaiba in

any form a measles-like eruption is not uncommon.
In such instances, however, the pathognomonic mea-
sles spots are lacking.

One instance of rubeoliform antipyrin eruption in

a child has come under my notice in which measles
was excluded by the normal buccal mucous membrane.
Two instances of suspicious quinine eruption re-

sembling morbilli were subjected to an examination
of the mucous membrane of the cheeks and lips with

negative results. In two cases of bromide acne fol-

lowing the use of Brown-Sequard's mixture for epilep-

sy, these spots were lacking. Another patient pre-

sented a tubercular fungating mass on the extensor

surface of the leg; scattered within these tubercles

were little yellowish millet-seed points, making all in

all a rather characteristic picture of a bromide erup-

tion. In this case Koplik's spots were also absent.

In several iodide eruptions following the continued

use of mixed treatment these measles spots were never

observed.

Pityriasis maculata et circinataor pityriasis rosea is

relatively common at the dispensary. In the ten cases

which I have observed within six months I have never

seen Koplik's spots. This is usually a disease of

adult life, but a number of our patients were children,

the youngest being four years of age.

Scarlet fever has in my experience never been asso-

ciated with this phenomenon. I have time and time

again examined the mucous membrane of the cheeks

and lips in this affection, but I have never discovered

Koplik's spots.

Measles may impress or engraft itself on pre-exist-

ing skin lesions and give rise to doubt. Thus Allen

says;' " In one instance I was struck with the marked
inflammatory change which had suddenly occurred in

the eruption of a papular eczema (lichen simplex

type) which had been under treatment for some days.

On taking the rectal temperature it was found to be

105° F. The catarrhal symptoms were slight, and

there were no eruption of measles and none of the

clinical signs upon which the diagnosis could be es-

tablished. An inspection of the buccal mucous mem-
brane, however, removed all doubt by the discovery of

minute pearly points upon a red base." Knospel has

recorded instances of double infection with measles

and scarlet fever in which Koplik's spots were ob-

served five days before the eruption of measles made
its appearance. The isolation of these cases, accord-

ing to the writer, was the means of preventing an epi-

demic of measles in the scarlet-fever pavilion.

Erythema enematogenes is a term applied to the va-

rious rashes which occur in children after the admin-

istration of enemata. Dr. G. F. Still read a paper on

this subject before the Clinical Society of London,

and stated that, though the affection is relatively rare,

still it is of great moment on account of the danger in

confounding it with the exanthematous diseases of

childhood. The eruption may be erythematous, mor-

billiform, or scarlatiniform, and is usually situated on

the anterior surfaces of the knee.^, backs of the elbows,

face, buttocks, and back. This condition must be

very rare indeed, for in a large series of intestinal ir-

rigations given by Dr. Koplik during the summer
months no instance was recorded. The eruption is

said to occur twelve to twenty-four hours after the ad-
ministration of the enema and to last for from twenty-
four to forty-eight hours. It must be differentiated

from measles, scarlet fever, and rotheln. While I

have as yet not seen an instance of this affection,

still in differentiating from measles I should direct

my attention to the buccal mucous membrane.
Many of the more common skin diseases, such as

eczema (seborrhceal, mycotic, impetiginous, intertrigi-

nous, etc.), scabies, varicella, pediculosis vestimenti
and corporis, psoriasis, impetigo contagiosa, herpes
simplex, purpura, furunculosis, erysipelas, trichophy-

tosis, and acne vulgaris, have been subjected to the

test with an absolutely negative result.
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REMARKS ON THE MIDWIFERV QUESTION;
THE AVAILABILITY AND SIMPLICITY OF
THE MIDWIFE; THE SECRET OF HER
HOLD ON THE MASSES.'

By THOMAS J. IIILLIS, M.D.,

NEW YORK'.

Until within recent years, four-fifths of the women in

civilized communities and all those in semi-civilized

and barbarous countries were attended in the act of

bringing forth their young by women known as mid-
wives. Even to-day, notwithstanding the forces ar-

rayed against them, more than half the women of great

cities, and one-third of those residing in rural districts,

are waited on by midwives at the period of their lying-

in. There must be some reason why the midwife is

still in such demand. What is it? That it is not

always a question of cheapness we can see, because

the midwife is at the bedside of tlie higli-born as well

as the lowly.

In certain countries of Europe, among which may
be mentioned some of the Latin-speaking nations, the

midwife is in the lying-in chamber attending to the

accouchement, while physicians in ordinary and min-
isters of state are waiting in the antechamber with

curious interest and anxiety for the announcement of

the glad event, and are prepared to deal with any

emergency that may arise during the progress of the

case. Two things doubtless contribute to this prefer-

ence for the midwife : one is the natural or assumed
bashfulness of most women and their repugnance to

have a man about during the pangs of their labors;

the other, that the act of bringing forth their young is

a natural function, in which as a rule no medical in-

terference is necessary. Those women cannot be con-

vinced that this maternal act is a bodily condition

in which the services of a doctor are at all necessary.

The Irish, Italian, and French excel in this bashfulness,

or what passes for such. American, English, and Ger-

man women are not as a rule so bashful and particular

' Read at the monthly meeting of the New York Celtic Medical

Society, December 29 1898.
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that a woman should attend them in preference to a

man. Many of the German women, being economical,

engage the services o£ a midwife for five or six dol-

lars, when she might have to pay twelve or fifteen dol-

lars to a doctor. She, being in fair circumstances,

repels and repudiates the counsel given to her by some

obliging creature of her acquaintance, that she should

make a pretence that she is poor and have the lying-

in infirmary furnish her a free doctor. In all truth it

must be admitted that the matter of bashfulness among
women, if innate, is very unstable, and gives up its

aftinity on the slightest pressure of circumstance or

association.

This question of tlie bashfulness of women, then,

can be easily brushed aside wiien it is made apparent

that their health or their pocketbook is a sufferer

thereby. ' Both the cheapness and the availability of the

midwife have contributed to make her a prime favor-

ite with the masses. It is known that she is poor, and

that, too, has endeared her and drawn her nearer to

them. This poverty is a touch of nature that has made
her and them akin. She is not mercenary and is satis-

fied to live on simple fare and in humble lodgings, in

marked contrast to the other midwives, professional

people all—the genilemtin and lady physicians. She

grows poorer the longer she is in practice; she has no

ambition to found a dynasty, a house, and a name, as

have the medical mitiwivesof both sexes. She is sat-

isfied to have something to eat while she is here, and

the assurance of a grave when she dies, occasionally

wet by the tears of those who will remain faithful after

she is gone. The midwife then is preferred because

she is more easily approached, more easily got at after

midnight by the laborer who is aroused by his wife to

procure assistance at once. He may have no money
to fee the doctor or doctress who may wish pay in

advance; besides, he is not skilled in speaking through

house-tubes or rummaging around in the dark through

the vestibule of a fiat for a certain bell, to wake up
Miss Doctor Smart. He knows what he will do, though,

and straightway runs to the tenement around the cor-

ner where the storm door is never closed, and rouses

tiie midwife who attended his mother with ten chil-

dren, all of whom are alive, save one, for whom the

midwife had to summon the family doctor, and he in

turn a brother physician.

This laboring-man comes back quickly with his

midwife, and he has confidence in her for what she

has done for his mother, who spoke her praise a hun-

dred times or more, praise that was sealed by the

prayers of old neighbors who were not unmindful of

kindnesses in the past.

The Parturient Act, Being Physiological, Should
be Permitted to Take a Normal Course.—The par-

turient act is a normal one, and ordinarily needs no
medical interference or treatment of any kind save rest

and the bathing of the parts for a few days, even this

is not an absolute essential, as scores of cases are

known to the writer in which the woman was up and
around the day after the baby was born. Only four

days before the writing of this article, I was paid and
dismissed from a case forty hours after the baby was
born, the lady saying she had no further use for my
services—this in the face of a protest from me, that her
course was not a wise one. It had no effect, however,
as slie pointed to three healthy children that frolicked

and gambolled at her feet, after the birth of each of

whom she was up on the second day without any bad
result. This woman was the wife of a well-to-do shop
keeper and could remain in bed as long as she pleased,

for there were willing and eager hands about to attend
to all affairs.

That the parturient act is a physiological function
.''.nd seldom needs much interference, is just the (act

that called the midwife into activity and perpetuated

her reign in the lying-in chamber down through the

ages. She is the creation of expediency and the link

which connects the family alike with traditions and
realities. She does not claim to be a M.D., certainly

not, and that is just why she is called into the accouche-
ment chamber, but she does claim, and her claim is

allowed, to know more than the janitress or the wash-
erwoman who most assuredly would be substituted for

her were it possible to legislate her out of official ex-

istence. Assuming that they are both evils, the lesser

should be chosen by retaining the midwife and allow-

ing the janitress and the washerwoman to pursue their

own humble but useful callings.

A great deal has been said, in the indictment drawn
up by our profession agauist the midwife, about her

dirty hands, if her accusers took the trouble to exam-
ine her hands carefully, they would find that they are

not so dirty as they supposed. To be sure, there are

great seams running through her palms in all direc-

tions, which are made more prominent by the horny
epithelium which hard work has left there, for, be it

remembered, she does not go about her work with

gloves like some of her tenderer sisters; besides, she
is a woman who adapts herself to circumstances and
is a person of many occupations, one of which is to

wait on a sister in travail at short notice in an emer-
gency. Then we will have to consider that most mid-
wives are old, and it is a penalty of age that the skin

on the hands grows thinner and assumes a parchment
hue that to the near-sighted or prejudiced observer

looks like dirty skin; but no, alas! it is only the evi-

dence of accumulating years. There is no end of talk

in the ranks of the profession about the ignorance of

the midwife on matters pertaining to antiseptics ; how-
ever, Where ignorance is bliss "tis folly to be wise."

Better as it is— that she knows nothing of antiseptics.

I'he lying-in wife of the laborer in need of antisep-

tic douches wants a doctor rather than a midwife.
When the case is any other than a normal, plain, ordi-

nary one, it should pass over from the midwife to the

family physician. He may instruct in the quality and
quantity of the antiseptic used—otherwise the midwife
might make the solution too weak, and it would be in-

effectual, or too strong, and it would destroy parts that

were whole and in perfect integrity, thus inviting

the germs with which the doctor, who is called in to

mend what she by her meddlesomeness has spoiled, is

so plentifully supplied. He comes in answer to a

summons that the parts were sore and the act of pass-

ing the water burned like fire. He makes an exami-

nation, and, while doing so, leaves fifty millions of

bacilli of the genus of diphtheria, which he has just

brought out of a sick-room where two children lay ill

of diphtheritic croup, behind him in the vagina and
around the cervix uteri of this lying-in woman, who is

only a little indisposed because of the chafing of the

parts. With the application of a little cold cream by

the clean hand of the midwife, who knew nothing of

danger, this woman's life would have been spared; so

could have been the reputation of the midwife.

The doctor, who is the real culprit, is eulogized and
spoken of by the women present as the one they are

going to have attend them when they are confined

On the doctor's second visit and before he leaves tht

sick-room, he has on the Hy-leaf of his note-book at

least two engagements for accouchements by apprecia-

tive women who recognize his ability as a diagnos-

tician , for has he not told them what they strongly

surmised, that the patient is suffering from blood poi-

soning from some neglect on the part of the old mid-

wife? He hates to say for certain, but is strongly of

the opinion, that the midwife left part of the placenta

behind in the uterus. This would account for the

high fever, the delirium, the profuse cold sweats, and
the 1 viid pulse. .Another death at the door of the
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midwife, and an "I told you so" by some seeress wiio

wished to ingratiate herself in the confidence of the

family; and a pathological specimen, a theme, and a

philippic against the midwife before a medical society

by the gentleman who carried the fifty riillions of

bacilli of the genus diphtheria into the healthy tissues

of the convalescing woman who was confined a week
previously. The writer recognizes the value and mi-

portance of antiseptics when dealing with morbid con-

ditions, in order to excite healthy action in an organ

or a part. He is not so sure, however, of their use

when applied to healthy tissues with the object of pre-

venting morbid action from developing. This latter

is done in the lying-in room in a case of normal labor

when we douche to prevent healthy parts from becom-

ing a prey to disease.

A number of old physicians consider that this con-

stant vaginal douching is unnecessary if not harmful,

and that the safety of the lying-in woman consists in

keeping the external parts clean with diurnal laving,

which nearly all the women in the lower walks of life

do them.selves. They claim that, if the midwife sees

to It that the parts are clean, nature does the rest. If

this were not so, more than half the lying-in women
would be swept out of existence, and puerperal fever

would be the rule, not the exception, as now in the

child-bed condition. No person, then—certainly not

a physician—can claim that a morbid condition ex-

ists in a normal labor, the kind of one we usually find

the midwife engaged with, and as the act of bringing

forth their young is a physiological one, common to all

women and animals alike, she may with safety be left

in the hands of the midwife, who. if necessary, is sure

to summon aid early enough for dealing with obstruc-

tion or other unusual condition.

The confinement case becomes a question of obstet-

ric surgery only when it ceases to present elements of

normality; then it is a branch of medicine and comes

plainly within the jurisdiction of the physician.

.Antiseptics are indispensable in their way— the inspi-

ration and the sheet anchor of the surgeon, and often

the helpmeet of the physician; but facts are hard

things to combat, and success is the desideratum and

aim of every business or project. If llie great major-

ity of parturient women can get along with a midwife

and do famously well without vaginal douches, what

is the sense of forcing them to dispense with the ser-

vices of the former and compel them to adopt the lat-

ter? It is not sense at all; it is nonsense, and must

be abandoned as a proposition untenable and absurd.

Cleanliness is an excellent habit. Sometimes it is

a protection against disease, but when it is not, there is

a predisposing cause hiding somewhere in the system

or clothing of the individual It is not, however, an

absolute essential, nor an essential at all to good health

and mental activity, as multitudes of octogenarians

can attest.

The healthiest man the writer ever saw is alive and

well to-day at ninety-four, and he took a bath only

occasionally—once in the Mersey at Liverpool in 1838

and again in the North River in 1878, both of which

were accidental, the gentleman being sliglitly intoxi-

cated when he fell. My curiosity led me to examine

this man the other day, after lie had put in a hard day's

work shovelling snow, and though my olfactories are

fairly keen and my sight is good, I could detect no odor

and see no skin blemish other than was effected by

the hand of time. It may be said tiiat this is an ex-

ceptional case, but such argument cannot stand in the

face of the fact that almost all people who live to an

extreme old age are found to be those who are not over-

tond of ablutions, but who otherwise are careful in

their manner of living. That the animal economy
adapts itself readily to the conditions in which it is

placed, is certain; for example, two cats of the same

litter are separated ; one goes to the frozen zone and
immediately develops a thick fur, while the other, in

the tropics, has a thin, transparent skin.

Hospital Statistics—A writer and critic, Dr. Ru-
bino, talks about five thousand labor cases per annum
in a hospital, with hardly a fatal case. Of course such

a statement is absurd on its face and needs no argu-

ment to refute it. To say the least, it is careless and
slipshod writing. Such statements as this have con-

tributed to make hospital statistics ridiculous, so

much so, indeed, that no one now takes such statistics

very seriously, and the vital-statistic man of the hos-

pital is regarded as somewhat of a joker. The truth

or falsity of the assertion can be decided very quickly

if we consider the magnitude of the proposition tnat

Dr. Rubino says has been demonstrated by such ex-

cellent results.

Granting the hospital the right to pick its cases and
receive no women but those in perfect health, still the

accidents of child-bed to be reckoned with when dis-

eases that remain latent in an apparently healthy woman
waiting for an exciting cause— the stimulus of labor

is just this cause, it is the spark that often fires the

gunpowder hidden in some vessel or organ—will

make the mortality of the five thousand in spite of

aseptic conditions, with or without antiseptics, at least

about half of one per cent. This gives a death list of

twenty-five, which any insurance company, accustomed

to close figuring, w-ill consider rather below than

above the true facts.

The midwifery mortality of my own practice is be-

tween one-tiiird and one-half per cent., but I take what

comes along without regard to the conditions or dis-

eases with which they may be handicapped. The
average midwife makes a better showing with a mor-

tality of one per cent., for the reason that, as a rule,

those requiring her services are as healthy as wild

turkeys.

A word further about the question of expense, that

has such deep and important relation to a working-

man's home. A matter of three or four dollars is of

the first importance to him, therefore his wife has a

perfect justification if in her coming lying-in she en-

gages the services of a midwife for six dollars and
saves four dollars. This four dollars saved will pay

a half month's rent or purchase an overcoat for Jim,

who has grown tired of school, and says he is fourteen,

though not yet thirteen, because he is anxious to go to

work to help his father, who the doctors say has heart

trouble.

Now, this woman has six dollars to spend on her

confinement and four dollars to put to other use ; when
an enemy of the midwife steps in under the guise of

disinterestedness and advises her to keep the six dol-

lars and he will give her an order on a lying-in asylum

which will furnish her with the best medical skill free

of charge. True, he will send her a physician, but

one who only has seen about two cases of confinement

in his own professional experience, but has heard of

a great many others in the practice of his friends.

He also heard lectures by professors, primed well for

the occasion, but in clinical experience he is woefully

lacking and is eager for the opportunity to learn,

which is furnished by the convenient lying-in asylum.

Now, in all fairness, does it not look like a bunco
trick on the part of the lying-in asylum which claims

to furnish this sort of talent and calls him who is sent

a skilled physician.' The assumption is ridiculous

and w-ould be a subject of laughter were it not preg-

nant with the most serious consequences to both the

laborer's wife and the community. Poor physicians

and poor philosophers and economists they would be

who would push a physician into a working-man's

home with the object of making that home more secure

from disease and increasing its wealth. Let them help
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to give the laborer employment and then leave him free

to work out the social problem of his own household

in his own way, and that way will be the midwife to at-

tend to his wife in confinement— if necessary, the doctor.

Let him have corned beef or spareribs and cabbage for

his dinner, and if the occasion arises when he thinks it

necessary to have roast turkey and plum pudding, let

him have it. Freedom of action and the gratification of

an occasional luxury are his birthright, and sucli free-

dom should be respected, when it does not clash with

the rights or vested interests of others. The croak-

ers, medical and lay, male and female, who shout in

chorus "Hosanna" to the millionaire who gave a

million to found a lying-in hospital last year, would

better reflect, as the paternalism that will discharge a

working-man because his labor now brings only ten per

cent, in place of twelve and a half on the capital in-

vested, and will then build a hospital to shelter that

working-man's wife in her lying-in, is not the kind that

should be encouraged in a free republic like ours. It

is a relic of the feudalism of old P^urope and should

not be permitted to take root in our soi Every hos-

pital that is built for this purpose proportionally in-

creases the per cent, o! ] j^'pers and dimi...shes the

wealth of tlie state.

The Faith-Curist and the Midwife—How They
Differ from Each Other.— Some enemies of the mid-

wife and tlioughtless critics have compared her to the

faith-curist, and claim that of the two she is the greater

evil. Now, the midwife differs materially from the

faith-curist or so-called Christian scientist and quacks

generally. The midwife, it can be seen, has a definite

appreciation of what constitutes her duty in the lying-

in room. She is able to define her position there, and,

as a rule, acquits herself well ; she simply is the hand-
maid of nature and awaits hei commands with humility

and hope. If nature is handicapped by some accident

or abnormality she quickly sounds the alarm—appre-

hending danger, she apprises the family of such. She
operates under no false pretences and flies no flag but

her own. In marked con;rast to her is this so-called

Christian healer—an ignorant impostor who is unable
to explain the tenets of his own creed, if creed he has;

since any two of this precious cult are not able to

define alike or expound the scientific aspect of their

religion, if aspect there be, though they grandiloquently

proclaim it a science exalted and practised in the light

of spiritual manifestations.

It appears in brief, divested of all nonsensical cere-

monies, that the Christian healer's only claim to no-

tice, to whom some of her enemies have the hardihood
to compare the honest midwife, is that by the exercise

of great faith and a concentration of will power, under
the direction and control of a high priest of that call-

ing, a sick person may buoy himself up until the dis-

ease, which they claim ha has not, has spent itself,

or exhausted its force. The specialist in this art of

healing says, "It is a fight between the physical and
the spiritual life," and that the combatant who is-de-

feated deserves to be, as it shows he was lacking in

faith and qualities that would entitle him to the con-
sideration or the clemency of Heaven. That there is

a latent energy in the human system that can be
whipped up and called into activity by the exercise of

one's own will power, or that of another acting on
it, is certain. There is no doubt that other may have
a special fitness for a particular case, and impart po-
tency through individuality to him. This is the sum
total, body and spirit, of the faith-curist's creed when
reduced to the equation of scientific exactness. It is

not appropriate for the cure of disease, nor sufficient

to entitle one to the title of doctor of philosophy or
doctor of medicine either. There are diseased condi-
tions, however, that we viill consent, if he is so dis-

posed, to have him try his hand on. They are certain

forms of dementia, melancholia, and chronic hysteria;

they may be, and doubtless are, legitimate subjects of.

medical investigation, but the profession will not com-
plain much if the Christian healer makes of them a

special study, and leaves the cure of acute and general
disease to the physician who is supposed to be quali-

fied in such matters. Now, if the Christian healer has
any skill in his art, or is the instrument of some occult

psychological force working through him, the afore-

said class of cases, in which drugs have little avail,

might receive some benefit at his hands ; but of course
this is begging the question at our expense, as the

humbug has no power or influence on disease of any
form, any more than have hundreds of our Italian fel-

low-citizens, who are eager to make a living by being
given a chance to clean the streets of our metropolis.

Now, what must we say of the government which
will tolerate the Christian healer and permit him to

put his fanatical theories into practice on a human
being who is afflicted with acute pneumonia or typhoid
fever, while it claims the right to put a man in prison

—depriving him of his liberty, which means about the

same thing—the moijient he steps oft" the gang-plank
of a steamer hailing from a tropical port, in the belief

that in his person he has hidden germs that may work
mischief to the community.' The government must
bring the faith man to book, and quickly ; if it fails

in this, it is unable to recognize or appreciate the

chief function for which it was called into existence.

As these so-called Christian liealers are a sleeky lot,

men and women, with sanctimonious manners and
clerical pretensions, they have no difliculty in gaining
converts among an otherwise intelligent community.
They pose as high priests and masters of ceremonies
in the household of Faith, and recognize no authority

nor law in the practice of their profession but that of

their Master on high, the servants of whom they are.

In contrast to this array of insolent pretensions, the

midwife has only to offer a successful career, an hon-
est heart, and a rugged hand. Which is better?

How the Midwife Compares in Availability with
the Lady Physician, and Even with the Doctor.

—

It is conceded that a woman has natural ability and
talent sufficient to justify her in aspiring to the degree

of doctor in medicine, if she has the time or disposi-

tion to qualify for that calling. We \riil not go into the

question of the weight of her brain, or the number and
arrangement of its convolutions. We all know what
has been said on this matter by hard-hearted scientists

and cruel physiologists, but that isn't here or there

just now, and we will let it go for what it is worth.

Now, the matter of availability and fitness being al-

lowed to women to qualify and practise medicine, the

question will come up. Is she available? Can she be

reached after midnight as easily as the midwife, whom
she claims to be able to supplant?

The lady physician is reading her list of calls for

the morrow. The fire on the hearth is glowing. The
beams from the electric lamp are dancing joyously and
playing w'ith the curtained and neatly draped windows
within. It is night, and nature has let loose her pent-

up forces. The winds are howling angrily with

plaintive moans at intervals from the chimney, as if it

were tenanted by some elf or demon distressed or in

despair. The night is dark. The sky has a leaden

hue and the snow is piled up in the streets and pas-

sageways. Click, click, goes the electric bell. From
out of the speaking-tube the lady physician recognizes

a voice. It says: '"Please come at once, my wife

was taken ill an hour ago; she did not look for the

event so soon ; she is dreadfully anxious, and I am
worried to death. Do come quick." Miss Dr. Good-
speed was obliging and the soul of good nature. She
responded down through the pipe: "Mr. Trueman,
really I would be happy to oblige ycu and do a kind-
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ness for Mrs. Trueman; but the night is awful, tne

moon has set, and it is snowing. If I go, I am sure

to be blown off my feet; besides I have a splitting

headache. Mr. Trueman, I feel I should go, but it is

impossible." "There is nothing impossible," came
to her ear from the lips of Mr. Trueman, who was
speaking from his heart. He was a man of intelli-

gence, resource, and strong convictions. He spoke
again :

" Come down and 1 will carry you. It is only

eight blocks." The obligation of her calling and the

emergency gave strength to Miss Goodsfeed, who was
naturally delicate and often ailing, from an overflow of

nervous force that could not find a ready outlet in a

frame and constitution that were too small and too

fragile for the full play of the forces within; so she

hastened down the stairs. The only thing of note

that transpired during her journey on the back of Mr.
Trueman to the sick-room was when in a snow-drift

they ran into and collided with the village midwife,

who was afoot and in a hurry to attend the wife of a

blacksmith who needed her services, and lived two
miles away, at the further end of the town. The ac-

cident, however, was without interest, as there was
only a recognition, a hasty greeting, and an immediate
resumption of the journey.

When Miss Dr. Goodspeed reached the bedside of

Mrs. Trueman, her ears were greeted by the discordant

chimes from the capacious mouth of a baby boy who
was born one hour previously. Thanks to the minis-

trations of an old woman who was aunt of the janitress

in the house, and who was only there by chance, no
harm came to Mrs. Trueman, who laughed as they

came in and apologized for causing Dr. Goodspeed
such annoyance and at so late an hour. In the mean
time the old midwife slipped out, that Miss Goodspeed
might have the freedom of the lying-in room unham-
pered by her presence.

That there are limitations to the general practice of

the female physician, and that her actions are con-

trolled by these limitations, is certain. Leaving in-

clement weather and unseasonable hours out of the

question, there is another cause that militates against

her—namely, at certain periods, once a month, nature

has enjoined her by reminding her of a thing she

sometimes forgets; that she is a woman— for in her

race for success and supremacy with the male physi-

cian she is apt to forget this fact. During this quar-

antine of nature, or, according to the law of Moses, the

days of her purification, she may be ill of body,

morose in mind, and altogether disqualified for the

practice of her profession, for hours or days. During
this period she is not able, alone at midnight, nor

even in day-time, to walk a half a mile or a mile when
the street cars are running on long headway, or per-

haps not running in her direction at all, to attend a

sister on the fifth floor of a rear alley, suffering from

the pangs of labor. Has she a substitute? If so, it

may be possible that this substitute is a sufferer as she

is. As she is at outs with the midwife, she will hardly

ask her to go. Can she get a male physician of her

acquaintance to help her out in this emergency, remem-
bering that she is strong-minded, wears her hair short,

and snubbed him on a previous occasion, when manly
instincts, as much as gallantry, prompted him to offer

assistance when she was set upon by some street ur-

chins who, for some peculiarity of dress or manner,

chided her and pelted her with snowballs? He is not

very likely to respond to her bidding now.
The man who rang up a lady physician the other

night had a little milk route. It was imperative he

should be at the wharf early to receive his milk sup-

ply for the morning. He quickly apprised the physi-

cian of the nature of his errand, got an affirmative

reply, and hurried off. Mrs. Love had an afterthought

;

she recollected that Hell's Kitchen was not a pleasant

neighborhood after midnight for a lone woman, and, as

there was no man around to accompany her, she con-

cluded not to go. To the demand of a woman in dis-

tress, an old lady in a basement jumped into her

scanty attire, and, half clad, ran out into the darkness

and up to the garret, she was none too soon, for the

baby was born and nearly strangled by several twists

of the cord which was pressing on the tender trachea.

The women present said this was caused from over-

reaching, and advised her not to do so again. The
midwife tied the cord, expressed the placenta, ban-

daged the abdomen, and then, before washing the bab}',

adjusted her bodice, it being open, which w as a subject

of pleasant banter by one or two young women who
stood by; but the old lady put the bridle on their

laughter by saying with sober air, ' Business before

pleasure—action before everything in an emergencv."

One of the reasons for this activity and ubiquity

of the midwife undoubtedly is that she practises

midwifery, not in the flush of early youth, but in

halcyon clays and the happy period between forty-four

and seventy. She passed the menopause, the rock

on which so many women perish, and the period

of so much worry and anxiety to her sex, with safety.

Her exemption from disease after passing through

this ordeal makes her happy, and she is determined
to be useful in gratitude for such exemption. That
is why she smiles under difficulties and is so ready

to help a sister in distress. Having cleared the

dangerous shoals in her journey through life, she

has a reasonable expectation of twenty-five years of

good health now, as Nature has lifted her embargo and
permitted her to go free. Though perils beset her,

and the waves of adversity dash against her breast, her

brow is crowned with the laurel wreath of health.

We repeat, this matron is happy. Since she pays no
further monthly tribute, she is now subject to none

save the one common to all, to offer up her life at the

end.

In the hurdle race of life the good horse jumps the

ditch, the laggard and incompetent is left hopelessly

in the mud. So, at the menopause of women, the

healthy ones pass without challenge; all others are

arrested in their course, nature refusing them clearing-

papers as their vessel is leaky and uncertain. No
doubt this is a wise course, and, further, it means the

survival of the fittest.

Can the Lady Physician in the Practice of Her
Profession Ignore the Womanly Proprieties of Her
Sex?—Now it has been shown pretty plainly that the

lady physician is not at all times, and under all condi-

tions, prepared to attend cases presented to her for

treatment. It has also been made apparent that the

midwife is very alert and ready alike to attend a case

in sunshine, storm, or darkness. In surmounting diffi-

culties in transit to the lying-in room, she is peerless.

When duty demands her presence, she knows no dan-

ger, and brushes away like cobwebs obstacles insur-

mountable to the lady physician.

Since the question of the lady physician's fitness has

been allowed and the degree of her availability deter-

mined by practical tests, we will go briefly into the

question of propriety. By nature, woman is the weaker

vessel — at least this is so recognized in civilized

society; her nerves are finer, and their tension is lower,

they but lack the ductility and endurance of those of

men. Her nerves give out with a bang and she flops,

while the man's go gradually ; and often, while they

are thus going, he has an opportunity to reinforce them
by a quick flank movement of his will power.

It appears that in the field of specialism is the only

hope for the lady physician. It is apparent to all

others, if not to herself, that as a general practitioner

she is a failure. Now, in order to be a good special-

ist, one must first be a good general practitioner, but
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since it has been demonstrated that she is a poor one,

how can she hope to succeed as a specialist? This

proposition was presented as a hypothesis, but it is

proved to be founded on facts, and facts are inexor-

able. If a woman puts herself in competition as a

general practitioner with a man, she is supposed to

take all classes of cases that come to her door, what-

ever they may be. The man with specific stenosis of

the rectum, and the man suffering from spasmodic or

strictural affection of the urethra, and perhaps a stran-

gulated paraphimosis thrown in, are included in the

list.

Just imagine the patient standing up, the lady phy-

sician on one knee before him, as seme surgeons di-

rect, reducing the strangulated organ. Then again,

she must be ready after midnight to relieve the neces-

sities of a toper who is suffering intense agony from a

distended and paralyzed bladder after the debauch

and revelry of the evening. It will not do, after learn-

ing the nature of his mission, to tell him she does not

treat such cases as his and turn him out into the street,

as he came in good faith and in obedience to the sign

on the door, which read, " Dr. All." If she refers him

to a male physician or to a hospital he may die before

he gets there. If so, on whose head will his blood be,

and is the lady physician free from legal responsibil-

ity ? If the lady dismisses those patients with a " No,"

she is cruel ; she may be even a murderess and should

answer before the law. If she does not dismiss them.

but invites them into her consulting-room, the toper

may be hilarious after he is relieved from his pain and

proceed to take liberties with his fair physician. 'I'he

other man, being saturated in vice, has no respect for

women, and may openly denounce her as being of the

class which has brought him trouble and ruined his

life. We can see now the difficulties which surround

that good lady and that she is on the horns of a dilemma.

We may be able to sympathize with her and hope she

will come safely through the meshes of the law; but

if she admitted the aforesaid man into her consulta-

tion-room for treatment, without a flush on her cheek

(that is, if there was no powder there before) and a

lump in her throat, she is destitute of the shame Eve
felt in the garden when she clothed herself with fig-

leaves, and which is ever since the glory and the pride

of women.
While the author is quick to recognize the obliga-

tions imposed on tlie practice of medicine, that that

profession is catholic in its widest sense, knowing no

race, creed, or color, he still maintains that the call-

ing that will bring a woman face to face with vice is

not the one best calculated to spread her influence

among men, or enhance her usefulness among women.
The woman doctor who would take advantage of her

prerogative to treat those men may be a noble and
good woman, and, if she has not already a husband,

may be worthy of one; still there are men who would
hate to marry her, 1 myself included in the number.
Now it has been pointed out before that the lady

physician is not so available as the midwife, and it is

shown here that she is not, by the recognized law of

propriety which has been always so binding on our

community, so competent to attend a general practice

as is her brother the male physician, whom she foolish-

ly thinks she can supplant by aiguments consisting

mainly of sentiment, poetry, and dewdrops. There is

a place for her, though, in our profession, but it is so

circumscribed and subject to limitations, and requires

so much discretion and tact to observe the conditions

that bring success, that we have not the slightest fear

of her competition.

On the Justice and Wisdom of Government in

Compelling the People to Employ the Services of

Physicians, Male or Female. —.\ woman is about her

household duties in the best of health and spirits, when

suddenly she is seized with labor pains ; she is not sick,

she knows she is not, as between pains she is all right

and laughs merrily when the midwife and a lady

friend, who may probably be pulling on her liands,

guess happily at the future and exchange opinions as

to the likelihood of a boy or a girl. They have read

of Schenk and his system in the papers, but he and
his doctrines are repudiated and talked of with deri-

sion by these sturdy friends of the expectant mother.

All three are now laughing at the expense of the

Schenk humbug, when suddenly a knock comes at the

door. It is a policeman w'ho brings with him a physi-

cian, who enters the bedchamber of an American citi-

zen's wife, unbidden and unannounced, and forthwith

proceeds to read a paper authorizing him to enter and
take charge of the lying-in woman, in spite of opposi-

tion. He fe a young man, past twenty, who is in the

service of a neighboring lying-in asylum, in order that

he may learn all he can of midwifery before opening
an office for himself on Lexington .Avenue or Oliver

Street (we admire his energy, especially liis good
resolve to be well-versed in his art before he deems
himself worthy of a fee from the lady in the flat, who
will probably need his services in the spring), and
while he is making preparations to do so, the police-

man arrests the husband— who, being apprised by a

messenger of the turn affairs had taken at home, hurried

to investigate— for disorderly conduct and interfering

with an officer in the discharge of his duties, and drags

him away to a cell. The midwife and the neighbor,

being in mortal terror, fly from the room and take

refuge in the cellar, while the parturient woman falls

in a swoon. The physician, thus finding himself an-

tagonized and alone, abandons the case and rings up
an ambulance, in which the infant is born before the

hospital is reached, but is born dead.

The common-sen.se of the community would cry out

against such interference as this with the domestic
affairs of an .American citizen, and the people would
refuse to be placated by the soft words of the presi-

dent of a medical society who would argue that it is

an advance in therapeutic methods and a protection

against the spread of the puerperal fever that clings to

the hands and the eld shawl of the midwife with such

marvellous pertinacity, and they would hurl denuncia-

tion at the head of the legislative body which enacted

such an infamous law, and speedily wipe it out out of

existence. While they hailed with acclamation the

hour that consigned it to political oblivion, they would
shout, "Vox populi vox dei !

"

The midwife is not then an impostor cr nuisance to

be suppressed, neither is she a fashion or a fad

That a breath can make
.\s a breath has made,

but a necessity, a comforter, and a joy forever to the

toiling masses, who can make and unmake govern-

ments at will. Vivit post funera virtus.

51 CHAKI.IO.N StKEET.

Tuberculosis of the Bladder.—Gordon {Dublin

Jouniiil oj the MciUcal Siienccs, May, 1899, P- 344) ^^'

ports a tase of probably primary tuberculosis of the

bladder, and points out that this condition may in

its symptoms closely simulate vesical calculus. He
holds that the diagnosis can and should be made
without resort to instruments. In treatment general

measures are more likely to succeed than local. In

cases of tuberculosis of the testicle the only treatment

admissible, by reason of the dangers that attend fail-

ure, is castration. If, in addition to the testicle, the

vas, the seminal vesicles, and the prostate r.re involved,

but not the bladder as yet, extensive operation is le-

gitimate.
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THE PROBLEMS OF THE ALIENIST.

There is probably no specialty in medicine that is

so little studied by the general practitioner, and yet

so important to the body politic, as psychiatry.

Living for the most part in isolated institutions, with

their materials gathered about them, the alienists do

their work away from the view of the public as well

as from the family doctor. Therefore occasioris like

the recent meeting of the American Medico-Psycho-

logical Association (late Association of Medical

Superintendents of American Institutions for the

Insane), held in this city, May 23d, 24th, 2sth, and

26th, are of great interest, for they give to the general

and medical world the results of recent studies in

their specialty.

The programme announced thirty-five papers, of

which, however, some half-dozen or more were not

read or were read by title only. It is of interest to

note that, of these, five were concerned with the dis-

cussion of the etiological factors of insanity, six or

seven treated of the underlying pathological condi-

tions, eight were clinical studies, four or five took up

the legal aspects of insanity, three or four were on

general topics, as the relations of the study of psy-

chology to insanity, and at least ten papers were on

the treatment of the insane. Thus most of the general

field of psychiatry was tilled.

To single out special papers as deserving of more

attention than others would be impossible, since most

of the contributions were able and valuable; but com-

ing into the foreground of this meeting were a few

general ideas which indicate in a way the trend of the

thought of these workers in their chosen line. The

very able address of Dr. F. Peterson brought promi-

nently before the association the need of clinical

psychiatry for a broader and deeper study into the com-

plex phenomena of both physical and mental life.

That a closer co-operation should e.xist between the

various departments of science in mastering the in-

tricate problems of insanity is becoming appreciated

more thoroughly than ever before, as was manifest

from the address and discussion.

In the field of technical pathology little new can be

credited to the present meeting. Dr. H. J. Berkeley

presented an excellent paper on the vascular changes

in paresis and brain syphilis, but the limitation of the

study to vascular lesions alone, rendered it too 1 .rrow

for more than a detail in the general relationships of

nervous pathology. The papers of Drs. Carlos Mac-

Donald, J. T. Searcy, and George Villeneuve once

more brought forward the ever-important questions of

the relationships of the legal and medical points of

view on the subject of certain types of insanity. It is

certain that the legal aspect is quite inadequate, and,

if society is to be protected from some of its worst

delinquents, modifications of the legal tests for insan-

ity are necessary.

The "retraction theory" received a greater share

of attention than its merits would seem to warrant.

From the histological side Dr. Ira Van Gieson showed

how, from the modern ideas of the structure of the

nervous system, such a theory was compatible with

the facts, while Dr. S. Paton took a diametrically

opposite position, claiming that the work of Apathy

and Bethe negatived such action. From the clinical

and therapeutic standpoint. Dr. W. A. White, of Bing-

hamton, discussed the same theory in a thorough and

temperate manner. His paper was conservative and

stimulating, and deserves a high place among the con-

tributions to this year's meeting.

One further point of interest, contributed by Dr. G.

Alder Blumer, was the desirability of treating certain

classes of the insane by the " boarding-out system."

His .position was well taken, and it is beyond cavil

that some of the insane might be better cared for and

treated in this manner than by the present method of

herding them together in large general wards.

I

TRANSPLANTATION OF THE HUMAN OVARY.

While the unpleasant manifestations usually associ-

ated with the menopause have perhaps been unduly

exaggerated, especially by neurotic women, there can

be no doubt of the desirability of avoiding them, so

far as this is possible. The symptoms present seem

in part related to loss of vascular tone, and the reme-

dies that have proved most serviceable include, in ad-

dition to a regulation of the mode of life, such agents

as increase vascular stability, e.g., ovarian extract, ad-

renal extract, and ergot. It is not unreasonable to

assume that these sometimes distressing accompani-

ments of the menopause are dependent upon withdrawal

of the activity of certain organs, as for instance the

ovaries, that either add to or remove from the circula-

tion something that plays a definite part in the main-

tenance of the metabolic equilibrium.

These considerations are accentuated by the phe-

nomena of the menopause induced artificially by sur-

gical removal or destruction by disease of the ovaries

early in sexual life; and gynecologists have come to

appreciate the wisdom of retaining, whenever possible,

a certain amount, however small, of ovarian tissue, in

order to prevent the development of the annoying

symptoms. A remarkable illustration of this conserv-

atism, and of the good results accruing therefrom, is

afforded by the unique experience of Glass {^Medical

Ne-iis, April 29, 1899, p. 523), who transplanted into

a wonian upon whom bilateral oophorectomy had been
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previously performed a healthy ovary from another

woman whom it was deemed necessary, with her con-

sent, to render sterile.

The first patient, a housemaid, thirty-nine years old,

had suffered greatly from symptoms of the artificially

induced menopause, while in the second, a woman

seventeen years old, the vaginal canal was so con-

stricted as a result of previous sloughing and cicatriza-

tion that it was feared, in the event of further preg-

nancy. Cesarean section would be necessary. The

conditions having been explained and consent obtained,

resection of one tube and amputation of the otlier ovary

were practised in the second case, and the healthy ovary

was introduced through the vagina into the peritoneal

cavity in the first case, in which subsequently sexual

desire and menstruation returned^ while the symp-

toms previously complained of disappeared.

Of course the conditions are not often present that

would render possible such a double operation as las

been described, but the results obtained in this case

emphasize the importance of the function of the ovary

apart from the role that it plays in the process of re-

production, and they also more than justify the con-

servatism that leaves, whenever possible, any healthy

portion of a diseased organ probably possessing an in-

ternal secretion—and who shall say what organ or tis-

sue has not, for in speaking of internal secretions v.e

comprise virtually substances either thrown into the

circulation or abstracted from it— and this function :s

probably subserved in varying degree by all organs

and tissues.

THE ETIOLOGY OF LOCOMOTOR ATAXIA.

" The change of conditions, which the high develop-

ment of industrial and commercial intercourse has

produced, has raised in a formerly unknown manner

the demands on our nervous s)'Stem. For the masses,

this has been brought about by the struggle for exist-

ence through the insufficient and unhealthful manner

of living, and for the higher classes by reason of their

sybaritism and pride of position. These explain, in

large part, the constant increase of neurological dis-

orders in our day."

This is the opening sentence of an able paper

on the etiology of tabes (" Die Aetiologie der Tabes

dorsalis," by Dr. Moritz KendC; in the Zeitschrift

filr klinische Mcdicin, vol. xxxvii., 1899, p. 49). It

is becoming evident, we believe, that in this disease

a polygenetic rather than a monogenetic origin is to

be traced. Fournier's dictum so thoroughly and un-

abatingly championed by Mobius, that this disease

is one of syphilitic origin, a meta- or parasyphilitic

manifestation in the nervous system, is slowly under-

going considerable modification. The various theories

with reference to the underlying pathological condi-

tions show a similar condition of incompleteness.

Recent writers, Moxter, Massarj', Dejerine, jellinek,

Meyer, Obersteiner, Hitzig, Redlich, Eulenburg,

Goldscheider, Strauss, Rosin, Leyden, Nageotte,

Borgherini, and others, have all given descriptions of

the pathological lesions which by their variations

must lead to the conclusion that not only is the ahec-

tion polygenetic in origin but polymorphic in its

pathological features. Trepinski's embryonal investi-

gations have tended in small part to clear up a certain

amount of the pathological uncertainty, y;t it is evident

that the time is not far off, if not now actually pres-

ent, when certain clinical types with a settled path-

ogeny must be differentiated.

Kende discusses a number of etiological factors, and

shows for all of them that they may be the predis-

posing if not the exciting cause of the malady. Her-

edity, neuropathic disposition, chemical toxcemias

(lead, ergot, tobacco, alcohol), cold, trauma, syphilis,

gonorrhcea, excessive sexual indulgence, and extreme

fatigue are treated in e.xknso. The conclusions that

the author reaches are about as follows

:

(i) Syphilis is not the only true cause of tabes.

(2) In many cases it can be shown that it does not

even act as a predisposing cause.

(3) The opinion that cures would result if the in-

unction methods of treatment were carried out more

systematically is not true.

(4) Inunctions usually, on the contrary, are apt to

do more harm than good in cases of simple tabes. In

those cases in which cures have been reported by this

means of treatment it is highly probable that the diag-

nosis was doubtful.

(5) Tabes is more common among civilized races

than among primitive peoples.

(6) Tabes has probably at its foundation some de-

velopmental defect of the nervous system, or it may be

an acquired defect due to extreme fatigue or over-

exertion in the struggle for existence.

THE SLEEP PROBLEM.

In these days of rush and excitement, when the ner-

vous system is too often stretched to its utmost tension,

and when neurasthenia is rampant everywhere, the

question of rest and sleep must be considered. The

mode of living has so altered, even w^ithin the past

thirty years and especially in this country, that the

sleep problem is a matter of the first importance.

This being the case, the fact that little is definitely

known as to the cause of sleep is decidedly curious.

Sleep—perhaps the most marvellous phenomenon in

the world—may rightly be termed a mystery. But, as

with everj'thing to which by long use we have become

accustomed, we regard it with indifference. In some

journals and magazines in this country and in Great

Britain instructive articles have been of late contributed

in regard to sleep. Dr. Andrew Wilson, in the April

issue of Harper's Magazine, takes the popular view that

it is in the brain cells that we shall probably find such

explanation of sleep as science can afford. Madame

de Manaceine, who has in an essay published some

fevif months ago co'.'.ected and presented in an attractive

form the principal facts dealing with the causation of

sleep, says: "The truth is that although the problems

of sleep have exercised some of the greatest intellects

of ancient and modern times from Aristotle downward,

all that we really know of sleep is due to the labors
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of a comparatively small number of workers." The
vasomotor theory of sleep is the one most widely

accepted. Cerebral anaemia is one of the most potent

predisposing factors. Fluger contends that carbonic

acid plays a very important part in the causation of

sleep. Nerve histologists have put forward tlie prin-

cipal theories with regard to s'leep, of which those ad-

vanced by Howell, of Johns Hopkins, have perhaps

obtained the most credence. Leonard Hill thus sum-

marizes the facts which are known concerning sleep:

I. Respiration, (^a) The number per minute remains

unaltered, the movement becomes shallow and thoracic

in type; (/') the amount of inspired air per minute is

lessened by from one-half to two-thirds
; (<) the output

of C0„ is diminished by one-half to two-thirds. 2.

Circulation. ((7) The blood congests in the limbs;

(/') the venous system is engorged ; {c) the arterial

pressure falls; iJ) the pulse rate diminishes; and (/)

the velocity of blood flow decreases. 3. Temperature.

The temperature falls during the night. The produc-

tion of heat is estimated to diminish by from half to

two-thirds. 4. Nervous system, (a) The blood flow

through the brain is diminished; (/<) the acidity of

the cortex decreases; (f) the excitability of conscious-

ness to external stimuli steadily decreases during the

first one to two hours of sound sleep. After that pe-

riod the excitability rapidly becomes almost as great

as it is toward the end of sleep; and (U) conscious-

ness alone seems to be abrogated during sleep. The

nerves and the special senses continue to transmit im-

pulses and produce reflex movements. Cerebral ana;-

mia is the theory which has the most wide acceptance,

but, as Leonard Hill remarks, such speculations do

not carry us far, and the causation of sleep must still

be regarded as metaphysical. N\'hile, however, the

cause of sleep still continues to be enveloped in more

or less mystery, of one truth we are much too frequently

cognizant in the present age—that of insomnia— pos-

sibly the worst misery to be imagined. Highly

wrought nervous organizations, produced by the high-

pressure living of our times, are in this country rather

the rule than the exception. Therefore the absolute

need for a period of repose spent among healthy, in-

vigorating surroundings, which should be a sine qua non

with the fagged-out brain-workers of our cities. This

question is undoubtedly one of the most serious con-

fronting the rising generation, who dwell in the busy

centres of trade, and becomes more and more menacing

as the years roll on.

Smallpox in Germany.— For many years, owing

to the rigid enforcement of vaccination, which is pos-

sible under a well-inspired paternal government, Ger-

many has been singularly free from smallpox. Re-

centl}', however, there have been a few cases, some

twenty in all, reported from Wiirzburg and Hanover,

and the excitement they have caused might have been

justified by an epidemic of the black plague. Most

of the cases occurred among some recently arrived

Russian laborers who brought the disease with them.

Very few Germans have suffered, and they only in

mild form.

2%nvs of the 'Smcek.

More Christian Scientists in Trouble. — A man
and his wife were recently arrested in Buffalo on war-

,

rants charging them with manslaughter in causing the

death of a boy, nine years old. He, with his parents,

had been visiting an officer of the Thirteenth infantry

at Fort Porter. Warrants on the same charge were

also issued for the parents of the child. The arrest

was made under the United States laws, as the death

occurred on federal ground. The boy is said to have

died of pneumonia and without medical care.

A Slight to English Oculists.—The London jyuth

says that Dr. Pagenstecher, of Wiesbaden, who has been

consulted by Queen Victoria concerning her eyes,

recommends a speedy operation for the removal of the

cataract with which Her Majesty is afflicted, and even

goes so far as to guarantee that the operation will be

successful, and that after it the Queen will entirely

regain her sight. As once before, the curious are

asking what is the matter with London ophthalmolo-

gists that Her Majesty should look to a German for

advice and treatment.

The Maine Medical Association.—The forty-seventh

annual meeting of tiiis association will be held at Ban-

gor, on June yih, 81I1, and 9th. A full programme is

offered. The annual oration will be delivered by Dr.

Maurice H. Richardson, of Boston, on Thursday even-

ing, June 8th, the subject being; '" Acute Abdominal

Symptoms Requiring Immediate Surgical Interven-

tion." The president of the association is Dr. C. O.

Hunt, of Portland, and the secretaries are Drs. Charles

D. Smith, of Portland, and Hannibal Hamlin, of Orono.

Dr. D. G. Brinton has presented to the University

of Pennsylvania iiis entire collection of books and

manuscripts relating to the aboriginal languages of

North and South America. Dr. Brinton is one of the

foremost authorities on this subject, and his library of

works on American linguistics is perhaps the most

complete in existence. Dr. Brinton was formerly

editor of the Medical and Surgical Reporter, at a time

when some real medical journals were published in

Philadelphia.

Shorter Hours for Drug Clerks.—The secretary

of the Druggists' League for Shorter Hours has issued

a letter relative to tlie bill now in Governor Roose-

velt's hands, in which he charges that intimidation is

being used to compel the drug clerks to oppose the

bill. He says that emissaries of the board of phar-

macy have called upon the clerks and requested them

to sign a petition against the bill. "' Many clerks re-

fused to sign the petition under duress, and were told

that they were marked men, that they will be put upon

a black list, and that they would have, more difficulty

in finding a job later on.''

The International Tuberculosis Congress was

opened in Berlin on May 24th. At the inaugural ses-

sion in the Reichstag building in the morning, two

thousand merhbers, of whom two hundred were dele-
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gates from German and foreign governments, were

present. The Empress of Germany, as patroness of

the Congress, was seated in the royal gallery. The

minister of the interior, Count Posadowsky-Wehner,

made the inaugural address, and an address of wel-

come was delivered by the mayor of the city. Re-

marks were also made by Drs. von Leyden, VValdeyer,

and the representatives of the United States,

France, Great Britain, Italy, Austria-Hungary, and

Russia. Dr. J. C. Boyd, surgeon United States navy,

was elected chairman of the United States delegation.

Homoeopathic i-narmacists.—The manufacturers

of homttopathic medicines have formed a national

organization under the name of the American HomcE-

opathic Pharmaceutical Association. At the first

meeting of the association, held recently in Cleve-

land, Ohio, J. \V. Clapp, of Boston, was elected Presi-

dent ; F. A. Boericke, of Philadelphia, Vice-President

;

and William G. Jennings, of Chicago, Secretary and

Treasurer.

Municipal Tuberculosis Hospitals.—Governor

Roosevelt has signed Assemblyman Henry's bill to

allow cities of the first class to establish, equip, and

maintain outside of their corporate limits, with the

approval of the State board of health, hospitals for

the regular treatment of those afflicted with pulmonary

tuberculosis.

Incorporation Refused for a Cancer Home.—The
State board of charities has refused the application of

Mrs. Rose Hawthorne Lathrop for articles of incor-

poration for the cancer hospital for women, which she

has been conducting in this city for several jears.

Dr. Stephen Smith, of this city, to whom the matter

was referred for consideration, reported against the

granting of the incorporation papers. He says that

the department of charities hospitals can care for all

such patients as Mrs. Lathrop seeks to reach, and can

do it better than she, for the reasons that there are in

the hospitals trained nurses and competent attending

and resident physicians, and what patients of this

kind need principally, he says, is careful and skilful

attention.

Aseptic Duelling.—Acting as principal in a French
" affair of honor " has always been regarded as one of

the least hazardous of occupations, but now it is ren-

dered still safer by means of antisepsis. Since acci-

dents may always happen, a combatant occasionally

receives a scratch, so it is necessary to insure against

the introduction of pathogenic microbes. At a recent

encounter, brought about to decide whether Hamlet

was fat or thin, it is reported that whenever the

weapons used touched the ground the combat was im-

mediately suspended until the blades could be passed

through the flame of an alcohol lamp, in order to de-

stroy any tetanus germs that might possibly be so taken

on the tip of the sword.

Insanitary Coney Island.— In a report on the

sanitary condition of Coney Island, the assistant sani-

tary inspector for the borough of Brooklyn says that a

part of this health { ?) resort is practically an open

cesspool, and a menace to the health of the residents.

The board of health has done everything possible to

relieve the situation, but, owing to the absence of

sewers, the place cannot be put into a sanitary condi-

tion. The approach of hot weather and the e.xpected

influx of visitors make immediate attention necessary,

and it is suggested that the board of health ask the

co-operation of the department of sew»ers, in order that

something may be done at once.

Miss Florence Nightingale recently celebrated her

eightieth birthday. She is said to be in very feeble

health.

Home for the Aged in Northern New Jersey.

—

A meeting was held recently in Jersey City to discuss

ways and means of establishing and maintaining in

northern New Jersey a home for worthy aged people.

A site for the home has already been donated at the

head of Lake Wewarra, in New Orange, on the New
Jersey Central Railroad.

Smallpox in Philadelphia.—The health authori-

ties of Philadelphia recently discovered many cases

of smallpox among the negro population of a section

of the city most inappropriately called Nicetown.

There is said to have been an epidemic prevailing in

the place for weeks, but it was discovered only acci-

dentally through the remark of a deacon of a negro

Baptist church, who told a physician that negroes

whose faces were covered with ugly blotches were at-

tending the services of the church. The disease is

thought to have been brought from A'irginia.

The Plague is increasing in Hong Kong, the official

reports for the first three weeks in May showing three

hundred and thirteen new cases and two hundred and

fifty-four deaths. In Egypt also the disease is spread-

ing, more cases having been discovered in Alexandria

and several also in Ismaila and other towns in the

vicinity. Constantinople and other Turkish ports

have declared a quarantine against Alexandria, but

the plague is more likely to be introduced there by

pilgrims returning through Asia Minor, or by travel-

lers from Turkestan. The French minister of the

colonies has announced that Grand Bassam, on the

African Gold Coast, has been evacuated, owing to the

ravages of yellow fever. It is believed, however, that

the sickness at Grand Bassam is really the plague.

Antistreptococcic Serum in Tuberculosis.— At a

meeting of the Orleans Parish (^La.) Medical Society

on May 13th, Dr. T. S. Dabney made a preliminary

report on the treatment of tuberculosis by means of

antistreptococcic serum. The first case was seen

February 5th. The patient had been confined to bed

for five weeks. A cavity in the lungs was well

marked and tubercle bacilli were abundant in the

sputum. A prognosis of death within a few weeks

was given. On the date of the first injection of 10

c.c. of antistreptococcic serum the temperature was

102.4'' F-i the pulse rapid and thready, and marked

anorexia and bronchorrhcea were present. The tem-

perature was only 99" F. c 1 the following day and

normal the second day, and all the other symptoms
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improved. Four injections were given on successive

days, and the fifth and last one was given on the sixth

day. The patient, a saloon-keeper, has gained thirty

pounds in weight, looks well and eats well, and re-

peated examinations o£ his sputum have revealed no

bacilli. Two other cases with similar results were re-

ported. A fourth case, one of laryngeal tuberculosis

of eight months' standing, was not benefited. The

man died from starvation. The serum was tried in no

case in which the life expectancy exceeded sixty days,

or in which the diagnosis was not confirmed bacteri-

ologically.

A German Hospital in Brooklyn.—The new Ger-

man Hospital in Williamsburg was opened with ap-

propriate ceremonies on Sunday afternoon last. The

institution is on St. Nicholas Avenue between Stan-

hope and Stockholm streets.

Home for Aged Germans The new Fritz Renter

Alten Heim, a home for aged and indigent Germans,

built by the members of the Plattdeutsche Volksfest

Verein of New York and New Jersey in Schuetzen

Park, Union Hill, N. J., was dedicated last Sunday

afternoon. The home is a three-story brick building,

with accommodations for seventy-two persons.

Drug Smugglers.—Special custom-house officers

recently arrested four men charged with smuggling

some $5,000 worth of drugs. On the premises of one

of the prisoners was found a portmanteau containing

a number of pound packages of phenacetin and

opium, and in his pockets were found a number of in-

voices from merchants in Canada, of consignments of

contraband drugs, together with a list of names of

houses to whom these goods had been or could be

sold, as well as the names of the men through whom
the drugs were sold.

The Pennsylvania Society for the Prevention of

Tuberculosis. — .-Yt the .April meeting of this society

the following officers were elected: J^resident, Guy

HinsdalCj of Philadelphia. Vice-Presldoi!:, H. S.

Anders, J. Solis Cohen, Benjamin Lee, health officer,

Miss E. \V. Rcdfield, Talcott Williams, and Major

Moses 'I'eale, of Philadelphia; S. A. Knopf, of New
York. Secretary, A. H. Davisson, of Philadelphia.

Treasurer, (Mrs.) Helen C. Jenks, of Philadelphia.

The Khalifa has Leprosy, according to the London

Daily Telegraph. So far the disease has not made

much progress, but the nails ha\e fallen from his toes

and the marks over his eyebrows are conspicuous.

Latterly he has taken to wearing a veil. It is said

that the malady was caught a few years ago through

the Khalifa taking the wife of Faded Abed, a black

emir and leper, who has since died. The name of

the lady's former husband would have been, to Eng-

lish ears, warning sufficient against wedding the di-

vorcee.

Smallpox in Public Institutions.— .\. case of small-

pox was discovered last Sunday in the almshouse on

Blackwell's f^.land, and, as a result of the investiga-

tion by the officials of the hoard of health, the place

was put under quarantine. In the institution there

are about two thousand persons, while on the island,

in the various institutions, there are in all something

like ten thousand. The patient, who was a clerk in

the receiving office, had not been oft the island for

many months, ."^s he examined almost every inmate

admitted, it is thought that the contagion must have

been brought by some late arrival at the almshouse.

On the same day a virulent case of smallpox was

found in the person of a man applying for relief at

Bellevue Hospital. The man said he had been in the

pest house in Buffalo with smallpox, but was dis-

charged as convalescent on Saturday, and was pro-

vided with money enough to bring him to this cit)-.

A Temporary Falling-Off in the Number of

Gradua'jcs.—This is the first year that the require-

ment of the Association of American Medical Col-

leges for graduates to have taken a four years' course

goes into effect, and, inasmuch as the students who

matriculated four years ago found it possible to coni-

]3lete their course of study in three years, the number

of medical graduates this year is markedly small.

Starling Medical College, of this city, had but two

graduates; the Ohio Medical LTniversity, four; Louis-

ville Medical College had nine; and the medical de-

partment of the University of Louisville thirteen.

Reports from other institutions show correspondingly

small classes.— Columbus MedicalJournal.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

May 27, 1899. May 19th.— Surgeon F. Rogers or-

dered to the marine rendezvous, Philadelphia, Pa.,

May 23d, for duty in connection with recruiting.

May 22d.— .Assistant Surgeon C. H. DeLancy

detached from the marine recruiting rendezvous,

Savannah, Ga., and ordered to the Amphitrite. As-

sistant Surgeon Barton L. Wright appointed May
i6th. May 23d.—Surgeon Y\. H. Marsteller detached

from the Raleigh when put out of commission, and

ordered home to wait orders. Passed Assistant Sur-

geon J. M. Moore detached from the Raleigh when

put out of commission, and ordered home to wait or-

ders. May 24th.— Passed Assistant Surgeon W. F.

Arnold, sick leave extended two months.

The Plague in Egypt.— It is reported that the

quarantine board at Cairo has declared the city of

Alexandria to be infected with the plague. Two cases

have occurred there. This is a realization of the fears

of certain members of the Russian Society of Hygiene,

who had information that the disease prevailed at Mec-

ca, and apprehended it would be brought to the shores

of the Mediterranean by returning pilgrims.

Obituary Notes.—Dr. Charles W. Pfeiffek died

at his home in this city on May 23d, after a brief ill-

ness. He was born in Philadelphia in 1854, and was

graduated from Bellevue Medical College in 1S7S.

He became connected with the board of health, but

resigned to accept the appointment cf examining-

physician to the street-cleaning department. A wid-

ow and four ciiildren survive him.
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AMERICAN GYNECOLOGICAL SOCIETY.

Tuie7ity-Fourth Annual Meeting, Held in Philadelphia,

May 23, 24, and 2j, i8gg.

Joseph Taber Johnson, M.D., Washington, D. C,
President.

First Day— Tuesday, May 2jd.

The meeting was called to order by the president. Dr.

Joseph Taber Johnson, of Washington, D. C, in the

Hall of the College of Physicians, Philadelphia.

Address of Welcome.

—

Dr. Edward L. Duer, of

Philadelphia, delivered the address of welcome. He
said that it must be claimed that gynaecology was of

American parentage ; certainly the American Gynaco-
logical Society had become the sponsor of tliis special

field of medicine while it was yet in its infancy.

Sixty-Five Consecutive Abdominal Sections with-

out a DeatL ; with Clinical and Pathological Re-
ports.

—

Dr. Hunter Robb, of Cleveland, read a paper

with this title. The cases on which the paper was
based were entirely unselected. After describing the

organization of the surgical staff and the preparation

of the patient, he called attention to a matter often

overlooked, to the great detriment of the patient— i.e.,

the use of proper clothing to protect against chilling.

It was his custom to use gauze pads instead of marine
sponges, and to dust the wound with a powder com-
posed of one part iodoform and seven parts boric acid.

When nausea and vomiting persisted after the first or

second day, it could often be controlled by giving two

tablespoonfuls of very hot water containing ten grains

of bicarbonate of sodium, and repeating this at intervals

of an hour. It was exceptional for him to use mor-

phine after operation. The bowels were opened by
calomel, assisted by enemas of glycerin and soapsuds.

The immunity from serious sepsis in this series of

operations he attributed to the technique, laying spe-

cial stress on the use of saline solution in the abdom-
inal cavity and the wearing of rubber gloves while

operating. In only one case had drainage been used.

Suppuration of the abdominal wound had occurred
three times. The average stay in the hospital had
been thirty-two days.

Dr. J. M. Baldv, of Philadelphia, said that he had
found it useful to give morphine on the first night after

tiie operation. His results with gauze pads had been
fully as good as those of his colleagues who had used
sea sponges. He objected to rubber gloves, not only
because of the difficulty of operating with them, but
because they seemed to him unnecessary. It was a
good precaution, however, for the hospital internes to

use them.

Dr. J. E. Janvrin, of New York, said that he had
seen Dr. Peasley use salt solution in the abdominal
cavity as much as thirty years ago, and he thought it

but right that to him should be awarded the credit for

priority.

Dr. a. Palmer Dudley, of New York, said that un-
less one drained through the vagina, gauze could not
be depended on to do this work efficiently. One ad-
vantage of such a drain over a tube was that it did not
afford the same opportunity for the entrance of air into

the abdominal cavity; it also prevented the formation
of adhesions of the intestine to raw spots in the pelvis.

Dr. W. H. Wathen, of Louisville, Ky., expressed
himself as thoroughly in favor of vaginal section. It

was quite exceptional for him to remove pus tubes by
the abdominal route, and his results seemed to justify

this practice. He believed that many lives had been

sacrificed to the notion that t'le peritoneal cavity

should be flushed out with salt solution.

Dr. a. Lapthorn Smith, of Montreal, believed that

the moderate use of opium after abdominal operations
was useful, and that lives had been saved by irrigation

with saline solution. He relied upon drainage through
the vagina by means of a rubber tube in Douglas' cul-

de-sac and in the vagina.

Dr. J. Wesley Bovee, of Washington, D. C, said

there could be no question regarding the value of salt

solution in these cases. It had been repeatedly de-

monstrated that it was impossible to render the hands
perfectly aseptic, and keep them so for any length of

time while operating, and consequently the use of rub-

ber gloves by surgeons seemed to be imperatively
demanded. Again, if such gloves were worn while
operating on pus cases, the safety of the next clean
case coming for operation would be materially en-

hanced.

Dr. J. Riddle Goffe, of New York, said that he did
not hesitate to give morphine on the first or second
night after an abdominal operation, but there would
not be much need for it in the great majority of cases

if *lie patient was allowed to assume a comfortable po-

sition on one or the other side, and in this way reduce
the nervous strain.

Dr. Hunter Rodb closed the discussion. He said

that it was not unusual for the drainage tube to be-

come clogged in a short time with coagulated blood.

Drainage, in his opinion, was not often required in

pus cases. The rule given by some of the speakers,

that the gloves need only be worn in septic cases, was
of no practical value, for not infrequently the surgeon
did not know at the time that the case upon which he
was operating was really septic. Thus, he might
operate on a cervix under the belief that the case was
a clean one, and not know to the contrary until a mi-
croscopical examination had demonstrated the presence

of gonococci. If rubber gloves were worn by the op-

erator and his assistants, the only part which could

not be made absolutely sterile was the skin of the pa-

tient. After a little practice it was possible to operate

almost as rapidly with the gloves as without theni-

Early Abdominal Sections for Fibroid Tumors
with a Tabular List of All Operations Prior to

1863

—

Dr. Charles P. Noble, of Philadelphia, read

a paper with this title. The paper was an historical

sketch of these operations. The author said that the

first English myomectomy had been done in 1863.

The first .\merican surgeon to perform this operation

successfully was W. L. Atlee, who had operated in

1844. The paper closed by presenting a tabular

analysis of the cases collected.

Dr. Chauncv D. Pal.mer, of Cincinnati, said that

in 1880 he had succeeded in collecting one hundred
and si.xty-five cases, and in these the mortality had
been fifty per cent. About eighty per cent, of them had
been operated upon under the mistaken notion that they

were ovarian tumors. Dr. Thomas Wood, of Cincin-

nati, had been one of the very early operators in these

cases, as he could personally testify. At that time

Dr. Wood had been ignorant of the work of others in

this field.

Dr. T. a. Reamv, of Cincinnati, also recalled hav-

ing seen Dr. Wood operate, and remembered that he

had used only the instruments in his pocket case.

A Case of Spondylolisthesis, with Demonstration
of the Pelvis.

—

Dr. J. Whitridge Willia.ms, of Bal-

timore, reported this case. The patient was a colored

w'oman, twenty-two years of age, who had advanced in

pregnancy nearly to term. The abdomen was very

pendulous, and there was slight asymmetry of the hips.

There was also a slight scoliosis of the dorsal and
lumbar vertebra;. On vaginal examination, what was
supposed to be the sacral promontory was felt as a
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sharp angle, but on further investigation this proved
to be the fifth lumbar vertebra dislocated downward.
The diagnosis of spondylolisthesis had accordingly

been made. This woman had fallen on the ice, striking

her back, some years before. She had also passed

through a previous labor without special incident, so

that it had been decided that symphyseotomy would
probably be the proper procedure in her approaching
confinement, 'i'his operation had been resorted to on
the occurrence of labor, and a living child was deliv-

ered, but the mother had not done very well immedi-
ately after delivery. She had suddenly expired a few

days later, presumably of pulmonary embolism. On
post-mortem examination, the narrowest part of the

superior strait was found to measure 7 cm., and there

was considerable lateral narrowing at the inferior strait.

The maximum contraction, however, corresponded, not

to the sacral promontory, but to a point between the

posterior margin of the symphysis and the lower mar-
gin of the third lumbar vertebra. Ankylosis existed

between the superior articular process of the sacrum
and the inferior articular process of the last lumbar
vertebra. The articular processes were separated 2.5

cm. Dr. Williams said that Franz Neugebauer had
been the first person to point out clearly the cause of

spondylolisthesis, i.e., that it resulted from a lengthen-

ing and separation of the articular processes of the ver-

tebrae. Although in his earlier writings the view had
been expressed that the condition was caused by frac-

ture, he subsequently retracted this statement, and de-

clared that spondylolisthesis was of congenital origin.

In the case just reported, the congenital origin seemed
apparent, the fall on the back having been only an ex-

citing cause. When Neugebauer had published his

first article, in 1881, he had been able to collect only

twenty-six cases of spondylolisthesis, but at present

there were one hunded and twenty on record. The
present case was the first one in this country that iiad

come to autopsy, in which tlie nature of the condition

had been ascertained, and the second one in which
symphyseotomy had been performed. While it was
evident that symphyseotomy was not the operation of

election in these cases, and that in the present instance

Caesarean section should have been done, it should be

stated, in extenuation, that those in attendance had
been misled by the assertion of the patient that she

had already been delivered, without difficulty, of one

living child.

Dr. E. p. Davis, of Philadelphia, referred to a case,

seen in consultation, when the patient was already in

labor, in which the typical deformity of spondyl-

olisthesis had been discovered while manipulating

the uterus immediately after a forceps delivery. He
thought it was not uncommon, for one who examined
a large number of women by pelvimetry, to find mild

degrees of spondylolisthesis. Regarding the mode of

delivery, he said that statistics showed that vertex de-

livery should be the rule in symphyseotomy cases, as

version after this operation greatly enhanced the dan-

ger to the maternal parts.

Report of the Committee on Antistreptococcic

Serum in Puerperal Sepsis.— Dr. J. Whitridge
\\'iLi.iAMs, chairman of the committee, presented the

formal report. He stated that it was necessarily a

preliminary contribution, based on a critical review

of the literature, as the experiments undertaken by the

members of the committee had not been completed.

The history of antistreptococcus serum dated back to

February 23, 1895, when Marmorek had presented his

first communication. This investigator had demon-
strated that the virulence of streptococci could be pre-

served by cultivating them in a medium composed of

two parts bouillon and one part human blood serum.

He had also shown how immunity.to streptococcus in-

fection could be secured. A few weeks later Mar-

morek had presented a second communication, in

which he had stated that he had used his serum in

forty-six cases of erysipelas, with the most beneficial

results. He had also treated sixteen cases of puer-

peral fever by this method. In seven of the latter

there had been a pure streptococcus infection, and all

of these had ended in recovery. In the four cases in

which the streptococci had been associated with the

colon bacilli, death had occurred. Marmorek had
concluded that the first essential in carrying out this

treatment was the determination, by bacteriological

examination, of the presence or absence of strepto-

cocci, and that it was equally important that the treat-

ment should be instituted quite early. In April, 1896,
Charpentier had reported forty additional cases ol

puerperal infection, in which the antistreptococcic

serum had been employed. Of this number, only

twenty-four had terminated in recovery, but it should

be said five of these had been moribund when first

seen. This would make the mortality 35.25 per cent.

All of these cases had, however, not been examined bac-

teriologically, and of the sixteen in which a streptococ-

cus infection had been demonstrated, seven had been
fatal. These poor results, accentuated by one or two
cases in which the physicians in attendance had been of

the opinion that death had been hastened by the use

of the serum, had led most physicians to believe, with

Charpentier, that the method had but little value.

The committee had collected, up to the present time,

354 cases in which the antistreptococcic serum had
been used. In France, twenty-seven observers had re-

ported 214 cases; in Germany, one observer had
reported 15 cases; in Great Britain and this country,

125 cases had been reported. Of these 354 cases, 281

had ended in recovery, so that the mortality was 20.6

per cent.—certainly not a very encouraging showing.

Eighteen French and German observers had treated 70
cases in which the existence of a streptococcus infec-

tion had been demonstrated. Of this number 24 had
been fatal, giving a mortality of 34 per cent. Sixteen

English and American observers had treated 42 strepto-

coccus cases with the serum, with the result that 13 were
fatal, or a mortality of 31 per cent. Combining these

eases, one had 112 streptococcus infections treated

with the serum, with a mortality of t,;^ per cent. In

the series of 242 cases treated with the serum, in

which no bacteriological examination had been made,
the mortality was 14 per cent. This low mortality

was evidently to be explained by the assumption that

many cases not due to streptococcus infection had
been included, and that, in all probability, they would
have ended in recovery without the serum treatment. It

was probable that not more than one-third were strepto-

coccus infections. Assuming this to be the case, and
that all the deaths occurred in this group, one had 81

cases with 36 deaths, or a mortality of 44 per cent.

Seven observers had reported 196 cases, in 55 of

which the presence of streptococci had been proved by
bacteriological examination. The mortality in these

55 cases had been 36 per cent., whereas the mortality

in the remaining 141 cases had been only 8.3 per

cent. The work of the bacteriologists seemed to show
that while there were marked differences among the

streptococci, these were not sufficient to admit at pres-

ent of dividing them into distinct groups. Many ex-

perimenters stated that while a serum could be pre-

pared which would be potent against that special

variety of streptococcus, it would be found practically

inert when used to combat infections by other strepto-

cocci. The speaker said that he believed Mar-
morek's work had been useful as far as it had gone,

but his results had been obtained with a special form

of streptococcus derived from a case of angina. It

was evident, therefore, that the results were very con-

tradictory, and that if -this serum was to be of avail
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it must be possible to identif)- the different varieties

o£ streptococci, and treat each with a special serum.

As this would be practically impossible, both at the

bedside and in the laboratory, the outlook for the anti-

streptococcic serum treatment was quite discouraging.

A statistical study showed that the results obtained

were not, so far, any better, if as good, as those ob-

tained without it in the treatment of puerperal fever.

'I'he results in experimental laboratories had been

exceedingly contradictory. Our only positive knowl-

edge on the subject was that it was possible mark-

edly to increase the virulence of streptococci. Dr.

Williams said that during the past three years he had

seen 93 cases in which, during the puerperium, there

had been a rise of temperature to loi" or 102 F. In

all of these cases cultures had been taken from the

uterine cavity, under suitable precautions, and in 23

there had been a streptococcus infection. Of this

number, 18 had been pure infections with the strepto-

coccus. All of these 23 cases had been kept on the

verge of strychnine and drunkenness. After a

thorough irrigation of the uterine cavity with sterile

salt solution the uterus had been left severely alone.

Although many of these women had been very severely

ill, only one had died, giving a mortality of 4.35 per

cent. The great point in the treatment was not to use

the curette in these cases. It was evident from the

foregoing that the treatment employed by the members
of the committee had had little or no influence on the

results. The high mortality credited to the antistrep-

tococcic serum was probably to be explained by the

use of the serum in only a comparatively small num-
ber of very severe cases. Another explanation was to

be found in the custom of the French observers to

curette these cases of streptococcus infection. It

should be stated that the serum exerted no deleterious

effect on the patient, consequently its trial was justi-

fiable, but there was no guarantee that its use would
materially improve the results already secured in

the treatment of streptococcus infection by other

methods.

Dr. H. D. Fry, of Washington, D. C, another

member of the committee, described his experience

with the serum. He had begun the treatment in his

eight cases so soon as the bacteriological diagnosis

had been made. In one case, in which the patient

had received altogether 140 c.c. of the serum, it should
be noted that the attendant had developed a facial ery-

sipelas. The use of the serum had promptly checked
the erysipelatous process. Three of his patients had
died, two of them of infection following criminal

abortion.

Dr. W. R. Pryor, of New York, said that as a

member of the committee he had confined his labors

to a review of the English literature on the subject,

and had carefully excluded all cases in which the

presence of streptococci had not been demonstrated
by a proper bacteriological examination. He had
personally adopted a special plan of treatment for

these cases, embodying thorough curettage, evacuation

of all fluids in the pelvic peritoneal pouch, isolation

of the uterus by iodoform gauze packing, and securing
a rapid absorption of iodine through the lymphatics.

Saline infusions had been given with a view to has-

tening this absorption. He had noted that the specific

gravity of the urine had risen proportionately to the

quantity of iodine that had been absorbed.

Dr. Fernand Henrotix, of Chicago, opened the
general discussion by emphasizing the bad results fol-

lowing curettage in these puerperal women. He was
convinced that women were tampered with altogether

too much. When the presence of streptococci had
once been demonstrated, local treatment was unneces-
sary and was, in all probability, decidedly harmful.

Dr. Hemry T. ByI'ORD, of Chicago, said that while

it was proper to refrain from curettage, this did not

mean that foreign matter should be allowed to remain.
The Abuse of the Curette in Puei petal Fever.

—

Dr. Robert A. Murray, of New Vuik, instead of

reading his paper on this subject, asked permission to

incorporate its essential features in the present discus-

sion. He advised that when there was an elevation of

temperature in a puerperal case, the interior of the

uterus should be explored with the finger, and any
foreign matter removed by this means. An experi-

ence in two severe and protracted epidemics of puer-

peral fever, which had been checked only by this plan

of treatment, had taught him its value. At one time
the experiment had been made of substituting for the

curetting repeated intrauterine douches, but the results

had been even worse than with the curette, and the

epidemic had persisted until controlled in the way
just mentioned.

Dr. Edward Rey.xolds, of Boston, said that un-

doubtedly the curette had been abused, but it was very

valuable, nevertheless, in a not inconsiderable number
of cases. If the curette was used at all it should be

with the greatest skill, and under the guidance of

touch. After one thorough and gentle curettage, the

uterine cavity should be irrigated and then left abso-

lutely alone. He saw no objection to the use of the

curette in those cases of streptococcus infection char-

acterized by slight constitutional disturbance as com-
pared with the local signs and symptoms, provided

only that it was done in the first twenty-four hours.

It was well to remember that the curette did harm in

all cases in which the patient had successfully re-

sisted the septic process for a considerable time.

Dr. a. H. BucKMASTiiR, of (.'harlottesville, Va., ad-

vised that the sterile finger be used for the removal of

all pus-producing tissue, following this procedure by
an application to the endometrium of a mixture of

equal parts of carbolic acid and glycerin.

Surgical Treatment of Acute Puerperal Sepsis,

with Special Reference to Hysterectomy.— Dk H.

N. Vin'ererg, of New \<)rk, read this paper. He
defined acute puerperal sepsis as an infection taking

place in, or shortly before, labor, and manifesting it-

self within the first week by symptoms of variable

severity, and terminating in recovery, death, or the

chronic form of sepsis. The thorough and systematic

exploration by bimanual palpation as well as by in-

spection should precede any course of treatment.

Sometimes the sepsis did not announce itself until the

eighth day, or after the cer\ix h.id contracted so much
that the use of the finger was out of the question. If

the pulse went above 130 and became weak and small,

he believed, as a rule, that hysterectorny was indicated.

Of course, this was an arbitrary rule, but it was as

definite as could be given at present. The bacterio-

logical examination, according to his experience, often

proved unreliable in cases of puerperal sepsis. He
had practised hysterectomy successfully in three cases

of puerperal se|3sis. Such cases should he operated

upon by the abdominal route, if only because hsemos-

tasis could be made more effective by this method.

His conclusions were: (i) Puerperal sepsis was

wound infection, and wound infection in the birth

canal, as elsewhere, called for free drainage, irriga-

tion, and the removal of exudates; (2) in a given

case of puerperal sepsis a thorough search of the

whole genital canal should be made; (3) if the source

of infection was in the uterus, curettage, irrigation,

and drainage should be employed. (4) in ninety-fi\e

per cent, of the cases this treatment would be suffi-

cient, while for the others laparotomv was demanded,

and in most of them hysterectomy was necessary, (5)

when pus collections were favorably situated no time

should be lost in evacuating them, but when not so

situated it was sometimes wise to wait for some time.
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Dr. a. Palmer Dudley, of New York, said that he

had learned that the infectious process could usually

be limited by the application of an ice-coil to the ab-

domen. In addition to this, however, he thought it

was desirable to give internally the bimuriate of qui-

nine and urea. He objected to the use of the finger,

as this necessitated dragging down the uterus— a pro-

cedure which was liable to be followed by chill and
aggravation of the symptoms. His own practice was

to begin the local treatment by gently curetting the

uterus with an irrigating curette, under a constant

stream of hot bichloride solution, following this by a

swabbing with carbolic acid.

Dr. T. a. Reamy, of Cincinnati, said that it was
absurd to attempt to introduce one's finger, which was

of a certain length, into a uterus of an uncertain

length. It was not safe to use the sharp curette after

the sixth month of pregnancy, He desired to protest

most earnestly against the performance of hysterec-

tomy for the indications laid down by Dr. Vineberg.

Dr. H. J. BoLDT, of New York, said that he had

employed the serum in quite a large number of cases

which had appeared clinically to be streptococcus in-

fections of a severe type. If the serum was used

early he believed it was beneficial, but that its tardy

use was futile. He did not believe in using the cu-

rette until the finger had located the tissue needing

removal. If judiciously used by an experienced oper-

ator he did not believe the curette was a dangerous

instrument. He had performed hysterectomy in some
acute cases of sepsis, but with uniformly disastrous

results.

Dr. a. Lapthorjm Smith, of Montreal, said that he

had been led to try the antistreptococcic serum in one

case of puerperal sepsis. The first dose of 30 c.c. of

the serum had temporarily reduced the temperature,

and on the return of the fever he had given the serum

three times a day, but in spite of tliis the temperature

had steadily risen to 107^ F., and then death had

supervened. Prior to si.x years ago he had used the

curette very little, yet but few of his patients with

puerperal sepsis had succumbed, .\fter that he had

used the curette more freely for a time, but noticing

that the mortality rate was higher, he had again large-

ly discarded it, and with a corresponding improve-

ment in the death rate. He made it a rule to give an

anaesthetic in all his cases of puerperal sepsis, and

determine by careful inspection the lesions present.

After local applications to ulcerated spots, and the re-

pair of lacerations, irrigation was practised, and then

drainage was secured by means of a twisted rope of

iodoform gauze inserted in the cervical canal. Into

the vagina he put dry tampons and one ounce of boric

acid.

Dr. J. VV. Williams said that he had been enabled

repeatedly by bacteriological examination of the dis-

charge from a case of puerperal sepsis to state the

prognosis positively and correctly. The curette was

not applicable to streptococcus infections, though

valuable in the other cases. Hysterectomy seemed to

be useless in acute cases of virulent septiccemia, and

was unnecessary in the milder forms.

Report of a Case of Kraurosis Vulvae.

—

Dr. J.

Montgomery Baldy, of Philadelphia, in conjunction

with Dr. Williams, presented this report. He stated

that the disease might be unilateral or circumscribed,

and usually first attracted attention by an intense itch-

ing of the vulva. This was followed by discoloration

of the surface and contraction of the vulva until finally,

in the more advanced cases, the labia minora became
fused into the labia majora, and the orifice became so

small that sexual intercourse was no longer possible.

The etiology was obscure, but he was inclined to look

upon the cause as a local one.

Dp. Arihur W. Johnstone, of Cincinnati, recalled

the fact that some years ago he had pointed out the

very great similarity of this affection to trachoma, and

that he had found that it was amenable to the same
remedies. It had so happened that several cases of

kraurosis had come to him in a comparatively short

time, and the history of every one of these had shown
the existence of trachoma of the eyelids in some mem-
ber of the patient's family. The trachomatous lid

would ordinarily tolerate the application of the yellow

oxide-of-mercury ointment in the strength of ten grains

to the ounce of vaseline, but in kraurosis its strength

should not exceed four grains to the ounce.

Dr. Seth C. Gordon, of Portland, Me., said that

he had met with three cases of kraurosis, occurring in

women between thirty-five and forty years of age, and
in all three the vagina had been practically closed.

Second Day— Wednesday, May 24th.

The Avoidance of Infection following the Oper-

ation for Complete Tear of the Recto-Vaginal

Septum.

—

Dr. Howard A. Kelly, of Baltimore, read

a paper with this title. He said that the classical

method of treating complete tears of the perineum,

while in general satisfactory, was occasionally just

the reverse. A recent case had led him to consider

as an essential part of the treatment the dissection

and direct suture of the cut sphincter. It was not

infrequent to meet with cases having perfect control

both of fa;ces and gas, and yet there was a coniplete

tear of the perineum. The only explanation of this

was that the internal sphincter was responsible for

the control. He had, therefore, adopted the plan of

separately dissecting and suturing the internal sphinc-

ter. This method of separate suture, however, rather

added to the danger of infection. With the finger in

the bowel, a cur\'ilinear incision was made, and a flap

like an apron turned down so as to e.xpose the fibres

of the internal sphincter. Three or four buried figure-

of-eight sutures were used to bring together the sides.

This form of suture took the place of many more su-

tures of the interrupted variety, and they effectually

prevented the formation of the usual " dead space " in

the centre, so often responsible for infection and
breaking down of the tissues. The fibres of the in-

ternal sphincter were caught in these sutures, and
brought together. The external sphincter was like-

wise sutured, and the denuded vaginal surface stitched

up in the manner usually adopted for contracting the

vaginal outlet. This having been done, the "apron"
flap would be found approximated and projecting from

the anus as a puckered mass of tissue. By this method
of operating the surface which had been in the rectum
was thrown entirely outside of the anus, so that the

wound surface faced in the opposite direction to the

fecal mass. He had operated upon three cases by

this method, the last one only a day or two ago. The
first two cases had yielded an absolutely perfect result.

His first operation of this kind had been performed in

December, 1897.
i)R. A. H. Buckmaster remarked that he had been

doing this operation for a considerable time, having

operated upon about twenty-five cases, and with un-

usually good results.

Dr. Arthur W. Johnstone said that this operation

appeared to him to be nothing more than an awkward
attempt to follow the principle laid down by Tait.

He haJ been operating by practically the same
method since 1888, with only one failure, and that

one due to faulty technique. The ends of the sphinc-

ter could be most easily brought together by rolling in

the sides of the triangle with forceps.

Dr. Philander A. Harris, of Paterson, N. J., re-

marked that the " apron " flap seemed to be an entirely

novel feature.
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Dr. Baldy said that the avoidance of a wound in

the rectum was certainly new.

Dr. a. Lapthorn Smith described what he con-

sidered to be a simpler method. He attributed many

failures in these perineal operations to a neglect of

the precaution to insert a rectal tube and so obviate

the tendency to the accumulation of (latus.

Dr. T. a. Emmet, of New York, said that, in his

opinion, the closure of a lacerated sphincter was one

of the simplest of surgical operations. No matter

how the sutures were inserted, if the bowels were not

moved daily by saline cathartics a certain percentage

would necessarily fail. A "dead space" was often

produced by reason of the surgeon not denuding far

enough beyond the fistula. The flap-splitting method

simply meant the invasion of the connective tissue

between the rectum and vagina— just what should be

avoided
Dr. R. L. Dickinson, of Brooklyn, discussed, by

the aid of diagrams, the anatomy of the parts, and

emphasized the fact that the "pit" did not constitute

a good guide to the situation of the ends of the mus-

cle fibres.

Dr. W. E. Ford, of Utica, said that experience had

taught him the need for dissecting down below the pit

in order to reach the ends of the muscle. One theo-

retical objection to Kelly's operation was the danger

of buttonholing the flap while trying to turn down the

apron.

Dr. I. S. Stone, of Washington, D. C, said that at

one time he had been quite enthusiastic over Tail's

method, but he had gradually learned that union oc-

curred with a considerable inter\'al between the ends

of the muscle. He now found Emmet's operation

entirely satisfactory.

Dr. J. Riddle Goffe stated that the cutting of the

sphincter posteriorly greatly relieved the tension upon

it, and did not seem to interfere with the control of

flatus and faeces.

A Further Use of the Renal Catheter — the

Localization of Obscure Pain in the Side.— Dr. H.

A. Kelly also presented a brief communication on

this subject. He stated that he had been using the

renal catheter for the past twelve years to separate the

urine from the two kidneys for purposes of diagnosis.

It was not infrequently difficult to locate the obscure

pain in the side and determine its nature. He was

now able to include or e.xclude the kidney in such

cases with absolute certainty by the following proce-

dure. The renal catheter was passed into the kid-

ney and from 8 to 20 c.c. of a bland fluid injected

quickly, thus inducing a sharp attack of renal colic.

The patient would then at once tell whether or not the

pain that had been complained of previously had been

located in the kidney, and in which kidney. This

diagnostic method had been employed by him in a

number of cases, and in some instances the diagnosis

had been completely corroborated by operation.

Dr. Reynolds said that he had used with the great-

est satisfaction an almost identical method of investi-

gation, although ignorant of Dr. Kelly's labors in this

field. His method was to insist upon the patient

drinking large quantities of water for the twenty-four

hours preceding the examination, and then to insert a

renal catheter and block it. This obstruction of its

lumen soon gave rise to a renal colic.

The President's Address.

—

Dr. Joseph Taber
Johnson, of Washington, D. C, delivered this ad-

dress. He said that some colleges had already seen

the wisdom of establishing a full professorship, com-
bining abdominal surgery with gynaecology. It was
certainly quite natural that gynrecologists, who were
compelled to repair the injuries that they had made
in the intestine or other viscera, should operate upon
similar injuries inflicted in other ways. In this way

the field of the operating gynecologist had steadily

and rapidly broadened, and on this account a word of

caution seemed proper to check the tendency of the

young and inexperienced to undertake abdominal sur-

gery or invent questionable modifications and improve-

ments of well-known surgical operations and principles.

Malignant Disease of the Uterus.—The speaker

then took up the consideration cf the hopelessness cf

the average vaginal section for carcinoma of the

uterus. Recent statistics, he said, showed that cancer

of the uterus was more frequently seen among the bet-

ter classes, and the reasonable deduction from this was
that habits of life and eating must be looked upon as

etiological factors. Cancer had increased in England
among the better classes, but not in Ireland, where the

people were as poor as they had been for fifty years

past. Diihrssen had stated that twenty-five thousand

out of twenty-five millions died of cancer of the uterus,

and that only one-tenth of the cases were cured by oper-

ation. The need for an earlier diagnosis was insisted

upon, and the necessity for a society like the Ameri-

can Gynaecological Society, to take an active part in

disabusing the profession and the laity of the false

and absurd notions current regarding the hemorrhages

and other abnormal conditions occurring about the

time of the menopause, was pointed out.

Futility of Vaginal Hysterectomy for Cancer.

—

In his own experience, with forty-four vaginal sections

for cancer, two had died in a week, and forty had died

of a recurrence of the disease. Evidence was
rapidly accumulating to show the utter futility of

vaginal hysterectomy for malignant disease. The
reason was probably to be found in the early involve-

ment of the lymphatic glands. This denunciation of

the vaginal operation did not deny the right of indi-

vidual judgment.

Conservative Surgery.—The true meaning of

"conservatism " was next carefully considered by the

speaker at some length, and the point made clear that

there were just as many honest and conscientious oper-

ators among the so-called conservatives as among
their unfriendly critics. The advantage of resecting

the ovaries and tubes, and thus preserving the natural

functions as far as possible, seemed to have been

clearly demonstrated.

Crural Thrombosis Following Coeliotomy in

Aseptic Cases.

—

Dr. Henry C. Coe, of New York,

read this paper. He said that there was a general

disposition to regard crural thrombosis as connected

with local sepsis. A number of cases were cited to

show that this startling complication of abdominal

surgery apparently occurred after aseptic and com-
paratively simple operations. The thrombus w-as

more commonly found in the pelvic than in the crural

veins, and gave rise, as a rule, to no symptoms until

it had extended into the vena cava. It might be pres-

ent before or at the time of operation. In the crural

veins the clot tended to become organized. The ab-

sence of cedema was no indication that crural throm-

bosis might not be present. A careful review of the

literature had failed to establish the etiology of post-

operative thrombosis, particularly its connection with

sepsis. An inquiry had elicited from Dr. W. H.

Welch the reply, that in most cases there was nothing

to arouse the suspicion that a septic condition had

preceded the thrombosis. He suspected that this

complication was mor: common now than formerly.

It must be confessed that its nature was but little un-

derstood. Dr. Coe gave brief histories of six cases of

crural thrombosis that had occurred in his practice,

all within the past year. He said that a rigid review

of the technique had failed to show any good ground

for the belief that sepsis was the underlying condition.

Singer had claimed that in these cases there was an

unusually rapid pulse from the time of the operation
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up to the development of tlie usual signs of thrombo-
sis, and other observers had declared that this symp-
tom was the most reliable indication of thrombosis in

its early stage. This peculiar pulse had tiot been
marked in his own cases; it seemed to be more es-

pecially associated with puerperal sepsis. In the

management of these cases of thrombosis it was most
important that the patient should be kept quiet on
the back for a considerable time, and without manip-
ulation of the limb. The physician was apt to yield

to the importunities of the patient and allow her to sit

up too soon. Singer had advised that she should be

kept recumbent for three weeks, and while this might
be somewhat extreme, it was certainly an excellent

precautionary measure.

Ur. T. a. Emmet suggested that this form of throm-

bosis might possibly be the result of undue traction

on the pelvic veins.

Dr. H. a. Kelly said that it was of practical im-

portance to recognize thrombosis in three different

parts of the body, viz.: (i) crural thrombosis; (2)

pelvic thrombosis; (3) axillary thrombosis. In the

less marked cases of crural thrombosis the diagnosis

could often be made quite early by a careful measure-

ment of the limbs. Pelvic thrombosis was more like-

ly to cause embolism and death. He had met with

two cases of axillary thrombosis. The important part

of the treatment was absolute and prolonged rest, and
even after the patient had been allowed to be up the

greatest care should be taken to avoid all straining at

stool.

.» Dr. W. E. Ford spoke of a case of embolism occur-

ring after a simple operation for the removal of a small

growth in the round ligament. He had not made much
traction on the ligament during the operation. Every-

thing had gone on well for a few days, and then the

patient had suddenly expired with the usual signs of

a pulmonary thrombosis.

Dr. a. p. Dudley was inclined to accept Dr. Em-
met's theory that the thrombosis was dependent in

part upon traction on the pelvic veins, although it

was probable that another etiological factor was the

temporary pressure of artery forceps on the pampini-

form plexus of the broad ligament.

Dr. Fry reported a case of fatal thrombosis occur-

ring after hysterectomy.

Dr. Hunter Roisb said that he had very recently

had a death from what had been supposed to be a

thrombosis occurring on the seventeenth day after a

vaginal hysterectomy. Much to his astonishment, the

autopsy had revealed a large cyst of the brain as the

cause of death.

Dr. George Tucker Harrison, of New York, re-

ported a case of crural thrombosis following a laparo-

myomectomy after an interval of about three weeks.

He added that a crural thrombosis was not necessarily

dependent upon a septic process, for he had known it

to develop in a lady immediately after she had stubbed

her foot against a stone. It had eventually caused her

deatli by setting up an embolic pneumonia.

Dr. Reuben Peterson, of Chicago, said that as he

had met with thrombosis less frequently since he had

substituted catgut for silk, his operative methods re-

maining the same, he was inclined to attribute the

majority of cases of thrombosis to sepsis.

Dr. Malcolm McLean, of New York, said that so

far no mention had been made of the probable part

played by idiosyncrasy. Pie tliought he had observed

such an influence on several occasions. In two in-

stances particularly in which sepsis could be excluded,

crural thrombosis had taken place, and inquiry had

shown a tendency to thrombosis in the patient's family.

Dr. C. p. Noble said that he had had two cases of

thrombosis follow hysterorrhaphy, and here the theory

that it was due to the injury of the vessels by the tem-

porary application of clamps could be definitely ex-

cluded.

Dr. Wathen referred to a case of simple exploratory

cceliotomy in which thrombosis and sudden death had
occurred on the fifth day without premonitory symp-
toms.

Dr. GroRGE VV. Jarman, of New York, emphasized
the occurrence of these cases in minor abdominal and
apparently aseptic cases, and stated that although he
worked with the same materials and surroundings as

Dr. Coe, he had had only one case of thrombosis.

Dr. H. N. Vineberg commented upon the occur-

rence of the thrombosis at about the time of the ab-

sorption of the catgut, and queried as to the mode of

its preparation.

Dr. Gushing, of Boston, said that he did not think

sepsis had anything to do with his class of thrombo-

ses. He had noted their occurrence after compara-
tively slight operations.

Dr. Coe replied that he had used Leven's catgut.

Inversion of the Uterus, with a Review ot the
Various Operative Procedures for Its Treatment,
and a Description of the Writer's Operation for

Chronic Inversion.

—

Dr. B. Bernard Browne, of

Baltimore, read a paper with this title. He said that

he had been unable to find a record of any case of

chronic inversion of the uterus that had been cured by
operation prior to 1S47. In that year, one of sixteen

months' duration had been successfully reduced. The
frequency of this accident was hard to determine be-

cause of the great variations in different sets of statis-

tics. Thus, according to the figures of the Rotunda
Hospital, during a period of one hundred and twenty-

three years, one hundred and ninety thousand eight

hundred and thirty-three women had been delivered

there, yet only one case of acute inversion had been
observed. In exceptional cases the process of inver-

sion undoubtedly began in the cervix. Among the

causes of this complication were, the upright position

during parturition, a short cord, distention of the uterus

by liquor amnii, severe coughing, blows on the abdo-
men, fatty degeneration of the uterus at the placental

site, intrauterine polypi, and lifting heavy weights
while menstruating. The case of chronic inversion that

had come under his observation was that of a woman
of twenty-eight years, who had had hemorrhages for six

years following a confinement. A tumor had been
discovered in the vagina, but had been thought to be a
fibroma. When seen by him in 1883 the diagnosis of

chronic inversion had been made, and the more usual

methods of treatment had been tried, but without suc-

cess. He had finally succeeded by making an incision

into the uterus, dilating first with a steel dilator and
afterward with Hanks' rubber dilators, and then sew-

ing up the opening made, and reducing the inversion.

Dr. Andrew F. Currier, of New York, thought the

introduction of the dilator through the cervix, in some
cases, might prove injurious.

Dr. H. C. Coe advocated the plan of opening tlie

abdomen as soon as one was satisfied that the manipu-
lations attendant upon overcoming the inversion were
likely to prove unusually difficult.

Dr. Chauncy D. Palmer, of Cincinnati, said that

he had seen upward of fifteen cases of inversion of the

uterus occurring in the practice of midwives. He had
endeavored, with his thumbs to indent the fundal wall

on one side. In the chronic cases, the patient should

be kept on the back, and subjected to a course of treat-

ment consisting of vaginal irrigations with hot water

and the introduction into the vagina of boroglyceride

tampons. This treatment should be continued for sev-

eral weeks, an attempt to overcome the inversion being

made about once a week.

Dr. G. T. Harrison recalled the fact that Emmet's
method was to spread the fingers apart in the vagina,
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and endeavor to reduce first the part that had come

down last. One way of reducing clironic inversions

was by the prolonged and steady pressure exerted by

a colpeurynter.

Dr. Harwood, of Montreal, was invited to discuss

the paper. He stated that he had had only two cases,

both acute. One of them had proved fatal ; the other had

ended in recovery. In botli he had performed hyster-

ectomy.

Dr. E. p. D.avi.s remarked that one cause of inver-

sion of the uterus was the misapplication of the Crede

method of delivering the placenta. This method did

not call for any dimpling of the uterine fundus.

Dr. Noble objected to methods of treatment involv-

ing the dilatation of the ring, as the application of

force from below not infrequently produced serious

traumatism, sometimes so great as to call for amputa-

tion of the uterus.

Dr. Maury, of Tennessee, reported a case of chronic

inversion in which various methods of treatment, in-

cluding the use of the colpeurynter, had proved of

little avail. Success had been finally achieved by

forcible dilatation of the cervix and reduction of the

inversion, after which the cervix had been closed by

silver wire sutures for five days, as recommended by

Emmet.
Dr. Reuben Peterson said that in one case he had

recommended treatment of an inversion by the Thomas
method of abdominal section, but the patient liad de-

clined operation. Two years later he had seen her rid-

ing a bicycle, and, on inquiry, had learned that the

inversion had given her no special inconvenience be-

yond a somewhat free menstrual flow, and that she did

not think the condition of sutficient importance to de-

mand treatment.

Dr. Brow.ve, in closing the discussion, said that

most cases of chronic inversion, except those produced

by fibroid tumors, occurred about seven or eight days

after deliverv. Amputation was very seldom required,

and should be looked upon as a last resort. In the

past, ta.xis had been tried too long; it was better to

resort to operation earlier.

Is thj Sloughing Process at the Child's Navel
Consistent with Asepsis in Childbed ?

—

Dr. Robert
L. Dickinson, of Brooklyn, presented a communication
with this title, the object of which was to advocate

primary amputation of the funis and closure of the

umbilicus in accordance with modern surgical princi-

ples. The principles involved were: (i) Mass liga-

tures should be avoided, as ligatures should be applied

directly to vessels, (2) a hernial opening should not

be closed by a granulation scar, but by primary union;

(3) if the location of the line of demarcation were

known— and it was in the case of the separation of the

funis—removal should be practised at or beyond that

point; (4) that that form of operation should be chosen
which would do away with pus production and slough-

ing. VVhile the general practitioner usually declared
that he rarely, if ever, saw umbilical infection, the sta-

tistics of maternity hospitals showed that more or less

infection was common— indeed, pneumonias, atelec-

tasis, and various other conditions, developing even as

late as two or three months after birth, had been found
to be of septic origin, even when the navel had healed
kindly. Tiie fact that fifty papers on this subject had
been published in five years showed a dissatisfaction

with present results. It had been abundantly proved
that the elastic ligature, by following down the Whar-
ton's jelly as it contracted, would more securely con-

trol the vessels of the stump. The use of Skene's
haemostatic forceps reduced the slough to a minimum,
but still the sloughing was not entirely eliminated.

Dr. Dickinson said tliat he had tried various methods.
The Moment the child was born its abdomen was
wrapped in a sterilized towel, so as to avoid external

contacts. After the mother's immediate wants had
been attended to, the skin around the base of the um-
bilical cord had been snipped with scissors, and a lig-

ature applied directly to the umbilical vessels at the

base of the stump. Another method was simply to cut

off the cord, apply a pad and a piece of adhesive plas-

ter. This method had been tried in only a few cases,

and the results were as yet inconclusive. Still another
plan was to cut off the cord close to the abdomen with
scissors, and then suture the surface of the stump.

Dr. E. p. Davis remarked that the much greater

frequency of umbilical sepsis in the European mater-

nities than here was easily explained by a comparison
between the classes of nurses employed. The ligation

of the cord should be preceded by crushing with an
aseptic compression forceps. One aseptic ligature,

drawn fairly tight, would then be sufficient. The
stump should be 'wiped with a moist bichloride sponge,

and covered with a sterile pad. I'nder this treatment

aseptic healing would occur in the majorit}- of cases.

The Use of Compression Forceps in Salpingo-

Obphorectomy and Hysterectomy, with Remarks
upon the Angiotribe.

—

Dr. 1. S. Stone, of Washing-
ton, D. C, described in this paper a number of cases

that he had treated by this means, and dilated upon
the freedom of pain after the operation, and the smooth
convalescence.

Dr. H. T. Hanks also spoke highly of the instru-

ment.

Dr. J. Duncan Emmet, of New York, could not see

any advantage of the angiotribe over Skene's haemo-

static forceps except that of greater convenience when
used in private practice.

Dr. p. a. Harris tliought it reasonable to suppose
that an attack of vomiting might very easily give risfe

to hemorrhage after the use of the angiotribe.

Dr. C. p. Noble could see no good reason for dis-

carding the ligature, especially for such a large and
awkward instrument as the angiotribe. The l-'.tter

could be used only under exceptionally favorable

conditions.

Dr. Joseph E. Janvrin, of New York, said that he
had seen Dr. Clement Cleveland use the angiotribe

very successfully in a number of cases, but personally

he still used clamps in his vaginal operations. In

vaginal hysterectomy for carcinoma he had been in

the habit of applying one large clamp to either broad
ligament for twenty-four or forty-eight hours, but it

was reasonable to suppose that there would be an ad-

vantage in applying the angiotribe for only a few min-
utes as against this long application of clamps, cer-

tainly it would save much pain and nervous irritation.

Dr. J. R. GoFFE said that he had used the angio-

tribe in two vaginal hysterectomies with entire satis-

faction. Two applications of the angiotribe on each

side, for two minutes each, would control all the vessels.

Dr. George M. Edebohls, of New York, said that

for him it was a question of the use of the angiotribe

or of ligatures, as he had discarded clamps. He could

apply a ligature more easily in a diflicult place than

the angiotribe in the same place, and, moreover, he

found it difficult to be sure that nothing was included

in the grasp of this powerful instrument that was not

wanted there.

The Treatment of Broad-Ligament Cysts by
Vaginal Incision and Drainage.

—

Dr. T. J. Wat-
kins, of Chicago, in this paper considered only non-

pedunculated cysts. The differential diagnosis, he

said, between intraligamentary and other cysts was
easily made in most instances by a vaginal incision

and the determination of th^ relations to the peri-

toneuii.. The method of operating which he followed

involved an incision into the posterior vaginal wall,

but not the opening of the peritoneum.

Dr. Pryor said that in 1896 he had recommended
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entering the peritoneum in these cases with the object

of inspecting the ovary and tube on the other side.

By the vaginal metliod one was able to palpate the in-

terior of the cyst. As these were cysts of retention,

their fluid contents were sterile, and would become
infected only by a faulty technique.

Dr. Bache Emmet, of New York, said that when
these retroperitoneal cysts were of long standing, and
there had been an extensive development of vessels

about them, it was inadvisable to operate upon them
from above.

Third Day— Thursday, May 25th.

Remote Results of Shortening the Round Liga-
ments by Vaginal Section.

—

Dr. Henry T. Byford,
of Chicago, read this paper. He said that it was his

practice to combine shortening of the round ligaments
with hysteropexy or suture of the uterus over the blad-

der. When hysteropexy was performed by abdominal
section, the uterus sank down to a lower level than
that at which it had been when sutured. As a result

of distention of the bladder, and the dragging pro-

duced by its own weight, it might be expected to sink
somewhat farther. He had followed most of his cases

for periods varying from a few months to some years

after operation. There had been no complaint of blad-

der trouble, and he knew of but one recurrence of the

retroversion, and of two cases only in which the uterus

had sunk low in the pelvis without complete retrover-

sion. The uniformity of the good results in his later

cases had exceeded his expectations. His paper was
based on thirty-one cases, and showed that there was
reason to believe that the uterus would remain in good
position, and that it would probably not give rise to

complications in subsequent pregnancies. One case

of pregnancy was reported in which the operation had
given rise to no disturbance whatever, and the uterus

had maintained its position after confinement. Many
of his patients had been virgins, thus making the opera-

tion difficult. He considered his results fully as good
as those from Alexander's operation, and there was less

liability to failure. The only drawback to the opera-

tion wa's tiiat the exudate around the uterine horns
might remain tender for several weeks, necessitating

the avoidance of much exertion for two or three months
after operation. The method was not offered as a sub-

stitute for Alexander's operation, for when the uterus

was approximately normal in size and shape there was
no operation better than that of Alexander. His own
method was somewhat more difficult and dangerous,

and should, therefore, be used only in the class of cases

that he had indicated.

Vaginal Cceliotomy.

—

Dr. A. Lapthorn Smith, of

Montreal, read a paper on this subject. It was based
on eleven cases in which this operation had been done.

He stated that vaginal coeliotomy was a great boon for

women whose ovaries and tubes required to be removed
for minor pathological states. The surgeon was not

justified in doing it, however, when there were no ad-

hesions, because Alexander's operation would give

better results without opening the abdominal cavity.

In two cases he had been obliged to abandon the vag-

inal route and finish the operation through the abdo-
men. Before attempting the operation a very careful

bimanual examination should be made through the

vagina under an anjesthetic. The author's conclusions

were: (i) Vaginal coeliotomy (vas indicated in retro-

version fixation, in minor diseases of the ovaries and
tubes, and in small fibroid tumors, but the method was,

on the whole, more difficult than the abdominal one;

{2) if the uterus was movable, and there was no adhe-

sion, one was not justified in opening the peritoneal

cavity either by the abdomen or vagina in order to

shorten the round ligaments; (3) the operation through

the vagina was more difficult for the removal of pus
tubes than the abdominal operation except when the

uterus was removed at the same time; (4) the vaginal
operation was a little safer on account of better drain-

age, but, on the other hand, was more dangerous in

another direction, i.e., the wounding of the ureter; (5)
clamps were not desirable, as they prolonged convales-
cence by inflicting injury on the nerves and tubes; (6)
for the removal of chronically inflamed ovaries and
tubes vaginal cceliotomy presented decided advantages,
viz.: (a) it was less dangerous; (/') it was less pain-

ful; {c) there was no tell-tale scar, a matter of some
importance to young single women

; (</) there was less

danger of hernia after vaginal coeliotomy—indeed, it

was entirely preventable; (<') conservative work could
be done on the ovaries and tubes with great ease; (6)
tubal pregnancy, before rupture, and before the twelfth

week, could be readily removed by vaginal coeliotomy;

(7) in general terms, all cases in which the parts to be
removed were small and low down were suitable for

the vaginal operation.

The Scope of Vaginal Work Dr. J. Riddle
GoFFE, of New York, in this paper expressed the opin-
ion that fully ninety per cent, of cases of pelvic dis-

ease in women could be successfully treated by the

vaginal incision, and with less risk.

Dr. a. p. Dudley said that he was now able to re-

port one hundred and twenty-six cases in which he had
practised conservative surgery on the ovaries, with
the result that there had been eigliteen subsequent
pregnancies.

Dr. Edward Reynolds said that the vaginal opera-

tion, while useful in a few cases, could hardly be
looked upon as a rival of ventral suspension. After

making the anterior incision, the bladder should be
dissected away for a short distance upward and down-
ward, and then the sutures were inserted in such a way
as to make the anterior vaginal attachment higher up.

Dr. Fernand Henrotin believed that Alexander's
operation was seldom called for, for the reason that it

did not allow of sufficient thoroughness in operating.

He preferred the abdominal route for conservative

work on the appendages. Having opened the abdo-
men and determined by actual inspection the true con-

dition, Alexander's operation should be done on women
of the child-bearing age, and ventral suspension in

others.

Dr. Pryor said that any hemorrhage or leaking of

pus could not be so well controlled through the ante-

rior as through the posterior incision.

Dr. Bovee said that the operation of transplanting

the anterior vaginal wall higher up was applicable

only to those cases in which that wall was attached

too low down on the cervix, or was too short. If the

retrodisplacement was the result of relaxation of the

posterior attachments, the effect of such an operation

was to pull the uterus still lower, and hold it still far-

ther forward. He w-as inclined to think that the broad
ligaments had as much to do with the suspension of

the uterus as had the anterior and posterior ligaments.

Dr. Wathen said that in an experience of about
eleven years in vaginal work he had never wounded
the ureter or the bladder. It was impossible to do
more conservative work by the abdominal than by the

vaginal route.

Dr. A. Lapthorn Smith said that every case of re-

troversion without adhesions should be cured by Alex-
ander's operation. In vaginal fi.xation the uterus was
fixed to a movable point, which was certainly a draw-

back. The removal of the uterus, it should be remem-
bered, shortened the vagina very much and brought
trouble into the family.

Dr. Goffe remarked that he saw no reason why
ectopic pregnancies could not be treated as radically

through the vagina as through the abdomen.
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Tuberculosis of the Kidney as an Indication for

Nephrectomy Dr. Edward Reynolds, of Boston,

presented this paper. He stated that tuberculosis of

the kidney was not always the destructive process that

it was in other organs. When occurring primarily and

unilaterally in persons in fair health it was an insidi-

ous disease, characterized by trivial symptoms often

for many years. If the diagnosis could be made, and

appropriate treatment instituted at this stage, it was

probable that a cure could be effected. Success in

the operative treatment depended upon the selection

of those cases in wh.ich the disease was essentially

chronic, and in which the patient's general health had

remained good. Almost invariably the family history

was decidedly tuberculous. By palpation of the kid-

ney, inspection of the bladder, catheterization of the

ureters, analysis of the separate samples of urine, in-

cluding a search for tubercle bacilli, and finally by

inoculation of guinea-pigs with the urinary sediment,

the diagnosis could be established. The enormous
mortality in the past from nephrectomy in these cases

had been due partly to an improper selection of cases,

and partly also to the postponement of the operation

until it became a last resort. In two cases of tubercu-

lous ulcerction of the bladder, local cauterization had

effected a cure.

Dr. Arthur W. Johnstone said that from the good
results of local cauterization it had occurred to him
that perhaps it would be still better to cauterize and
drain.

Dr. Reynolds replied that he had not used the

actual cautery, but the solid stick of nitrate of silver.

Drainage was a useful procedure, but it had so often

resulted in a protracted and hopeless suppuration that

he did not feel hopeful regarding it.

Conservative Gynaecology.

—

Dr. Seth C. Gordon,
of Portland, Mc, read this paper. He asserted that

the days of the old office intrauterine treatment had
largely passed away, he hoped never to return, for it

had tormented the patient, taken her money and time,

and brought great discredit on the medical profession.

The greater part of the paper was a criticism of Dr.

H. A. Kelly's article of a year ago on myomectomy.
His conclusions were: (i) Fibroids may develop

more rapidly after removal by such an operation as

myomectomy; (2) in all operable cases in women past

the child-bearing age hysterectomy is far more con-

servative to health than myomectomy; (3) only in

women within the child-bearing period is myomectomy
justified; (4) conservative gynaecology means the sav-

ing of healthy rather than of diseased and useless

organs.

Dr. Pryor said that myomectomy was wholly out of

place from the standpoint of the surgeon desiring to

effect a radical cure, for it was impossible to tell

whether or not all the fibroids had been removed. In
those exceptional cases in which the woman insisted

upon the preservation of her sexual organs at all haz-

ards myomectomy might be appropriate.

Dr. T. A. Rea.my said that he was not a true sur-

geon who could not justly consider the social and
moral side of such a question. He had repeatedly re-

moved large fibroid tumors by morcellement or inter-

nal myomectomy, and had cured the woman without
sacrificing the uterus.

Dr. a. p. Dudley remarked that for ten years he
had been conserving the generative organs of women
irrespective of their desires in the matter.

Dr. Baldy thought that in comparatively few cases
was myomectomy clearly indicated. Among Dr. Kel-
ly's cases there had been a very large percentage in

which secondary operations had been demanded.
Dr. Noble remarked that the percentage of recur-

rences in Dr. Kelly's cases had been only one per
cent.

Dr. Baldy replied that this percentage would be
very much larger after more time had elapsed.

Dr. Henrotin thought hysterectomy was the opera-

tion for fibroids, and that myomectomy for tumors of

moderate size was more dangerous than liysterectomy.

Dr. Gordon, in closing the discussion, said that a
woman had a right to insist that the surgeon should
cure her, and hence myomectomy in many of Dr.

Kelly's cases did not seem to him to have been appro-

priate. If the woman elected to sacrifice certain or-

gans in order to secure restoration to health, it was the

duty of the conscientious and honest surgeon to do it.

Abdominal Operations for Conditions Complicating
Typhoid Fever.

—

Dr. J. Wesley Bovee, of Washing-
ton, D. C, reported in this paper a case in which an
abdominal operation had been demanded for the re-

moval of pus tubes. The fever and other symptoms
had led him to think an operation for the pelvic con-

dition should not be postponed, and accordingly after

the woman had been in the hospital only a few days,

he had operated. Two or three days later he had sus-

pected the presence of typhoid fever, and this suspicion

had been confirmed by the Widal reaction. It was
probable, from the history, that the patient had had
typhoid fever in a mild form before coming to the hos-

pital, and had then suffered a relapse.

Dr. Fry also reported a case in which he had oper-

ated in the course of a typhoid fever.

Etiology of Non-Malignant Rectal Stricture.

—

Dr. Reuben Peterson's paper on this subject was, at

his request, read by title.

Officers Elected.

—

President, Dr. George J. Engel-

mann,of Boston; Vice-Presidents, 'DTS.Y.A\\2ixA L. Duer,

of Philadelphia, and Seth C. Gordon, of Portland,

Me.; Secretary, Dr. J. Riddle Gofl'e, of New York;
Treasurer, Dr. J. Montgomery Baldy, of Philadelphia.

Urethral Stricture.— The virulence of the gonoc-

cocci is weakened by remaining in the same soil where
they have proliferated, and this is the reason why the

secretion of a chronic gonorrhoea produces a milder

form of this disease. At each relapse the gonococci

from the inflammatory exudation are carried to the

surface, and are thus eliminated; but after long con-

tinuance of the gonorrhcea the papillary body does not

react any more, and the gonococci remain in it and
also in the follicles, maintaining a prolonged and
constant irritation, which ends with proliferation of

the mucous membrane and formation of hard cir-

rhotic tissue, which we know under the common name
of stricture.—A. Ravogll

Hints.

—

Whenever iodoform or any of the iodine

compounds is applied as a dressing, the part should

be inspected the next day, owing to the possibility of

the occurrence of dermatitis. When the latter occurs

it often gives rise to heightened temperature, and might
lead to the belief that wound infection had taken

place.

—

In the absence of organic disease, the ability

of a patient to stand severe surgical operations de-

pends greatly upon the state of his blood-vessels.

Hardened arteries in middle age place the patient, for

surgical purposes, ii the class 01 old men. "A man
is as old as his arteries."

—

It is well known that

some injuries are especially likely to be followed by
shock. In the presence of such injuries, even if the

patient siiows no shock, take every precaution against

a condition which is apt to arise at any moment.

—

Statistics appear to show that chloroform is less dan-

gerous in warm than in cold countries. It is there-
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fore always advisable, whenever for any reason chloro-

form is to be preferred to other ana;sthetics, to see

that the operating-room has a high temperature.

—

In-

fection in deep tissues often gives rise to no other

symptom than deep pain, and sometimes inability to

move the part. Whenever there is deep pain with rise

of temperature inspect the nearest lymphatic glands.

—

Jnternaiional Journal cf Surgery.

Nasal Hemorrhage A ligature is passed through

the nose in the same manner as for posterior plug-

ging. A piece of gauze is folded to from sixteen to

twenty-four thicknesses (according to the size of the

nose), making a pad about an inch and a half long

and three-quarters of an inch wide. The ligature is

tied around the middle of this gauze pad, which is

then drawn into the naso-pharyn.K by traction on tlie

ligature and aid from the finger, and then, by steady

pulling on the ligature, into the posterior part of the

nasal cavity. As the pad enters the nose the ends

fold back, thus doubling its thickness and making
jjressure on the lateral walls. It has been my experi-

ence that, as the pad is draw^n into the nose, the

hemorrhage stops. No anterior packing is required.

—A. ^\'. Waison, Univ. Med. Magiiziue, December,

1898.

Sarcoma of Long Bones.— la a review of fifty-four

cases observed in the clinic at Gottingen, Professor

Keinhart {Deutsche Zeitschrijt Jur Cliir., No. 47,

1898), the following classification is made: (i) Pure

periosteal sarcoma; (2) sarcoma both periosteal and

osseous—that is, involving both; {a) origin probably

from periosteum
; (/') origin probably from bone. (3)

Pure central sarcoma. Class 3 is more frequent than

Class I. Class i is found most frequently on tlie

shaft of the bone; class 3 near the epiphyseal line,

but the portion primarily affected is on the shaft side

of the epiphyseal line and not on the epiphyseal.

Tlie greater frequency is in male subjects between the

ages of fifteen and twenty-five. Diagnosis has to be

made from tuberculosis near the epiphysis, and inci-

sion may be required. Eighteen per cent, remain

cured after operation. Partial excision is not favored.

Cystitis versus Pyelitis.—In cystitis there is al-

ways more ]5us than in pyelitis, and for this reason

kidney epithelium is found more readily in pyelitis

because of the smaller amount of pus present. After

centrifuging the urine, it should be tested for the

amount of albumin it contains. In cystitis it is found

absent or present, depending on tlie amount of pus;

whereas in pyelitis a considerable quantity of albu-

min is always found. The explanation for this difter-

ence is due to the fact that the kidney is a much more

vascular organ than the bladder, therefore exudation

takes place more easily. Red blood cells are found

more frequently in pyelitis than in cystitis. In pye-

litis casts are often found. Clinically, we might suc-

ceed m distinguishing these two conditions by wash-

ing out the bladder with sterilized water immediately

after urination ; examining the urine collected, and

also the washings or pus. If the water contains a con-

siderable amount of pus it is probably cystitis.

—

John
A. Wesener.

Broken Neck.—A case of broken neck should be

treated (i) by extension and counter-extension, or

by Walton's method of "retro-lateral flexion toward

the side toward which the face looks and then rotation

back to the normal position," especially if there is

any deformity. Danger of sudden death should be

borne in mind according to Dupuytren, though no cases

have been reported. (2) This failing to relieve, lami-

nectomy should be done, as offering the only chance

to tlie patient, though it may not be successful more

than once in fifty cases. (2) Absence of patellar ten-

don reflex is not invariably a contraindication to oper-

ation. (4) Fracture-dislocations in the cervical region

are far more serious tiian those occurring elsewhere,

but not necessarily hopeless. (5) Operations, if done

at all, should be done ;.t the earliest possible moment,
before degeneration of the cord takes place.

—

George
TuLLY \'aughan {The National Medical Jieview, De-
cember, 1898).

Intubation versus Tracheotomy in Diphtheria.

—

Dr. A. E. Mitchell, in a paper read before the Ulster

Medical Society, discussing the value of intubation as

compared with tracheotomy in diphtheria, condemned
the former operation (1) as being likely to force any

pieces of loose membrane down into the trachea with

the risk of instant suffocation; (2) as giving rise to

great difficulty in feeding; (3) as liable to cause

ulceration of the swollen vocal cords with permanent

impairment of function; (4) as not affording such free

exit for pieces of membrane, tracheal secretion, and so

forth; (5) because, if the tube was coughed up, the

nurse was totally unable to replace the tube.

Mixtures of Ether and Chloroform.—Dr. W. J.

McCardie {The Lancet, December 17, 1898) says:
" Statistics of the Germans and practical experience go

far to show that a mixture, in all cases freshly prepared,

such as the A.C.E. or a mixture containing ether and
chloroform in which the ether is present in rather

greater proportion than in the A.C.E. mixture— say in

the proportion of 2 to i or 2 '^ to i— is reasonably safe

and probably the safest anaesthetic for routine use.

Several cogent reasons are : (1 ) Both ether and chloro-

form are diluted; (2) they are given with plenty of air;

(3) there are less chilling and irritation of the air-pas-

sages than when etiier is gi\en alone; (4) the breath-

ing is more obvious than when chloroform alone is

given; (5) the pulse and respiration are rather stimu-

lated than depressed; (6) the dangers of over-depres-

sion by chloroform or of over-stimulation by ether,

the latter being a factor not always realized by the

administrator, are to a certain and sometimes large

extent avoided."

©orvcspo n cl en cc.

OUR LONDON LETTER.

(From our Special Correspondent.)

PROPOSED CENTRAL HOSPITAL BOARD—THE TROPICAL

SCHOOL—COLONIAL NURSING ASSOCIATION MEDICAL

SOCIETY COLEY's fluid ENCYSTED STONE— RE-

SECTION OF LARGE INTESTINE—CLUMPING OF CHRO-

MOCVTES DIPHTHERIAL PARALYSIS CONGENITAL

TUBERCLE IN CALVES TUBERCULOUS ULCER OF

THE STOMACH IN CHILDREN— ANTI-VIVISECTION—
MR. TAIT COMPOSES HIS EPITAPH.

London, May 12, i8gg.

On Monday a special meeting of the council of the

Charity Organization Society was held, to consider

the report on the subject of a central hospital board,

and also a report on general practitioners and hospi-

tals. The position of the Sunday, Saturday, and the

Prince's funds was alluded to, and the report con-

cluded with the hope that a union of these three funds

would be formed, and that the Central Hospital Coun-

cil might enlarge its borders on representative lines

and become the central board. The council represents

only those hospitals to which schools are attached.

Sir W. Broadbent thought larger influence might be

exercised if the smaller hospitals were represented, and
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spoke sympathetically of the Sunday and Saturday

funds, on tha resources of which he did not think the

Prince's fund would trench. Certainly it was not sup-

posed that this would be the case, for the great object

of the prince was to appeal to sections of the commu-

nity which had not been reached by other agencies. In

reply to another speaker, however. Sir William said

that by carrying out the scheme a long step would be

taken toward suppressing the small hospitals. T'.as

remark shows that the managers of the smaller insti-

tutions have correctly appreciated the hostility of the

Charity Organization and of the Sunday Fund. Some
of the wire-pullers of these bodies liave admitted in

private that they " would like to crush out all small

hospitals." How, then, can the latter have any confi-

dence in such schemes?

The report on general practitioners and hospitals

showed that replies to a series of questions had been

received from seventy-two medical men, all of which

only emphasize the existing abuses of hospitals, es-

pecially the out-patient departments.

On Wednesday the foundation of the new School of

Tropical Medicine was practically celebrated at a din-

ner at the Hotel Cecil. In proposing the toast of the

new school, our greatest enemy was declared to be,

not hostile savages, but the deadly malaria. The
hospital at the Albert and Victoria Docks would fur-

nish, the speaker feared, a too ample supply of cases for

the students at home, and they might be able to pro-

mote other schools. The man wlio shall successfully

grapple with this foe to humanity by finding a cure

for malaria, and make the tropics more habitable for

the white man, would do more, he considered, for the

world and the empire than he who adds a province to

the queen's dominions.

Lord Lister said this scheme for such a school in

London had his warmest sympathy, and he had taken

part in inaugurating a similar school in Liverpool.

With increased facilities for instruction at home and
investigation abroad, he felt justified in looking for-

ward with hope to the future. He also complimented
Mr. Chamberlain on the interest he had shown in the

prevention of disease, botii in man and animals, in-

stancing his enlisting the Royal Society in the work
as regards the tsetse-fly disease, rinderpest, and more
recently the sending out the expedition for the study

of malaria and black-water fever.

The contributions announced at the dinner amounted
to i;iS,8oo.

Mr. Chamberlain also interests himself in nursing,

and his wife has just made an appeal through the

newspapers for a sum of ^"5,000 on behalf of the

Colonial Nursing Association, which sends nurses to

the colonies and protectorates of the empire, paying
their passages and guaranteeing their salaries. The
demand for these nurses is increasing. Hence this

appeal.

The annual meeting of the Medical Society was held

on Monday. The report showed that the society was
in a prosperous condition. Dr. F. T. Roberts was
elected president for the ensuing year.

The report of the committee on Mr. Rattle's case is

not very favorable to Coley's fluid. This committee,
after considering the history of the case, tiie hospital

notes, and microscopical specimens, reported that the

jiathological appearances are not conclusive; that the

clinical history does not exclude syphilis; and that

in view of the extreme difficulty of accurately diagnos-
ing sarcoma from inflammatory formations, only cases

the nature of which has been proved should be ad-

mitted as evidence of the value of any therapeutical

measure.

Mr. Bruce Clarke read a paper on encysted vesical

calculi, founded on twenty cases. When the stone was
fixed to the bladder wall he noted the absence of

haematuria and pain, leading to the supposition that

the cystitis may be due to other causes. Doubtful
cases of cystitis which do not yield to ordinary meas-

ures should therefore be explored, especially in pa-

tients of sixty to seventy-five years of age. The stone

in these cases is rather frequently undetected until the

bladder is opened. This happened in some of the

twenty cases cited. The position of the stone varies

much in dilferent cases. Some are embedded in the

prostate, some lie in cysts in other parts, but most
frequently near the base of the bladder.

Mr. Swinford Edwards approved of suprapubic ex-

ploration, and said no attempt to crush an encysted

stone should be made.

Mr. B. Brown pointed out the necessity of distin-

guishing between pouches and cysts. A stone in a

post-prostatic pouch, he said, could be removed by
suprapubic opening without lacerating the bladder

wall, but it was very different with an encysted stone.

Mr. Freyer said that in nearly a thousand cases on
which he had operated he had found only twenty, or

at most twenty-five, instances of encysted calculus.

When there is only a small opening connecting a

pouch with the bladder a cutting operation is neces-

sary, and the suprapubic is to be preferred; but when
the opening is large, he thought the stone could be
dealt with in situ. In four hundred operations he had
found it necessary to cut in only eight cases, the pa-

tients being of all ages and the stones of all sizes. I

may here remark that a great proportion of Mr. Frey-

er's large experience was obtained in India, where
stone is so common. He is a retired surgeon lieu-

tenant-colonel of the Bengal army, and had a long ser-

vice as civil surgeon and in charge of hospitals in

India.

Mr. Eve related two cases of resection of the large

intestine, with recovery—one for strangulation and
gangrene by hernia, the other for carcinoma. They
both illustrate the wisdom of postponing resection

when obstruction exists until this has been relieved.

He strongly advocated the method of extra-peritoneal

suture as safest.

Mr. Shattock has stated that the blood serum of pa-

tients suffering from acute pneumonia has a peculiar

effect on normal blood. He studied the admixture by
means of the hanging drop, and reported a highly ex-

aggerated formation of rouleaux and massing or clump-
ing of red discs or chromocytes. At the Pathological

Society last week he stated the results of his further

studies by the same method. He says he has found
similar chromocytic clumping in normal blood pro-

duced by serum from cases of erysipelas and acute

rheumatism, and suggests that the reaction will prob-

ably occur in all infective diseases. The " bufly

coat" maybe the result of this increased agglutina-

tion. The reaction takes place at once, is obvious to

the naked eye, and there is no effect on the leucocytes.

The hanging drop looks as if it held a colored pre-

cipitate.

Dr. A. E. Garrod said that in the blood of acute

rheumatism threads of fibrin could be seen between
the clumps of red corpuscles, and asked Mr. Shattock

if he thought it possible the clumping could be pro

duced by contraction of these threads. Mr. Shattock

replied that he had never seen fibrin in sufiicient

quantity to produce the effect.

At the same meeting Dr. F. E. Batten read a paper

and gave a lantern demonstration respecting the path-

ology of diphtherial paralysis. He attributed this to

degeneration of the myelin sheath of the nerve, con-

sidering that almost certainly a general poison like

diphtheria must act on the whole neuron, yet the

effects of the poison are manifested, at any rate in

fatal cases, in the myelin shealli and not in the cell

body itself.
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Professor McFadyean showed specimens of congen-

ital tubercle from calves, and remarked that such cases

were extremely rare. The occurrence of tubercle in

the calves of tuberculous cows is not frequent, the

highest estimate being i in 3,000. Of actual congen-
ital tubercle the professor has only been able to obtain

three cases since 1896, although he offered a reward

to any meat inspector who would send him a speci-

men.
Dr. Still reported five cases of tuberculous ulcer of

the stomach in children—the only ones met with in

two hundred and twenty-six examinations at the Chil-

dren's Hospital of patients affected with tubercle.

Four of the patients were under four years of age, and
one was only ton months old. The ulcer was in all

cases at or near the lesser curvature, and in four cases

was solitary. In one case there had been perforation,

but adhesions had occurred and prevented peritonitis.

From the number of cases recorded, tuberculous ulcer

of the stomach would seem to be more common in

infancy and early childhood than at other ages.

Lord Coleridge has been addressing some claptrap

to the antivivisectors, and pretending that the Prince

of Wales' fund is dragging so heavily because people

feared their funds might support vivisection. He
then urged the public not to subscribe to any hospital

which had a vivisector on its staff or had premises

licensed for vivisection. He did not tell his audience

that none of the hospitals had such premises, but only

the schools of medicine. It suits his purpose to con-

fuse the schools with the hospitals and so obscure the

truth. The Duke of Portland has given a half-apolo-

getic support to these antis.

Mr. Lawson Tait (who has mixed himself up with

t!ie antivivisectionists) has written his own epitaph,

and this is it:

" He labored to divert his profession from the blun-

dering which has resulted from the performance of

experiments on the subhuman groups of animal life,

in the hope that they would shed light on the aberrant

physiology of the human groups."

Curious, is it not.' and hardly up to Mr. Tait's

literary style. I wonder if he ever thought it possible

that he might himself be "blundering."

The cold wave mentioned in my last letter passed

by at tiie beginning of the week, and London is now
enjoying fairly mild weather with some warm sun-

shine. In Wales the change was more sudden—from

frost and snow to thunderstorms and heavy rain. On
Tuesday the tubular bridge of Carnarvon was struck

by lightning, but there was not much damage done.

The Pupil.—The size of the pupil of a healthy eye

varies somewhat with age; closely contracted in the

newly born, it is rather large in children, whose re-

flexes are active, also in brunettes and myopes, some-

what smaller in blondes, in hyperopes, and still more
reduced in old age. In the aged the iris is somewhat
rigid, due to increase of connective tissue, and there-

fore reacts less readily. The pupil, usually in the

centre of the iris, though Mayo and others state that it

is always a little nearer the nasal side, is normally

round in man, whatever may be its state of contraction

or dilatation. This, however, is by no means the case

with all animals. In many reptiles, fishes, and am-
phibians, as the frog, and in some birds, it contracts

to a vertical slit. In mammals it is not invariably

round, being in ungulates—horse and ox—transversely

oval, contracting to a horizontal slit; in many of the

felidffi or cat tribe, it contracts to a vertical slit and

shows during expansion various elliptic or lozenge-

shaped forms.—NoRRis and Oliver, " System of Dis-

eases of the Eye."

f]^ccUcal 2tcms.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending Rlay 27, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria

Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-pox
Smallpox

Cases. Deaths.

169
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fatal, and now the governor informs the secretary of

state for the colonies that there were thirty-one fresh

cases in the week just ende i, and adds the serious

tidings that in the same period the plague deaths num-
bered thirty-one.

—

London Times.

Antiseptics in Food.—At a meeting of the Incorpo-

rated Society of Medical Officers of Health, held in

London on April 4th, a paper on the subject of " Pre-

servatives or Antiseptics in Food"' was read by Dr.

Alfred Hill, the medical officer of health and the pub-

lic analyst for the city of Birmingham. A discussion

ensued, in which a number of medical officers of

health took part, and ultimately the following resolu-

tions were adopted : (i ) That the Incorporated Society

of Medical Officers of Health strongly disapproves of

the practice of adding preservative chemicals to milk
and other foods. (2) That if preservatives are added
to any food, a full disclosure as to the nature and
amount thereof should be made to the purchaser.

—

London I'imcs.

An Unsanitary Practice.—The New York board

of health urges housekeepers to refuse to buy vegeta-

bles or fruits exposed to the dust of the street. The
dust that accumulates on these exposed food products

is often laden with disease germs, and if this were not

so it is uncleanly and unsanitary. Meat, game, and
poultry are rarely so exposed, except in the lower ten-

ement-houses. While it is true that all such foods are

washed, peeled, and cooked before being eaten, it does

not follow that all the germ-laden deposit is either re-

moved or sterilized. Foods of all kinds should be

protected from all possible contamination, and the

demand made by housekeepers will be met by mer-

chants.— T/if OiiHook.

New Poison Regulations for England.—The Privy
Council, on the requisition of the English Pharmaceu-
tical Society, has adopted the following regulation for

the guidance of chemists- (i) That in the keeping of

poisons, each bottle, vessel, box, or package contain-

ing a poison be labelled with the name of the article,

and also with some distinctive mark indicating that it

contains poison. (2) Also that in the keeping of poi-

sons, each poison be kept on one or other of the fol-

lowing systems, viz.: ((7) In a bottle or vessel tied

over, capped, locked, or otherwise.secured in a manner
different from that in which botties or vessels contain-

ing ordinary articles are secured in the same w^are-

house, shop, or dispensary, or (l>) in a bottle or vessel

rendered distinguishable by touch from the bottles or

vessels in wiiich ordinary articles are kept in the

same w'arehouse, shop, or dispensary; or (c) in a bot-

tle, vessel, box, or package kept in a room or cup-
board set apart for dangerous articles. (3) That in

the dispensing and selling of poisons, all liniments,

embrocations, and lotions containing poison be sent
out in bottles rendered distinguishable by touch from
ordinary medicine bottles, and that there also be
affixed to each such bottle (in addition to the name of
the article and to any particular instructions for its

use) a label giving notice that the contents of tlie bot-

tle are not to be taken internally.

—

Medical Press and
Circular.

Cancer.— Daniel Turner, a highly respectable phy-
sician of the last century, said: "Cancer hath its

name of the Greek /.afixuni, from likeness (say some)
in its veins to the claws of the crab, in Latin cataer."

We read of Prince Orsini, Duke of Bracciano, a great
Roman noble of the sixteenth century, that one of his
limbs was afflicted with a loathsome cancerous affec-

tion, named a "lupa" or a she-wolf, because it was
necessary continually to supply it with abundant ap-
plications of raw flesh. Toads were applied to can-

cerous sores, from which they were supposed to suck
the venom. Theophilus Bouet, a Genevan physician,

author of the first collection of post-mortem records
(" sepulchretum "), writing in 1682, says that "an
unguent of green frogs is very good for canker. .^Iso

the broth of crayfish, boiled in asses' milk, drunk five

days successively, and this course repeated seven
times, composes the pain of a canker in the breast."

Again, we are told that " the head of a puppy a month
old, cut off and dried and powdered, mixed with honey
and laid on an ulcerous canker, is said to kill it."

The famous Lord Bolingbroke was killed, as Horace
Walpole relates, " by a man who pretended to cure
him of cancer in the face." The remedy used in this

case was "Plunket's paste," which got its name from
one Plunket, who was a cancer-curer in London in the

early part of the last century.

—

L^ractitioner.

English Humor.—The theory that families may be
congenitally incapable of humor is a good deal ex-

tended by a magazine editor, who is reputed to have
sent to various popular authors in turn a pudding-
basin containing some gelatinous substance which
they are requested to heat, and then make impressions

of their feet on it. These impressions are to be trans-

ferred to the pages of the magazine, for the editor,

who may be presumed to understand his business,

evidently thinks that his readers (a million or two)

would like to see with what kind of foot a favorite

writer treads this terrestrial ball. His head they
already know, his hand, illuminated by the Roentgen
rays, is also familiar, but nobody has hitherto thought
of turning the fierce light of publicity upon his feet.

This ought to cause a lively stir among the autograph-

hunters. Eminent signatures will go out of fashion and
footprints come in. The pudding-basin is accompanied
by a letter, as follows. "Illustrious Sir- I am read-

ing all your four serials at once— turn and turn about.

The effect is stimulating and not in the least confus-

ing, for such is the torrent of your genius that a page
of any story will fit into any other without disturbing

the flow of the narrative. I am greatly interested to

hear that you write a novel with each hand and two
more with your feet, keeping four typewriters in con-

stant motion. This prompts me to beg the favor of

your footprint. I send you a basin of glue for this

purpose. My wife, a thoughtful, tender-hearted wo
man, like all your heroines, asks me to beg you not to

put your foot in the basin when the glue is too hot, as

it may be painful. I should be proud to think that

some of my glue was sticking to your sole, but that

might spoil the impression. P.S. Kindly pack the

basin with care; so many have been broken, and I am
too poor to spend much on crockery" i^London News').

[And then people say that Englishmen have no sense

of humor.]

A Ghost in Greenwich College.— .According to

Lloyd's London Weekly, great difficulty lias recently

been experienced in getting nurses to take night duty
in the hospital attached to Greenwich College, owing
to the nocturnal visitations of a phantom nurse in the

wards and corridors. About a dozen nurses in suc-

cession have tendered their resignation after staying

from two to six weeks, until the sense of the place

being haunted completely unstrung their nerves, ren-

dering them unfit for the duty of tending the sick.

One of these nurses, who is now living at home, gave
the following account of her experience. "It was
about midnight and I was sitting in the centre of the

room, expecting every moment to have a cup of tea

brought up to me. A nurse, as it seemed to me, en-

tered the room a few steps and then went back again

without speaking. I could not understand what it

meant, and ran along the passage after her. There



June 3, 1899] MEDICAL RECORD. 807

was nobody to be seen, and I was so puzzled that I

could hardly summon courage to return to my post.

No tea was brought to me that night, and in the morn-
ing every one denied having come into the ward dur-

ing the night. Then I learned that several nurses

had left the institution, scared by the same apparition

that I had seen. It was impossible for me to take

duty another night." The report steadily got abroad
that the college was haunted, and local spiritualists,

of whom there are many in the royal suburb, turned

their attention to solving the mystery. It was then

found that an old dwelling immediately behind the

college was quite a rendezvous for ghosts. Unac-
countable sounds terrified the occupants nightly, with

sundry violent accompaniments, such as ornaments
falling from the shelves and a bookcase being dis-

lodged from the wall.

Boric Acid in Wines.— P. Carles points out that

boric acid is present in many wines in notable pro-

portions, and that it is found more frequently in white

than in red wines. This is partly due to the fact that

the clarifying agents generally employed, f-..^-., gelatin

and isinglass, tend to putrefy unless an antiferment is

present. For many years sulpliurous acid has been

used for this purpose, but among its disadvantages it

deprives red wines of their color, and is readily de-

tected by its odor. Another reason for the use of boric

acid is the demand for sweet white wines, hence its

addition in order to check fermentation at a certain

stage in the process. It is of course open to question,

whether from a hygienic point of view the use of boric

acid is permissible in articles intended for human con-

sumption, on account of its antiseptic properties.

—

Sani/a/y Record.

The Conviction of Christian Scientists—The
il,\e.\e.\'ax\ti Journal pf Me<1ici?ie in its March issue says:

"In this city, on February 24th, there died of diph-

theria a four-year-old child whose parents had refused

to have a physician, and had placed reliance on

'Christian Science.' The coroner. Dr. Simon, is

quoted in the papers as having said that notiiing could

be done in the premises, as the law was too weak on

the point. The coroner, no doubt, will be surprised

to learn what was published in \\i& Journal some time

since, namely, that in Cincinnati, under the same law

of course, a conviction was easily secured in a similar

case. The police-court jury are reported to have taken

just twenty minutes to decide that the defendant was

guilty under the law as it stood, and as the coroner

should e-xecute it without criticism. A law should be

just as good in one part of the State as another."

Gynaecological Teachings.—The ovary is simply a

gland, developed as other glands and formed of similar

elements; its peculiarity is that its cell-nuclei have

special powers during a certain time of life.

—

Tait.

The peculiar sensation imparted to the finger on

drawing a curette over the endometrium may give some
hint as to the nature of the affection; if it is grating,

it is vegetations or placental fragments; if soft and

spongy, it indicates endometritis hyperplastica.

—

MUNDK.
In chronic ovaritis, pain is an inevitable feature,

and nineteen times out of twenty it is worse on the left

side than on the right.

—

Tait.

Distressing pelvic pains incident to flexions and

versions of the womb are greatly alleviated by vaginal

.suppositories containing one grain of morphine and

two grains of the extract of belladonna.

—

Goodell.

Vaginal injections of bromide of potassium I have

found of real benefit in cases of so-called irritable

uterus, diffuse pelvic pains, and hysterical neuroses in

various parts of the body. Injections containing them

are best administered at bedtime. I have repeatedly

seen a refreshing night's sleep follow the vaginal in-

jection of one drachm of bromide of potassium to a

pint of water.

—

Munde.

Adenoid Vegetations.—Dr. Sendziak (Ardiiv fiir

Laryngologie) sums up the advantages credited to the

removal of adenoid vegetations as follows: (i) Re-
establishment of nasal respiration, which should be
manifest at no long interval if the operation has been
thorough; (2) improvement of the general health; (3)
favorable influence of the intellectual faculties (relief

of nasal aprosexia)
; (4) improvement of hearing and

removal of certain diseases of the ear; in cases of

otorrhcea the post-nasal space should always be exam-
ined; (5) favorable influence on deafmutism; (6) dis-

appearance of local disease of nose and naso-pharynx;

(7) relief of certain reflex neuroses (asthma, cough,

enuresis, etc.)
; (8) cessation of hemorrhages whicfi

may have caused anxiety as to the presence of pul-

monary disease; (9) improvement of defects in speech.

Food in England.— Dr. Loew surveys the "im-
provement in English folknutrition "

: During the last

twenty years meat has gone up from one hundred and
twelve to one hundred and twenty-two pounds per

head, thanks largely to Australia and New Zealand;
wheat from five and one-half to nearly six bushels.

Potatoes have decreased, while tea, which now begins

to be the (British) workman's drink, "has risen from
four and one-half to five and three-quarter pounds per

person. Milk has gone up to ten litres a head, and
nearly twice as many eggs are imported into England,
forty instead of twenty-two for each individual, while for

each egg we eat a pound of fish, though this is only a

rise of five pounds in the last ten years." On the

whole, Dr. Loew thinks the conclusion that the Eng-
lish folknutrition is improved is probably justified.

—

Medical Magazine.

Ambroise Pare.— It is not useless to relate how the

present Grand Master received his wound; for it was
healed by the heroic measures of a personage of our

drama—by Ambroise Pare, the man we have already

mentioned as under obligations to Lecamus, syndic of

the guild of furriers. At the siege of Calais the duke
had his face pierced through and through by a lance,

the point of which, after entering the cheek just below
the right eye, went through to the neck, below the left

eye, and remained broken off in the face. The duke
lay dying in his tent in the midst of universal dis-

tress, and he would have died had it not been for the

devotion and prompt courage of Ambroise Par^.
" The duke is not dead, gentlemen," he said to the

weeping attendants, "but he will soon die if I dare

not treat him as I would a dead man; and I shall risk

doing so, no matter what it may cost me in the end.

See!" And with tiiat he put his left foot on the

duke's breast, took the broken wooden end of the lance

in his fingers, shook and loosened it by degrees in the

wound, and finally succeeded in drawing out the iron

head, as if he were handling a thing and not a man.

Though he saved the prince by this heroic treatment,

he could not prevent the horrible scar which gave the

great soldier his nickname, " Le Balafre," the Scarred.—" Catherine de Medici," by Honors de Balzac.

Defective Ventilation in the House of Commons.
—An anxious wife writes the following letter to the

London Times of March 20th in reference to this sub-

ject: "The influenza is working havoc among the

members of the House of Commons, and there seems

every prospect of its claiming more victims as the

members return to their work while the infection is

still on them. Judging by the sad results in many
cases, the virulence of the disease is still great. The
Easter holidays are now approaching. The House
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will be cleared for a short time. Can nothing be

done to disinfect it and to clear the vitiated atmos-

phere, and especially the ventilating apparatus, from

the millions of microbes which now swarm there ready

to pounce upon other victims? It seems a golden op-

portunity for disinfecting the place and preventing the

further spread of the terrible plague." Complanits

are frequent as to the unhealthy condition of the cham-
ber in which the British legislators are compelled to

sit, and it certainly does appear hard on the lawmakers
that for the privilege of writing M.P. at the end of

their names they should be thus exposed to the attacks

of the lively and ubiquitous microbe.

Coincident Extra-Uterine and Uterine Pregnancy.
—At the late French Congress of Gynaecology and Ob-
stetrics Dr. Kiriac related an instance of abortion in

which a fcetus was subsequently extracted from the

posterior cul-de-sac. The patient recovered after

laparotomy for removal of the uterus and retained

placenta.

Statistics of Croupous Pneumonia in the St.

Petersburg Marien Hospital.^—The majority of the

patients entered the hospital on the fourth or fifth day
of the disease. Of 4,252 cases, in 55.7 pef cent, the

right lung was involved, in 34.2 per cent, the left, and
in 9.7 per cent, both lungs. In 63 per cent, the tem-

perature fell by crisis, in 34 per cent, by lysis. Of
the complications, meningitis (which resulted fatally

each time) formed 17.6 per cent., pleuritis 20.4 per

cent, (with almost 80 per cent, mortality), and peri-

carditis 10.7 per cent. The total death rate was 22.5

per cent. The death rate was 9.4 per cent, among
those who previously had alwavs been healthy, and in

whom no complications developed. When complicated

by typhoid, the mortality was 100 per cent.

Tuberculosis and Bicycling.—My attention has

lately been called to cyclists, particularly those who
sprint, riding rapidly, especially on an upgrade or on
a road that is sandy; they almost all of them open
their mouths; not because they have nasal obstruc-

tions, but because the nasal passages themselves are

not sufficiently roomy to admit of a sufficient supply
of air for the work they are doing. I have seen a

number of cases of pulmonary tuberculosis which have
occurred in what are called "sprinters" in very pow-
erful young men, which without the slightest doubt
have been the result of mouth-breathing occasioned by
rapid riding through dusty roads and highways, as I

have described.—G. A. Ev.^ns.

The Infectiousness of Colds.— Evidence that colds

are infectious is furnished by what we observe among
our domestic animals. Cats seem to be specially sus-

ceptible. Probably they often bring home from their

nocturnal rambles those mysterious catarrhal attacks

which so rapidly run through the house It is an old
saying, " The cat is sneezing, we shall all have colds."

Sheep, too, are liable; a whole flock may sulTer, and
may show that curious eruption around the lips (herpes

labialis) which we all know only too well as one of the
most unpleasant accompaniments of a bad cold in the

head. On the Australian sheep runs, when the shear-

ing comes around, the men who congregate at the sheds
are frequently smitten with an illness of a catarrhal

nature, which rapidly takes hold of them, and often

affects some ninety per cent. Sometimes it becomes
very serious, and may even develop into fatal pneu-
monia. To all appearance it is caught from the sheep.— Spectator.

Health Reports—The following cases of smallpox,
yellow fever, cholera, and plague have been reported
to the surgeon-general of the United States Marine-

Hospital service during the week ending May 27,

1899:
Smallpox—United States.

Cases.

California. Los Angeles May 6th to 20th 4
Dist.of ColuiTibia, Washington May 6th to 20th 2
Fionda, West Tampa ^Iay ijth to 20th 3
Georgia, Savannah May Qth to 24th 10
Indiana, Evansville May i3lh to 20th 7
Kentucky, Louisville May iith to 23d 18
Louisiana. New Orleans May 12th to 20th 5

Shreveport May 13th to 20th
Massachusetts, SwampscotC May 19th 1

Minnesota, St. Paul May 6th to 13th i
Missouri, St. Louis May 12th to 22d 12
Ohio, Cleveland May 13th to 20th 13
Pennsylvania, Johnstown May 13th to 20th i

Nicetown.. May 25rh. 25
Philadelphia May 13th to 20th 6

Porto Rico, Ponce . . , April 2Qth to May 6ih 4
Virginia, Newport News May 24th 4

Norfolk May igth to 25th 9
Portsmouth. May 19th to 25th 14

W'ashington, Spokane May 13th to 20th 4
Wisconsin, Milwaukee May 13th to 20th ... 2

Smallpox—Foreign.

Belgium, Antwerp April 22d to 29th 14
Antwerp April 2gth to May 6th 4

Bohemia, Prague April sgth to May 6th ,, ... 6
China, Hongkong April 1st to 22d 28
England, London April 22d to 2Qth 3
Germany, Hamburg April 29th to May 6th 3
Greece, Athens April 2qth to May 6th 21
India, Bombay .April i8th to 25ih

Calcutta April 1st to 15th
Madras April 15th to 2TSt

Japan, Nagasaki April 1st to 20th 4
Osaka and Hiogo April T5th to 22d i

Mexico, Chihuahua May fth to 13th
Mexico May ist to 14th . . 35
Nuevo Laredo , . .April 2gth to May 13th

Russia, Moscow . April iqth to 2Qth 14
Odessa April 29th to 6th 1

Nicaragua, Rluefields .. ,.., April 29ih ii> May 13th 2
Straits Settlements, Singapore . . . February 1st to aSth

....March ist to 31st

Yellow Fever.

Mexico, Vera Cruz May 4th to nth
- May nth to iSth

Deaths.

3
3

z6

Cholera.
India. Bombay April 18th to 25th

Calcutta Apnl 8th to 15th

PLAGfE.

Chjtia. Hongkong. . Apnl ist to 8th 19
" April 8th t.i 15th 10

' April 15th to 22d 31
India, liombay April i8th to 25th

Calcutta .April 8th to 15th
Madras April 15th to 22d

16
18

31
442
135

|3ooh6 iilccciiicd.
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Legal Decisions. By ^V. A. Purrington. Svo, 105 pages.

E. B. Treat & Co. , New York. Price 50 cents.

Clinical Lectures on Neurasthenia. By Dr. T. D.

Savill. Svo, 144 pages. Henry J. Glaisher, London. Price,

5s. net.

Illustrated.

F. Mracek.
Illustrated.



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 55> No. 23.

Whole No. 1492.
New York, June 10, 1899.

$5.00 Per Annum.
Single Copies, loc.

©ricjiiiat Articles.

REMARKS ON THE INCISION AT THE
OUTER BORDER OF THE RECTUS FOR
APPENDICITIS.

By FREDERICK KAMMERER, M.D.,

NEW YORK.

A YEAR and a half ago I published a modification of

the incision at the outer border of the right rectus ab-

dominis muscle' for appendicitis, which had for its

object the prevention of hernia and consisted in the

main in incisions through the various layers of the

abdominal wall in different vertical planes, this being

accomplished by drawing the rectus muscle sharply

toward the median line after division of Uie aponeu-

rosis of the external oblique. I performed this opera-

tion for the first time in the early summer of 1S95.

A similar method, differing in a few particulars

from my own, was smployed by Jalaguier' at about the

same time. Somewhat later Lennander' advised

operating in the same manner for appendicitis, but he

also made another application of the principle in-

volved by recommending lateral displacement of either

of the recti muscles in median laparotomy. Still an-

other earlier and very short publication on the same
subject from the reports of the Clinical Society of

London' has come to my knowledge only a few weeks

ago, wherein the author mentions practically the same
procedure and bases his recommendation of it on a

case which he describes.

In my former article I gave a short synopsis of six

cases, which I had at that time operated on by the

method. Since then I have done twenty more in-

terval operations, making in all twenty-si.x cases.

Although I have made several efforts I have been able

to trace only eighteen of my twenty-six patients.

Some of these operations are too recent to permit con-

clusions as to the formation of hernia, but the results

in all cases are so uniform that even these will bear

mentioning. I am, moreover, led to publish them at

the present moment, as some doubts have been ex-

pressed as to the possibility of preventing hernia by

any vertical incision. VVoolsey'' says: "Vertical

incisions of any sort—even the ingenious trap-door

incision of Jalaguier and Kammerer, though it is

fairly secure against hernia—are objectionable, in my
judgment, as they necessarily divide one or more of

the nerves supplying the lower part of the abdominal

wall, and so weaken it as to predispose it to hernia."

I do not, at present, look upon the division of one

of the nerve-fibres passing into the rectus as a very

serious matter. I say one, as I have never found it

necessary to divide more than this. But even this

should be a very exceptional occurrence, as the nerves

are very easily exposed on pulling the rectus toward

the median line and can be drawn out of harm's way
by blunt retractors. In this statement I am fully up-

' Medical Record, December 11, 1897.
' Presse Med., 1S97, No. 10.

^ Centralblatt fiir Chirurgie, 1898, No. 4.

^Battle : British Me.dical Journal, 1895, No. ii., p. 1,360.

'Medical Record, April i, 1899.

held by Lennander,' who claims to have done about

forty operations for appendicitis by this method and
has never found any difficulty in avoiding section of

the nerves in the ordinary run of cases. I have my-
self divided a nerve-branch in four cases. In my first

two I have taken no trouble to avoid this; in the last

two I have been compelled to lengthen my incision

owing to firm adhesions within the abdomen, and thus

to divide one nerve. One of these patients I have not

seen again since his discharge from the hospital. In

my first two cases the atrophy of part of the rectus, to

which I have referred in my previous publication, has

entirely disappeared, the divided nerve having evi-

dently resumed its function. In the third case,

although a nerve-branch was divided, the muscle never

degenerated even temporarily. In one other case, on

the contrary, in which I do not remember having divid-

ed a nerve, there was, four months after operation (No.

13), a very slight, scarcely perceptible falling-off in

the volume of the right rectus, without apparently any

impairment of function.

I have tabulated the eighteen cases as shown on

p. 810.

A few of these patients have worn a support for

some months, but have then taken it off; the majority

have not worn any. In using the term "no hernia"

under the heading of " last examination," I mean to

imply also that the abdominal walls had retained, to

all appearances, their normal configuration, and that

there was no bulging or weakness on the side of the

operation.

In none of the cases reported have I so far been

able to detect any indication of hernia. Of course we
cannot say definitely that such a condition will never

develop, but it does seem very improbable, as some of

the cases have been operated on over two years ago.

The objection to this incision seems to exist, therefore,

more in theory than in practice, although I will admit

that it is a better plan to avoid cutting any nerves. If

we should need a large incision we may be compelled

to divide one nerve, and, if I was again so placed, 1

should bring the cut ends together with one fine cat-

gut suture, a very simple procedure, as the nerve-fibres

are so easily exposed. Primary union or rapid regen-

eration of the peripheral end would ensue, as the wound
always heals by first intention. In this connection I

want to draw attention to one advantage of the incision

—the ease with which it can be extended in either

direction, if conditions within the abdominal cavity

make manipulations through a small incision difficult.

I always begin the interval operation with an incision

of about two to two and one-half inches.

In trying to establish the raison d'ltr-e of an opera-

tion we should, I think, consider the results. These

have been very good with the modified incision at the

outer border of the rectus, in my hands. From a purely

mechanical point of view the procedure is certainly

equal, if not superior, to any other, for we have an

incision through the posterior sheath of the rectus and

the peritoneum covered after completion of the opera-

tion, in its entire length and at every point, by a strong

muscle the individual fibres of which have remained

intact. Even after McBurney's operation the abdom-
' Loc. cit.
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No.

I

2

3

5

6

7

8

9

10

12

'3

14

15

16

17

Name.

George H.

Joseph S .

Marie S . .

Richard G

Bertram P

Franlv H...

Harry D...

Rita n

Abraham R

Adolph .S .

.

Fred. W. . .

Michael K .

Gustav J. .

.

Albert H. .

.

Robert Z..

Rudolph P.

Mary C.

.

Jennie N.

Age. Date of Operation.

14

January 20, 1897 .

February 3, 1897 .

March, 1897

September 10, 1897.

January 7, 1898 . . ,

February, 1S98 . . . .

February, 1898 . . .

.

February, 1898 . . .

.

March, 1898

March 31, 1898. . . .

Way 3, 1S9S

July 7, 1898

August 4, iSgS . . . .

August 12, iSgS . . .

August 28, 1S98 . .

September 3, iSgS

January 20, 1899
March 23, 1899. .

Operation—Further Course.

Primary union. Branch of ilio-hypo-

gastric nerve has been cut at oper-

ation, followed by atrophy of part

of right rectus corresponding to

cut nerve fibre.

Ditto

Primary union. No nerves cut.

Ditto.

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto

Ditto.

Primary union. No nerve divided
to my knowledge.

Incision lengthened during operation

owing to extensive adhesions ; very

small opening left for drainage at

upper angle of wound. Nerve
divided. Primary union where
sewed.

Primary union. No nerves cut

Ditto

Ditto.

Ditto

Last Examination.

Called at my office during summer i898,*but has
not answered my summons of a few months
ago. At that time the localized atrophy of rec-

tus muscle had entirely disappeared and the
action of both recti was normal. No hernia.

During early fall, 1S9S. Complete restoration of

right rectus. No hernia.

In August, 1 398. Cicatrix three inches long,

movable. Action of recti muscles perfect.

Never any atrophy. Is pregnant. No hernia.

I have not myself been able to e.xamine patient,

but his family physician, who has examined him
a few months ago, tells me there is no weak-
ness of the abdominal walls and not the least

indication of hernia. He attends college and
is active in athletics.

December 10, 189S. Cicatrix two anu one-quarter
inches long, non-adherent. .^Vction of both
recti muscles unimpaired. No hernia.

December 10, 1S9S. Cicatrix two and one-half
inches long, non-adherent. Both recti muscles
alike in all particulars (thickness, contractile

power, etc. ). No hernia.

Was seen by myself in September, 1S9S, with
normal abdominal walls. No hernia.

March iS, 1899. Cicatrix three inches long.

.Skin over same very movable. Recti muscles
of equal strength and size. No hernia.

December 1 6, 1898. Cicatrix two inches long, non-
adherent. Recti muscles normal. No hernia.

December 10, 1S9S. Cicatrix scarcely visible, two
inches long, non-adherent. Action of recti

equal and strong. No hernia.

February, 1S99. Cicatrix two and one-half inches

long. No change in appearance of abdominal
walls. Recti muscles functionate normally.

No hernia.

Not seen personally, but I have report that pa-

tient is well and that there is no sign of hernia.

December 10, 1S9S. Cicatrix two inches long, non-
adherent. There is, perhaps, a scarcely percepti-

ble falling-off in size of that portion of right rec-

tus which corresponds to cicatrix, but the con-
tractions of the muscle appear as strong as those

of the other side. No hernia.

January, 1899. Cicatrix four and one-quarter

inches long. Recti muscles equal in size and
action. No hernia. Wears truss.

January, 1S99. Cicatrix two inches long. Both
recti equal. No hernia.

December 3, 1S9S Cicatrix two and one-quarter

inches long, non-adherent. Recti muscles of

equal size and strength. No hernia.

Discharged from hospital on April 24th, with her
abdominal walls in normal condition. Recti

act equally. No hernia.

Two of the above cases have been operated on by my former house-surgeon at the German Hospital, Dr. Semken.

inal walls are not, I think, in a condition less favor-

able to the formation of hernia. I do not, therefore,

believe that the modified incision at, or rather over,

the outer border of the rectus should be classified with
other vertical incisions, as it offers decided advantages
over these.

Disinfection of the Hands—Dr. A. W. Tschiir-
kow (IVrir/i-//) claims that disinfection of the hands
by means of formalin, potassium permanganate, or sub-
limate is very incomplete and unsatisfactory. Abso-
lute asepsis can be obtained by submerging and me-
chanically rubbing the hands for three minutes, and
for three minutes more scrubbing them, in ninety-five-

per-cent. alcohol. The weakest solution that will

still give a good result is fifty-per-cent. spirits. Methyl
alcohol, ninety-two per cent., is also a good disinfec-

tant. The sterilized gauze gloves recommended by
rvlikulicz are of no value, since they are easily per-
meated by fluids.

LOCAL ANESTHESIA.

By ALEXANDER B. JOHNSON, M.D.,

NEW YORK.

The subject may be considered under two heads:

First, the use and limitations of local antesthesia;

second, the choice of a particular drug, or method, to

suit the individual case.

The only real advantage which can be claimed for

local over general ancesthesia is the diminished risk

which usually attends the former method. It may be
asserted that the disagreeable after-effects which fol-

low general anesthetics, with the exception of nitrous

oxide, constitute a sufficient reason why we should use

local anesthetics by preference when it is possible.

But certain other advantages which general anesthesia

possesses greatly outweigh, in the writer's opinion,

this objection. Were all operations done under local

anesthesia actually painless, we should be inclined to

accord to the method a far wider field of usefulness;

that such is not the case, any one accustomed to their
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use will admit. To infiltrate painlessly an acutely

inflamed area of skin with cocaine is possible, but

difficult; and in the majority of cases a good deal of

suffering occurs during the process. I am credibly

informed by patients that this pain, together with a

burning ache, lasting an hour or more after the effect

of the anxsthetic has passed off, has caused them to

choose to be cut with no anaesthetic at all rather than

undergo this suffering a second time. In certain in-

stances in which the inflammatory process is super-

ficial, freezing by ethyl chloride meets this objection;

in other instances it does not. The cedema and
consequent distortion of the tissues incident to the

infiltration method, and also present to some e.xtent

when using solutions of the ordinary strength, render

at times an otherwise simple operation unnecessarily

difficult, and may annoy the patient for days and even

interfere with primary union.

Those of us who have performed many surgical

operations are well aware that it is impossible in

many instances to know how extensive the necessary

procedures may be, and many of us have been obliged

to finish an unexpectedly extensive dissection upon a

groaning, screaming patient because we had already

reached the limit of safety in the use of our local

anaesthetic, or because we have found a further exten-

sion of the local anaesthesia impracticable for one rea-

son or another. Few surgeons are possessed of suffi-

cient self-control to finish such an operation with the

same degree of thoroughness and accuracy as though

the patient was unconscious. Cases of alarming in-

toxication from cocaine administered in doses usually

harmless are not very rare. Persons with deficient

self-control and of a neurotic temperament are often

greatly excited by small doses of cocaine; under such

circumstances the proper performance of even a simple

operation becomes difficult or impossible.

Every one of you will admit, I think, that the sur-

geon whose mind is concentrated absolutely upon the

details of his operative technique is likely to do bet-

ter work than one whose attention is divided between

his operation and the probable or actual suffering of

his patient. Under general narcosis the former con-

dition is usually obtained; under local anaesthesia the

latter.

It is my belief, then, that the field of local anaesthe-

sia should be strictly limited to operations upon spe-

cial regions in which local anaesthesia is peculiarly ap-

plicable; to operations small in extent and simple in

technique, of short duration ; and to those other cases,

rather rare, in which the strongest contraindications

exist to the administration of a general anaesthetic.

It was formerly hoped that by operating under local

anaesthesia the pneumonias which occasionally follow

abdominal operations in debilitated patients might be

greatly diminished in number. Experience shows,

however, that such is not the case.

The regions which appear to the writer most suit-

able for the use of local ancesthesics are: the general

integument, limited areas of which may be rendered

analgesic for the purpose of opening superficial ab-

scesses, for the suture of superficial wounds, for the

removal of superficial new growths or foreign bodies;

the hand, where anaesthesia may be indefinitely pro-

longed by the use of a rubber constrictor applied

above the WTist or upon the brachial artery; the

toes, the eye, the mucous membrane of the nasal fos-

sae, of the pharynx, and of the mouth; the tonsils;

the mucous membrane of the urethra ; the integument

of the penis. The knee and other joints may properly

be drained under local anaesthesia. A fracture of the

patella may even be sutured. Many cases of em-

pyema of the thorax requiring simple resection of the

rib are very well done under local anaesthesia.

For reasons already given, the writer regards the

use of local anaesthetics for the performance of major
surgical operations, excepting in cases of necessity, as

unsuitable, unwise, occasionally dangerous, and as

likely to impair the operative technique. He makes
this positive statement partly in the hope that it may
provoke a general discussion of the subject from this

point of view. In cases of renal disease, of acute

bronchitis, and of pneumonia; in a few cases of

strangulated hernia, in w-hich the condition of the

patient is desperate ; in some cases in which the

avoidance of nausea and vomiting are of the greatest

consequence, and in which, as in cases of gastrostomy

for stricture of the oesophagus, the immediate admin-
istration of food by the stomach may in rare cases be

almost imperative, the writer believes that the surgeon
may be justified in performing a moderately severe

operation if he considers that the administration of a

general anaesthetic would greatly increase the risk of

the operative procedures.

The writer has performed several operations, in

which a general anesthetic would ordinarily have been
administered, under cocaine anaesthesia with satis-

factory results and with only moderate evidences of

suffering. Among them were: perineal drainage of

the bladder, suprapubic cystotomy, excision of vari-

cose veins of the spermatic cord, resection of the vasa

deferentia, drainage of the knee-joint, a few incisions

through the abdominal wall, and the opening of rather

deep-seated abscesses in various parts of the body ; but

he has seen operations done by surgeons under cocaine

anaesthesia which he thinks might fairly have been
characterized as cruel. That the patient's sufferings

were not due to errors of technique on the part of the

surgeons may be assumed from the fact that they were
thoroughly familiar with the use of local anaesthetics

by the several methods.

The Choice of Drugs and of Methods.—Ethyl

-

chloride: Momentary incisions, through the thickness

of the skin merely, may be rendered entirely painless

by freezing the skin along the line of the proposed in-

cision with an ethyl-chloride spray. If the skin to be
cut is inflamed the freezing process is often attended

by a moderate amount of discomfort. If the vitality

of the skin is already much impaired by the intensity

of the infective process, freezing maybe followed by a

small amount of sloughing of the wound edges. The
insertion of a hypodermic needle into tense and in-

flamed skin is very painful. This pain may be abol-

ished by freezing the point to be punctured with ethyl-

chloride. Operations of considerable extent have, I

am told, been done under etliyl-chloride anaesthesia.

The incision through the skin for the suture of a frac-

tured patella has been made with little or no pain.

The writer has no experience with the method except

as a preparation for very small incisions or punctures.

Cocaine and eucaine: Cocaine and eucaine may be
applied practically for the production of local anaes-

thesia in a variety of ways. Since, except for the

greater toxicity of cocaine, their actions are almost

identical, they may be considered as one, except in

regard to the dangers in their use.

I. The simplest method is to paint the surface of a

mucous membrane or to spray it with a cocaine solu-

tion. A canal lined with mucous membrane, such as

the urethra, may be rendered insensitive by injecting

into it a small amount of cocaine solution. The parts

best suited for this simple method are the mucous
membrane of the mouth, pharynx, and tonsils, the

nasal fossEe, the male and the female urethra, and oc-

casionally the urinary bladder. Rather strong solu-

tions are necessary for the production of anaesthesia

in this manner; from one to ten percent. The mu-
cous membranes also vary considerably as to the

rapidity with which anaesthesia may be obtained with

a solution of a given strength. The mucous mem-
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brane covering the turbinated bones of the nose ab-

sorbs witli great rapidity; the mucous membrane of

the bladder very slowly. These peculiarities are very

important to bear in mind when using cocaine in this

manner. The duration of the anaesthesia seems to

vary directly with the strength of the solution used,

within certain limits. The stronger the solution also

the more widely does the anesthesia extend beyond

the actual point of application. This is equally true

of solutions injected into the tissues. In operations

upon the eye, a solution of one or two per cent, ap-

pears to be sufficiently strong; anaesthesia is rapidly

produced and is unusually perfect. Owing to the

small extent of surface, repeated applications may be

made with a medicine-dropper, a few drops at a time,

and the anaesthesia may thus be prolonged indefinitely.

In the case of the mucous membrane of the mouth,

pharynx, and nasal fosste, owing to the large extent of

surface, tlie rapidity of absorption, and consequent

danger of intoxication, it has appeared to the writer

safer to paint the surface to be operated upon with a

small amount of a rather strong solution, and to re-

peat the painting two or three times in the course of

ten minutes, directing the patient not to swallow

meanwhile, rather than to use a spray of a weaker

solution over a large extent of surface. When a spray

is used, a greater extent of mucous membrane than is

necessary is exposed to the action of the drug, a greater

quantity is absorbed, and symptoms of intoxication are,

in the experience of the writer, more ;\pt to occur, some-

times with great suddenness. The writer is in the habit

of using for these purposes a solution containing five

per cent, of cocaine, painting it on with a camel's-hair

brush or a cotton swab; or, in suitable cases, a small

pledget of cotton is saturated with the solution, but

not to excess, applied accurately to the part upon
which it is intended to operate, and left in situ for ten

minutes.

The urethra appears to be well suited for the use

of cocaine. The writer has been in the habit for

many years of doing nearly all his internal urethrot-

omies, back to four and one-half inches from the

meatus, under cocaine anesthesia. In cases in which
strictures are to be divided posterior to this point, the

usual perineal drainage renders general narcosis more
suitable. The method pursued is as follows: after

irrigation of the urethra, one-half drachm of a five-

per-cent. solution is introduced into the canal by
means of an ordinary urethral syringe. The meatus
is compressed, and ten minutes are allowed to elapse,

when the remaining solution is allowed to escape and
the operation is proceeded with, usually with little or

no pain.

As an example of unusual tolerance of cocaine the

writer would like to relate the following case: Upon
the evening following an internal urethrotomy, one
not very familiar with the use of the drug was directed

to inject into the patient's urethra a small quantity of

cocaine solution in order to render urination painless.

By mistake a quantity of cocaine was injected equal
to about ten grains, and allowed to remain for ten

minutes or more. The patient suffered from slight

nausea and giddiness, and lay awake a considerable
portion of the night, but had no severe symptoms of

poisoning.

The introduction of one-half ounce of a five- or ten-

per-cent. cocaine solution into the urinary bladder is

said to produce a satisfactory degree of anaesthesia for

the performance of a rapid lithptrity with evacuation.
The writer has no personal experience with this

method. If an ulceration or other solution of con-
tinuity existed in the mucous membrane, the method
would surely be dangerous. Ten grains of boric acid
to an ounce of cocaine solution prepared with sterile

water preserves it for a month or more without notice-

able contamination from the growth of mould fungi.

Salicylates are used for the same purpose. >

Of more interest to surgeons at the present time are

the various methods of producing analgesia by the

injection subcutaneously of cocaine or eucaine solu-

tions alone or in combination with other substances.

Among these methods are the following:

I. The cutaneous or subcutaneous injections of

strong watery solutions of cocaine or eucaine, from
one to four per cent. In this method the amount of

solution injected is necessarily small. In cases in

which it is supposed that the whole or the greater part

of the cocaine will be absorbed into the circulation,

the limit of safety is ordinarily fixed at one grain or

less; practically, however, in many instances this

quantity may be slightly exceeded without much risk.

If the individual is a strong adult, if the region to be
operated upon is not very vascular, if the incision is

to be rather free and is followed by some bleeding, a

quantity of solution equal to one and one-half grains

of cocaine may be used without much risk of produc-

ing intoxication. The writer has used this quantity

of cocaine certainly several hundred times without

having seen symptoms of poisoning. In vascular

regions, notably the face, scalp, nasal fosse, and
mouth, such a quantity of cocaine would be dangerous
in the extreme. The writer has seen five minims of a

four-per-cent. solution, injected into the neighborhood
of the exit of the supra-orbital nerve from the orbit,

produce very sudden and marked symptoms of intoxi-

cation. It is usually considered that a full stomach
and a recumbent position tend to diminish the likeli-

hood of the occurrence of intoxication. It is custom-

ary in this method to introduce a small quantity of the

solution through a fine hypodermic needle into the

skin, and after that into the deeper tissues, if they are

to be incised, and to wait two, three, or four minutes
before cutting; testing the sensibility of the parts

with the point of a knife or needle, until they seem to

be insensitive. This method bears the strong recom-

mendation of simplicity and of economy of time. If

during the operation the patient complains of pain, a

little of the solution may be dropped into the wound
or further injections may be made. It is perhaps the

method the most used by American surgeons to-day.

In a series of sixty-eight minor operations done re-

cently in the Roosevelt Hospital, out-patient depart-

ment, under my direction, by Dr. Sinclair Tousey,

two and four per cent, solutions of cocaine were

used. Six minims was the average quantity of a four-

per-cent. solution injected, and seven minims of a

two-per-cent. solution. The largest quantity of a

four-per-cent. solution used was fifteen minims for the

excision of a carbuncle of the neck. The smallest

quantity of a two-per-cent. solution used was four

minims, for the excision of an epithelioma of the face.

There were thirty-nine cases of abscess. The majority

of these abscesses were situated upon the palmar and
plantar surfaces of the hands and feet respectively.

Some of them were of large size, and the operation

included a more or less extensive incision through the

infiltrated and inflamed overlying skin. There were

also abscesses in other regions. Two carbuncles were

excised from the neck. There were several cases of

phimosis, several of ganglion of the wrist, several

small tumors of the face, and several sequestrotomies

of the hands and feet.

In general the analgesia during the operation was
satisfactory. A certain number of patients com-
plained of moderate pain from the prick of the needle.

In the cases of extensive inflammatory infiltration,

notably in the hand, considerable pain was complained

of for several hours after the incision was made.
Several important variations in the technique of

this method ate notew-orthy and valuable. They bear
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the names of various authors, but were doubtless fa-

miliar to most of us before we ever heard the names
of these writers. For the production of analgesia in

the sound skin, a fine needle is introduced obliquely

into the skin until the opening at its point is buried;

a fraction of a minim of cocaine solution is then in-

jected, producing, if properly done, a small ancemic

elevation at the site of the puncture. After waiting

a few seconds the needle is reintroduced a short dis-

tance from, at, or within the border of this elevation,

producing another elevation of like character. These
injections are continued along the line and to the

limit of the proposed incision. If the cut is to go

deeper than the skin, the subcutaneous tissues are

punctured in the same line and similarly ancesthe-

tized. If it is necessary to incise inHamed tissues,

the inflamed area may be encircled by a series of

intracutaneous injections made in the surrounding

healthy integument. The operation may then be

made upon the inflamed part with little or no pain.

The hand and to some extent also the foot are favor-

able places in which to practise another modification

of this method. The limb is elevated; a rubber con-

strictor is made to encircle it at a point between the

site of the proposed operation and the trunk, and is

drawn tightly enough to cut off completely the blood

supply from the parts. After waiting a few moments
—-"ten minutes is advised by certain authorities— co-

caine is injected into the site of the operation as

before described. The writer has been in the habit

of reversing the process: first, elevating the limb;

secondly, injecting the cocaine, and, thirdly, imme-
diately applying the constrictor. By either of these

means the local anresthesia is greatly prolonged, so

that the operation may be continued for an hour or

more without any return of sensation in the an;T;sthe-

tized part. It has also seemed to the writer that the

dangers of poisoning are diminished by this method.

The incision, the manipulation, and the free bleeding

which follows the removal of the constrictor should

remove a considerable portion of the cocaine. It is

noteworthy, however, that the prolonged application

of such a constrictor is intensely painful, and I have

known many patients to complain bitterly of it, though

they did not feel the cutting.

Another valuable modification occasionally appli-

cable is the injection of cocaine into, or near, the

sensitive nerve supplying the part to be operated

upon. This may be accomplished in many instances

with striking success. In the case of the digital nerve

of the fingers, a minim or two of the solution is injected

deeply into the sides of the finger in the neighborhood

of the nerve trunks. The distal portion of the mem-
ber is thus often rendered quite insensitive; or, if not

entirely so, a very small amount injected into the im-

mediate neighborhood of the parts to be cut will pro-

duce complete analgesia. As to the choice of the

strength of solution to be used in these methods, it is

probable that a one-per-cent. solution is abundantly

strong.

2. The use of similar solutions in combination with

other substances. Several modifications have been

made in this method. Some surgeons, notably

Schleich, have devised and practised the so-called in-

filtration method of anassthesia; according to this

method very dilute solutions of cocaine, morphine,

and common salt are injected into the tissues to be
anresthetized, in considerable quantities, in such a

manner as to distend the tissues with a large mass of

fluid; thus adding the anEesthetic effect of e-xtreme

pressure and tension upon the nerve filaments to the

specific effect of the cocaine itself. The sodium
chloride is used to avoid the irritating and painful

consequences of introducing pure, or nearly pure,

water into the tissues. In the strength of eight-tenths

of one per cent, it is osmotically indifferent, and even
in large quantities causes little or no irritation.

Morphine was added by Schleich with the idea that

the anaesthetic action of the cocaine would be
strengthened, but it has since been conclusively shown
that morphine is not a local anaesthetic; that on the

contrary it is an irritant, and that in the minute quan-

tity occurring in Schleich's solution its general sys-

temic effect must be slight or absent. The advantages

of this method are, that the quantity of cocaine used

is small, always less than a poisonous dose, and that

very large areas may be infiltrated without risk. Its

disadvantages are, that the method is rather trouble-

some and requires rather more time; that the repeated

needle punctures, and even the mechanical diffusion

through wide areas and loose tissues, may disseminate

an already existing infectious material into previously

healthy parts. In the mouth, for example, this method
used for an operation for a small epithelioma of the

tongue has been followed by widespread suppuration

in the tongue and the floor of the mouth. The ana-

tomical details of structure may be obscured by the

artificial a-dema, thus rendering the operation more
difficult.

Another method which has gained a wide popularity

consists in the use of a salt solution eight-tenths of

one per cent., containing from one-tenth of one per

cent, to one per cent, of cocaine or eucaine, at a tem-

perature a little below that of the human body. With
care this method furnishes a safe and satisfactory

anaesthesia, and avoids many of the objections which
may be urged against the methods already spoken of.

Eucaine with salt alone possesses certain decided
advantages over cocaine. It may be sterilized by
boiling, cocaine being partly decomposed at a boiling

temperature with the formation of irritating substances.

To suit the individual case the surgeon may select a

salt 1:1,000 sterile eucaine solution for infiltration

anaesthesia, or a salt one or two per cent, sterile eu-

caine solution, if he prefers to use that method.
Dr. H. Braun, of Leipsic,' Berlin, i8g8, quoting

Heintze, says: "Heintze has tried a number of sub-

stances which have been recently recommended as

local anesthetics, guaiacol, guaiaril, orthoform,

aneson, and eucaine A. I will only state here that

all possess disadvantages. They are all irritating,

some of them injure the tissues, and for infiltration

anaesthesia, at least, can be dispensed with." Braun
also states in regard to tropacocaine that it ir-ritates

more than cocaine, and does not injure the tissues. In

its toxicity it stands between cocaine and eucaine. Its

solutions keep better than cocaine and may be steril-

ized. He considers that it is less desirable than eu-

caine, because it possesses less anaesthetic power, is

more poisonous and more irritating.

Malaria and Pregnancy.—Edmonds {BrUish Medi-

cal Journal, April 29, 1899, p. 1,023), if the presiden-

tial address before the British Guiana branch of the

British Medical Association, expressed the opinion

that malaria, by raising the body temperature, tends

strongly to abortion and miscarriage, and also that the

early use of quinine, by reducing the temperature,

lessens very considerably the still-birth rate. It

seems not improbable that the constitutional intoxica-

tion to which malarial infection gives rise, and of

which the high temperature is but one manifestation,

is the responsible factor, and that the good effects of

quinine are due to this influence upon the general

condition rather than upon the temperature alone.

' " Experimentelle Untersuchungen und Erfahrungen iiber

Infiltrationsanastliesie," Archiv filr klinische Chirurgie, vol.

Ivii., No. 2, Berlin. iSgS.
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DIPHTHERITIC CONJUNCTIVITIS CURED
WITH ANTITOXIN.

By GEORGE HUSTON BELL, M.D.,

HOUSE SURGEON, NEW YORK EVE AND EAR INFIRMARY.

It may be interesting to the general practitioner, as

well as to the ophthalmologist, to read the report of a

case of diphtheritic conjunctivitis which was treated

successfull)' by means of serum therapy. It is not

within the domain of this paper to enter into a dis-

cussion of the merits Qr demerits of antitoxin. It is

a fact, however, that some oculists believe in it as a

remedy in this form of conjunctivitis, v,hile others are

either exceedingly sceptical as to its value or have a

decided antipathy to its use. My purpose is to cite

briefly a clinical case which came under my observa-

tion and treatment.

A child, aged two years, was first seen at Dr. Peter

A. Callan's clinic in the New York Eve and Ear In-

firmary on February i, 1899. The general condition

was very good. There were intense photophobia, a

thin waterv discharge, and considerable cedema of the

eyelids. The swelling was so great that eversion of

the lids was accomplished with difficulty. When the

palpebral conjunctiva was brought into view it was

found to be completely covered with a plastic exu-

date of a dirty grayish color resembling a diphtheritic

membrane. The forcible removal of a portion of the

membrane left behind a bleeding surface. The ocular

conjunctiva showed marked hyperemia with very tor-

tuous vessels. The cornea presented no infiltration or

ulceration. No membrane could be detected in the

nose or throat, but on either cheek several islands of

pustular eczema were seen. The patient was treated

with the usual antiseptic solution (boric acid, four per

cent.) and given a prescription for the same to be used

at home. The mother was ordered to return with the

child to the clinic two days later for further examina-

tion and treatment, as a croupous form of conjunctivi-

tis was suspected.

February 3d. The antiseptic solution prescribed

had produced no amelioration of the infiammatory

process, but, on the other hand, the general condition

had gradually grown worse and there was grave sys-

temic involvement. A culture was then made, by the

bacteriologist, from a piece of the membrane, which
revealed the bacillus of Klebs-Loeffier. It was then

thought wise to use the antitoxin treatment.

February 4th. The child's temperature was loi.S^

F.
;

pulse, 140; respiration, 30. The patient was
rapidly getting weaker. The membrane was still

greatly in evidence and seemed to be deep down in the

conjunctival tissues, but there was not that board-like

hardness which is usually described as characteristic

of diphtheritic conjunctivitis. Eleven hundred units

of the fresh serum were injected into the thigh with

no untoward results. At the same time the eyes were
irrigated with a solution of bichloride of mercury,

1:5,000.

February sth. The ocular condition showed marked
improvement, a great deal of the membrane having
been absorbed. There were less swelling of the lids

and diminished photophobia. The patient at this

time was able to open her eyes to a slight degree.

The discharge was muco-purulent.

February 6th. Temperature, 10 1.1^; pulse, 124;
respiration, 28. ' An injection of nine hundred units

of the antitoxin was used, as some of the membrane
still remained. The constitutional condition had
greatly improved. On the following day the conjunc-

tiva assumed a soft and ver)' red appearance as a re-

sult of the entire melting away of the membrane. Of
course there was a purulent discharge for a few days,

which was checked by appropriate treatment. The
photophobia had all disappeared. The cornea was

un involved, and the temperature was normal. The
eczema of the face had healed and the cliild was prac-

tically well.

The pathological changes which are generally pres-

ent as a result of this disease were not observed in

this case, owing to the vigorous treatment employed.

It may be interesting to note that Dr. Darier, of

Paris, in La CUniqne Of'hthalinologiqiic, January, 1899,

reports a case of pseudo-membranous kerato-conjunc-

tivitis in which he used three injections of the serum

with a most excellent result.

The writer is indebted to Dr. Callan, who kindly

referred this interesting case to him for treatment.

Second .\venue, corner Thirteenth Street.

THE ABORTIVE TREATMENT OF GONOR-
RHrEAL OPHTHALMIA BY A CANTHOL-
YSIS AND THE THOROUGH APPLICATION
OF NITRATE OF SILVER, FORTY GRAINS
TO THE OUNCE.

By IL I). J.A.MISON, M.D.,

PITTSDURG, P.A.,

ex-house surgeon of the ji.anhatta.v eye and ear hospital, new
YORK.

The symptoms and gravity that exist in all cases o^

gonorrhoeal ophthalmia are very well known to al

physicians who have had any experience in the treat"

ment of such cases. The rapidity with which it pro-

gresses, and the intense inflammatory condition, with

the copious purulent discharge, are not likely to be

confounded with any other pathological condition.

However, in the very initial stage (and especially is

this the case when we can get no specific history) it

might be mistaken for acute catarrhal conjunctivitis.

In both conditions there is a muco-purulent discharge;

in both there is chemosis of the ocular conjunctiva, of

course more marked in the former.

At this stage a positive diagnosis is made with

difficulty, except by staining and examining the dis-

charge under the microscope, thus proving the pres-

ence or absence of the gonococci. Of course in

a few hours in the former case there will be intense

swelling of the lids and chemosis of the ocular con-

junctiva, with a copious purulent discharge, symptoms
which are unmistakable. Another pathological con-

dition, but one which is not likely to be mistaken for

gonorrha-al ophthalmia, is acute trachoma. While
there is a muco-purulent discharge, it is not so abrupt

in its onset, and there is a distinct "velvety" condi-

tion of the palpebral without any involvement of the

ocular conjunctiva.

The points of differential diagnosis which I have

given, I think very important for several reasons.

First: The earlier we diagnose the case to be one of

gonorrhceal ophthalmia, the more radical will be the

abortive treatments Second: The application of such

a strong solution of nitrate of silver is severe treat-

ment for acute catarrhal conjunctivitis. Third: The
reaction following the silver will produce intense

swelling of the lids and chemosis of the conjunctiva,

not unlike that produced by gonorrhceal ophthalmia.

Many physicians may not have the necessary para-

phernalia for making this examination, and are so

situated that they cannot have it done by a pathologist.

Under such circumstances two problems confront us:

Shall we wait for a few hours until we get all the

characteristic symptoms of gonorrhoeal ophthalmia,

and then apply the silver with the hope of destroying

the germs; or shall we apply it immediately, knowing

that if it is a case of gonorrhceal ophthalmia we have

aborted a severe attack, or if it is acute catarrhal con-

junctivitis the reaction, while great, lasts only a few
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hours under the vigorous use of iced cloths? The
treatment is conducted in the following way: Cleanse

the eye thoroughly with a solution of boric acid; take

a strong pair of scissors, preferably straigiit with blunt

points, placing one blade beneath the palpebral con-

junctiva at the outer canthus, making the cut directly

outward through the skin and conjunctiva. Then
grasping the upper lid with the other hand, pull it for-

ward and upward; in doing this you put the tarsal

ligament on the stretch, and it can readily be found

between the skin and palpebral conjunctiva. This is

cut by a smaller pair of scissors, and then the upper

lid becomes loose and one is enabled to expose thor-

oughly the upper conjunctival cul-de-sac and so to

lessen the pressure on the lymphatics supplying the

cornea. Should there be much swelling and cheniosis

following the application, I do not think it necessary

to stitch the edges of the wound together, as only a

temporary effect from the operation is desired.

The application of nitrate of silver (gr. xl. to 1 i.)

should be made with a small pledget of cotton on an
applicator, the operator being careful not to touch the

cornea. Immediately neutralize the silver with a so-

lution of sodium chloride, then begin the application

of iced cloths, changing them every ten seconds until

the reaction has subsided; in the mean while the eye

is kept clean with a saturated solution of boric acid.

It may be necessary to make a second application in

twenty-four hours, but in the case of several patients

so treated I did not find it necessary. There was but

slight discharge on the second day, and the reaction

subsided rapidly under the vigorous use of iced cloths.

The small operation on the external canthus (cantho-

lysis) is done with slight pain to the patient by the

subcutaneous injection of a four-per-cent. solution of

cocaine, and as the result of this treatment depends
entirely upon the thorough application of silver, I

think the preliminary operation very essential, as it

enables us thoroughly to expose the conjunctiva,

which is otherwise impossible.

515 Pen.v Ave.\ue.

avc5S of l^tXcdical <g»cicucc.

The Influence of Bicycling upon Diabetes.—Albu
[Ber/iiier k/inisciic Woche?isc/irift) confirms the observa-

tion of others that even in severe cases of diabetes ac-

tive muscular exercise, such as bicycling, may be util-

ized as a therapeutic factor of scarcely less importance

than regulation of the diet. The former has the ad-

vantage of being more readily applicable, as a rule,

than the latter, and for this reason it is worthy of seri-

ous consideration in cases in which it can be em-
ployed. Its influence should, however, always be first

carefully tested both qualitatively and quantitatively.

Ether in Bronchial Asthma.— Dr. Bruck describes

two cases of typical bronchial asthma (^Memo>\ibiIie>i,

March 13th), the direct result of the inhalation of

maize dust and its irritating action on the mucous
membrane, in which he demonstrated the value of

ether, given hypodermatically and internally, in con-

trolling the attack. In one case he gave twenty drops

in water every half-hour, and after the third dose the

dyspnoea was ameliorated. In the second case, as

oedema of the lungs threatened, he injected five Pravaz

syringefuls of ether in the course of one and one-half

hours. On the following day the attack had com-
pletely passed over. Both patients, on account of the

position of their dwelling, inhaled considerable meal
dust. Since a change of residence, they have been
free from asthma.

Gelatin Injections in Hemorrhage.—Dr. Cursch-
mann, in an address before the Medical Society of

Leipsic (meeting of February 7th), gave his experience

with gelatin in the control of hemorrhage. He em-
ployed subcutaneous injections in six cases of hemor-
rhage from the stomach, six of pulmonary hemorrhage,
one of typhoid intestinal bleeding, and one hemor-
rhoidal. In thirteen of these cases the bleeding

stopped remarkably soon. His results up to the

present time have been exceptionally good, and he
recommends the further employment of this remedy
in controlling hemorrhages.

A New Sign of Pulmonary Tuberculosis.—Di.

Murat {Gaz. Hebdomad., No. 19) calls attention to a

new symptom of the early stage of phthisis. It is

entirely subjective, and experienced by the patient

after his attention has been drawn to it by the physi-

cian. During loud and vigorous talking there is a

vibration of the affected portion of the lung, recog-

nized by the patient as a disagreeable sensation.

The symptom is explained upon the physical basis

that a solid body is a better transmitter than air. Dr.

Murat has found this symptom in a number of cases

of pulmonary tuberculosis before any objective signs

of infiltration could be elicited. The entire chest

vibrates during speaking or singing, and the intensifi-

cation is no doubt psychical.

The Action of Anaesthetics on the Urinary Secre-

tion.—At a recent meeting of the Royal Academy of

Medicine in Ireland, Thompson {British Medical Jour-
nal, April I, 1899, p. 793) presented a preliminary

communication, with the following conclusions based
on experimental observations: (i) A mixture of ether

and chloroform (2 to i) failed to induce increased di-

uresis. (2) A. C. E. mixture caused in most cases

marked increase in the amount of urine, although in

one animal with albuminuria suppression resulted.

(3) Ether produced an increase of urine, as did also

chloroform in a single observation. (4) Little or no
effect was produced by the various anaesthetics on the

total output of nitrogen and of urea, even when marked
diuresis was induced. (5) The aftereffect on the out-

put of chlorides showed a marked diminution. (6) In

eight experiments (with different anesthetics) the urine

was examined for carbohydrates with phenyl chloride,

hydrazin, and sodium acetate. The secretion yielded

crystals in all cases but one. Some of these were un-

doubtedly glucosazone, others glycuronic acid, while

in one case they were probably galactosazone. In all

cases the dogs were injected with a solution of mor-
phine.

Characteristics of Nervous Vomiting.—Dr. I. Boas
("Diagnostik und Therapie der Magenkrankheiten,"
ii. Theil) enumerates the following as diagnostic of the

nervous origin of vomiting: (i) The ease with which
the vomiting is accomplished. (2) Its independence,

as a rule, of the quality and quantity of the ingesta.

(3) The capriciousness with which certain food stuffs,

often of the most varied and bizarre kind, are retained

to the exclusion of others. (4) The existence at times

of elective vomiting of certain substances, which are

expelled from a very varied mess of food stuff. (5)
The unconcerned manner in which the patients bear
this habitual condition. (6) The tolerance of the or-

ganism against the inanition tendency of the habitual

vomiting. (7) The extraordinary influence of the

most trivial external or internal circumstances. (8)

The frequent occurrence of vomiting independent of

meals, often when the stomach is empty or apparently

so. (9) The appearance, at the same time with the

vomiting or at varying periods, of other neurotic symp-
toms. (10) The absence of any secretory or motor
disturbance of the stomach.
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The Etiology of Scarlet Fever.—Class {Philadel-

phia MedkalJournal, May 13, 1899, p. 1,066) has iso-

lated from the scales and the throat in cases of scarlet

fever a diplococcus resembling a large gonococcus,

which he considers the specific cause of the disease.

The organism stains readily with a number of aniline

dyes, and it grows upon a culture medium consisting

of glycerin-agar, prepared according to the usual

method, and to which is added about five per cent, by

weight of black garden earth rendered sterile by in-

terrupted heating. The earth is dried, sifted through

a fine hair sieve, and mixed with bouillon to make a

thin paste. This is boiled for an hour, sufficient ster-

ile bouillon being added from time to time to replace

that evaporated by boiling. The mixture is kept in a

warm place for a few days to allow the spores in the

earth to develop, when it is again boiled for an hour,

after which it is set aside for a few days. This pro-

cedure must be repeated until no growth is developed.

The organism appeared non-pathogenic for rabbits and

guinea-pigs.

The Diagnostic Characteristics of the Pupils.—

Dr. Jul. Pfister {Deutsche Medizinal-Zeitung, April 13)

tabulates the subject as follows:

Narrowing of the Pupil : (I.) Irritative myosis.

Normal to light and accommodation. Pathological

(due to motor oculi) in : {a') diffuse inflammatory dis-

eases of the brain and its membranes, which give rise

to a direct irritation of the motor oculi nerve; {¥) tu-

mors in the neighborhood of the pupil-narrowing cen-

tre or in the neighborhood of the motor oculi fibres or

the root itself; (r) in the beginning of cerebral apo-

plexy, hysterical and epileptic attacks; {d) in hemor-

rhage into the pons; {e) in continuous near-sighted-

ness (caused by a spasm of the accommodation muscles

and the sphincter of the pupil)
; (/) in inflammatory

conditions of the anterior portions of the bulb (kerati-

tis, iritis, cyclitis, conjunctivitis, scleritis) ; (.J ) the

use of eserine, pilocarpine, muscarine, nicotine,

opium. (II.) Paralytic narrowing (dependent upon

the sympathetic) occurs in : {a) traumatism, apoplexy,

tumors, inflammation of the cervical vertebra;, as soon

as they produce destructive changes; {h^ tumors of the

mediastinum, carcinoma of the cesophagus; {c) pare-

sis of the sympathetic.

Dilatation of the Pupil: (I.) Paralytic mydriasis

(dependent upon the motor oculi) in: {a) hemorrhage,

tumor at the base of the aqueduct of Sylvius (nucleus

of the motor oculi); (/') in diseased areas which in-

volve the motor oculi fibres somewhere or other dur-

ing their course, e.g., in sinus thrombosis, glaucoma,

etc. ; {c ) the use of atropine, duboisine, daturine, hyo-

scyamine, hyoscine, homatropine; {d) compression of

the bulb. (II.) Spastic mydriasis (dependent upon

the sympathetic) in: («) fright; (/') accumulation of

carbon dioxide in the blood; (c) in advanced epilep-

tic and eclamptic seizures; {d) in tumors and inflam-

mation of the spinal cord, e.g., in the beginning of

tabes; (<) in tumors of tha neck; (/) reflexly in the

presence of intestinal worms, biliary and lead colic;

{g) melancholia and mania; (//) use of cocaine.

Reaction of the Pupil:

(I.) In irritative myosis,

liglit, accommodation, converg-

ence, and eserine increase the

contraction. Atropine causes

dilatation.

(IT.) In tVie paralytic myosis,

liglit, accommodation, converg-

ence, and eserine ciuse a.still

greater contraction, .\tropine

works poorly and dilates but

little.

Deviations of Pupillary Reaction: (I.) Reflex fixed

pupil, also known as the .Argyll-llobertson phenome-

(I.) In the paralytic mydria-
sis, the reaction to light, ac-

commodation, and convergence
are absent. Eserine causes
only a slight contraction.

(II.) In the spastic mydria-
sis, light, accommodation, con-
vergence, and eserine cause
contraction.

non. The pupil no longer reacts to light, but does to

accommodation and convergence. This is one of the

early symptoms of tabes and progressive paralysis; in

exceptional instances this phenomenon is also seen in

dementia senilis, paranoia, multiple sclerosis, syphilis

of the central nervous system, and epilepsy. (II.)

Hemianopic pupil reaction (Wernike). A contrac-

tion of the pupil takes place only upon illumination

of one-half of the retina, whereas upon illumination

of the other half no reaction occurs.

Chronic Copper Poisoning.—The extant literature

on poisoning by copper is very incomplete, and the

conclusions of various writers are often in direct con-

tradiction of one another. Most authorities, however,

agree that large doses of copper are poisonous, while

small quantities, continued for a prolonged period of

time, should not be regarded as harmless. Drs. Baum
and Seeliger {Archiv fiir niissenschaftl. u. prakt. Thier-

heilk., xxiv., S. 80, 127), go a step further and ask

whether a chronic copper poisoning ever exists. In

their experiments they employed as test animals one

sheep, two goats, twelve dogs, and seven cats ; and for

test material, cuprohamol, cupric sulphate, acetate,

and oleate. The experiments extended over a pro-

longed period of time, in some cases a year. They
summarize their conclusions .as follows: Chronic

copper poisoning, in the scientific sense, can be pro-

duced by the continued administration of minute doses

of copper, through a prolonged period of time; it is

characterized intra vttam by loss of weight, weakness,

and loss of appetite, occasionally by falling of the

hair and cramps. The autopsy shows chronic intes-

tinal catarrh, changes in the liver and kidneys, with

considerable deposits of copper in the former; occa-

sionally there are added catarrh of the stomach, hemor-

rhages in the heart and diaphragm, marked prominence

of the Malpighian corpuscles, anemia or hyperemia

of the brain, and pathological changes in the pancreas.

The intensity of the poisonous symptoms and of the

pathological organic changes, and the period at which

they appear, depend upon the species of animal experi-

mented upon, the power of resistance of the particu-

lar animal employed, the size of the dose, and the

preparation used.

The Classification of Epileptics.—The Boston Medi-

cal and Surgical Journal (April, 1899, No. iv.) gives a

simple and concise classification of epileptics. There

is, first, the clinical classification, that made accord-

ing to the type and stage of the disease; and, sec-

ond, the practical classification of epileptics in insti-

tutions. His arrangement is as follows:

1. Clinical, i. According to etiology: A. Idio-

pathic or true epilepsy. B. All other forms for which

definite causes exist, a. Traumatic: (i) Injury to

brain tissue, intracranial hemorrhage; (2) continued

increased pressure on the brain and meninges, as by

depressed bone
; (3 ) obscure cases following blows on

the head without manifest organic lesion, b. Toxic.

c. Organic: Hemorrhage, embolism, thrombosis, neo-

plasm, cerebral sclerosis, etc. /.''. Syphilitic.

2. According to symptoms— (totally unscientific

and should fall into disuse) : A. Grand nial is the

prominent feature. B. Petit mal is the prominent

feature. C. Automatic actions are the prominent fea-

tures.

II. Practical classification in institutions. A. Sex.

B. Mental condition: a. Sane. /'. Insane: (1) Crim-

inal; (2) habitually violent; (3) temporarily vio-

lent; (4) mild, non-violent, non-criminal: (<?) the

much demented and helpless; (/') the moderately de-

mented, harmless epileptics, able to get about and per-

haps to do light work; (c) those but slightly demented

or essentiallv sane between attacks.
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PUBLIC BATHS.

Bathing, if not so old as the hills, is at least as old

as man. The practice has been followed among the

Hindoos for years without number, and it is with

them as with some other Eastern races a religious be-

lief. The Jews were convinced of the healing proper-

ties of water. One of the laws of Moses was purifica-

tion by water. The Talmud teaches a similar code.

Under the ancient Roman dynasty bathing reached its

highest stage of perfection, and even the most luxurious

modern baths cannot compare with the magnificent

bathing establishments built in the days of Rome's

zenith. At the time when Augustus Cajsar ruled,

public baths had been in vogue for a considerable

time. After his death each emperor; if he wished to

get into the good graces of the populace, freely ex-

pended the money of the State in the construction of

enormous buildings, containing suites of bathing

apartments, gymnasia, and sometimes even theatres

and libraries. These were called thermae. When

Ptolemy reigned in Egypt Alexandria stood un-

rivalled in its public baths. To come, however, to

more modern times, to Germany must be awarded the

credit of first establishing public municipal baths.

In that country river baths for the summer months

have been in existence since the thirteenth century.

Great Britain was the first country to inaugurate the

present system of baths and washhouses. In 1794,

the corporation of Liverpool purchased a private

swimming establishment and in 1842 opened public

baths and washhouses. This example was quickly

followed by cities and towns throughout the king-

dom. Of the sixty-five county boroughs with over

fifty thousand population, only seven do not have

public baths. Of the two hundred and fifty smaller

boroughs seventy-four have such establishments. In

London there are more than thirty, in Manchester

nine, in Liverpool eight, in Glasgow seven, in New-

castle six, in Birmingham five, and in Bristol and

Salford four each. In Germany there are now muni-

cipal bathhouses on the British model in more than

forty of fifty-five German cities with over fifty thou-

sand population. In France, although the movement

was taken up at first with much energy, this spirit

quickly died, and public baths are much less nu-

merous in France than in Great Britain or Ger-

many. In Austria, Norway, and Sweden municipal

baths have been erected in the larger cities. Vienna

has eleven. In Italy again, while the crusade against

personal uncleanliness has not been undertaken with

much vigor nor greeted by the population with a large

amount of enthusiasm, the larger cities possess the

means of bathing to a limited extent. In Spam and

Portugal public baths will be looked for in vain, and

in Russia, Belgium, and Holland the system is not as

yet regarded with a high degree of favor. The fore-

going figures have been quoted for the purpose of

comparison, and it will be shown how far the United

States lags behind most European countries as regards

a municipal bath.

Public baths are in use in a very small number of

American cities. Boston thirty years ago inaugurated

summer baths, but establishments conducted on the

British plan have been introduced only within the last

ten years. The following cities contain public baths:

Yonkers, Boston, Chicago, New York, Brookline,

Mass., Providence, Philadelphia, and Worcester.

That is to say, in a country containing nearly eighty

million inhabitants there are but ten cities that pro-

vide any kind of bathing facilities, while in New

York State, with a population of upward of six mil-

lions, Buffalo and New York City are the only two

cities which have free bathing institutions. Perhaps

no city in the world is more in need of a thorough

system of public baths than New York, for no city is

more crowded in certain districts. Many efforts have

been made to induce the city authorities to supply

this want, and Dr. Simon Baruch has been especially

conspicuous m insisting upon the necessity of ade-

quate means for bathing and in pointing out the su-

periority of rain-baths. The New York Herald of

October 25, 189 1, commenting on the opening of the

baths built by funds supplied by Baron de Hirsch,

says:

"These rain-baths are something entirely new for

this country. Attention was first called to this system

of baths in this country by Dr. Simon Baruch. . . .

Dr. Baruch spent six months in Europe, studying the

baths of all the foreign nations. On his return he

brought the subject before the Academy of Medicine,

and headed the rapidly growing movement for public

baths. His idea is that, in order to popularize bath-

ing among the poor of great cities, public baths

should be established in the immediate vicinity of the

populous tenement districts, where their presence

offers a constant allurement, and where the people

may obtain pure water, soap, and towels as well as

comfortable accommodation."

Somewhat delusive hopes were raised by Mayor

Strong during the time he held office. As a matter of

fact he did appoint a bath committee, who recom-

mended plans for an immense building to accommo-

date two thousand bathers daily, with washhouse,

etc., at the cost of $95,000. This is at the present

time in course of construction in Rivington Street

near Goerck Street. The intentions of the committee

were doubtless good, but at the same time its action

was ill-advised. The wiser policy would have been

to listen to the practical counsels of Dr. Baruch
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and to heed the warning of the Medical Record,

and instead of expending the people's money lav-

ishly upon one building, to use the sum in con-

structing several small bath - houses in localities

easily accessible to the dwellers in the tenement

sections. However it seems probable that this mis-

take will not occur again. The mayor has given his

word to favor the building of two baths on the east

and west sides of the city on the lines suggested by

Dr. Baruch, and in districts recommended by the

Academy of Medicine committee. The baths in the

parts of a crowded centre of population inhabited by

the working classes are not so much needed for recre-

ation or even for promoting physical development

and health, important as both these objects are, as

for the more prosaic but equally desirable purpose of

cleanliness. Therefore the result aimed at will be at-

tained if buildings small in cost and size are erected,

supplied plentifully with warm and cold water, pro-

vided with all the conveniences for a thoroughly satis-

factory wash, and, as has been remarked before, placed

where they are really wanted.

The inhabitants of the cities in this country have

been long in making up their minds that public baths

are necessary, but now that New York has taken the

initiative, her example will doubtless be followed by

those cities which at present lack proper establish-

ments for bathing and washing purposes.

THE HUNTERIAN ORATION OF SIR WILLIAM
MacCORMAC.

The Hunterian oration delivered at the Royal College

of Surgeons of England in February last was the fifty-

ninth since its establishment in 1814. When this fact

is taken into consideration it must be freely acknowl-

edged that the task set before Sir William MacCormac,

the selected orator, was no light one. The ground has

been traversed and retraversed so often that it would

seem a matter for wonder that there could be anything

fresh found to say concerning the greatest British sur-

geon of the last century. Happily the genius and ver-

satility of Hunter himself removed many of the difficul-

ties in the path of his eulogist. He was a many-sided

man; his claims to fame do not rest on his pre-emi-

nence as a surgeon alone, but on a far firmer basis, and

it is by his acute and laborious investigations in the

field of organic science generally, and by the monu-

ment representing his labors he bequeathed to poster-

ity, that his name will be remembered and revered all

the world over. If it is true, as Carlyle says, that

"genius consists in an infinite capacity for taking

pains," then indeed was Hunter a genius. By the

present generation perhaps the value of Hunter's re-

searches is hardly appreciated at Us true worth. The
age in which he lived, the comparative lack of oppor-

tunities, the condition of stagnation of science in

Great Britain in his time are not sufficiently taken

into account. The British Medical Journal puts the

situation well when it says; "It is not until we
are familiar with the state of contemporary knowl-

edge and thought that it is possible to realize how-

much he was in advance of his time, for his methods

were those which have only come into general use

during the latter half of the present century, the meth-

ods of repeated experiment and patient observation."

In times gone by the Hunterian orator was not cho-

sen on account of his eloquence. It was enough that

he held a fairly high position in the medical world,

and in fact the selection was not so much a question

of fitness as of routine. Times have, however, greatly

changed, and the Hunterian orator of the present day

must not only be in the front rank of British surgeons,

but must also be gifted with a silver tongue. Both

these qualifications Sir William MacCormac possesses

in a high degree. He is one of the greatest of living

English-speaking surgeons, and is besides a speaker

of brilliancy and force. His oration on Hunter was a

model— lucid, concise, and discriminating, a fascinat-

ing and lifelike sketch of th'e man and his deeds.

SCIENCE IN MAGAZINES.

The Scientific American of May 20th has an apropos

article criticising in no measured terms the custom

lately come into vogue of treating in magazines scien-

tific matters in a sensational and ignorant fashion. A
magazine of to-day is not considered complete and in

keeping with the times unless it contains an article on

a medical or scientific subject. When such features

are dealt with by persons who know what they are

writing about and are able to express themselves in

language intelligible to the general reading public,

no fault can be found with this departure. In fact, it

is calculated to educate and do good. But when the

ordinary everyday reporter or hack scribe, possessing

no technical knowledge, is invited to write up some

discovery in science, he must necessarily draw very

considerably upon his imagination. The results are

weird and uncanny, and warranted to convey a false

and misleading impression on the points in question

to the minds of the readers thereof. An article on

liquid air which recently appeared in a magazine, and

which has been condemned by all expert writers, is a

typical instance of this description of composition. If

the proprietors of magazines are unable to procure

men who can discourse on scientific matters in phrase-

ology at once comprehensible and correct, it would be

better that these subjects should be dispensed with.

The Pay for Medical Services in Virginia al-

lowed by law is, according to a paper by Dr. O. M.

Smith in the Richmondy('//^-«(7/^7/' Practice, abominably

inadequate. He says that the law allows physicians

only fifty cents for testimony in court, even if they are

detained all day. The physician who attends the in-

mates of a county jail is paid three-quarters of one

whole dollar every day. The maximum fee for an ex-

amination in lunacy is ?2.5o, whatever the distance

travelled, and the usual allowance for making a post-

mortem examination is the same.
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The Health Officer of Savannah, Dr. J. C. Le-

hardy, has resigned as the result of a disagreement

with the mayor. It is announced that the city council

will offer the position to Dr. W. F. Brunner, at present

at the head of the United States marine hospital ser-

vice at Savannah.

The Sanitation of Cuba Dr. H. R. Carter, of

the United States marine hospital service, who recently

arrived in New Orleans from Havana, reports that the

sanitary condition of Cuba is better than ever before.

A few cases of yellow fever have been discovered from

time to time, but by the proper isolation of the patients

the disease has been prevented from spreading. At

one time yellow fever was very threatening at Holguin,

but by the adoption of severe measures it was wiped

out there. Havana, which was usually a pesthole at

this time of year, is still practically free from the

yellow plague.

Yellow Fever at New Orleans

—

A case of yellow

fever having been reported at New Orleans, a commis-

sion of health officers from Louisiana, Mississippi,

and Alabama made a thorough investigation of the

health conditions of that city, including an inspection

of all the hospitals and infirmaries, and reported that

they could find no other case of suspicious illness in

the city, and had not been able to trace the source of

infection in the case reported. The State and local

health authorities afforded every assistance in the in-

vestigation. The commission reports that in its opin-

ion it is unnecessary and unwise for any State or city

to quarantine against New Orleans under the present

conditions.

Rising to the Emergency.—The death, on April

29th, of Prof. Reuben Ludlam, of the Hahnemann

Medical College, Chicago, was attended with pecul-

iar distressful circumstances. The following graph-

ic account is given by the Hahnemann Monthly:

" Dr. Ludlam's death, which was caused by heart dis-

ease, occurred at five o'clock. The venerable surgeon

had recently recovered from a long sickness, the result

of a surgical operation. The operation at the time of

his death was one of the first he had attempted since

his recovery. It was a case of hysterectomy for the

removal of a fibroid tumor. The operation took place

in a private operating-room. Dr. Ludlam apparently

was in the best of health and spirits, and his hand

never had been more steady nor brain more clear.

The operation was almost half completed when he ut-

tered an exclamation of distress, the knife dropped

from his nerveless fingers, and he sank unconscious

into a chair. His son. Dr. Reuben Ludlam, Jr., who

was assisting him, glanced at his father, over whose

face the pallor of death was gathering, then at the pa-

tient on the operating chair, and instantly took up the

work where his sire had left off, while the attendants

carried the venerable physician to another room and

summoned Dr. Halbert and Dr. George F. Shears.

They applied restoratives and did all they could, but

in a few moments the last sign of life disappeared.

Meantime his son had completed the operation with

care and skill, though suffering under terrible sus-

pense. The operation was wholly successful."

A " Sympathetic Healer " in the Penitentiary.

—

Mrs. Mary Miller, an illegal " healer " of the Christian-

Science order, recently undertook to pray away an in-

jury of the foot. The " claim " was too strong for her

faith, however, and the patient, a twelve-year-old girl,

conceived the idea of gangrene, which belief she com-

municated to a surgeon, who was finally called in and

who amputated the leg. The woman accepted $51 for

her divine office.s. She was tried a few days ago be-

fore Judges Fitzgerald, Keady, and Fleming in the

court of special sessions in Brooklyn, was found guilty

on the technical charge of practising medicine with-

out a license, and was sentenced to five months' im-

prisonment in the Kings County penitentiary.

A Food Investigation.—The New York State board

of health has inaugurated a crusade against adulterated

food products. Its agents are now at work throughout

the State collecting samples for the purpose of bring-

ing the guilty parties to justice. Particular attention

is directed to flour, sugar, tea, coffee, and to other sim-

ilar articles of consumption, as well as to fruit prod-

ucts, including extracts used in flavoring soda-water.

A bill was introduced in the regular session of the

legislature providing for the appointment of chemists

to investigate the food products sold in this State and

to make a report to the next legislature. This bill

failed of passage because Governor Roosevelt thought

the work should be done by the State board of health.

The board is authorized to expend S4,ooo in making

this investigation, and already some fifty samples have

been purchased and submitted to the chemist of the

board for analysis.

Shorter Hours for Drug Clerks.—The bill of the

New York legislature enforcing shorter hours for drug

clerks having been killed, the Druggists' League an-

nounces that it will now demand the passage of a mu-

nicipal ordinance regarding drug stores. This ordi-

nance would provide that drug stores and pharmacies

remain open on Sundays and legal holidays and after

8 P.M. on week days only for the sale of surgical dress-

ings and medical supplies on the written order of a

practising physician for immediate use. It is also

stated that the league will soon organize a system of

pharmacies under its own direction. The league will

earn little popular support for its objects if it attempts

to shut off the flow of soda-water on Sundays and even-

ings in summer.

The Famine in Russia has assumed frightful pro-

portions in consequence of the action of the press cen-

sor in forbidding all mention of it at its beginning.

Now that it is permitted to publish the facts the ac-

counts are probably exaggerated— at least it is to be

hoped the 7 are, as some writers estimate the number

of starving peasants at twenty millions. The Rev. Mr.

Francis, pastor of the British-American church in St.

Petersburg, writes to the London papers a pitiful ap-

peal for help for the sufferers in the eastern provinces
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of Russia, where he is now working as chairman of

the relief committee. He gives distressing details of

the sufferings of the people. He says seven provinces,

covering nineteen thousand square miles, are affected,

and that five million people are famine-strkken and

will need to be fed during the next three months. He

adds that the Czar, Czarina, Russian government, and

the Red Cross and other bodies have subscribed large

sums, but at least $10,000,000 is requisite to keep the

starving people alive during the three months to the

next harvest.

A Ship with Scurvy on Board.—An Italian brig

from Montevideo recently arrived at Hampton Roads

with nine of the crew down with scurvy.

Diphtheria in the Hebrew Shelter.—The board of

health has placed a quarantine on the Infants' Depart-

ment of the Hebrew Sheltering Guardian Society at

One Hundred and Fifty-first Street and the Boulevard,

owing to an outbreak of diphtheria among the inmates.

Smallpox at the Carlisle Indian School.—A few

days ago several cases of varioloid were discovered

among the students of the Indian training-school at

Carlisle, Pa. The patients, all of whom are boys, have

been isolated in the school hospital, and the entire

school has been quarantined.

" Divine Healers " in Cincinnati.—Having cured

the chief of police of "rheumatism," or corns, and

some of the city fathers of other ills, a couple of

"healers" have received permission to ply their trade

publicly on Fountain Square in Cincinnati. With

such a precedent established, quacks will have little to

fear in the Queen City of the West.

Army Medical Service.—The following preamble

and resolutions have been adopted by the delegates of

the Philadelphia County Medical Society at the meet-

ing of the American Medical Association at Colum-

bus, and were duly presented

:

" W/iereas, The morbidity and mortality statistics

of the late war have served to call to the attention of

physicians of the United States the weighty and en-

larging problem of the care of soldiers and sailors in

peace and during campaigns, under widely varying

conditions of climate and environment, now and in

many respects presenting themselves for the first time;

therefore, be it

" Resohed anil recommended, by the American Medi-

cal Association, (i) That the medical corps of the

army and navy be enlarged to meet properly all de-

mands that may be made upon them. (2) That trans-

portation of medical supplies be under the control of

the medical department. (3) That a corps of sanitary

inspectors be created, whose duty it shall be to examine

into the sanitary condition of camps and bodies of

troops in transit, and advise in relation thereto. (4)

That the Government establish permanent camp sites,

the selection to be subject to the approval of the sur-

geon general, for use in the mobilization of large

masses of troops. (5) That a professor of military

hygiene be appointed at West Point to instruct the

cadets in the principles of sanitation. (6) That the

medical officers of the National Guard be subjected to

rigid examination both for admission to the service

and for promotion. (7) That the surgeon-general of

the army and navy in time of peace and war be em-

powered to call into requisition the services of skilled

specialists. (8) That the President of the United

States be respectfully urged to recommend to Con-

gress the appointment of an army medical commis-

sion, to be composed of physicians and sanitarians to

be taken from military and civil life, including the

surgeon-general of the army and navy, whose duty it

shall be to prepare a report containing a detailed plan

of a modern system to govern the medical departments

of the army and navy in peace and war. Be it further-

more
" Resolved, That a committee be appointed by the

president of the American Medical Association to

wait upon and present these resolutions to the Presi-

dent of the United States for his favorable considera-

tion."

Albany Medical School Graduates Form an As-

sociation.—The New England alumni of the Albany

Medical College were formally organized into an asso-

ciation at the Hunt Memorial Hall on Thursday, May
25th. The following ofiicers were elected: President,

T. D. Crothers, M.D., of Hartford, Conn.; Secretary,

W. G. Murphy, M.D., of East Hartford.

United States Marine Hospital Examinations.

—

A board of officers will be convened at New York, N.

Y., on Tuesday, June 27, 1899, for the purpose of

examining candidates for admission to the grade of

assistant surgeon in the United States marine hospi-

tal service. Applications for this examination must

be received on or before June 24th. Candidates must

be between twenty-one and thirty years of age, gradu-

ates of a respectable medical college, and must furnish

testimonials from responsible persons as to character.

The following is the usual order of the examination :

(i) Physical; (2) written; (3) oral; (4) clinical.

In addition to the physical examination, candidates

are required to certify that they believe themselves

free from any ailment which would disqualify them

for service in any climate. The examinations are

chiefly in writing, and begin with a short autobi-

graphy by the candidate. The remainder of the

written exercise consists in examination on the various

branches of medicine, surgery, and hygiene. The

oral examination includes subjects of preliminary

education, history, literature, and natural sciences.

The clinical examination is conducted at a hospital,

and, when practicable, candidates are required to per-

form surgical operations on the cadaver. Successful

candidates will be numbered according to their attain-

ments on examination, and will be commissioned in

the same order as vacancies occur. Upon appoint-

ment the young officers are, as a rule, first assigned to

duty at one of the large marine hospitals, as at Bos-

ton, New York, New Orleans, Chicago, or San Fran-

cisco. After five years' service assistant surgeons are

entitled to examinations for promotion to the grade of

passed assistant surgeon. Promotion to the grade of

surgeon is made according to seniority, and after due



June lO, 1899] MEDICAL RECORD. 821

examination, as vacancies occur in that grade. Assis-

tant surgeons receive $1,600, passed assistant sur-

geons $2,000, and surgeons $2,500 per annum. When
quarters are not provided, commutation at the rate of

$30, $40, or $50 a month, according to grade, is al-

lowed. All grades above that of assistant surgeon

receive longevity pay, ten per cent, in addition to the

regular salary for every five years' service, up to forty

per cent, after twenty years' service. The tenure of

office is permanent. Officers travelling under orders

are allowed actual expenses. For further information

or for invitation to appear before the board of

examiners, address: Supervising Surgeon-General,

United States Marine Hospital service, Washington,

D. C.

Yellow Fever has appeared in the South in two

places.

The Tuberculosis Congress at Berlin.—The first

sounds of tiie tuberculosis congress at Berlin are

about us. The congress convened last week. May
24th to 27 th, and the number of the Berliner klinlsche

Wochenschrift for May 2 2d is devoted to the subject

of tuberculosis. The Zeitschrift fur didictische uiui

physikalische Therapie, vol. iii.. Heft 2, is also

given up entirely to the congress proceedings, and to

reviews and abstracts bearing on tuberculosis. The
object of the congress is eminently practical ; it stands

for the prevention of the spread of this scourge. The

empress and queen is special "patroness," the chan-

cellor of the treasury is president, and the central

committee has representation from the different state

departments. Virchow, v. Leyden, Gerhardt, B.

Fraenkel, v. Ziemssen, Schroetter, and others are to

contribute to its proceedings, and among the other

noteworthy physicians of F.urope who are expected to

attend are Brouardel, Nocard, Martin, Landouzy,

MetchnikofT, Sir Henry Weber, Malcolm Morris,

Grainger Stewart, Heymann, Simonetta, Botkin, Eg-

ger, and others. The Berliner klinische Wochenschrijt

publishes articles by F. Hueppe on "The Tuberculo-

sis Congresses" and " Hygienic Movements "
;
" Blood-

Spitting in Tuberculosis," by C. Gerhardt; "The
Surgical Treatment of Tuberculosis," by K. Turban;

"The Relatiori between Menstruation and Tuberculo-

sis of the Lungs," by Neumann; "Body Weight, and

the Relations of the Abdominal Organs and Chest in

Phthisis," by Dr. S. Gabrilowitch; "Tuberculosis In-

fection in Men," by E. Aron ; "A Statistical Study

on the Spread of Tuberculosis," by George Meyer of

Berlin. Posner contributes on "The Care of Tuber-

culosis." The Zeitsclirift fur ilidtetische und physi-

kalische Therapie gives portraits of the empress, of

Fiirst Schillingsfiirst, Reichskanzler, honorary presi-

dent; Herzog von Ratibor, first vice-president; Prof.

Dr. E. V. Leyden, second vice-president. It also con-

tains a special tuberculosis programme, H. Schaper

writing on " The Treatment of Tuberculosis in Special

Hospitals and Isolation Homes," Dr. Sinclair Cog-

hill on "The Prevention of Tuberculosis"; "The
Value of High Mountain Climate in the Treatment of

Tuberculosis," by F. Egger, "The Turkish Open-Air

Treatment of Tuberculosis," by Dr. Suleiman Bey;

and " The Diazo-reaction in Phthisis and its Prog-

nostic Importance," is contributed by v. Leyden's

clinic.

An Egg Idiosyncrasy—A writer in the British

Medical fourtial describes the case of a young lady,

otherwise perfectly healthy, who has symptoms of

acute poisoning on any occasion on which she takes

egg in any form and in the minutest quantity, the

severity of the attack being in proportion to the

amount which has been taken. Almost immediately

after it has been swallowed she has rigors and vomit-

ing, and in a very short time the tongue becomes

parched and dry, the throat sore, and there is severe

headache with pain in the back. The very smallest

quantity of egg, no matter how disguised in any other

form of food, will produce the symptoms in a more or

less severe form. The symptoms may continue for

from a few hours to two days. A tiny particle of the

white placed on the skin produces nettle rash.

Medical License Examination in New Hamp-
shire.—The fifth examination for licenses to practise

medicine in the State of New Hampshire will be held

at the State house, Concord, on Tuesday and Wednes-

day, June 20 and 21, 1899, beginning at 8 a.m. All

unlicensed physicians who were not in practice in that

State on and before March 16, 1897, must pass the

examinations in order to receive a license to practise

legally their profession. Application blanks should

be procured early, as these papers must be filled out

and in the hands of the regent by June 15th. All in-

formation regarding the examinations will be given by

the department of public instruction. State Library,

Concord.

Filipinos as Patients.—In a recent report to the

surgeon-general, Major Lippincott, chief surgeon at

Manila, states that "two hundred and fifty-six

wounded Filipinos, including four women, were re-

ceived into the hospital during February and March.

Of these forty-five, including a woman, died. These

people received the best of care and treatment, and

seem to appreciate the efforts made in their behalf.

It is interesting to note the different results of treat-

ment between our men and the Filipinos. In the lat-

ter suppuration of wounds is the rule, while we rarely

see it in our cases. Many causes account for this, but

the chief reason, of course, is infection before coming

into our hands. Besides, they have an inordinate

propensity to tear off dressings and finger their wounds

when opportunity offers."

New St. Vincent's Hospital ; the Spacious Annex
Opened.—The new Free Hospital for the Destitute

Sick, which has been built as an addition to St. Vin-

cent's Hospital at Seventh Avenue and Eleventh

Street, was formally opened Sunday, May 28th. At

the exercises, which were held in one of the wards,

the archbishop presided, and Charities Commissioner

John W. Keller, Dr. C. J. McGuire, and John D.

Crimmins spoke. A reception was given by the Sis-

ters of Charity, the Ladies' Auxiliary, and the Medi-

cal and Advisory Board, and the rooms of the new
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building were thrown open to inspection. The new

structure is seven stories high, and has a frontage on

Eleventh Street of one hundred and forty-five feet. It

is fireproof throughout, and is so arranged as to afford

the very essential elements of light and pure air for

the patients. The building will be entirely devoted

to free patients. A novel feature is a spacious roof

garden, and plenty of air is insured by the arrange-

ment of an interior courtyard, which is made attractive

by a lawn, a large fountain, and a number of trees.

The medical ward was furnished throughout by Dr.

F. S. Dennis, one of the visiting surgeons of the hos-

pital, and his wife. Dr. Dennis also furnished the

gynaecological department. The .v-ray apparatus for

the surgical room was given by John D. Crimmins.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

June 3, 1899. May 26th.—Surgeon C. G. Herndon

ordered to Cleveland, O., temporarily for recruiting

duty at the branch hydrographic office. June 3d.

—

Medical Inspector F. Rogers promoted to medical in-

spector.

Dr. Playfair was hurt in a queer automobile acci-

dent recently. He was going up a hill when some-

thing gave way and the carriage began to roll back-

ward down the slope. The driver applied the power

brake to the rear wheels, forgetting that he was going

in that direction, with the result that the carriage stood

up on end and tipped backward, bruising Dr. Playfair

as it fell upon him.

Guarding against the Plague A dispatch to

Lloyds from Malta says that vessels from Egypt can

obtain coal and provisions in the quarantine harbor

there under quarantine restrictions. Passengers must

swear that they have not be^n in Egypt within twenty-

one days, or otherwise they will be compelled to

undergo twenty-one days' quarantine aboard ship.

These precautions are taken in consequence of the

outbreak of the plague in Egypt.

Dr. William Oliver Moore has been appointed

consulting ophthalmic and aural surgeon to the Flush-

ing Hospital and Dispensary, Borough of Queens.

Medical College Consolidation The St. Louis

Medical College and the Missouri Medical College,

both of St. Louis, have been united, and the new in-

stitution will be known as the Medical Department of

Washington University.

The First Woman Medical Graduate at Durham.
—Miss Selina Fitzherbert Fox recently took honors

in the e.xamination for bachelor of medicine at the

University of Durham in England. She headed the

list of candidates, who, with the e.xception of herself,

were all men. Miss Fo.x studied at the London
School of Medicine for Women and at the College of

Medicine, Newcastle-on-Tyne. This is the first time,

we believe, in the five years that the qualification has

been open to women that advantage has been taken of

the privilege.

The Medical Profession in Hungary According

to official statistics recently published the number of

medical practitioners in Hungary has been steadily in-

creasing during the last few years. In 1892 there were

4,047; in 1893, 4,174; in 1894, 4,280; in 1895, 4,424;

in 1896,4,657; in 1897,4,858. As regards the pro-

portion of practitioners to population it is largest in

Buda Pest, where it is 23 per 10,000 inhabitants, and

lowest in Hodmezovasarhely, where it is 3.2. Of the

whole number of practitioners in Hungary, 2,154, or

44.3 per cent., hold public appointments. There are

in Hungary 8,580 midwives holding diplomas. The
number of hospitals and asylums is 359.

Mercurial Poisoning through Inhalation A young

man, who had never taken mercury in any form, recent-

ly died of severe hydrargyrosis in a Vienna hospital,

caused by the presence in the same ward of several

patients undergoing Welander's "pillow-slip" mer-

curial treatment. He was in an advanced stage of

tuberculosis with ulcerations in the mouth, ansemic

and cachectic, and although removed to another ward

at the first indications of disturbance, sufficient mer-

cury was found in the urine to account for the fatal

result in his enfeebled condition.— The Journal oj the

American Medical Association.

Riding '< Hands Off."—The mathematician has

taken to the bicycle, not so much for exercise as for a

subject of infinite calculations. Among other things

he has now shown that to ride easily hands off without

regard to wind, stones, and car tracks it is only neces-

sary to go at the rate of 10.4 miles an hour and to have

fully inflated tires. That, at least, is what Mr. Whip-

ple, of Trinity College, Cambridge, announces after

an elaborate series of calculations to determine the

relation of velocities to stability of motion.

Dr. Charles B. Penrose, of the University of Penn-

sylvania, has resigned, on account of ill health, his

positions as professor of gynaecology and member of

the university hospital staff.

The Late Dr. J. W. Stickler.—The following

minute was adopted by the medical staff of the

Orange Memorial Hospital at a special meeting called

to take action on the death of Dr. Joseph W. Stickler:

"Dr. Joseph William Stickler, attending physician

at the Orange Memorial Hospital, died May iS, 1899.

Dr. Stickler was born at Hoboken, N. J., June 26,

1854. He moved to Orange with his parents very

early in life. He received his preliminary education

in the Orange public schools and took the degree of

S.B. at the University of the City of New York in

1876. His medical degree was received at the Col-

lege of Physicians and Surgeons, New York City, in

1879, after receiving which he served a term as house

physician in the Presbyterian Hospital. Dr. Stickler

was appointed attending surgeon to the Orange Me-

morial Hospital in July, 1882, and from that time he

has always been very faithful in his attention to the

duties of the hospital. When the phthisis ward was

established, at his own request he was transferred to
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the medical side of the staff, in order that he might

take advantage of the opportunity that was thus

aflforded by the new ward for pursuing his studies in

tuberculosis, in which he had been so long and deeply

interested. Early in his connection with the staff Dr.

Stickler was appointed pathologist to the hospital, and

he devoted a great deal of time to the development of

that department, and through his influence and en-

thusiasm the laboratory for diagnostic and pathologi-

cal research was established and the building erected

which that department shares with the dis lensary. It

is remembered that he was one of the first American

physicians to investigate the merits of Koch's tuber-

culin, and that he went to Berlin to become thoroughly

familiar with the new method of treatment, and that

he conducted a long series of experiments with it in

the wards of our hospital. Dr. Stickler has ever been

faithful in his duties in the hospital, sparing neither

his time nor his strength, and often contributing

liberally of his means for the benefit of this institu-

tion. His relations with his colleagues on the staff

were always kindly and courteous, and his memory

will he cherished as that of a genial, cultured, and

scientific physician.

" We, the members of the staff of the Orange Me-

morial Hospital, wish to express the deep sense of

personal grief that we feel at his death as well as the

loss that the hospital has sustained, being deprived

of his services and skill.

"Resolved, That this minute be spread upon the

records of the medical staff and a copy be sent to Dr.

Stickler'^ family.

" Thomas M'. Harvey, Secretary."

Obituary Notes.— Dr. C. H. Helvington, one of

XW. best known physicians in Southern New York,

died in Binghamton recently of pneumonia. He was

born in 1835, and was a graduate of the Albany Medi-

cal College and a veteran of the civil war. He leaves

two sons. Dr. A. P. Helvington, of Binghamton, and

the Rev. S. O. Helvington, of Portage Rock.

—

Henrv

E. Crampton, M.D., a veteran of the civil war, died

at Glen Ridge, N. J., on Sunday, May i8th. He was

sixty-two years old. At the time of his death he was

the treasurer of the New York Academy of Medicine

and a member of the Medical Society of the County of

New York, the Harlem Medical Society, the New York

Medical Union, the New York Genealogical Society,

and Alexander Hamilton Post, G..\.R. He devoted

much time to philanthropic work, especially in con-

nection with the Association for Improving the Con-

dition of the Poor, of which he was for many years a

vice-president, having particular charge of the depart-

ment of hygiene. He was also a director of the Dry

Dock Savings Bank. Dr. Crampton leaves five chil-

dren and ten grandchildren.— Dr. Joseph D. Wal-

lace died at Philadelphia on June ist, of appendi-

citis, at the age of thirty-one years. He was

demonstrator of anatomy in the Medico-Chirurgical

College, having been graduated in 1895.^

—

Dr. James

H. Cantrell died at Philadelphia on June 3d, at the

age of sixty-six years. He was graduated from Jeffer-

son Medical College in 1856.

J>ocictri ^Icpoi'ts.

AMERICAN MEDICAL ASSOCIATION.

Fiftieth Annual Meeting, Held at Columhits, Ohio, JuTie

6, 7, 8, g, and 10, i8gg.

{By Telegraph to the MEDicaL Record.)

GENER.A.L SESSION.

President, Dr. Joseph M. Matthews, of Louis-
ville.

First Day— Tuesday, June 6th.

The Grand Opera House of Columbus was crowded

to suffocation when the president of the association,

Dr. Joseph M. Matthews, of Louisville, Ky., called

the meeting to order at 10:30 a.m.

Address of Welcome.—After the opening prayer

by the Rev. Washington Gladden, his excellency Asa
A. Bushnell, governor of Ohio, delivered the first

address of welcome. He humorously alluded to the

stifling heat by saying that he had been told before-

hand that if the association met in Columbus it would
expect to have a " hot time,'' and if this was true they

certainly had no reason to feel disappointed on that

score. That this great body of medical men had con-

sented to hold their annual meeting in that city was

to be looked upon as another triumph for the State of

Ohio. There was a reason why he personally should

feel a somewhat keener interest and sympathy in the

medical profession than the ordinary layman, for in

his youth he had been an apothecary. When the

speaker referred to the manner in which the various

custodial institutions and hospitals throughout the

State had been conducted, and expressed the sincere

hope that they might be kept far beyond political in-

fluence, there was a ready response in a tumult of ap-

plause. Another portion of the address that was well

received was the description of his efforts to secure the

establishment of a board for the examination and
registration of medical practitioners. Although it had
been at work a comparatively short time, he said, it

had become an honor to the profession and to the State.

An address of welcome was also delivered by his

honor Samuel J. Swartz, mayor of the city.

The President's Address Dr. Joseph M. Mat-
thews, of Louisville, in his address considered first

" Our National Body ; Its Purposes and Destiney." H
said he imagined that when the father of this associa-

tion called around him a few devoted friends, accom-

plished physicians and surgeons, and effected an

organization to be known as the American Medical As-

sociation, tlieir first thought was the unification of the

profession which they loved so dearly. Sacrifices and
great personal discomfort were endured by them to ob-

tain the good, but the splendid results were evidenced in

the assembled body. Some must be teachers or in-

structors, others listeners; they each in their way con-

tributed their mite. It might be that some member
from a far-off and sparsely settled country had heard

some truth that in its application might save a life, or

in return he could give an experience which might

prove of incalculable benefit to his more fortunate

brother. This possibility should rule out class legis-

lation, In lieu of this he urged that the profession

should receive all who represented honesty, fair deal-

ing, and who entertained an earnest desire to elevate

the standard of the medical profession and of the as-

sociation.

Washington is the Proper Home of the Associa-

tion On the question of " .\ Local Habitation," he

thought it was to be seriously questioned whether the
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association, so numerically great as it was destined to

be, or in truth now was, profited by its migration each

year to distant parts of the Union. He thought it

added no dignity to the distinguished body of the as-

sociation to be travelling about, to say nothing of the

inconvenience to the members, nor of the expense of

entertainment imposed upon a local profession. He
believed that the members upon careful thought and

consideration would conclude that the American

Medical Association should have a local habitation.

He thought the place best suited for this was the city

of Washington, the capital of the nation, since in its

free libraries, magnificent buildings, the home of the

medical departments of the Government army, navy,

and marine hospital corps, it had advantages offered

by no other place. He suggested as not far-fetched

the possibility that the Government might assist the

association in the ultimate ownership of a suitable

building for its meetings. The Journal, too, would

find here the most suitable of all abodes. He called

attention to the importance of attending the general

session on the last day of the meeting, and pointed out

that it was the fault of the members if resolutions

which were not pleasing were rushed through. He
deprecated the holding of clinics by the local pro-

fession, which very materially decreased the attend-

ance upon the meetings of the general sessions and

the various sections. This same absence occasioned

by the dinners to which the members were kindly in-

vited, he thought, could also be obviated.

The Journal.— Reference was made to the death of

Dr. John B. Hamilton, editor of the Journal of the

American Medical Association, a truer friend than

whom the association never had. Possessed of clear-

cut individuality, he was always outspoken, and what

he did he at least believed to be for the best. By his

efforts the Journal had been brought to its present

high standard. He congratulated the association

upon the selection of Dr. George H. Simmons as Dr.

Hamilton's successor, who stood as a peer among his

editorial friends. He disagreed entirely and un-

equivocally with the advocacy of a censorship in the

management of ihe Journal, believing that if one arti-

cle read before the association was refused publica-

tion, the pledge and obligation of the association were

violated; the reader should select the wheat from the

chaff. In connection with the business interests of

the Journal he suggested that a suitable man, prefer-

ably a doctor, be selected to travel, with the object of

increasing the membership of the association. He
believed there were many hundreds of worthy physi-

cians in the United States, ignorant of the manner of

becoming members, who would readily join the mother

society if properly approached. He believed that the

added membership would more than pay the salary of

such an officer.

The annual heated debate over the secretaryship

was deplored, and as an easy solution of the matter

the suggestion was offered that the editor of the Jour-

nal he the secretary of the association.

With reference to the recognition by the association

of local medical societies which had adopted the code
of ethics, the president expressed the hope that some-
thing would be done to this end. He had found that

in many instances the State society had failed to

recommend these societies, but for no particular

reason.

Tuberculosis.—The rest of the address was given to

the consideration of tuberculosis, the antivaccination-

ists, and syphilis. In the consideration of tubercu-

losis reference was made to the tuberculosis congress

recently held in Berlin, and to the action taken by the

Liverpool Medical Institution toward the prevention

and the treatment of the dread disease; also to the

action of the section on hygiene of the French Asso-

ciation for the Advancement of Science, in passing a
resolution pointing out that the convection of tuber-

culosis by inhalation is only one of the modes of in-

fection, and that a larger part of the diffusion of the

disease was played by contagion through the aliment-

ary canal, and urging the necessity of taking adequate
measures to insure the sterilization and harnilessness

of articles of food. As a remedy for the prevention of

the ravages of the disease suggestion was made of the

resolution adopted at the International Congress of

Hygiene in Brussels in 1897: "The hospitalization

of tuberculosis is urgent and will not long be with-

held." He urged that the association should appoint

a committee to prepare a careful report on this subject

and present it to the ne.xt congress sitting, beseeching
that this Government erect, prepare, or donate hos-

pitals or reservations in and at which the poor or

others shall receive treatment for the cure of consump-
tion. Also that the advisability of the respective

States erecting similar institutions be impressed upon
State boards of health in the various States.

The Antivaccinationists were referred to as a class

which was doing much to endanger the lives of our

citizens, and whose meddling ways were gi''ing the

health boards much annoyance. The author asked

that the association give to the medical profession in

America an indorsement of their views in a resolution

sustaining compulsory vaccination.

A Crusade against Syphilis.— In his consideration

of this subject the president made reference to the in-

ternational medical conference to be held in Belgium,

known as "The International Conference for the Pre-

vention of Syphilis.'' He stated that he had already

named the delegation for whose attendance request

had been made through the Belgian minister at Wash-
ington. He believed that the time has arrived when
physicians, singly or when in convention assembled,

should throw aside all restraint when dealing with

this vital question. The minister and ftie priest

should aid the doctor in this praisewonhy undertak-

ing. The doctrine should be inculcated into the

young of both se.xes, that freedom from this awful

condition should exist before the marriage relation

was thought of. Suggestion was made that a com-
mittee be appointed from this body, to report at the

next annual meeting on the subject, '' What is the

Best Means of Preventing the Spread of Syphilis."

A Word to the Politicians of the Association.—
The address closed with a plea for harmony, in which
the president said :

" Let me beg of you that this meet-

ing be one of perfect harmony and peace. Let noth-

ing of an acrimonious nature be indulged in, but

rather let your deliberations be characterized by pa-

tience, love for each other, and a desire to ennoble the

profession to which you belong. For are we not

brothers indeed, fighting for a common cause—the

obliteration of the common enemy, disease.' May
your future life, each and all of you, be one of peace

and perfect happiness; and may God grant to all a

long life filled with good deeds. If fate should de-

cree that any one of you should pass away before we
meet again, may you find eternal rest in ' God's next

countn'.'

"

Report of the Chairman of the Rush Monument
Committee.— In the absence of Dr. Alt.ert L. Gihon,

the chairman of this committee, the treasurer of the

fund. Dr. Henry D. Holton, read the report, as fol-

lows :

You may remember the enthusiasm which pre-

vailed at the meeting of the Association at Phila-

delphia, when the sum of $100,000 was fixed by
common consent as the amount which should be
contributed by the profession to erect a suitable me-
morial, not alone of the great medical patriot of the

Revolution, but of the part which the profession of



June lo, 1899] MEDICAL RECORD. 825

medicine represented by him had had in the founda-

tion of this great republic, and as the expression of

the patriotic sentiments and love of country of the

medical men of the present day. You must also

recollect how the delegates from State after State rose

and pledged their several constituencies each for its

quota for this commendable project. You may further

remember how, at the meeting at Denver, two States,

New York and Colorado, redeemed that pledge, and a

third, Pennsylvania, conditionally, and how, at my re-

quest, the permanent secretary was directed to com-
municate with the officers of the State medical so-

cieties, urging them to appoint without delay repre-

sentative members of the committee from their several

States and Territories. I know that he promptly per-

formed this duty : six State medical societies have
appointed such representative members: $355.50 has

been added to the monument fund, which now,

by increases of interest upon the money invested,

amounts to about $10,000 actually in the treasurer's

hands. A Washington dispatch reads: "The sum of

$4,200 was to-day (January 3d) received at the office

of the Lafayette Monument Commission from the

Ohio State commissioner, being the amount contrib-

uted by school ciiildren of the State of Ohio for the

monument to Lafayette to be erected in the city of

Paris, in the year 1900. \Vith contributions sent, di-

rect from various schools, this makes $5,000"—one-

half the fruits of fifteen years' appeals to over one hun-

dred thousand members of the medical profession in

the United States for a monument at their own national

capital to their own countryman and professional coii-

frlrc, whose services in the cause of national liberty

were every whit as great.

Your business committee at Denver did not ap-

prove my request that the association should defray

the expense of attendance at the meetings of at least

one of the officers of the Rush monument committee.

As these officers have continued over from year to

year, it is evident that the action of the business

committee virtually requires them to contribute an-

nually from their private means from $50 to $200,

according to the distance travelled. In my own in-

stance, by reason of my retirement from active duty

in the navy, by limitation of age, I am no longer

eligible for official detail, and would be subjected to

an outlay on account of the monument which no other

member of the association is asked to make.
Mr. President and members of the Association

:

After fifteen years of persistent, earnest effort, the

time has come when I must admit tliat I can do no

more. I reminded you at Philadelphia that, of the

eleven men originally interested in this project, all

but two had died since its inception. In February of

this year the secretary of the committee. Dr. George
H. Rohe of Maryland, my friend of friends, my al-

ways enthusiastic colleague and active coadjutor, also

died; so lest death come unaware to me as it did to

him, it is advisable that I transfer this duty to some
younger, and I hope more successful, worker. It has

been from the first a labor of love for me. From the

beginning of my professional life, and this was al-

most half a century ago, the personality of Rush has

been familiar to me, through my preceptor Dr. Rush
Van Dyke, whose father. Dr. Frederick A. Van
Dyke, a courtly, cultured gentleman of the highest

type of the old-time physician, was himself a favored

pupil of Benjamin Rush, whose name he bestowed

upon his son, for whom he selected the honorable

career which his famous teacher and himself so

worthily graced. I would that every physician of this

day should appreciate his indebtedness to this great

man, who, had he lived among us, would have been no

less distinguished—this physician who, great when he

lived, is still the greatest physician this country has

ever produced—this typical manly doctor, whose faults

were those which belong to every man of his impetu-

ous, earnest, far-seeing, and far-striving nature. To
honor him with a monument is to honor our profession

;

and it must be a monument in keeping with the dignity

of this greatest of human vocations— hence, I felt you
acted wisely at Philadelphia in determining $100,000
as the proper sum to be devoted to its erection.

The secretary of the navy has assigned an unequalled
site for the structure on the beautiful park fronting the

United States Naval Museum of Hygiene, especially

appropriate in that Rush was a pioneer in sanitary

science, which men like the surgeon Gross and the

physician Flint, as they laid down their lives, de-

clared to be the highest aim and crowning glory of

the science of medicine.

At the sluggish rate at which this fund has grown
in my hands, it would be futile for me to hope to see

it reach the proportions, I think with you, it should
attain, especially as I shall have left for an indefinite

residence abroad when this report is presented. So,

thanking you for your repeated expressions of approval

of the little I have done, and of the much I have
sought to do, and cordially wishing success to my
successor in office, I hereby resign the trust with

which you first honored me in 1884 and have repeat-

edly renewed the past fifteen years.

Treasurer's Report.

—

Dr. H. P. Newman, treas-

urer of the association, presented his annual report.

This showed that the association was in a prosperous
financial condition, there having been on hand De-
cember 31, 1898, the sum of $21,729.95.

Reorganization of Army and Naval Medical De-
partments—The Philadelphia County Medical So-

ciety offered the following preamble and resolutions,

which were referred to the executive committee

:

" Whereas, the morbidity and mortality statistics of

the late war have served to call to their attention of

the physicians of the United States the wide and en-

larging problem of the care of soldiers and sailors in

peace and during campaigns, under widely varying
conditions of climate and environment, now, in many
respects, presenting themselves for the first time:

therefore be it

''^Resolved and recommended by the American
Medical Association— (i) That the medical corps of

the army and navy be enlarged to meet properly all

demands that may be made upon them; (2) That the

transportation of the medical supplies be under the

control of the medical department; (3) That four san-

itary inspectors be created wliose duty it shall be to

examine into the sanitary condition of the camps and
bodies of troops in transit, and advise in relation

thereto; (4) That the Government establish a perma-
nent camp site, the selection to be subject to the ap-

proval of the surgeon-general, for use in the mobiliza-

tion of large masses of troops; (5) That a professor

of military hygiene be appointed at West Point to in-

struct the cadets in the principles of sanitation; (6)
That the surgeons-general of the army and navy in

time of peace and war be empowered to call into requi-

sition the services of skilled specialists; (7) That the

medical officers of the National Guard be subjected to

rigid examination, both for admission to the service

and for promotion; (8) That the President of the

United States be respectfully urged to recommend to

Congress the establishment of an army medical com-
mission, to be composed of physicians and sanitarians

to be taken from military and civil life, including the

surgeons-general of tiie army and navy, whose duty it

shall be to prepare a report containing a detailed plan

of a modern system to govern the medical department
of the army and navy in peace and war. Be it fur-

thermore

Resolved, That a committee be appointed by the
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president of the American Medical Association to wait

upon and present these resolutions to the President of

the United States for his favorable consideration.

Several other resolutions of a similar purport were

read and referred to the executive committee.

Publication of the "Index Medicus."— Dr.

George M. Gould, of Philadelphia, spoke of the

great misfortune it would be to the profession to be

deprived of such a useful co-laborer as the Jtidex Ahd-
icus, and in this connection offered the following reso-

lutions:

Resolved, That the executive committee appoint a

committee of three members of the association to take

charge of the publication of this periodical, perfecting

plans of the same, engaging the necessary editorial

assistance, and making such contracts for the publica-

tion of the Judex Medicus as would maintain its for-

mer high standard.

Resolved, That the treasurer of the association be

instructed to pay all necessary expenses incurred by
the committee in the prosecution of this work, provided

that the deficit shall not exceed $3,000 annually.

These resolutions were referred to the trustees.

The general session was then declared adjourned.

SECTION OX SURGERY .\ND AX.\TOMV.

First Day— Tuesday, /urie 6th.

The meeting was called to order in the First Congre-

gational Church, with Dr. \V. J. Mayo, of Rochester,

Minn., in the chair. Dr. M. L. Harris, of Chicago,

was secretary.

Address of Chairman : Cicatricial Stricture of

the CEsophagus and Its Surgical Treatment.— Dr.

Mayo began his paper by giving Konig's classification

of strictures into those produced from within and those

caused by external conditions. Cicatricial stricture

resulted from ulceration and from traumatism, such as

caustic alkalies and foreign bodies. Syphilitic gumma
might be followed by ulceration. Tuberculous ulcera-

tions were generally secondary to swallowed sputum.
The most frequent locations were at the isthmus, at or

near the tracheal bifurcation, and at the di.iphragmatic

opening. There might be one or many strictures; the

entire gullet might be obliterated. Dysphagia and
regurgitation were the most prominent symptoms. If

the cervical part was affected, dysphonia might result.

Spasomdic stricture was usually hysterical. Diver-

ticula from the posterior wall often proved puzzling.

CEsophagoscopy was not considered of much value for

diagnosis. The treatment was most important in early

stages. He spoke of external ojsophagoscopy (Gers-

ter), and lower cesophagoscopy as performed by Rich-
ardson. Dilatable and non-dilatable strictures, with

their treatment, were taken up. In tlie former olive-

tipped whalebone bougies with long and tapering

edges were advocated. The soundings should be re-

peated as the indications required. For non-dilatable

cases Billroth's e.\ternal operation should be used.

For strictures above the aortic arch, Gussenbauer's
combined operation was best.

Considerations in the Diagnosis and Treatment
of Gall Stones.— Dr. Jcseph Ransohokk, of Cincin-

nati, stated that comparatively little was known of the

etiology. Gall stones only originated in the bladder,

though the nucleus might be hamatic or bacterial.

The majority were composed of cholesterin and bile

pigment, with an occasional covering of salt. In his

experience, recurrence after operation was uncommon.
Though a frequently overlooked disorder, the diag-

nosis was usually easy. The .v-ray had failed in its

promise. The colic was due to inflammation of the

biliary ways and not to the stones. Local diagnosis
was difficult and often impossible. The preferable

method of operation in uncomplicated cases with stone
in the bladder was cholecystostomy with temporary
fistula at one sitting. Impacted gall stones in the

common duct might give the impression of malignant
neoplasm. He concluded by stating that— (1) Gall
stones in the bladder were generally formed at the same
time; no recurrence was the rule unless reinfection

took place. (2) Cholecystostomy with drainage was the

rule for a normal case. (3) The operation was to be
done at one sitting. (4) Cholecystectomy might be
done in acute cases ; the operation was more danger-
ous than cholecystostomy. (5) Choledectomy was the

routine operation for stones in the common bile duct.

(6) Cholecystenterostomy was applicable in obstruc-

tive jaundice from malignant disease, or in imperme-
able cicatricial stenosis of the common bile duct.

Observations on the Treatment of Gall Stones.—Dr. a. J. McCoST, of New York, stated that the

tendency to early operations in these cases was as-

serting itself. Distention of the gall bladder often

existed when the cystic and common ducts were free

from stones. There might be chills, vomiting, fever,

jaundice, and even death without impaction of a stone.

The cause of jaundice was not necessarily the down-
ward passage of a stone into the duct. A stone might
exist in the common bile duct without distention of the

gall bladder. Cholecystitis was generally infection.

It should be operated upon early, before the case was
too far advanced ; before sepsis, semi-unconsciousness,

emaciation, albuminuria, and casts existed. In such
instances death was due to delay in not operating.

The indications for operation were cholecystitis with

fever lasting for weeks; repeated attacks of gall-stone

colic, which affected health and happiness; persistent

jaundice due to cholecystitis or impacted stones.

Surgery of the Common Bile Duct.— Dr. W. E.

B. Davi.s, of Birmingham, Ala., stated that the most
frequent cause of obstruction was a stone which often

acts as a ball-valve, causing intermittent distention. A
stone in the common duct might be followed by biliary

cyrrhosis. Catarrh of the gall bladder and common
duct was the chief cause of tiie precipitation of cho-

lesterin. The speaker believed that stones were
formed in the common duct. Suturing of the common
bile duct was not advocated. Gauze drainage was pre-

ferred.

Dr. Walker, of Detroit, thought that the bladder
could be sutured by a purse-string suture. P"or septic

cases drainage was better.

Dr. Beven, of Chicago, said that the origin of gall

stones was mycotic, as had been proven chemically and
experimentally. He advised the use of his S-shaped
incision—through the outer border of the right rectus,

with enlargement above and to the left, and below and
to the right— as very serviceable. Hernia was rare

after this method.

Dr. Robert T. Morris, of New York, remarked that

he practically obliterated the gall bladder with a purse-

string suture, inverting the bladder so that the fundus
impinged on the region of the valve.

1)r. J B. Murphy, of Chicago, agreed with Dr. Mc-
Cosh as to the importance of early operation. The
danger was not in the operation itself, but in the path-

ological changes ]iroduced by the condition. Imme-
diate operation was indicated in primary malignant
infection of the gall bladder and in obstruction of the

common duct, with high temperature.

Dr. K. D. Ferouson, of Troy, considered it improp-

er to close the wound at once, because one could never

be sure that the bladder and ducts were empty.

Dr. Tho.mas, of Pittsburg, said that if one was con-

vinced that the bladder and ducts were empty, the

wound should be closed.

Dr. Porter, of Fort Wayne, objected to closing the

gall bladder at once, because long-continued drainage
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was often necessary to cuie the patient, and because
plugging of the common duct might be due to cholan-

geitis.

Dr. Warner, of Columbus, condemned the admin-
istration of olive oil. Early operation was very de-

sirable.

Dr. Rodman asked if any one had seen gall stones

in a full-blooded negro.

Dr. J. E. Moore, of Minneapolis, advised an e.\-

ploratory operation.

Dr. Marcv, of Boston, said that before closing the

wound it was necessary to be sure that the ducts were

free. The S-shaped incision was highly recommended.

In closing the discussion. Dr. Ransohokf main-

tained that the etiology of gall "stones in the human
being, as well as the period at which they formed, was
but little known. Dr. Morris' operation he consid-

ered to be entirely theoretical. He disagreed with

Dr. Murphy in reference to operation in acute cases.

Dr. Davis stated that he had had one case of dis-

tention of the gall bladder in a full-blooded negro, but

no stone was found.

Appendicitis as a Cause of Inflammation of the

Right Ovary and Tube.— Dr. A. J. Ochsner, of

Chicago, stated that the diflferentiation of appendicitis

and tubal or ovarian trouble was often difficult. He
was convinced that appendicitis in many cases was the

cause of right ovarian and tubal inflammation. This
relation was explained upon the principle of infection

by way of the appendicular-ovarian ligament. The
tube and ovary might give secondary symptoms, and
the append i.x be overlooked. He concluded as fol-

lows: (i ) Appendicitis frequently caused inflamma-

tory disease of the right ovary and tube, occasionally

of the left; (2) it was likely to cause chronic invalid-

ism; (3) in operating for pyosalpingitis the appendix
should be examined; (4) in dysmenorrhoea, limited to

the right side, the appendix was often involved; (5)

in jiatients recovering from gangrenous appendicitis

there were often secondary disturbances in the ovaries

and tubes, or digestive disturbances; (6) in girls with

dysmenorrhcea the previous history of the genital ap-

paratus should be inquired into.

Complications and Sequelae of Appendical Ab-
scess.—Dr. J. B. Deaver, of Philadelphia, said that

appendical pus was very poisonous, and was easily

absorbed from the surrounding blood-vessels and lym-

phatics. General purulent peritonitis was, in his

opinion, not amenable to successful treatment. The
peritoneum was so full of nooks and corners that in

reported successes some places must have been free

from pus. Its presence was a centra-indication to

operation. The hepatic complications included

thronibo-phlebitis of the mesenteric and portal veins

and abscess of the liver. Purulent pericarditis and
pleurisy might result. Abscess of the lung and spleen

also occurred. When the appendix pointed into the

pelvis the pain might be on the left side. The veins

might be thrombosed or gangrenous. The abscess

might rupture internally or externally, giving lise to

fistula. The abscess might be retrocaecal. The tube,

ovary, and appendix might form one mass. Adhesions

and fistula; were the most common sequela;. Intestinal

obstruction might follow the former. Fecal fistula;

formed a very distressing condition.

Bad Methods in Appendicitis Dr. Robert T.

Morris, of New York, passed over the first part, which

dealt with methods having a death rate of their own,

such as iodoform gauze, protracted operations, multiple

excision, extensive operations to protect the peri-

toneum, etc. He then entered into a criticism of vari-

ous men whose methods of teaching he considered as

productive of great harm to the public at large. He
made mention of Dr. Keen's challenge at the Denver
meeting, that no one could take one hundred healthy

cases and have a mortality of two per cent. He
thought that such a statement, from so prominent a

surgeon, had worked infinite harm during the past

year.

Anatomy and Biology of the Processus Vermi-
formis.—Dr. G. G. Eitel, of Minneapolis, said among
other things that the appendix was rarely lodged under

the caecum or ascending colon, and rarely against the

abdominal wall. It had been found against the liver,

caught in the mesentery, and in the inguinal canal.

It was rarely absent altogether. It varied consider-

ably in length at various periods of life. Its growth
was not in proportion to advancing age. Complete
occlusion was rare, and partial more frequent. More
than fifty per cent, of patients over sixty years of age

had obliteration of the tube lumen.

Diagnosis and Treatment of Appendicitis, with
Report of One Hundred Cases.— Dr. W. J. Mea.vs,

of Columbus, reported one hundred and twelve cases

—eighty-two operative, twenty treated medically.

Thirty of the former were acute and fifty-two chronic

or recurrent, with two fatalities in all. In two in-

stances he erred in diagnosis, one case being a chole-

lithiasis with the gall bladder in the cacal region,

and the other being pyosalpingitis with an attached

appendix. Operation was contraindicated where pro-

found septicaemia, paresis of the bowel, and a pulse

rate and temperature out of proportion existed. The
treatment was mainly surgical. In surgery alone lay

the hope of cure. It was best to operate when the

diagnosis was positively made. The judgment of the

surgeon told when to operate. The earlier the opera-

tion the better for the patient.

Inquiries in Etiology and Treatment of Appen-
dicitis.— Dr. \y. H. Harsha, of Chicago, stated that

appendicitis bore somewhat the same relation to diges-

tive disturbances that pneumonia did to bronchial

catarrh. Among etiological factors, he first mentioned

age. It was a disease of tlie young. The average age

was twenty-six years. Only three cases iv;re over fifty

years. Men were more c ften affected on account of ex-

posure, over-indulgence, etc. In half the cases fecal

concretions were found. There might be a nucleus of

bone or bird shot. Constipation might cause irrita-

tion and congestion of the appendix. Appendicitis

might be considered the penalty for "getting on end.''

In the treatment there seemed to be a crystallizing of

sentiment toward early operation. We could not justly

say that every case should be operated upon at once,

because some cases recovered from the first attack and
remained well five or ten years. For catharsis the

writer had used physostigmine sulphate and magnesium
sulphate hypodermatically.

Dr. W. W. Keen, of Philadelphia, said that he did

not consider general suppurative peritonitis a contra-

indication to operation. To him it meant instant

operation. If left alone these patients would certainly

die, whereas if one was rescued it was one saved from
the grave. The operation must be bilateral and thor-

ough. As to the Denver challenge, he stated that the

question must be discussed from the standpoint of the

general practitioner and not from that of a surgeon.

Dr. J. B. MuRPHv, of Chicago, said that it was hard

to select mild cases. Who could say that in the next

twenty-four hours a mild case was going to take a sim-

ilar course? He considered it his duty to operate in-

side of the first twenty-four hours in mild cases, and
in all cases within the first forty-eight hours.

Dr. Lewis, of Kansas City, considered that to know
when, what, and how to do it was the burning question

of the hour.

Dr. Grant, of Denver, said that when we could de-

termine definitely which cases will be mild and which
severe, the time for elective methods of treatment would
be at hand. If every case was operated upon within
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twenty-four hours the mortality would be infinitely

less.

Dr. McArthur, of Chicago, stated that he had had

one hundred and eighteen cases without a death.

There were mild cases which did not require operation.

Dr. Johnson, of Hartford, had reported one hun-

dred cases with two deaths.

Dr. Wagner, of Chicago, related some mild cases

with perforated appendix. In one case the Iiair of a

hair-brush was found. In every case the appendix

must be found.

Dr. Graham, of Chicago, said that the most experi-

enced surgeons disregarded all rules of other surgeons.

Dr. Laplace, of Philadelphia, remarked that so

long as the abdominal wall was opaque we couldn't

tell what was going on beneath it, and therefore it was

advisable to lean toward operation.

Dr. Parker, of Fort Wayne, objected to the state-

ment that no case of purulent peritonitis recovered.

With free incisions, even to opening the intestines,

some patients got well.

Dr. Ochsner said that, in his experience, when pa-

tients with generalized purulent peritonitis were oper-

ated upon they died.

Dr. Deaver still considered that no case of general

infectious peritonitis was cured by operation. The
cases reported were of a localized character. Opera-

tion in appendicitis was indicated at once if the diag-

nosis was made within the first twenty-four hours.

Dr. Morris stated that Dr. Keen's item had been

misunderstood.

Dr. Means said he recognized no time limit. The
operation should be done when the diagnosis was made.

Some Radical Changes in the Post-Operative

Treatment of Coeliotomy.

—

Dr. Emil Ries, of Chi-

cago, read a paper on this subject. According to the

reader, patients could leave the hospital at an earlier

date and follow their usual occupation. They could

be fed and be up and around in a short time after

normal coeliotomy. The time in bed could be counted

by hours instead of days. He frequently allowed the

patients to get up in twenty-four hours, and to go out

in four or five days. The bowels were never opened
during the first few hours after operation. If they

were left alone they moved naturally. In the pre-

operative period he did not cause a complete emptying
of the bowel. .After operation the patients were en-

couraged to move about in bed. Meat, bread, and vege-

tables were allowed as soon as peritonitis was found
to be absent. A well-filled intestinal canal broke up
old and prevented new adhesions. After operation no
tonics were given. The activity of the muscles must
be kept up. The only difference between vaginal and
ventral coiliotomy was the incision. Absolute rest

was unnecessary. No binder was used after ventral

incision. Drainage was never used, and packing only
occasional 1)'.

Dr. Manley, of New York, said that the last paper
showed how much could be accomplished in a short

tir.ie. Drainage was not so necessary as was formerly
considered. He asked what form of sutures Dr. Ries
used, and whether this method was advocated in

parenchymatous hemorrhage.
Dr. \Vu;c;in, of New York, thought that patients

were deprived of food for too long a time after lapa-

rotomy. Absolute rest was unnecessary. The bowels
should not be moved too soon after operation. In-

testinal paresis should be prevented. If at the end of

twelve or eighteen hours tlie patient vomited, and had
nausea or a disgust for food, the bowels should be
opened.

Dr. Bonnerfield, of Cincinnati, thought that the

paper showed more what might be done than what
should be done.

In closing Dr. Ries said that his method saved

money, time, and discomfort. He used formalized

catgut hardened in alcohol for deep abdominal layers.

He avoided packing whenever possible, and preferred

to let the peritoneum take care of a little oozing. He
insisted on early liberal feeding. The bowels should

be kept moving, for this prevented adhesions.

SECTION ON PRACTICE OF MEDICINE.

First Day— Tuesday, June 6th.

The chairman. Dr. Frank Billings, of Chicago,
called the meeting to order in the hall of representa-

tives.

Chairman's Address.—The chairman said that an
attempt had been made this year to present synopses

of the papers to be read, and although this was the

first attempt of the kind in any of the sections, the fact

that, out of the eighty-three papers, fifty-four abstracts

had been submitted, proved that the plan had been
successful. These published abstracts gave members
an opportunity to acquaint themselves with the sub-

ject-matter and so prepare themselves for the discus-

sion. He desired that original research should be
stimulated, especially in the line of clinical work.

Reports of cases with full reports upon the clinical

findings, and when possible supported by thorough

post-mortem examinations, would be of greater value

than papers upon general subjects more or less theo-

retical in character.

What were the Physiological Processes or Func-
tions that Imparted to the Living Human Body its

Vital Resistance or Immunity to the Action of Toxic
Agents, and How Could They be Aided by Thera-
peutic Agents?

—

Dr. N. S. Davis, of Chicago, read

this paper. The author touched briefly upon (i^ the

physiological processes by which the living bodyjnain-

tainedi ts vitality and metabolism in health; (2) how
these natural processes were affected by the chief causes

of disease, both acute and chronic; (3) the chief means
by which the physician might effectually aid the nat-

ural processes in restoring health after disease or dis-

order had been produced. It was plain that the nat-

ural processes or functions which imparted to the

living human being its vital resistance were ( i) the

inherent power of selection and rejection possessed by
each cell or organized mass of bioplasm of which the

blood and tissues were composed; \2) the oxidation

by which tissue metabolism was affected; (3) the ex-

cretory and eliminating processes by which the prod-

ucts of metabolism and other disturbing elements were
attracted from the blood currents and passed out of

the system. The vital resistance of any living body
might be said to depend directly upon the activity and
efficiency of these several physiological functions and
processes. The important etiological fact had been
pretty fairly demonstrated, that nearly all the acute

general diseases or febrile affections were caused by

toxic agents called ptomains, leucomains, or toxalbu-

mins, resulting either from pathogenic bacteria intro-

duced from without or from the retention of excremen-
titious products of metabolic change within. The
external application of water in the form of baths or

spongings not only diminished the fever heat but also

increased in a marked degree the oxidation and decar-

bonization of the blood, and the elimination of the

waste and toxic products by the kidneys and other ex-

cretory organs. Strychnine and digitalis given at the

same time directly increased the sensibility and action

of the respiratory and vasomotor nerves, thereby sus-

taining the important functions of respiration and cir-

culation. And yet every well-devised experimental

investigation had demonstrated that alcohol, chloro-

form, and ether in the system directly diminished the

sensibility and action of the respiratory and vasomotrr
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nerves in proportion to the quantity used, and also

markedly retarded the oxidation and decarbonization

of the blood, and lessened both the activity of leuco-

cytes and of normal metabolism, thereby placing the

effects in direct antagonism to the effect of the other

remedies given in conjunction witli them. A large

part of the prevailing skepticism regarding the curative

effects of drugs had resulted from such coincident use

of antagonistic agents and the frequent use of agents

for the relief of some prominent symptom, while the

ulterior effects were injurious to the natural processes

of vital resistance instead of aiding tlie same.

A Comparison of the Various Methods of Estima-
tion of Haemoglobin.

—

Dr. B. M. Linnell, of Chicago,

read this paper. The two instruments that we are most
familiar with in this country are von Heischl's hamo-
meter, "the German," and Gowers', "the English,"

instrument. In the use of these instruments, certain

sources of error were demonstrated. First, in color tests

in general. Two eyes rarely agreed in the accurate

estimation of varying shades of color. The eyes of the

same individual varied at different times, due to fatigue

and the influence of varying intensities of light. Sec-

ond, in adding water to dilute the haemoglobin, one
was apt to overdilute the solution, thus making it nec-

essary to repeat the test. Third, one could not make
a number of estimates of the same sp)ecimen and strike

an average. The speaker drew the following conclu-

sions: We need a system of estimating haemoglobin
which will eliminate the necessary inaccuracies of color

comparisons. Hammerschlag's was mechanically ac-

curate and eliminated the necessary errors of color

comparisons. The errors made in taking the blood
were common to both methods. The tests seem to

show that the specific gravity varies with the percent-

age of haemoglobin. The variations under normal
conditions in the blood were not great enough to in-

terfere with the value of the specific-gravity test.

Dr. Judson a. Daland, of Philadelphia, agreed that

so far as color tests were concerned all tests were ob-

jectionable. He referred to methods by which he

could reduce a certain percentage of error in the use

of von Fleischl's instrument.

Dr. George Dock, of Ann Arbor, Mich., thought

that the specific-gravity methods were easy to carry

out, but we should bear in mind that the specific grav-

ity does not always correspond to the amount of haemo-

globin present. He thought Gowers' method faulty.

The Spread of Diseases in Schools and its Pre-

vention.

—

Dr. Lambert Ott, of Philadelphia, read

this paper. The diseases usually spread in schools,

naming them in the order of frequency, were diphthe-

ria, scarlet fever, measles, whooping cough, varicola,

and variola or varioloid. There were three common
sources of danger: First, being in school during the

inception and development of the disease; second, re-

turning to school too early in the convalescence, or

permitting children in the infected household to attend

school; third, in daily attendance in school during a

light and overlooked attack of contagious disease.

The common means of contagion or contamination

were by personal contact, inspiring exhalations, kiss-

ing; by the common use of the drinking cup; by ex-

changing working material, such as pencils, cleaning

rags, etc. ; by passing around from mouth to mouth a

whistle or a mouth-organ. A grave question arose—
When should we allow children to return to school

during the convalescence of contagious diseases?

The speaker's rule was after the following lapse of

time: (i) diphtheria, four weeks from its inception,

and one week in the open air; (2) scarlet fever, four

weeks from its inception, and one week in the open

air; (3) measles, two weeks from its inception, and

one week in the open air; (4) whooping cough, not

until every vestige of the cough has disappeared; (5)

smallpox, two months from its inception, and one
month in the open air.

Dr. Ar.n'OLD, of Boston, referred to an attempt to

correct the evil in schools in Boston. In 1894 there

was started a system of school inspection. The city

was divided into fifty districts, and a medical exam-
iner appointed for each district. During the first

fourteen months 66,790 pupils were examined, of

which number 6,053 were not sick, and 10,737 were
found to be ailing, of which number 2,041 were ill

enough to be sent home. Of these, 453 had some con-

tagious disease, and would have been a source of dan-
ger if allowed to remain at school.

Dr. Rayburn, of Washington, advised that children
should not be sent to school before the age of seven
years, on account of their greater susceptibility to con-

tagion before that period.

Dr. Axtell, of Denver, spoke against the indis-

criminate use of lead-pencils in schools, and once sug-

gested to a lead-pencil manufacturer that it would be
a wise plan to incorporate in the black material qui-

nine or some bad-tasting substance to prevent chil-

dren carrying the pencils to their mouths.
On motion of Dr. Johx Musser, of Philadelphia, a

committee of three was appointed to bring this subject

before the general session for consideration. Dr. Ott
was appointed chairman of this committee, Drs. E.

R. Axtell, of Denver, and Rayburn, of Washington,
being the other members.

Etiology and Therapy.

—

Dr. Elmer Lee, of New
York, read a paper on this subject, in which he stated

that the false idea prevailed in the profession that

active principles, not vital, were introduced within the

human organism, thereby causing disease, and disease,

in turn, was thought to be curable by the introduction

of other foreign non-vital matters into the system,

either through the natural channels or through punc-

tures in the skin. This interpretation of vital activity

was contrary to physicology. So long as true medi-
cine was regarded as an art dependent upon the valid-

ity of cumulative experiments there was no great hope
for the agreement of physicians. It was necessary to

understand the methods of vital activities before it

was possible to construct correct therapeutics. When
it was recognized that the introduction of the suppos-

edly active principles of disease or of its cure from
without was not possible, and that active life forces

were manifested through the inherent vitality, it was
then possible to understand the distinctions between
special activity of the voluntary and involuntary or-

ganisms and their causes. Vital force was divisible

into sensibility, instinct, sensation, and contractility.

Sensibility was a property of mind and must not be
confused with sensation, which referred to the contact

world. These vital forces could be both normal and
abnormal. Disease was abnormality of these func-

tions. The cause of disease produced disease, through
its contact producing an abnormal sensation in response

to which pathological action was begun. The causes of

disease were either primary or secondar)'. The prim-

ary factors included foreign matters and excess of

quantity and vitiated quality of food. The secondary

factors were included under pathological fluid products

within the body, the result of abnormal chemical action.

The secondary causes were those serious factors of

disease constituting a large variety of toxins. Wher-
ever there were pathological fluids there could be found

micro-organisms, and from their presence it was as-

sumed that they were the perpetrators of the crime;

instead of which the microbe was a scavenger, inno-

cent of harm— in fact, a benefactor. It was important

to determine early what was the factor of greatest im-

portance, in order to decide whether it was wise to

employ elimination, introduce antiseptics, reduce tem-

perature, deploy vital activity, or abrogate sensation.
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Disease was a condition which is both local and gen-

eral in its manifestations, caused by material both

from without and from within, and not an attack of

something that could be expelled or become migratory.

When it w^as understood that foreign materials from

without produced abnormal sensations within, and these

interfered with normal vital action, it would help us in

finding methods for the removal of the cause. Vital

action unaided would, if left to itself, frequently re-

move the cause and restore the organism to health.

As a sequence to pathological action specific virus was

manufactured within the living organism, and when
these materials were present in toxic proportions, active

disease followed. While abnormal chemical fluids

were present in the body, micro-organisms found suit-

able food for development, and perished when the sup-

ply was exhausted. The microbe when filled with

pathological chemical material became a pathogenic

organism, and if transplanted it might possibly excite

pathological action by the toxin absorbed from the hu-

man organism, in which it was developed. The so-

called germ was not necessarily an enemy to health.

There was not likely much to be gained by artificial

germicides, etc. Rational and physiological treatment

looked to the prevention of the formation of toxins.

The germ theory, which had added but little to the

true understanding of pathology, and less to the thera-

peutics of the practical physician, seemed destined,

comet-like, to pass from view.

Cerebro-Spinal Meningitis.—Dr. T. N. Miller, of

Rockford, 111., read this paper. Regarding the treat-

ment of this disease he said that he knew of no better

remedy than ergot and calabar bean pushed to their

physiological effect. Bromides were less efficient.

He advised against bleeding. While he did not con-

sider opium the " sheet-anchor of our hope," yet he
could see that it was of great aid in all stages of the

disease. Especially in the first three days he consid-

ered the iodides of paramount importance, both from

their well-known effects in preventing suppuration and
effusion into the ventricles, and also in softening of

the brain tissue. He also used counter-irritation.

Applications of ice lie had never used, for fear of the

depressing effects upon the general circulation and
blood stagnation.

Some Unusual Features of Epidemic Cerebro-

spinal Meningitis.—Dr. Gerge L. Evster, of Rock
Island, in this paper presented a clinical report of

two cases of cerebro-spinal meningitis of the markedly
intermittent type, accompanied by muco-purulent dis-

charge from the nasal cavities, in which were found
large numbers of the diplococcus intracellularis men-
ingitidis. He also gave a description of the post-mor-

tem findings.

GENERAL SESSION.

StYotiil Day— IVetiiusday, June yth.

National Bureau of Public Health.—On recommen-
dation of the executive committee the association

unanimously adopted resolutions indorsing the estab-

lishment of a national bureau of public health, with a

cabinet officer at its head, together with instructions

to the board of trustees to set aside a certain sum of

money for the use of the special committee appointed
in connection with this matter.

The Medical Corps of the Army and Navy
The resolutions of the previous day were adopted, to-

gether with a provision that Congress should be di-

rectly appealed to; and that the president of the asso-

ciation should appoint a commission consisting of one
person from each State having a medical society, and
one person from the army, navy, and marine hospital

>;ervice respectively, whose duty it should be to memo-
rialize Congress on tliis subject.

Rank of Surgeon-General.—Amid hearty applause,
a resolution was adopted having for its object the

indorsement of the project to raise the rank of the

surgeon-general of the army to major-general.

Women Military Nurses The bill before Con-
gress providing for the employment of women as mil-
itary nurses in the army was formally indorsed by the

association.

Revision of the Pharmacopoeia The association

also decided to appoint a commission to confer with
the Pharmaceutical Association with regard to the in-

troduction into the Ph:»rmacopceia of 1900 of certain

medicinal proportions not hitherto included.

Address on Surgery of the Alimentary Canal.—
Dr. Floyd McRae, of Atlanta, Ga., delivered this ad-

dress. After speaking of the great value of salt solu-

tion in modern surgery, he took up the operation of

gastrectomy. He stated that there were now on record

four cases in which the stomach had been completely
removed—viz., first, the celebrated case of Schlatter;

second, the case of Dr. Brigham, of San Francisco;

third, the case of Dr. Richardson, of Boston; fourth,

that of Dr. McDonald, of San Francisco. Although
the operation had been successfully performed in these

instances, the results clearly proved that when the dis-

ease was so extensive as to demand this operation, the

case was hopeless. The speaker then went on to de-

scribe Roux's method of performing gastroenterostomy,

a procedure which he characterized as almost an ideal

operation of its kind, although he admitted that it was
not improbable that in the hands of less experienced
persons than Roux it might not give as good results

as the Murphy button. In the malignant cases Roux
had had a mortality of ninety-six per cent, but none
at all in the non-malignant ones. Taking up the sub-

ject of penetrating wounds of the abdomen, the lec-

turer adverted to the experience gained in the late war
—viz., that these wounds when inllicted in war upon
men who were fasting often terminated favorably. He
added, however, that such results could not be expected

under tlie conditions which obtained in civil practice.

It was generally thought that when the point of en-

trance was above the umbilicus and the injury was
received while in the standing posture, there was a

greater probability of the escape of the hollow viscera,

but this had not been confirmed by his own experience.

In all four of his own cases, although the injury had
been received under these conditions, extensive dam-
age had been done to the hollow viscera. As recovery

followed inversely with the time elapsing between the

reception of the injury and surgical intervention, the

importance of prompt operation was obvious. Atten-

tion was then directed to Dr. M. L. Harris' method of

performing circular enterorrhaphy, the essential fea-

ture of which was the invagination of the gut and se-

curing a strong sero-fibrous union. This operation he

said had impressed him exceedingly favorably, al-

though it was possible that a more extended experi-

ence would show a greater liability to intussusception

or to stricture. He had collected one hundred and
seven cases of typhoid perforation that had been sub-

jected to operation. Of these eighty-five had died,

giving a mortality of 79.43 per cent. The tendency to

recovery was greater when the perforation occurred

late. One might confidently expect to save by this

means twenty-five to thirty-five per cent, of cases if the

operation was done within twelve hours after perfora-

tion. The speaker then spoke of the results of an

analysis that he had made of 2,903 cases of appendi-

citis reported during 1898 and 1899. The total num-
ber of deaths was 399, or a mortality from all methods

of treatment of 13.74 per cent. Of the 896 cases

treated medically, 103, or 11.83 P^"" cent., died. One
of the strong arguments against operating as soon as

the diagnosis had been made was the fact that this
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time was so very variable. He was inclined to think

that the general adoption of this practice would occa-

sion a still greater mortality. According to his expe-

rience children under twelve years of age bore appen-
dicitis badly and should be operated on without delay.

Address on State Medicine : The Medical Aspects
of Crime—Dr. Daniel Brower, of Chicago, deliv-

ered this address. He stated that the care of the

criminal was the one great question that baffled soci-

ety, largely because the medical aspects of crime had
not been sufficiently considered. Criminology of to-

day was much in the same condition that psychiatry

had been when Pinel and Tuke had appeared and
wrought their memorable reforms, substituting patience

and scientific treatment for brutality and chains. This
transformation in the care of the insane had been
brought about by the medical profession, and it was
our duty to-day with equal zeal and earnestness to

consider this question of criminality, find out its eti-

ology, and provide means for its cure. Reference was
made to the work of the pioneers in criminal anthro-

pology. These men had established the fact that the

habitual criminal is an abnormal man, the abnormal-
ity manifesting itself first physically in the criminal

physiognomy, in stigmata of degeneration, etc., and
second psychically, in moral insensibility, low intel-

ligence, vanity, and emotional instability. The
speaker then gave the number of arrests in Chicago
for ten years, namely, from 1884 to 1893. A study of

the census reports for the past forty years left no doubt
in the mind of any one that crime was increasing

throughout the United States in a vastly more rapid

ratio than was the population. The two great etiolog-

ical factors in crime were criminal parentage and en-

vironment. Another important factor was intemper-

ance, fully fifty per cent, of the criminals arrested in

our large cities being inebriates. It was estimated

that alcoholics were the direct or indirect cause of

probably seventy-five per cent, of all crimes commit-
ted. The constant and rapid increase of the urban

population was another etiological factor. The cen-

sus of 1890 showed that 27.6 per cent, of our popula-

tion was urban. The criminal laws and their unsea-

sonable execution also influenced the causation of

crime. One of the absurdities of the law was the fre-

quent conviction of the same criminal, an expensive

and unprofitable procedure. Our jails were schools of

crime. The delays of the law often gave children,

sometimes arrested for trivial offences, weeks or

months of tutelage under old and often incorrigible

masters in crime. Our laws were defective also be-

cause they were directed against the crime and not the

criminal, overlooking the important fact that the crime

was an accident, and the criminal the product of a long

line of etiological factors, demanding for his cure not

punishment, but reformation. Dr. Brower then dwelt

upon criminal physiognomy, illustrating his remarks

with lantern sketches dealing with prognathism, anom-
alies of the teeth, the degenerate ear, the criminal

nose, pallor of the skin, the beard of criminals, the

cranial capacity of criminals, etc., and gave the tabular

statements of Talbot, MacDonald, Corre, and Ferri.

Speaking of the brain of the criminal, he said that the

potentiality of the brain did not depend so much upon
its size and weight as upon its structure. Alterations,

such as the meninges to the extent of fifty per cent,

in the way of adhesions, various forms of meningitis,

hemorrhage, atrophy, and atheroma, had been found

in fifty per cent, of the brains examined. The feet of

criminals frequently showed a tendency to revert to

the fiat foot of the lower races, and this was usually

associated with a low instep. The tactile, temperature,

and pain senses were rarely normal in criminals, the

pain sense being especially diminished. The treat-

ment should be based on the etiology to be scientific;

and as criminal parentage and environment were the

two great causal factors, so the treatment should be
directed against them. In the first place the propaga-
tion of crime should be stopped. The operation pro-

posed by Dr. Ochsner, of resecting the vas deferens,

did not mutilate the person or destroy his sexual power,

but it did prevent procreation and was attended with
very little risk; castration, on the other hand, was
vastly more dangerous and destroyed sexual power.
The children of these degenerates should be taken in

charge by the courts and placed, not later than at the

age of seven years, in a favorable environment. Al-
coholism was a very important and difficult etiological

factor to dispose of. Legislation was needed for ine-

briates, and there should be some remedy provided
against the constant increase in urban population,

some way by which the unproductive citizen might be
transported to the country and made productive. All

sentences for crimes should be indeterminate, the

criminal being sent to a prison or reformatory just as

a patient was sent to a hospital. The pardoning power
should be taken out of the hands of governors of States

and placed under the control of a board of pardon,

whose members should be skilled in criminal anthro-

pology. For criminal minor children there should be
reform schools. There should be reformatories for

the older criminals who are capable of reformation,

and, lastly, for those who are incapable of reformation

there should be penitentiaries for their lifelong incar-

ceration.

SECTION ON MEDICINE.

Second Day— Weiinesi/ay, June Jth,

Treatment of the Heart in Chronic Interstitial

Nephritis.— Dr. Arthur B. Elliott, of Chicago,
read this paper. The conditions met with were thick-

ened and inelastic arteries subjected to the strain of

a heightened tension, and an hypertrophied and sensi-

tive heart muscle. The patient was exposed to the

risk of rupture of the vessels, and also to failure of

the heart. Both the increased tension and the car-

diac enlargement were compensatory, and any effort

to qualify either might prove mischievous. There
should be no intervention so long as there were no
definite subjective symptoms. An increase of tension

in the arterial system beyond the bounds of safety be-

came manifest in dizziness, ringing in the ears, head-

ache, disturbed cardiac action, fulness of vessels,

occasional epistaxis, or it might be temporary am-
blyopia. A flagging heart was shown by the soft,

irregular, and frequent pulse. Dyspnoea, post-sternal

weight and discomfort, cough on exertion, and dimin-

ished urine were additional signs. All the small

details and habits of the patient's life should be regu-

lated, including the diet, clothing, exercise, and
baths. The patient must be cautioned against heavy
meals, and the regularity of the bowels must be
scrupulously maintained, an occasional mild mercu-
rial purge being administered. At the earliest signs

of cardiac embarrassment some restriction in activity

should be insisted upon, and when compensation
seemed threatened absolute rest in bed must be en-

forced. The medicinal measures were at first limited

to the vasodilators, the effect of the remedies being
largely mechanical, dilating the capillaries, lowering

peripheral resistance, and diminishing the work of

the heart. To meet alarming symptoms, a free cathar-

sis was efficacious. Some preparation of mercury was
preferred. To met emergencies the nitrite of amyl
might be inhaled, but nitroglycerin was usually the

drug of choice. Iodide of sodium and iodide of po-

tassium, in doses gr. v.-x., given well diluted one
hour after meals, may be used. Heart tonics of the
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digitalis group should of course never be used during

the stage of cardiac hypertrophy, being only admis-

sible when there was indication of failing compensa-

tion. A vasodilator should be simultaneously admin-

istered in order to prevent the dangerous augmentation

of the peripheral resistance.

The Transmission of Systolic Mitral Murmurs,

with Special Reference to the Nature of the So-

called Anaemic Murmurs.

—

Dr. Horace B. Arnold,

of Boston, read an exhaustive paper on this subject.

He summarized his studies as follows : Mitral systolic

murmurs might not only be heard at the mitral area

in the apex, and extending toward the axilla, but also

at the mitral area in the back, along the left border of

the heart, in the second left interspace, at the base,

and at the valvular area. Anaemic murmurs were not

confined alone to the pulmonary area and second left

interspace. They extended by varying gradations

around the left border of the heart to the apex, and to

the mitral area in the back, thus gradually assuming

the characteristics of a true mitral regurgitant mur-

mur. Transmission to the mitral area in the back

might excite this whether the murmur was heard at

the apex or not, and even in what appeared in front

to be typical anaemic murmurs. We could not find a

dividing line between the so-called anaemic murmurs
and the mitral murmurs. The presumption that these

different gradations in the distribution of the murmurs
all have a common origin was strengthened by finding

these different gradations successively in the different

stages of the same case. It was practically proved by

finding all these gradations in healthy hearts which

had been subjected to the same severe exhausting

strain, as in the case of runners. Weakened muscu-

lar action of the heart existed in anaemic persons as a

result of poor nutrition. Weakened muscular action

was an adequate cause for mitral insufficiency, whether

dilatation existed or not.

The Causes and Differential Diagnosis of Acci-

dental Heart Murmurs.

—

Dr. George W. Webster,

of Chicago, read a very interesting paper with this

title. He argued that no single theory could account

for all accidental murmurs, and that it was probable

that all these murmurs were, like those of organic

disease, due to the production of " fluid veins.'" The
diagnosis rested on: (i) The exclusion of organic dis-

ease, as shown by {u) the absence of a history of an-

tecedent causal disease; (/') the absence of the results

of valvular defects, as evidenced by hypertrophy and
dilatation, or by broken or damaged compensation.

(2) By a history of such disease or conditions as

acute intoxication, chorea, the anamias, etc., with

which these murmurs are frequently associated; (d)

the characteristics of the murmur, as shown by
rhythm, the point of maximum intensity, the area of

audibility, posture, exercise, etc. He drew the fol-

lowing conclusions: (i) Accidental heart murmurs
might occur when there was neither ansemia nor fever,

as in certain forms of intoxication. (2) Accentuation

of the pulmonic second sound might occur in acci-

dental heart murmurs. (3) The accidental murmur
might be diastolic in rhythm. (4) The term "acci-

dental " should be employed to designate all those

cardiac murmurs which could not, after careful exami-

nation, be clearly demonstrated to belong to the or-

ganic class, it being clearly understood that as our
knowledge extended and increased, the number of

"functional" maladies gradually diminished. The
term " accidental "' committed us to no theory of cau-

sation, indicated no pathology, avoided a discussion

of the question whether functional disturbances oc-

curred with pathological change, and, above all, it

erected no barrier in the ways of progress. (5) He
inclined to the view that no single theory could be
said reasonably to account for all accidental heart

murmurs. He believed that there was a relative

insufficiency of either the mitral or tricuspid valves,

due to incomplete contraction of the heart, this latter

being due to degeneration, fatigue, or to the effects

of toxic agents, as in pyrexia, alcoholism, etc., and
that under the circumstances the murmur might not

vary in any of its essential characteristics, of quality,

pitch, and intensity, or in point of maximum intens-

ity and area of audibility, from regurgitation due to

organic disease at the same orifice. (6) The theory

of Potain in regard to cardio-pulmonary murmurs
seemed a possible explanation of some of the acci-

dental murmurs. (7 ) In all cases of organic disease

the vibrations originating in fluid blood were due to

the formation of fluid veins. The theory that the

accidental murmurs originated in vibrations in the

walls of the vessels or of the conus, and were not

communicated to the moving column of fluid, and so

were not carried by it, did not seem quite reasonable,

but might serve to explain the limited area of audi-

bility of some of these murmurs. (8) The wide di-

versity of opinion in regard to rhythm, point of

maximum intensity, and area of audibility would

seem to indicate careful, accurate observations im-

properly interpreted or else an attempt to explain all

accidental murmurs by one theory. (9) In many
cases, especially those of systolic murmurs at the apex

or in those heard over the body of the heart, a correct

diagnosis could not always be made without awaiting

the results of treatment.

The Use of Quinine in Malaria.

—

Dr. George
Dock, of Ann .Arbor, Mich, read this paper. In the

tertian or quartan intermittent form, or any combina-

tion or duplication of these, quinine should be given

in the decline of the paroxysm if possible, or not later

than the end of the apyrexia. The difference depended

upon the time at which the patient is seen or the diag-

nosis made. The dose should be given at one time

or in parts at separate intervals, in such a form that

absorption might be confidently expected. He had
found it very satisfactory to give the full dose in the

form of the hydrochlorate, in capsules, followed by

fifteen drops of dilute hydrochloric acid. With pa-

tients who had been unable to retain other prepara-

tion, he had been successful in giving three five-grain

capsules half an hour apart, with a small dose of di-

lute hydrochloric acid after each, with direction to

repeat in half an hour if any dose was vomited. The
question of quinine in malarial hcemoglobinuria must

be settled by careful clinical observation and experi-

ment, and statements regarding it must be given credit

in proportion to the accuracy with which the observa-

tions are made. In the mean time quinine could be

used cautiously if parasites were present, giving the

drug in the form most likely to be absorbed, in doses

within the limit of safety, and stopping its adminis-

tration as early as the microscope showed this to be

proper. A temporary increase in the severity of the

symptoms should not alarm the physician. It was

necessarily due to the drug. At the same time that

the specific was being given, other methods of treat-

ment must not be forgotten. The quinine was given

to check the malaria, not for any particular symptom
or complication.

The Unsatisfactory Results of the Hypodermic
Administration of Quinine in the Treatment of

Malaria.

—

Dr. G. A. Fackler, of Cincinnati, read

this paper. He offered the clinical facts elicited by

a review of twenty cases, confirming the previous

cursory observations made as to the unreliability of

quinine administered hypodermically in malaria. .\

general ir'sitmr oi these twenty cases furnished the fol-

lowing data : Three cases in which quinine hypodermi-

cally was successful; ten cases in which quinine

hypodermically was not successful; seven cases in
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which quinine by mouth was successful; ten cases in

which quinine by mouth was successful after hypoder-
mic injection had failed— making a total of seventeen
cases in which quinine by mouth was successful as

a curative measure in the treatment of malaria. In

only three out of thirteen cases in which the remedy
was introduced subcutaneously was an abeyance of

symptoms noted.

The Pneumonia Question : Some Interesting Con-
siderations.—This paper was by Dr. Edward F.

Wells, of Chicago. In pneumonia the treatment

should resolve itself into reasonable prophylaxis, in

making the patient comfortable, in preventing e.xces-

sive formation of toxins, in neutralizing them, encour-

aging their elimination, and increasing the resisting

powers of the system against their action, and in pre-

venting or managing properly the complications which
might arise. He did not believe there was any sub-

stitute for bleeding in this disease as a remedial re-

source. Venesection should not be performed, as a

rule, in the very young or the aged, the weak or the

ana;mic, nor in cases in which the evidences of obstruc-

tion of the pulmonary circulation, or of increasing

toxffimia, were present. Simultaneously with the vene-

section, or immediately after, a solution in distilled

water of chloride of sodium seven per cent., chloride

of potassium twenty-three per cent., and chloride of

calcium three per cent., was injected subcutaneously

in quantities approximating to tiie amount of blood
withdrawn. The speaker believed that the immedi-
ate future would demonstrate pneumonia to be certain-

ly a preventable and largely a curable disease.

Pneumonia in the Aged.

—

Dr. RoBERr H. Bab-

cock, of Chicago, read this interesting paper. This
paper considered pneumonia in the aged to be more
frequently lobar than catarrhal. Its symptomatology
was often unlike tlie typical form, and might be said to

constitute a form of its own. The physical signs were

often obscure, and the diagnosis often depended upon

the history and the symptoms. He emphasized four

IJoints— viz.: (i) It was his conviction that aged

pneumonic patients bore well and required large doses

of strychnine; (2) stimulants, as alcohol in small or

moderate doses and ammonia in frequently repeated

doses, were usually highly beneficial, (3) as little

medicine as will meet the indications should be given,

for fear of upsetting the stomach and thereby destroy-

ing what few chances the patients have at the best;

(4) because of the tendency to renal insufficiency the

nourishment should be largely tluid, and nothing was

so suitable as milk and properly prepared beef juice.

The Treatment of Pneumonia.

—

Dr. H. A. Hare,

of Philadelphia, read this paper. When called to care

for a patient through an attack of illness, especially

pneumonia, the physician should be a watchman at all

times, and a therapeutist only when necessity arises.

In all infectious diseases, especially croupous pneu-

monia, the patients might be divided into three classes :

(i) Those who were so mildly ill that all they needed

is good care and little or no active treatment; (2)

those whose cases were so malignant that nothing

could be done which would produce cure; (3) those

who lay between the two, and who were capable of

cure, but only by the most skilful treatment. As to

the use of the abortive treatment, by bleeding or cir-

culatory sedatives such as aconite and veratrum viride,

it was evident that few patients could receive this treat-

ment, because only a few of them had a sufficiently

bounding pulse to justify it, and few were seen early

enough to be benefited by it. When consolidation had

taken place the attempt should be made to prevent

hyperpyrexia by cold sponging with friction, and by

the use of the ice-bag over the heart and to the head.

Ice to the prascordium slowed the heart and protected

it, perhaps, from the ill effect of the fever. Ice to

the head diminished the pain and kept the mind
clear, and controlled the temperature. The antipyre-

tic drugs were of use because they allayed nervousness,

and not because they reduced the fever. If one was
tempted to give a patient stimulants, and before doing
so felt his own pulse, he would sometimes be surprised

to find that his own was the weaker. Digitalis often

failed as a stimulant because it lort much of its regu-

lating power over the heart in the presence of high
fever. Belladonna in doses of five to ten minims
every four or eight hours might be useful. Strych-

nine goaded the system to increased endeavor, and was
especially of use when the patient seemed to be sinking
into the slough of death. The value of nitroglycerin

seemed to be in a direct proportion to the degree of

arterial tension. The value of oxygen was proble-

matical. This disease could not be treated by any
routine method.

SECTION ON SURGERY .A.ND ANATOMY.

Second Day— Wednesday, June jtli— Alortiing Session.

Dermoid Fibroma of the Abdominal Wall and
Plastic Operation for the Successful Repair of the

Defect Caused by its Removal Dr. A. I. Banf-
FLEUR, of Chicago, read this paper. These tumors

extended inward and might be mistaken for intra-

abdominal growth. They have a tendency to infiltrate.

The term dermoid indicated a tumor springing from a

fascia or ligament. Dermoids usually occurred in the

abdominal wall; they might occur in the neck and
breast. The history of these cases was usually meagre.

The writer narrated the method of operation, its extent,

and its involvement of fascia, iliac fossa, pubic bone,

iliac vessels, etc. In the case narrated the wound
healed in ten days, with no return of growth three

months after. The microscopical examination cor-

roborated the clinical diagnosis. Ventral hernia did

not occur.

Observations on Prevention of Surgical Shock
and Collapse, Based on Clinical and Experimental
Evidence.

—

Dr. George W. Crile, of Cleveland,

spoke on this subject. Collapse was due to impair-

ment or breakdown of the vasomotor system. The
organism responded to stimuli until changes were no

longer produced and shock pre\ailed. Collapse was
due to marked interference of the primary respiratory

and circulatory organs, or of the pneumogastric nerve

and its branches. The brain could net stand long

exposure. If pressure was exerted on the brain and

an aneesthetic was given, shock was more frequent.

Therefore atropia should be given hypodermatically.

The operation must be done quickly. In neck opera-

tions death might result from interference with the

superior laryngeal nerve. Cocaine should be applied

to the larynx to prevent reflex inhibition ; also atropia

to prevent inhibitory action of vagi on the heart.

With these drugs it was impossible to have collapse

in neck operations. In intubation death was due to

reflex inhibition, not to suffocation. In tracheal

operations atropia or cocaine was unnecessary. '- he

omentum was the antithesis of the peritoneum.

Manipulation of the latter caused a fall of blood

pressure. Mechanical stimulation of the uterus, tubes,

and ovaries caused a rise of blood pressure, that of the

testicle a fall. In joint operations shock was due to

cutting through nerves and not through bone.

Dr. Levings, of Milwaukee, spoke of the mental

and physical condition of patients prior to operation.

Rapid work, control of hemorrhage, and a small

amount of anaesthesia formed the tripod upon which

lives depended. He advocated strychnine for the heart

and nervous system. In impending shock nitro-gly-

cerin and whiskey should be given hypodermatically.
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Dr. Allen, of Cleveland, added that care of tem-

perature was necessary. The patient must be kept

warm.
Dr. Ochsner, of Chicago, stated that the number

of cases of shock varied in different hospitals. The
more the tissues were traumatized and handled the

greater was the shock.

Dr. Bullett, of Louisville, thought it was wise to

differentiate between shock with and without hemor-

rhage. Previous administration of strychnine was in-

judicious.

Dr. Murphv, of Chicago, asked what effect the liga-

ture of the tubes and spermatic cord had on shock;

also, what were the effects of retractors and massage.

He emphasized the point as to traumatism.

Dr. Milliken, of Dallas, spoke of post-operative

washing of the stomach as a preventative.

Dr. Austin, of Kansas City, suggested the admin-

istration of morphine hypodermatically before ana;s-

thesia.

Dr. Crile thought one ought to separate hemor-

rhage from shock. In shock pure and simple, in a

toneless system physiological salt solutions did little

good. The previous administration of strychnine,

whiskey, and nitroglycerin was deprecated. Ligature

of the spermatic cord produced a slight fall of blood

pressure, whereas crushing of the testicles caused a

pronounced decline. Ligature of the oviducts pro-

duced but a slight fall of blood pressure. Dragging
of all the tissues produced shock.

Operation for Undescended Testicle and Congen-
ital Inguinal Hernia.

—

Dr. A. D. Bevan, of Chicago,

spoke of the malformation, malposition, and location

of the testicles, the mental effect produced by unde-

scended testicles, the dangers of their presence, and
the justification for surgical interference. The rule

ought to be to operate and transplant every undescended .

testicle if it can be palpated. A retained testicle

might become carcinomatous. Undescended testicles

were sterile as a rule. The operation was more suc-

cessful than generally supposed. He made a three-

inch incision over the canal high up, and split it open ,

he then drew out the testicle, and ran the linger along
the vas, separating the peritoneum for two to three

inches; then along the spermatic vessels and removed
all covering from the cord. The testicle hung by the

vas and spermatic vessels, and could often be placed
on the thigh. A pocket was made for the reception of

the testicle, and the inguinal canal was restored by
Bassini"s methods or without transplantation of the
cord (Ferguson, Chicago). The age of selection for

the operation is fifteen years. This operation was to

be preferred to castration.

Dr. Milliken, of Dallas, thought the operation was
thoroughly justifiable. He preferred to operate at the

age of eight to ten years.

Dr. Lord, of Omaha, related a case of retraction of
the testicle in an adult following parotitis. The tes-

ticle never again descended.

Dr. Harris, of Chicago, thought it inadvisable to

operate before puberty, because some testicles remained
in the canal until that time and then descended, the
testicle being retained on account of imperfect devel-
opment. He would operate immediately after puberty.

Dr. Mc.Arthur, of Chicago, thought that some cases
would still fail to respond to Dr. Sevan's operation.

Dr. ScHAEiER, of Chicago, agreed with Dr. Harris
as to operating after puberty. He had seen four cases
where the testicles descended at puberty.

Dr. Bonffleir, of Chicago, mentioned a case of
testicle in the groin, the patient being very hypo-
chondriacal.

Dr. Manley, cf New York, thought that in early
life the most prolific cause was a badly fitting or a

prematurely adjusted truss. It was wise to leave them

alone until after puberty, if there was no hernia, for

some cases undergo spontaneous cure. He was in

favor of castration in some instances.

Dr. Reed, of Rock Springs, said that in most cases
the organ was worthless, and he questioned the actual

benefit derived from operation.

Dr. Bevan said he was glad to see that the majority
were agreed as to the time of operating.

Contribution to the Treatment of Spinal Caries.
— Dr. George R. Elliot, of New York, read this

paper. He spoke of the different mechanical inven-

tions, and the work of Sayre and Taylor, of the vari-

ous kinds of corsets, and of the material used. Sug-
gestions by his patients had aided him in perfecting

his apparatus. His support was open and did not re-

strict respiration. The apparatus, adult and child size,

was then passed among the members.

AJternoon Session.

Exstrophy of the Bladder.— Dr. D. P. Allen, of

Cleveland, read this paper. After presenting the vari-

ous operations of Konig, Kuester, Trendelenberg,
Sonnenberg, and others, he recommended Meidel's

operation as the choice. The greatest discomfort in

earlier operations was the formation of phosphates.

In operating, all the mucous membrane except that

around the opening of the ureters was removed ; the

ureters were immobilized; the sigmoid flexure was
drawn up, the extremities of the ureters were inserted

into the sigmoid and fastened. The sigmoid was
dropped into the abdominal cavity and the latter

closed. The sphincter ani was stretched and a drain-

age tube carried into the rectum. No method gave
such great relief and such small mortality as Meidel's

operation. K successful case was then shown.

Dr. C. a. Wheaton, of St. Paul, read another paper
upon the above subject. He spoke of the embryology
of the genito-urinary apparatus, epispadias, hypospa-

dias, and exstrophy. A series of cases consisting of

epispadias, hypospadias, and aggravated epispadias

with exstrophy of the bladder were submitted. Pho-

tographs were passed among the members.
Dr. Mataz, of New Orleans, said that these contri-

butions showed what could be done, and that radical

cure was no longer a hope but a fact. Meidel's opera-

tion was the only one to be considered. He gave the

following conclusions: (1) All autoplastic methods
for exstrophy were palliative; (2) of all radical meth-

ods Meidel's was the most complete
; (3) Meidel's was

best for comparative cure: (4) the mortality was not

yet firmly settled ; (5) Meidel's operation was difficult,

laborious, and tedious, and required skill; (6) it was
not applicable to all cases. The general condition

must be good.

Dr. Willard, of Philadelphia, thought that Mei-
del's operation was in the right direction. It made
the patient more comfortable, but he questioned

whether it prolonged life. Infection of the kidneys
was the great danger.

Dr. Eastman, of Indianapolis, thought that Meidel's

operation was contraindicated when the kidneys were

disorganized. He reported such an instance in which
he performed Sonnenberg's operation.

Dr. Allen said that the safety of the patient de-

pended on leaving the mucous membrane around the

opening of the ureters. This prevented kidney infec-

tion.

Tuberculosis of the Fascia.— Dr. J. E. Moore, of

Minneapolis, said that the fascia might be the primary

seat of tuberculosis. It might be confined to the sur-

face or dip down into the muscular tissue. The fascia

lata, popliteal space, and the extremities were most
commonly affected. The symptoms were- slow devel-
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opment of the swelling, with no pain, and local rise

of temperature; the general temperature was 99° F".

The skin was red at first, later purple; finally sinuses

formed. The general health might be greatly or slight-

ly affected. The diagnosis was made largely by exclu-

sion. The prognosis varied with the location, e.xtent,

and variety of the affection. In treatment the knife,

curette, and scissors should be used to remove every
part of the disease. Gauze drainage was best. In

the e.ttremities it might be necessary to amputate.
Surgery in Knee-joint Tuberculosis Dr. A. F.

Jonas, of Omaha, read this paper. He said that no
one method was applicable to all cases. The cases

are classified into mild or recent, severe or chronic.

He could not tell whether the primary deposit was in the

bone or synovial membrane. In the former conserva-

tive methods might be used. He had used mechanical
treatment, intra-articular injections, the cannula, in-

cision, irrigation, and para-articular operations, or

arthrectomy, resection, and amputation, according to

the necessity of the case. Tuberculin was not used.

A stiff extremity was better than an artificial limb.

An early diagnosis and early treatment were empha-
sized.

Dr. Willard, of Philadelphia, said that the knife

and scissors were the best caustic. He did not like

excision for children. He was opposed to iodoform
injections. The diagnosis should be made early.

Dr. Sherman, of San Francisco, said that iodoform
was inert in joint tuberculosis. .Some treated the joint

when the tuberculosis was in the fascia. The .r-ray

was a help.

Dr. Moore considered excision in children scarcely

ever justifiable. Iodoform was useless in joint tuber-

culosis. 'I'he best conservative was the knife.

Dr. Jonas thought that conservatism was to do some-

thing to restore the function by whatever means. He
never obtained results from iodoform.

Two Novel Cases of Surgery of the Trachea

:

Stricture of the Trachea Successfully Removed by
Operation ; Successful Removal of a Diaphragm in

the Trachea Following Cut Throat and Producing

Aphonia.—These were by Dr. VV. W. Keen and Dr.

W. S. Jones, of Philadelphia. Dr. Keen reported

both cases, and plates were passed among the mem-
bers. The technique of botli operations was carefully

described and successful results were reported. In

the second case the patient spoke four days after the

operation, for the first time in thirteen months. In

this case the oesophagus was accidentally opened dur-

ing the operation, it having been drawn forward by

adhesions. In the first case the stricture reached from

the third cartilage to the upper border of the fifth.

Relief was great after the operation.

Dr. Crile, of Cleveland, related a case of stenosis

of the larynx.

Dr. Uryman, of Detroit, asked whether thorough

suture of the parts was originally carried out.

Dr. Keen replied that he saw the patient one year

after the accident.

Longitudinal Silver-Wire Suture in the Closure

of Wounds.—Dr. M. L. Harris, of Chicago, claimed

that the advantages of silver wire were its ease of

sterilization, its non-hygroscopic property, its render-

ing coaptation cf the edges easy, its causing strengtii

of union, and the formation of a slight cicatrix. The
suture was called longitudinal because it was parallel

to the wound. He used it in deep edges as well as in

skin. It was applicable to coeliotomy, hernia, and

appendicitis. The rigidity of the wire prevented

gaping of the edges.

Dr. Eggleston, of Seattle, asked if silver wire was

easily removed.

Dr. P.Ieans, of Columbus, said he preferred galvan-

ized steel wire.

Dr. Harris said that the wire was very easily re-

moved. With silver wire there was less infection of

deep tissues.

Laminectomy, with Report of Cases.—Dr. J. C.
Monroe, of Boston, read this paper. He said that

laminectomy was a serious procedure, though not a
difficult operation. Exploration was sometimes indi-

cated. Some cases were successful, and others were
relieved. The most discouraging cases were the cervi-

cal and upper dorsal. Below the mid-dorsal the
chance of recovery was greater. In chronic traumatic
lesions the field was encouraging. The operation
could be done at any level. In cases of tumor lami-
nectomy offered good results. A single median in-

cision having been made, pack as you go along, and
make one cut w'ith the scissors into the interspinous
ligament, the laminae being taken away with one cut
of the forceps. The chisel was rarely necessary.

The operation should not be done in case of shock.
After the operation the patient should be put in the
dorsal position.

Dr. P^erguson, of Chicago, thought that hemi-lami-
nectomy was sufficient. He made the incision a little

to the side. Operation should be done early.

Dr. Bonkki.eitr believed in operating during shock,

which was an indication rather than a contraindica-
tion. Sensation might be present and yet operation
be indicated.

Dr. Patterson, of Philadelphia, related a case of

cerebro-spinal meningitis operated upon by Morton,
in which the symptoms subsided two days after the

operation.

Dr. Dai.v, of Pittsburg, was opposed to hemi-lami-
nectomy.

Dr. Monroe said that tapping of the cord was as

good as hemi-laminectomy. It was wrong to operate in

shock, for shock was not due to injury of the cord.

This operation was often successful in meningitis.

Pancreatic Cysts Dr. L. L. McArthur, of Chi-
cago, reported two cases of his own. He subdivided
cysts into (i) retention or true cysts (ranula pancrea-
tica); (2) cysto-sarconia

; (3) epithelioma cysticum.

Cysts occur in both sexes, usually between the ages
of thirty and forty years. The most marked symp-
toms were colic and digestive disturbances. Icterus

was common. The treatment consisted of extirpation

of the sac or drainage in one or two steps. Regurgi-
tation of bile into the pancreatic duct was possible.

In colic we should think of pancreatic stones. In
cysts other than retention cysts extirpation was neces-

sary.

Dr. Graha.m, of Chicago, thought that the majority
of pancreatic cysts were pseudo-cysts or ha;matoma of

the lesser peritoneum.

Dr. Turck, of Chicago, reported an instance cf

hemorrhagic pancreatitis.

Dr. French, of St. Louis, mentioned a case in

which he removed a pancreatic tumor weighing sixty-

six pounds.

Dr. McArthur said that hemorrhagic cysts were
rapid in development.
Treatment of Popliteal Aneurism by Excision. —

Dr. J. C. Oliver, of Cincinnati, reported a case of

traumatic popliteal aneurism in a syphilitic subject.

He said that in extirpation we attacked the disease

directly, and interfered with the circulation of the

limb less than in the Hunterian operation. The col-

lateral circulation was better and the danger of gan-

grene less. The certainty of cure was greater. Pro-

longed compression was inadvisable. Operation by
extirpation was most scientific, and gave more cures

and- less deaths.

Destruction of the Femoral Artery and Vein,
without Loss of Leg; with Report of Cases.— I'r.

B. Merrill Ricketts, of Cincinnati, reported three
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cases, and stated that amputation of the leg was not

always necessary when the lumen of the artery and vein

was occluded. It was better to ligate the artery and

vein than to operate at once. Ligation of the artery

or vein in chronic pathological conditions was less

likely to cause death than in accident or health.

Gangrene might be due to septic infection. End-

to-end anastomosis might be accomplished. Complete

occlusion sooner or later took place. Preservation of

the leg did not depend on the artery and vein alone.

Dr. M.\nlev, of New York, thought that in senile

gangrene the primary trouble was in the vein.

Dr. Freeman, of Denver, called attention to the

fact that gangrene might be due to blood extravasation

into the deep popliteal fascia.

SECTION ON GYN.^COLOGV.

First Day— Tuesday, June 6th.

The meeting was called to order at 2 p.m. The chair-

man. Dr. a. H. Cordier, of Kansas City, then read

his address. He said that one of the most important

subjects coming before that section was cancer of the

uterus. Here disappointment would be avoided and

life saved by early recognition and prompt and

thorough operation. The early detection and prompt

management of gonorrhoea, with the avoidance of in-

tra-uterine sounding, had materially reduced the num-

ber of cases of tubal and ovarian diseases of specific

origin. He thought the abdominal route for dealing

with adherent and suppurating tubes and ovaries would

remain the route of choice with the majority of Ameri-

can surgeons, when there were adhesions or suppura-

tive disease of the adnexa, which should be operated

upon as soon as the diagnosis is made, unless in the

latter months of pregnancy. In closing, reference was

m.ide to the recent and important investigations into

the treatment of puerperal fever by serum therapy, and

by the use of Crede's silver ointment.

Pelvic Tuberculosis.

—

Dr. Augustus R. Cl.arke,

of Cambridge, Mass., read a paper on this subject.

Dr. E. E. Montgomery, of Philadelphia, described

a case of tuberculous disease of both ovaries and tubes,

in which relief and improvement in general health had

followed removal of the appendages.

Dr. a. Goldspohn, of Chicago, objected to the re-

moval of the adnexa in young women because of tuber-

culosis of those parts. It was better to leave the uterus

and half of the ovaries even when the tubes were re-

moved.
Dr. C. C. Frederick, of liuffalo, cited a case in

which the woman made a good recovery after the re-

moval of both ovaries and uterus. Subsequently there

had been a localized tuberculous abscess on the left

side, which he had evacuated through the vagina. It

had continued to drain despite all efforts to stop it,

and she had now developed general pulmonary tuber-

culosis.

Dr. C. E. Ruth, of Keokuk, Iowa, narrated a case in

which, on removing a large ovarian cyst, the perito-

neum had been found thickly studded with tuberculous

deposits. He had ligated and removed the entire

omentum and the tumor, and the woman had done

well for about three years and then succumbed to pul-

monary tuberculosis.

Dr. Carsner agreed with Dr. Goldspohn that it

was not necessary to remove the tubes for simple tu-

berculous peritonitis. Irrigation was sufficient here

;

but if there was degeneration he removed the organs.

Dr. Ross, of Toronto, said that he had seen a num-

ber of cases of pelvic tuberculosis in women. The
disease appeared to be more freauent in young unmar-

ried women, where there was no question of coitus,

and therefore it did not come from the vagina.

Dr. Joseph R. Ea.stman, of Indianapolis, spoke of

the aid to diagnosis afforded by curettage and micro-

scopical examination of the scrapings in cases of

tuberculosis of the uterus.

Dr. T. Tod Gilliam, of Columbus, spoke of the

misery caused by the little angular, calcareous masses

which studded the peritoneal cavity even after the

tuberculosis had run its course.

Dr. Reeve, of Cincinnati, described a case of this

kind upon which he had operated, and in which gen-

eral infection had not occurred until about one year

later.

Dr. VV. B. Dorsett spoke of the value of anti-

phthisical serum, and reported an illustrative case.

Dr. Clark, in closing, expressed his belief that a

large part of the infection must be through the stom-

ach. He believed that it was the better plan to save

part of the ovary, that menstruation might go on.

Cholecystectomy Dr. Clinton Cushing, of

Washington, D. C, read a paper on this subject, in

which he reported thirty-one operation cases occurring

in his practice.

Dr. J. R. Eastman believed that free drainage

through a biliary fistula, as in cholecystotomy, was

of decided value, the fistula acting as a safety-valve

to the engorged liver.

Dr. Davis, of Birmingham, said that one argument

against the removal of the gall-bladder was the diffi-

culty of knowing whether or not the duct was pervious.

Dr. Sutherland, of Nebraska, objected to the use

of sedatives for relief of the paroxysms. In three re-

cent cases he had successfully removed gall-stones

almost double the calibre of the duct by two doses of

eight ounces of sweet oil.

Second Day— Wednesday, June Jth.

Spontaneous Rupture of the Body of the Uterus
during Labor.— Dr. Henry D. Ingraha.m, of Buffalo,

read this paper. He said that fortunately this com-

plication was much more rare in this country than in

Europe. According to statistics, a series of 48,000

cases of labor yielded only 12 instances of rupture of

the uterus, 5 being traumatic and 7 spontaneous. Of
the latter, 86 per cent, of the mothers and 71.5 per

cent, of the children died. Both the mother and child

died in each of the traumatic cases.

Uterine Fibroids.

—

Dr. T. Fitzgibbons, of Mil-

waukee, in this paper spoke of the various methods of

treatment. He condemned the intra-uterine use of

styptics, and stated that he had not found electrolysis

satisfactory. Ligation of the uterine arteries was not

advisable. Myomectomy might be used in subserous

fibroids.

Dr. G. Betton Massey, of Philadelphia, objected

to the term "electrolysis" in this connection, claim-

ing that it was the trophic action of the current rather

than electrolysis which was wanted. He had accom-

plished a great deal more, however, by the use of the

electric current combined with the oxychloride of

mercury.

Dr. VV. H. Wathen, of Louisville, Ky., thought

electricity had done much harm in the treatment of

fibroids. Much was to be expected from myomectomy.
Dr. T. a. Reamy protested vehemently against the

tendency to operate and sacrifice the sexual organs of

women. He declared that medical science would
never be advanced by reckless denunciation of elec-

tricity and by blind devotion to the surgeon's knife.

Dr. Henry O. Marcv, of Boston, said that after

observing a large number of cases of uterine fibromata,

he was compelled to admit that he had seen little or

no benefit from the electrical treatment, and he be-

lieved this to have been a quite general experience.
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Dr. a. Goldspohn, of Chicago, asserted that treat-

ment by electricity was not rational because it could

not possibly be applied to all parts of the endome-
trium; moreover, it created an excellent culture bed
for germs and really made the woman's condition

worse.

Dr. J. R. Eastmax considered the field for electri-

cal treatment quite limited.

Dr. Chauncy D. Pal.mer, of Cincinnati, said that

he placed no reliance on any medicine except ergot in

the treatment of fibroids. He favored the Apostoli

electrical treatment for intramural growths.

Dr. Fitzgibbon, in closing, said that he believed

the consensus of opinion was in favor of the intra-

peritoneal method of operating.

Indications for Operative Treatment of Post-

Puerperal Sepsis.^Dr. John B. Deavkr, of Phila-

delphia, in this paper divided puerperal sepsis into

three groups, viz., endometrial, metrial, and para-

metrial, and narrated cases illustrative of the mode
of treatment best adapted to each group. They all

emphasized the great truth that the early institution

of so-called radical measures constituted the truest

conservatism.

AJternoflii Session.

The Advantages of Vaginal Section in Surgical

Treatment of Pelvic Diseases in Women—This

was the title of a paper by Dr. J. R. Goffe, of New
York. After briefly stating the history of the em-
ployment of the vaginal route, he pointed out the in-

dications for this method. He regarded it as the

best operation in the conservative treatment of the

diseased uterus and appendages. The method of

shortening of the round ligaments by this route was
briefly described. As compared to the abdominal

route the following advantages were claimed: less

shock, the avoidance of hernia, less danger of wound-

ing the intestine, no bladder irritation, better drain-

age, and convalescence was shortened from one to

three weeks. As an example of the possibilities of

this route, the author mentioned a case in which he

removed a ten-pound fibroid through the vagina.

The Technique of Surgery of the Uterus and

Adnexa per Vaginam.—This paper was read by Dr.

W'lLiAM H. W'athen, of Louisville. The writer took

the same stand as Dr. Goffe in his strong advocacy of

the employment of the vaginal route. It was to be ad-

vised in all cases of unruptured tubal pregnancy seen

before the third month. When the patient was in a

condition of shock due to premature rupture and hem-

orrhage, it was his practice to open the vaginal vault

and pull down the uterus. A clamp was then placed

on the broad ligament, and when the patient recov-

ered from shock the operation was finished. In cases

of puerperal sepsis, with or without a collection of pus

in the pelvis, he had had excellent results from simple

incision and light packing with iodoform gauze. He
had never made a wound in the ureter or the bowels

by this method. The opinion was expressed that in

old cases of encysted peritonitis opened in this way,

and drained, the adhesions were gradually softened

and often completely absorbed by the technique. The
speaker insisted upon the uselessnessof retractors and

deprecated the use of a large number of instruments.

When there were extensive adhesions he believed that

good results could only be obtained by the bisection

of the uterus. Each half was separately brought out-

side of the vulva, and could easily be removed.

What Becomes of the Patient after Vaginal

Puncture and Drainage ?— Dr. F. He.n'rotix, of

Chicago, read this paper. He entered into a discus-

sion as to the classes of cases in which the vaginal

route was to be preferred. Removal of the appendages

without the uterus should be done from above. If the

uterus was to be removed in addition to the appen-
dages, the vaginal route offered decided advantages.

In cases of purulent collections in the pelvis due to

gonorrhoeal infection he believed that vaginal section

was not indicated. Purulent collections due to other

agencies, if recent and having soft walls, were in the

majority of cases cured by vaginal section and drain-

age. From twenty-five to thirty per cent, of all pelvic

diseases did better by vaginal incision than by the

abdominal method.

The discussion was opened by Dr. Howard Kelly,
of Baltimore. All other things being equal, he s-.id

he preferred the vaginal route. In infections due to

the gonococcus he advocated incision and drainage

through the vagina. For diseases involving the upper

part of the genital tract, in conservative operations the

abdominal route offered the greater advantages. He
quoted the statistics of fifty-nine cases of collection of

pus in the pelvis treated by vaginal section and drain-

age.

Dr. J. B .Murphy discussed the pathology of puru-

lent collections in the pelvis. In cases due to the

streptococcus good results usually followed incision

and drainage, but in gonorrhoial cases extirpation by

the abdominal route of the tube involved afforded the

only means of recovery.

Dr. Joseph Eastjl^n, of Indianapolis, believed that

the vaginal route afforded many advantages. He ad-

vocated placing of the patient at first in the knee-chest

and later in the Sims position. The sphincter was
now dilated, and by this means it was claimed that

more room was obtained.

Dr. Noble, of Philadelphia, believed that generally

the abdominal route was the better. The ability to

inspect the appendix, which was so often involved in

cases of pelvic disease, was a very strong point in

favor of the abdominal route in the case of women
suffering from profound septic intoxication due to a

large collection of pus in the pelvis. Prompt incision

and drainage were recommended as a palliative meas-

ure in all cases. A secondary abdominal operation

could be done later if necessary.

Dr. Carstens, of Louisville, believed that ectopic

gestation should always be attacked frorh above. In

hysterectomy with removal of appendages the vaginal

route was the better. In women after the menopause
the vaginal route was the one to be preferred in most

cases of hysterectomy.

Dr. Emil Ries, of Chicago, spoke of some of the

minor points in technique that were often neglected.

Traction on the cervix when there were many adhe-

sions often resulted in failure to bring the uterus

forward, whereas pushing the cervix back in the pel-

vis often shoved the fundus forward within easy

reach. He spoke of the facility with which the tubes

and ovaries could be exposed to view, and of the value

of such exposure especially in clinical demonstra-

tions.

Dr. H. O. Marcv, of Boston, called attention to Dr.

Battey's work in this field more than half a century

ago. He did not believe that hernia frequently fol-

lowed abdominal section. In his last thousand cases

of abdominal section he had known of but one instance

of this kind. He pointed out the value of the buried

suture and the subcutaneous method of avoiding any

scar.

Dr. Reed, of Cincinnati, advised that in cases of

pelvic disease all exploratory abdominal incisions

should be first made. If there were adhesions and if

the pus was localized, an incision was made near

Poupart's ligament and another in the vagina, and a

through-and-through drainage established.

Dr. H. T. Bvford, of Chicago, was a firm believer

in the advantages of the vaginal route in almost all
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cases. If the uterus was very tightly adherent and

could not be moved the abdominal route was pref

erable. In operating in septic conditions, one couJd

always assure the patient absolutely of the safety of

the operation, even though the results might not in

some cases be manifest so soon as they were by com-

plete removal from above.

Drs. Deaver, of Philadelphia, Duff, of Pittsburg,

McDonald, of Albany, and Davis, of Alabama, advo-

cated the vaginal route in acute pelvic suppurations,

especially so if the patient was septic.

Dr. Lawrence, of Columbus, believed that abdom-

inal section was still the route of election.

In closing the discussion, Dr. Goffe pointed out

that he used the vaginal section in all cases for the

primary and exploratory operation, and expressed the

opinion that as the technique became better known it

would come into more general use.

Dr. Wathen said that in performing vaginal section

for purulent collections all the adhesions must be

broken up, and the peritoneal cavity should be opened

and explored in every instance.

The report of the executive committee was deferred

Dr. W. E. B. Davis, of Birmingham, Ala., was ap-

pointed chairman of the section for next year, and Dr.

F. F. Lawrence, of Columbus, Ohio, secretary for

next year.

Papilloma of the Ovaries, Omentum and Uterus
;

Operation and Recovery.—This was the title of a

paper by Dr. f. H. Brand, of Baltimore. The slow

growth, the freedom from recurrence, and the rarity of

the affection were the principal features of the

paper.

Clinical and Microscopic Differentiation of Sclero

cystic and Cirrhotic Degeneration of the Ovaries, and
Chronic Ovaritis.—This paper was read by Dr. ^^". H.

HuN'NiSTON, of Cleveland, Ohio. Two forms of sclero-

sis were recognized, the one primary, the other secon-

dary. The primary form was analogous to the condition
' occurring in the kidney in chronic interstitial nephritis.

The secondary form was always due to an inflammatory

process. In the primary form, the ovary was small

and very hard. In the secondary form it was from

three to four times the natural size and usually con-

tained a large number of cysts. Dysmenorrhtea, com
mencing at puberty, increasing in severity, and lasting

during the whole of each menstrual period, with men-
strual pain, was the primary form. Sclerotic changes

in the kidneys and blood-vessels were common Dys-

menorrhcea following pelvic infection, beginning a day

or two before the menstrual period, and disappearing

with the appearance of the flow, and accompanied by

considerable endometritis, were the principal clinical

features of the secondary form. Cystitis and menor
rhagia accompanied this latter form. The treatment

advocated consisted in the castration of all the pri

mary cases, if they were near the menopause. When
this was the case it was better to tide them over it,

and then relief was usually afforded. In the cases

due to infection much relief could be afforded by elec

tricity and massage.

Dr. Goldspohn, of Chicago, and Dr. Boice, of

Washington, pointed out the fact that many of the

cases were not recognized by the general practitioners,

and often escape to the specialist.

GENER.\.I, .SESSION'.

Third Day— Thursday, June 8lh.

Report of Nomiaating Committee I'he nomi
nating committee made the following selection of

officers for the ensuing year. Frcsidetit, Dr. W W.

Keen, of Philadelphia, First Vice President, Dr. C.

A Wheaton, of St. Paul, Second Vice-President, Dr. E.

D. Ferguson, of Troy, N. Y.; Third Vice-President, l;r.

G. M. Allen, of Liberty, Mo.; Fourth Vice-President,

Dr. W. E. I). Middleton, of Davenport, Iowa; Secre-

tary, Dr. George H. Simmons, of Chicago; Assistant

Secretary, Dr. J. A Joy, of Atlantic City, N. J. ; Treas

iirer, Dr. H. P Newman, of Chicago; Judiciary Coun-

cil, Dr. J. D. Griffith, of Kansas City, Dr. J. E. Cook,
of Cleveland, Dr. J. H. Baillache, of Washington, D.

C, Dr. J. B. Lewis, of Topeka, Dr. J, W. Irvin, of

Louisville, and Dr. Frederick Holme Wiggin, of Ne\/

York.

Place of Meeting It was voted that the next place

of meeting should be at Atlantic City, N. J.

Report of the Board of Trustees Dr S. J. Hap
I'Ei., of Tennessee, presented the report, which showed
that during the year 1898 the receipts had been ?82,

331 42, the Journal expenses $58,202.21, and that

there was a balance on hand of $19,661.46.

Secretaryship.—The report stated that after very

careful consideration of this important subject the

trustees recommended that there should be no '" per

manent" secretary, that the editor of iht Journal

should be the secretary, and that there should be an

assistant secretary. This report was adopted with but

few negative votes.

Committee on Legislation.—On the recommenda-
tion of the trustee the association adopted the resolu

tions already presented regarding the committee on

legislatio.i, limiting, however, the annual expenses to

S250.
Revision of Constitution and By-Laws.—A com

mittee of three was appointed to secure proper revision

of the constitution and by laws, and publication of the

same.

National Department of Public Health.—The
committee having in charge this matter reported the

work done and expressed the belief that, as a result of

its efforts and of the indorsements given to the Spooner
bill, this measure would be passed by the next Con-

gress

Resignation of Dr. Albert L Gihon —The follow-

ing resolutions were adopted

Fcsohed, That the association accepts the resigna

tion of Dr. Gihon as chairman of the Rush monument
committee with extreme reluctance and regret, and
tenders its sincere thanks for the manner in which
he has discharged the onerous duties of this office,

and
Resolved, That this action be spread upon the min

utes and a copy of the same sent to Dr. Gihon.

The Control of Tuberculosis.—A resolution was

adopted, calling for the appointment of a committee

of five to consider the best means of treating tubercu

losis and preventing its dissemination, and to report

to the United States Congress and to the various State

legislatures, urging upon them the adoption cf appro

priate measures.

Compulsory Vaccination —The following resigna

tion was enthusiastically adopted

Pesohed, That this association strongly urges the

adoption by local boards of health of laws requiring

compulsory vaccination and depreciates in the strong

est way the efforts of those who are endeavoring to

secure tlie abolition of compulsorv" vaccination, and

that a copy of this le-iolution be sent to every health

board in the country.

Address on Medicine.— Dr. J. C. Wilson, of Phil-

adelphia, delivered a scholarly oration. At its close

Surgeon-General Sternberg presented a series of

stereopticon views showing the hospital ship and the

camp as they existed in the later Spanish American
war

( To he Continued >
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AMERICAN LARYNGOLOGICAL ASSOCIA-
TION.

Twenty-First Annual Congress, Held at Chicago, May
22, 23, 24, i8gg.

President, Dr. William E. Casselberry, of
Chicago.

First Day—Monday, May 22d—Morning Session.

President's Address.—"This association was organ-

ized in response to an invitation sent out by the late

Dr. Frank H. Davis, of Chicago, who may thus be
said to have been its real founder. It is therefore em-
inently fitting that we should meet in the city where
the founder lived and worked. The time-honored cus-

tom of an address from the president affords opportu-

nities for dwelling upon various matters which might
not be appropriate for any set paper or discussion. I

therefore beg leave to call your attention to some of

the topics which may thus properly be considered.

All are doubtless conscious of the changes wrought
in laryngological practice by the aSvance of nasal

pathology and by the inclusion of the ear in the

sphere of work. The laryngologist formerly treated

diseases of the throat and chest. Now he lends to

be a surgeon with a routine of practice limited to

local measures applied to the upper respiratory area.

We should strenuously deprecate the tendency to deal

with the nose and throat exclusively in a mechanical
way and as if they were parts without organic relation

to the rest of the body. Such a view engenders nar-

rowness of thought, and the practitioner thereby loses

much of that fundamental knowledge of pathology and
applied therapeutics so demanded by the patient's

best welfare. The proper care and treatment of nasal

troubles are by no means effected simply by boring a

hole through the nares and thereby making them pa-

tent, though the ill-advised procedures of many posing
as laryngologists would seem to indicate that such was
the case. It is freely conceded that the ear and nose

stand in intimate relations. The laryngologist must
treat aural affections, and he should cultivate an ex-

haustive knowledge of this branch of medical science.

Care should be taken not to neglect, in enthusiasm for

the ear, the original laryngological study. Such a

tendency to render undue homage to the ear is shown
in the use of such words as otolaryngology, otorhino-

laryngology, etc. In addition to this, there are many
in the smaller towns who coml^ine eye work with that

of the nose and throat, and hence there are many pos-

ing as laryngologists whose education and restricted

routine of practice put them out of touch with many
pertinent phases of the subject. The laryngologist of

to-day should constantly endeavor to make the real

diagnosis in the earliest stage of lung tuberculosis.

Many of these patients are liable to come first to him
complaining of cough, irritable throat, husky voice,

and inclination to nasal inflammations While they

may complain only of throat trouble, they should be

exhaustively examined. The conventional injection,

spray, or cauterization does not suffice. The laryngolo-

gist need not embrace in his practice the entire broad
field of chest diseases, but he should be familiar witii

every art of diagnosis and every therapeutic resource

in order to do his patient justice. For the former he
should keep himself proficient in the making of phys-

ical examinations of the chest, should carefully note

the height and weight of his patients, their chest con-

formation and perimeter, should ascertain the vital

capacity, be able to stain for bacilli, and be versed in

the use and interpretation of the tuberculin test. In-

cipient infiltration of the larynx, disclosed only by the

mirror, may afford the earliest clue to the existence of

pulmonary trouble. The presence of polypi in the

nose with degeneration of the middle turbinal and un-
association of sinus disease will enable us to exclude
tuberculosis in favor of bronchial asthma or chronic
broncho-pneumonia. Inspection of the throat will also
frequently reveal the cause of cough or hemorrhage,
which otherwise might be regarded as evidence of pul-

monary mischief. Attention must also be given to the
heart, aorta, and mediastinum. Aneurismal pressure
will often show itself by the paralysis of a vocal cord.
In old persons an elongated uvula will often appear to

be the cause of an irritable cough, but a more careful
examination may reveal an enlarged heart with valvu-
lar lesions. Hence, while the uvula may be an excit-

ing factor in the production of the cough, the underly-
ing cause must be attributed to the irritability of the

respiratory tract brought about by failing cardiac com-
pensation.

" The laryngologist should also be a good systematic
therapeutist and cultivate the habit of careful pre-

scribing. He should study the conditions of natural
immunity and susceptibility so that he may be able to

designate the proper mode of life and place of abode
best adapted for each individual case, familiarizing
himself with sanitation, hydrotherapy, climatology,

and sanitary methods. Reports from the Rocky
Mountain region show that twenty per cent, of cases
of laryngeal tuberculosis can be cured in that locality,

and that an additional twenty per cent, can live along
greatly improved for an indefinite peroid.

" In connection with bronchial asthma, present-day
studies in nasal pathology establish the fact that vaso-
motor changes are at the bottom of many of these cases
which are accompanied with polypoid changes in the

ethmoid region. The laryngologist should be ready
to assume complete charge of all such cases, treating

them along broad therapeutic lines.

"All laryngologists are familiar with many throat

conditions which appear as salient features of under-
lying systemic states. Gidema of the larynx is often

secondary to nephritis; laryngeal ictus is often the

forerunner of tabes. Hence the true clinician in the

special field of laryngology should be first of all a
good physician, and after that a specialist. Nor need
a man with this breadth of view be any less skilled in

the operative technics of tonsillotomy, in the rectifica-

tion of deflected septa nasi, in the surgery of sinusitis,

and m mastoid affections. He can appreciate the dis-

advantage of nasal obstruction just as well as another
who perceives that alone.

"Gentlemen, we have met to aid each other in the

search for more truth. Let us profit by each other's

experience, search along more liberal lines, and en-

deavor to realize that conception of power phrased by
the Sage of Concord : 'A cultivated man, wise to

know and bold to perceive, is the end toward which
Nature works.'

"

Is the So-Called American Voice Due to Catarrhal
or Other Pathological Conditions of the Upper Air
Passages?— This paper was read by Dr. John W. Far-
low, of Boston. He said that the so-called American
voice was characterized by a peculiar nasal twang,
which was quite distinct from the vocal modifications

arising from faulty conditions in the fauces and larynx

which are not here considered. Such latter were the

thick voice of enlarged tonsils and the voice of low
carrying power due to various laryngeal affections.

Any interference with the free passage of air through
the nares impaired vocal resonance, but did not pro-

duce the peculiar American nasal voice. Anterior

deviations and spurs of the nasal septum occasioned
abnormal air vibration in the nose, as also did a nar-

rowing of the organ at the tip, especially when it was
bent downward. Anterior turbinal enlargements and
polyps acted in a similar manner, and in the same
category might be included chronic catarhal inflam-
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mation of the nasal mucosa without hypertrophy.

From all these causes, there resulted anaesthesia and

paresis of the soft palate; hence some tones which

should be formed in the mouth were produced in the

naso-pharynx at a higher level. This was probably

the reason why the nasal twang persisted after opera-

tions had been done for adenoids, for it took some

time for the palate to grow out of its paretic condition.

The twang did not seem to be caused by merely atro-

phic conditions. For purposes of study we might

group our patients into three classes, according to age—
below twelve, between twelve and thirty, and over thirty

years. In the first class, nasal voice was very common,

but the foregoing lesions, which might be regarded

as its cause, were not especially frequent at this stage

of life. In the second class, the lesions were more

common, but this particular variety of voice was less

so. In the third and older class, nasal voice was com-

paratively infrequent. From this line of reasoning it

followed that the nose alone did not determine the

classification into nasal and non-nasal voices. Voice-

training would often improve its quality without any

special intervention, medical or surgical. In short

pathological conditions seemed to have far more influ-

ence on the range and power of endurance of the sing-

ing voice than upon its quality in the median register.

In children, nasal voice was often only a matter of

imitation, cured by placing them with persons who
spoke properly. It must be stated also that the pos-

session of an agreeable voice was quite compatible

with the e.xistence of abnormal anatomical conditions.

All civilized races presented anterior obstructions.

The great emigration of all nationalities to this coun-

try had introduced into our common speech all sorts

of bizarre vocal sounds, and we were very careless as

to the best methods of speaking. Yet some of the

most pronounced nasal voices were heard in country

villages where the population was purely native. The
necessity of properly training children's voices could

not be too strongly urged. They should be removed

as far as possible from vicious influences in this re-

spect. Every autumn our newspapers were flooded

with advertisements of singing teachers, each one of

whom claimed to possess the correct method, but only

one person sang while a hundred talked. People fell

into the conversational habits of the community in

which they lived, and made no effort to better faulty

methods.

Discussion of this paper was opened by Dr. G.

Hudson Makuen, of Philadelphia, who deplored the

lack of attention given to tone formation as a rule.

The medical man knew little about the subject, but the

laryngologist especially should be in a position to in-

struct the singing-teacher. The excessive tension of

our American life was partlythe cause of the nasal

voice, and we must learn to cultivate the teachings of

the "gospel of rela.xation," for our American push was

fast assuming the proportions of a national calamity.

So far as the anatomical factor in this question was
concerned, the low-hanging palate during speech was
probably the prime element, as it centred the vibra-

tions of sound waves in the naso-pharynx. By prac-

tising before a mirror with the mouth open, the patient

could learn to give the proper tone to the levator palati

muscles.

Dr. T. Amory De Blois, of Boston, thought that the

peculiar quality of voice was largely a racial question.

The guttural of the derman, the vibratory nasal voice

of the P'rench, and the high-pitched tones of the Yan-
kee were familiar illustrations, while the Knglish

voice among all social ranks was of an agreeable low

pitch.

Dr. John O. Roe, of Rochester, called attention to

the "resonator" office of the nasal sinuses, the size

and shape of which strongly modified the voice.

Their influence was not cut off by anterior obstruc-

tions, but posterior ones greatly affected it. The struc-

ture of a given language affected voice tone. Lan-
guages with many consonants, as German and Russian,
gave low-pitched voices, while one with many vowels,

as French, gave the opposite.

Dr. a. W. De Roaldes, of New Orleans, mentioned
American conversational habits, instancing the fact

that racial mixtures and the easy mode of living in

the South produced lower-toned voices than different

conditions in this respect in the North. Negro voices

were rarely liigh-pitched.

Dr. Thomas Hubbard, of Toledo, ascribed to the

noise of our American cities much of the prevalent

high-pitched speaking. This was necessary in order

to make one's self heard. From the noisy environment
also the ear became dulled and the appreciation of

vocal misuse was blunted.

In closing the discussion, Dr. Farlow expressed

the view that the low palate was often due to lack of

use, but he could not look upon it as the initial cause

of nasal voice. Its causative relation was secondary,

not primary. So far as the influence of the sinuses

was concerned, he would remind the association that

nasal voice was most common in children in whom
the sinuses were scarcely at all developed. Voice was
but very little due to language, for English was spoken

in many lands, none of which presented the American
nasal tone. As to city noises, the most pronounced
twang was often heard in the quiet village.

Adeno-Carcinoma of Nose, with Report of Case.

—This was a paper by Dr. James E. Newco.mb, of

New York. The Transactions of the association for

two years ago contained the report of two cases of this

nature and allusions in all to twenty-three other cases

in which the clinical diagnosis had been verified by
microscopical observation. The additional case to be

reported was that of a woman, aged sixty-one years,

who had suffered for nearly six months before coming
under observation from daily nose-bleed with obstruc-

tion of the left naris. Bleeding had been severe on

one or two occasions, but had never require '. any oper-

ative interference. There was some emaciation.

Three months before coming under observation she

had blown from the nostril what was probably an

ordinary polyp. Examination showed enlargement

with polypoid degeneration of the left middle turbi-

nate. Around it were several fleshy proliferations

which bled easily upon manipulation. Pressure

symptoms and glandular enlargements were absent.

Masses were removed under cocaine. The patholo-

gist's report was adeno-carcinoma. The patient has

thus far refused radical operation. Some six authentic

cases of this nature have been reported during the last

two years. Cancer of the nose is rare. Gurit was
able to find only four cases among 9,554 cases of can-

cer of all organs. It was claimed that the association

of ordinary polyps with carcinoma was only a coinci-

dence. Tissier, who has written at length upon this

phase of malignant disease, does not believe that the

epitheliomatous degeneration of simple polypi had

ever been definitely proven. What we knew about the

etiology of nasal polypi would explain their occurrence

in a cancerous nasal fossa. On the other hand, Plicque

stated tliat it was pretty frequent after the ablation of

numerous benign polypi to find new polypi appearing,

this time composed of epitheliomatous tissue. Dr.

Newcomb thought the latter statement incorrect, for

polypi w'ere very numerous and often removed by very

crude means, while tlie occurrence of cancer here was

very rare. Mention was made of z surgical procedure

suggested by Dr. Dawbarn. It consisted of the liga-

tion on both sides (a suitable interval occurring be-

tween the two operations) of the eight branches of

the external carotid artery, and then of the excision of
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the entire trunk of this vessel in the attempt to starve

tlie growth by shutting off its blood supply.

Dr. G. V. Woolen, of Indianapolis, mentioned the

case of a girl of eight years who had in the nostril

what appeared to be an ordinary polyp, which came
on two years after an injury. Removal was followed

by recurrence. The microscopist reported on the orig-

inal polyp that it was non-malignant, and only mu-
coidal in character. The later clinical history showed
that it was malignant, and it extended over so wide an
area as to be inoperable.

Dr. J. L. GooDALE, of Boston, spoke of the case of

a man aged fifty-one years, from whose nose polyps
had been annually removed for some years. The last

removal was in May, i8g8. Five months Uter there

came on e.xophthalmos, pain, and nasal obstruction,

with the left naris full of a soft bleeding mass, which
was removed and showed a fibrous stroma with epithe-

lial cell nests. Recurrence took place.

Dr. Thomas Hubbard, of Toledo, said that he had
had under his care a farmer who had had antral sup-

puration for seven years. Later a growth appeared
within the antrum and thence extended into the naris.

Examination of a portion removed revealed the pres-

ence of cancer.

Removal of a Foreign Body from the Bronchial
Tube through a Tracheal Opening.—This paper was
by Dr. A. Coolidge, Jr., of Boston. The patient, a

young man aged twenty-three years, was tracheoto-

mized in early childhood and had worn a tube ever

since. The last one, of hard rubber, from long use

gave way, the tube proper becoming detached from the

shield and being inhaled. Severe cough with difficult

and noisy breathing was present on admission to the

hospital twelve hours later. An jr-ray examination
was negative. He was etherized and placed on his

back with head extended and rotated to the right.

The original tracheal wound was enlarged downward
and to the right. A urethroscope half an inch wide
and three inches long was passed down (with stylet in

position) ; the stylet was then withdrawn and the spec-

ulum without difficulty pushed down the trachea to

within an inch of the bifurcation. A hand-mirror and
sunlight afforded suitable illumination, by which
means the upper end of the tube was seen in the right

bronchus about half an inch below the bifurcation. A
pair of alligator forceps passed through the speculum
effected its removal without disagreeable after-effects.

During the entire operation breathing was carried on
through the tube. Cocaine had been applied to the

tracheal mucosa, so that there was no inconvenience

from secretion, though at first the cough caused some
annoyance. Septic pneumonia was the ever-present

danger when foreign bodies in the air passages were
treated on the expectant plan. Hence it was neces-

sary to have well-defined courses of procedure to fol-

low as occasion required. When the body was so large

as to lead one to believe that it was still in a main
bronchus, tracheotomy with exploration by straight

tubes was the course to follow. If the smaller size of

the body had carried it down to a secondary bronchus,

we might still operate if there was a good chance of

reaching it after illuminating the primary bronchus.

This might be done especially on the right side. A
body which was moving to and fro in the windpipe
was not so dangerous as the same body impacted in a

bronchus. We should therefore sedulously avoid

everything calculated to excite respiratory spasm.

Consequently cocaine was preferable to ether for tra-

cheotomy. Occasionally it might be possible to pass a

straight tube down through the glottis, but care must
be taken to avoid pushing a loose body farther down.
Here it was wiser to attempt to reach it by tracheotomy
from below. The most rigid rules of surgical cleanli-

ness must be followed. We knew that the lower tra-

chea and the bronchi were quite flexible, and this was
a favoring circumstance, as it allowed us to bring into

a straight line the bronchus under observation.

Dr. H. L. Swain, of New Haven, related the his-

tories of two cases. Statistics showed that foreign bod-
ies were frequently expelled, sometimes months after

they had found lodgment. Then ulcerative processes
caused their dislodgment. In one of the cases men-
tioned by him, a shingle nail had remained in the

bronchus for several months, when the patient was
struck by a train and knocked senseless. Upon com-
ing to, he was seized with a fit of coughing, and the
nail was brought up.

Dr. Roe declared that after looking over the statis-

tics of thousands of cases, he had come to the conclu-
sion that the best procedure was to leave the body
alone if it was not producing active symptoms, for in

the vast majority of cases the body had been expelled
later.

Dr. Roaldes believed that operation should not be
deferred. In eight cases which had come under his

personal observation, operative intervention had been
undertaken, and the body was removed in seven. A
low tracheotomy should be done and the bronchus
titillated so that a reflex cough would be set up, the

edges of the tracheal wound being held widely open.
He would object to the association's advising a policy

of non-intervention in this class of cases.

Dr. Woolen thought that if there were no immedi-
ate symptoms, and if the body was of such a nature
that it might as a possibility be easily expelled, it was
prudent to wait ; but if the reverse conditions obtained,

one should operate at once.

Exhibition of a Case of Stammering, with Dem-
onstration of the Methods Employed in Treatment
This paper was read by Dr. G. Hudson Makuen, of

Philadelphia. His patient was a civil engineer, twenty-

nine years of age, who had suffered since childhood
without assignable cause. The condition appeared to

be the outcome of a congenital neurosis. The main
feature of this defect was a spasmodic action of the

palatal muscles whenever attempts at speech were
made. There resulted a sudden closure of what the

writer would call the posterior palato-lingual chink.

The frequency and duration of the attacks varied.

They came on at most unexpected times, giving the

speech a jerky character and at times stopping it com-
pletely. Attempts at reading increased the difficulty,

and the patient seemed at times to be unable to think

connectedly. VVe must study out the site of the neurosis

in each individual case, for no two were exactly alike.

A younger brother of this particular patient began to

stammer, but was cured by giving attention to his mal-
ady. The occurrence of the speech difficulty in two
members of the same family, and at such an early age,

rendered the theory of a congenital neurosis in this

particular case extremely probable. In the patient

shown, the chief neurosis was in the nerves going to

the respiratory and not those going to the pharyngeal
muscles, the spasm of the latter being secondary and
due to a reflex overflow of nervous energy from the

respiratory and vocal mechanisms. The vocal element
of speech was lacking in promptitude. It was as if

the bow-hand of one playing the violin should cease

to operate in unison with the string fingers, and as if

the latter should try by increased energy of action to

make up for the defective bowing. This forced and
unnatural fingering had its counterpart in articulatory

and other spasms of the stammerer. Normal speech
was characterized by automatic action of the various

muscles, and when any portion of the complex mech-
anism failed to functionate, this automatic sequence
was broken and stammering resulted from a failure to

make the various sets of muscles co-ordinate. In this

particular case, inasmuch as the primary fault was in
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the respiratory mechanism, resort was had to direct

nervimuscle training. In this the faulty muscles were

singled out and by voluntary exercises made to act

properly. This plan was superior to the indirect

method which led the patient unconsciously by means

of correct speech to use the muscles properly. The
advantage of the former was that it developed the

nerves as well as the muscles, and established a voli-

tional control over the faulty mechanism. The essen-

tial parts of the respiratory mechanism were the tho-

ra.x, the muscles regulating its size, and the nerves

supplying them. The muscles were divided into two

sets according as they elevated or depressed the ribs.

The levators w^ere inspiratory and the depressors expi-

ratory. We could train our patients to develop the

action of any of these muscles, even the diaphragm.

Then we could combine the muscular mechanism with

the vocal.

At the close of the morning session the following

specimens and instruments were exhibited By Dr.
Farlow, large adenoids removed from a woman fifty

years old ; also, an intranasal splint. By Dr. Swain,

for Dr. Tho.mas R. French, of Brooklyn, post-nasal

forceps, mouthgag, and a modification of Bosworth's

nasal speculum. By Dr. Coolidge, a nasal splint for

external injuries, and a laryngeal applicator devised

by Dr. J. Payson Clark, of Boston. By Dr. Cassel-

BERRY, a nasal snare.

Afternoon Session.

Septic Phlebitis with Thrombus as a Complica-
tion of Peritonsillar Abscess ; Report of Two Cases.

—This paper was by Dr. M, R. Ward, of Pittsburg.

Dr. Ward briefly discussed the pathology of this con-

dition, saying that the lungs were most frequently

infected, an infarction resulting with subsequent sep-

tic pneumonia and even gangrene. Less frequently

the liver suffered, along with the kidney, spleen, and
brain. He had been unable to find recorded more
than three cases exactly identical with his own, and
gave a summary of the clinical features of each. His
own first case was that of a woman thirty years old,

who for three weeks had pain and soreness in the left

tonsil. These subsided, and then in three days a tu

mor appeared in the right side of the neck with right

peritonsillitis, though no fluctuation could be made
out. The post-cervical glands were swollen, as were
also the muscles of the neck, and the temperature rose

to 102"^ F. Soon pain developed in the lower portion

of the right lung, with speedy chill and a pyaemic

course. Pus was present under the superficial fascia

of the neck. No connection between this focus of in-

flammation and the abscess about the tonsil could be
made out. The pneumonia extended, and the patient

died on the ninth day. A thrombus was found in the

interal jugular extending up to the tonsillar plexus.

The second case was that of a German, aged forty-two

years, who died four hours after admission to the

hospital. It was found that he had had a left periton-

sillar abscess which had been incised, and that two
days later his symptoms returned with chill and a com-
mencing pyremia. He died on the sixth day. The
autopsy findings were the same as in the case preced-
ing, with, in addition, the presence in the kidneys of

numerous small abscesses.

Report of Cases of Chronic Empyema of the
Antrum of Highmore Operated upon by the Cald-
well-Luc Method This was a paper by Dr. A. W.
nr. Roaldes, of New Orleans. Five cases were re-

ported. In all of them, a radical and speedy cure

was obtained. The writer expressed surprise that this

plan of operation originally devised in this country

had not been more generally followed. It was be-

lieved to be superior to the older plans. The various

steps of the operation could be summarized as fol-

lows: (i) A buccal incision was made parallel with

and near enough to the upper gingivo-labial fold in

order to allow of the subsequent easy union of the

muco-periosteal flaps. (2) The anterior wall of the

antrum was opened in the canine fossa, the opening
being ovoid in shape. Its extremities gave easy ac-

cess to the tuberosity on one side and to the nasal wall

on the other. (3) The cavity was thoroughly curetted

and all diseased tissue removed. (4) A portion of

the anterior extremity of the inferior turbinate was re-

moved. (5) A large artificial opening was made in

the nasal wall of the antrum as close as possible to

the angle formed by the floor and anterior wall. (6)

The cavity was finally inspected, cleansed, dried, and
lightly dusted with iodoform, followed by suture of

the muco-periosteal flaps. Iodoform gauze was gently

packed into the antrum and also into the nasal fossa,

changed on the third to fifth day, and afterward on alter-

nate days until about the twelfth day. The patient was
then allowed to irrigate th2 cavity with a syringe and
cannula, using boric-acid solution. In all the cases

forming the basis of the paper radical cure resulted in

from four to six weeks. In one of them a little secre-

tion could sometimes be found at the entrance of the

sinus, but this was ascribed to an old ethmoidal trou-

ble, the pus leaking into the sinus through an opening
in its nasal wall from old necrosis. Dr. Roaldes dwelt

especially upon the importance of locating any other

possible focus of suppuration, as the latter might
prove a serious complication or materially retard heal-

ing.

In discussing this paper. Dr. Roe remarked that one
should bear in mind the level of the antrum floor with

reference to that of the nares, and also the fact that

pockets and septa might exist in the antrum.

Dr. E. L. Shurlv did not think that operation was
always necessary. Dentists and general surgeons were
more likely to see these cases frequently than was the

laryngologist. The acute form of the disease, such as

followed upon influenza, often got well of its own ac-

cord, while in the chronic cases curetting was often

necessary. He thought that the opening into the

nasal cavity would offer far greater likelihood of in-

fection than one into the mouth.
Dr. Makuen observed that the law of gravitation

did not seem to hold good in drainage of the antrum.

There seemed to be a sort of capillary drainage going
on which was increased by nasal respiration.

Dr. G. a. Leland, of Boston, called attention to

the fact that man was not always an upright animal,

and that the cavity drained by gravity wlien he lay

down. The establishment of free drainage through

the natural openings would ofte.n cure the discharge.

The Caldwell-Luc operation was in reality a combina-
tion of those of Mikulicz and Jansen.

Acute Suppurative Processes in the Faucial
Tonsils.—Dr. J. L. Goodaie, of Boston, read this

paper, which was based upon a study of eight cases of

intrafollicular abscesses. He would desire to men-
tion especially the etiological relation of special bac-

teria to this form of abscess, the relation of the ab-

scess to peritonsillitis, its prognostic significance, and
its clinical recognition. He spoke of the histological

changes of this form of tonsillar inflammation, remark-

ing that streptococci were more numerous than sta-

phylococci. Two of the intratonsillar abscesses had
been followed by peritonsillar inflammation. All were
characterized by severe infection, as was evidenced
by the clinical history, the severe type of fever, and
the adenitis. In most of the cases, the clinical course

of the disease afforded no suggestion of this special

lesion. The superficial foci varied in size and num-
ber. The fibrinous exudation was more marked than

in simple proliferative tonsillitis. Many polynuclear
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neutrophiles (pus cells) were found in the lymph
channels near the base of the tonsils. The pyogenic
infection of the follicles seemed secondary to that of

the crypts, in the two peritonsillar cases it was evi-

dent that a discharge of the abscess into the efferent

lymph channels had taken place. The importance of

this special lesion was obvious when it was borne in

mind that acute pyogenic infection of the follicles

might lead to pyamia. Its presence might be sug-

gested by whitish sub-epithelial spots, and by the burst-

ing of the abscess contents through the overlying ton-

sillar tissue to the surface that condition might be
produced which E, J. Moure and other French observ-

ers have named "acute ulcerative tonsillitis."

Peritonsillar Abscess.—This paper was read by
Dr. G. a. Leland, of Boston He believed that a

thorough discission of the tonsil was the best method
to be followed in these cases. A long incision should

be made through the tonsil from top to bottom, and then

the sterilized finger was passed in, and all pus pockets

were broken down. Circumtonsillar infection was an

extension of the process from the lacuna in the direc-

tion of least resistance. Cold, rheumatism, etc., did

not signify as exciting causes anything but temporary
lowering of vitality and of resistance power. The
digital method was not dangerous. There was no dan-

gerous hemorrhage. It was very painful, but a few
whiffs of an an.-Esthetic might be given. Its advan-

tages were that the abscess was drained from below;

there were no relapses, and the patient was able to

swallow liquids in six hours and solids in twelve. If

the vertical incision was slow in healing, daily appli-

cations might be made of tincture of iodine in glycerin.

This operation was merely the rejuvenating of a pro-

cedure which was followed fifty years ago.

Peritonsillar Abscess Associated with Diphtheria
;

Report of Case.—This was a paper by Dr. Thomas
HuHBARD, of Toledo. His first case was that of a

farmer, aged thirty years, with acute tonsillitis. On
the fifth day, a right peritonsillar abscess appeared,

and on the next day the trachea showed the presence

of false membrane. Antitoxin was given, but the

dyspncea from the tracheal condition became so urgent

that a tracheotomy was done. The patient stopped

breathing, but was brought to by artificial respiration

continued for nearly an hour. Death ensued from pul-

monary oedema in eighteen hours. The second case

illustrated the vagaries of mixed infection, for the va

rious members of tlie same family suffered from all

grades of throat inflammation from ordinary tonsillitis

to fatal diphtheria. In viewing such cases care should

be taken accurately to locate the pus, so that the inci

sion for its evacuation should be made through tissue

devitalized by softening, and not through healthy tissue,

which site might permit a further diphtheritic infection.

Dr F. C Cobb, of Boston, showed a series of pho-

tographs illustrating wax injections made into the

pharyngo-maxillary space. The direction the injected

material took was the same as that taken by pus in the

course of the evolution of a clinical case.

Dr. Newco.mb mentioned a case recently reported

by .Sendziak in which diphtheria had been followed

by multiple abscesses in the various tonsillar structures

and double antrum inflammation. Rupture of the

peritonsillar abscess on the base of the tongue was fol-

lowed by a profuse hemorrhage.

A Case of Lipoma of the Tonsil with Micro-

scopical Section — This paper was read by Dr. T.

Amory De Blois, of Boston The patient was a man
aged forty years, who showed a mass the size of a pea-

nut kernel, with a thin pedicle projecting from the up-

per part of the left tonsil, attached apparently to one

of the crypts It was removed by the hot snare under

cocaine. Under the microscope, it showed a delicate

connective-tissue structure with fatty contents.

Second Day—Tuesday, May 2jd.

Discussion : The Relation of Pathological Con-
ditions in the Ethmoid Region of the Nose, and
Asthma.—The question of pathology was discussed in

a paper by Dr. Henry L. Swain, of New Haven. He
asked whether one should consider the nasal condition

as the cause or merely as a complication of the asthma,

or were they both the outcome of some constitutional

vice ; and if the latter was true, what was the exact role

played by the nasal affection.' The conception of

asthma which was here assumed was that there existed

an irritability of the bronchial structures which might
be the result of disease and which was increased by fre-

quent repetition. Next it was assumed that some other

structure was abnormal or over-sensitive. An excita-

tion of the latter set up asthma. To connect the two,

there was a connecting link in the shape of the vaso-

motor system, or, as it was often called, the neurotic

habit. The nose, therefore, was only one of the many
organs which might stand in a causative relation to

the asthma. The next questions to be considered were,

what was the initial feature of the attacks, and why did

they occur? The most obvious cause was the inhala-

tion into the nares of some direct irritant. In other

cases, even with polyps present, the exciting cause was
not so clear, especially when the attacks came at about

the same time each day. If we gave our patient certain

remedies, or sent him away to another climate, some
link in the chain was broken, and he did not suffer.

The minute he returned to his old environment, he be-

came as great a sufferer as before. In such a case it

was evident that the mere presence of the polyps did

not explain the attack. The change in environment

or in mode of life necessary to break up the vicious

sequence might be almost trivial. In one case of the

writer's, a change from a feather pillow to a hair pil-

low at night was sufficient to effect a cure. Various
intranasal lesions were present in this case, but their

removal did not relieve the asthmatic attacks. But

when the pillows were changed, one of the middle
turbinates, without any treatment whatever, diminished

in size. Hence we had plainly one cause of nasal

disease assured, namely, that certain irritations applied

to certain nerve fibres would produce congestion and
chronic inflammation with swelling and watery dis-

charge. This led to soaking of the tissues of the mid-

dle turbinate region, and oi-dematous hypertrophies

appeared, and later these assumed the form of polypi.

A peculiar hypersensitiveness of the nerves allowed of

such results This condition might be inherited or

acquired. But in either case there seemed to go hand
in hand with this a thinness or flabbiness of the vessel

walls and a vasomotor responsiveness to irritation,

which made possible the explosions which were the

bane of the existence of these afflicted mortals. This
peculiar condition of the vessel walls might be the in-

herent peculiarity of the neurotic subject. Such a

theory would account for his neuralgias, headaches,

asthmas, dyspepsias, etc., all of which were at the

start nothing but vasomotor explosions. Frequent

repetition of the latter might lead to a permanent relax-

ation of the vessel walls, and thus result in organic

disease. In the main, the ethmoidal lesions were of

an cedematous nature. Asthma was rare with atrophic

disease. The lesions, therefore, were hypertrophic in

character and at first confined to the mucosa. In a

series of sixty cases of asthma, purulent ethmoidal dis-

ease was present only three times. Disease of the

bony structures without purulent conditions occurred

some six or eight times, and was here due to polyp

formation. The disease in the mucosa always pre-

ceded that of the bone. Spurs and deviations of the

septum tended to keep up middle turbinate disease,

and increased the possibility of pressure. Hence the
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immediate question to be solved was how to explain the

occurrence of the cedematous hypertrophies. Some
cause might produce congestion of these, with conse-

quent increase in volume and of vasomotor sensibility.

These congestions were more stormy and more often

repeated than in simple hypertrophy, and stretching

of the venous trunks occurred. In simple hypertro-

phies and in non-neurotic subjects tfe veins were well

supplied with muscular coats and soon contracted

again to their normal size. But given locally in one

small area, or throughout the whole membrane, vaso-

motor ataxia or deficiency in the amount of muscle

fibre, such as is inherent to the neurotic habit, and the

result was inevitable permanent stretching and relax-

ation. As a result of all this, the intranasal structures

became more and more cedematous. Then gradually

polyp buds began to force themselves through the

weakened tissue. Their formation was favored by

pressure and contact areas. If at the same time the

bronchial apparatus was diseased or susceptible, any

irritant, such as the recumbent position, night air, etc.,

stimulated the sensitive nerves in the cedematous areas

and induced an increased flow of blood to the part.

Some swelling of the bronchial mucosa also took

place, which stimulated the pneumogastric filaments

and produced a disturbance in the vasomotor equi-

librium. Our asthmatic patient was then in the toils.

If we could remove pressure in the nose, we could re-

move one great excitant of this train of phenomena.

But when intranasal treatment did not effect this

happy result, it might oe that even the slightest irri-

tant became sufficient to cause bronchial spasm with-

out there actually being any pressure on the contact

areas. Of course, there were many asthmatics who
did not have this nasal type of the malady. Even
here great relief was often afforded by intranasal treat-

ment. These people suffered after excesses of any

kind, from an impaired kidney, rheumatic onset, or the

recurrenceof a menstrual period. But in all the explo-

sion in the bronchi was doubtless through the agency

of the vasomotor system. Many cases baffled us en-

tirely, but oftentimes our reward came by the discov-

ery of some etiological factor quite outside of our ordi-

nary conception of the causation. Occasionally change
of environment, and that alone, sufficed to cure the

patient. The deduction, therefore, was plain, that

when treating many of the pathological conditions of

the nose, whether asthma existed or not, we should look

outside of the latter organ, and even outside the body,

for the causes which led up to them.

Clinical Aspects of the Subject This topic was
treated by Dr. E. Fletcher Ingals, of Chicago.
Asthma in association with polyps was not so common
in his experience as seemed to be the case with others.

Many persons suffered when riding behind horses or

when near a stable. They could ride behind oxen or

on a wheel without trouble. In three of his cases, the

patients had referred their distress in breatiiing to one
side of the chest only, and they had unilateral lesions

in the nose corresponding to the side affected. One
patient suffered when living on the ground floor of a
house, but was relieved by sleeping in the sixth story.

A girl who suffered in a certain house was cured by
going to live in the same kind of a house six blocks
away. Another patient, who suffered in one part of a

certain house, was relieved by moving his sleeping
quarters to another part of the same house, but which
was built out of another material. Some persons suf-

fered while in town but not when in the country. He
had seen some relief from the inhalations of a solution
of three per cent, cocaine with five per cent, of sodium
nitrite. This probably caused a reduction of the
swelling in the bronchial mucosa.

Treatment.—This was discussed by Dr. F. H. Bos-
worth, of New York. He said that this whole ques-

tion turned upon the matter of the respiratory function

of the nose. The bronchi were only air-conductors,

but a relation undoubtedly existed between their mu-
cosa and that of the nasal passages. The true condi-

tion in asthma was not a spasm but a vasomotor

paresis. But behind the polyps, the polypoid degen-

eration, and the cedematous hypertrophies was an eth-

moiditis. The former indicated it and were its symp-
toms. Polypoid degeneration of the middle turbinate

was pathognomonic of a similar condition in the eth-

moid. The cells of the latter burrowed into the tur-

binate, so to speak, and became its outlying boundary;
or again, they might crowd the turbinate out against

the septum and not hollow it out. The trouble was,

that the anterior and posterior ethmoidal cells became
occluded by mild inflammation, as from cold. This
was one of the adventitious results of chronic inflam-

mation of the nasal mucosa. In the ethmoid cavities,

this change took on an cedematous character, and
intracellular pressure caused distention. Now came
the neurotic symptoms. Probably the vasomotor cen-

tres for this division of the body were not far from the

ethmoid. The indication, then, was to cure the eth-

moiditis. We must relieve the intracellular pressure

and break down the honeycombed mass. The opera-

tion must be radical. The removal of polyps was not

enough. We niust uncap the eggshell-like ethmoid
and remove the points of contact principally because

they encroached upon the nasal lumen. Personally

he did not find the curette, forceps, or gouge satisfac-

tory. He preferred to use small burrs, rounded and
ovoid. We should burr down, then stop, and use the

burr as a probe; burr down again, and so continue

until we had established free drainage. He had never

had bad results from this procedure. He formerly

believed that if cocaine did not relieve the asthmatic

seizure, an intranasal operation was useless, but he
had modified this view. Purulent ethmoid disease did

not give asthma, but inflammatory disease did. Many
colds in the head, so-called, were doubtless acute eth-

moiditis.

Dr. E. L. Shurly opened the general discussion,

saying that the question was a difficult one to settle,

owing to the complex physiology of the vasomotor sys-

tem. We should go further back than ethmoiditis and
cedematous rhinitis. Recent observations had shown
the existence of fine filaments from the cranial nerves

and spinal centres, and that they were conducting

cables having in the same strand nerve channels for

various functions. In different animals and in differ-

ent individuals of the same group there was a differ-

ence in the arrangement of those branches connecting

the nerve trunks. These anatomical variations might
explain the differences in various individuals. Again
the nose was the seat of the olfactory sense, though in

man this was very rudimentary. Hyperaesthesia might
result from breaks in the insulation, so to speak, in

these various sensory filaments. We must divide our

asthma cases into those which were due to local dis-

ease and those due to psychical causes. He did not

believe that the bronchi were merely air-conduits.

There was a special arrangement of the adenoid tissue

in them about which we knew but little. The cilia

in the bronchi had an important office in expelling

secretion. In his experience, the majority of asthmatic

cases were not accompanied by sensible derangement
of the nose.

Dr. J. N. Mackenzie said that the primal course of

asthma did not reside in any special peripheral organ,

but in the individual himself. The area of nerve ex-

plosion depended on the seat of the local pathological

process. Irritation might come from a peripheral

organ as the nose, a distant organ as the uterus, or

from some systemic dyscrasia as gout or rheumatism.

Contact areas or pressure points cut no figure in this
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theory. Nasal cough might come from atrophy as well

as from hypertrophy. Tlie explanation of all these

facts was not to be found in alterations of the nasal or

bronchial function, for all of the theories thus far ad-

vanced failed to come up to the requirements of a log-

ical hypothesis. All polypoid degeneration was not

due to ethmoid disease, as could be proved by both
clinical and pathological data. In treating these

cases, it is useless to temporize with the curette. The
forceps and gouge had been useful in his hands. It

was often advisable to remove the anterior end of the

middle turbinate, and this could readily be done with
the snare.

Dr. Makuen said that asthma depended upon faulty

nervimuscular action, which might arise from any one
of a thousand causes.

Dr. Thomas Hubbard called attention to the auto-

tox£emia theory, the importance of which he thought
was underestimated. This might be of two types, gas-

tro-enteric infection and defective elimination.

Recurrence of the Tonsils after Excision ; A Case
of Hysterical Larynx.—This was a paper by Dr. F.

E. Hopkins, of Springfield, Mass. The particulars

of these cases will be found in The Laryngoscope for

February, 1899. page 97 Under the first heading,
Dr. Hopkins gave a resume of the teaching upon the

subject from the literature of modern laryngology.

Wednesday, May 24th— Closing Session.

The session opened with a general discussion of

Dr. Hopkins' paper upon the subject of the recurrence

of the tonsils after excision. Dr. Farlow said that a

partial removal might leave behind diseased tissue,

especially in the lower prolongation of the organ,

which was its hardest part. Friction of the tongue at

this point might set up irritation which would lead to

recurrence. The instrument usually employed was the

guillotine, but the ideal instrument was one which
would get in between the faucial pillars, anterior and
posterior. The borders of the pillars were not the

landmarks of the amount of tissue, but the bulk of the

tissue itself. He preferred in many cases the scissors

and punch. In many young adults tiiere was devel-

oped the plica triangularis or fold of tissue running
down across the anterior portion of the tonsil, which
was often mistaken for a part of the faucial pillar itself.

It should be removed along with the tonsil.

Dr. Newcomb said he thought that in institution pa-

tients recurrence was favored by the fact that they were

obliged to return to the same general bad environment
which had been such a potent factor in the development
of the original disease.

Dr. VVoolen said that a tonsil could not return if it

was once removed. He looked upon the tonsil as

upon a wart or papilloma, removal of which might or

might not be necessary. He had given up the use of

the word " removal " in this connection and used

"enucleation" instead. Enucleation could be done
with the guillotine if properly constructed. He pre-

ferred the French instrument with the fork removed.

The tonsil was at the same time lifted from its bed
with the vulsellum. The nubbins of tissue left behind
in imperfect removal might excite a later quinsy. He
was accustomed to test the tonsil after removal by
passing a blunt probe down to the bottom of its crypts.

If he found a solid bottom, he felt that he had done a

complete operation, but if the probe passed all the way
through the mass removed, he felt that he had not gone
deeply enough.

Dr. D. Braden Kyle said he would look upon a

recurrent tonsil as purely pathological. It was a be-

nign hyperplasia. It was the large, soft, spongy ton-

sil which was apt to recur. Recurring masses were

more tumors than tonsils, and were to be regarded as

on the order of adenomata.

Dr. Makuen dwelt upon the importance of dissect-

ing away the faucial pillars from the tonsils, and had
constructed a special set of knives for this purpose.

Fibro-Lipoma of the Base of the Tongue—This
was a report of a case by Dr. E. Fletcher Ingals, of

Chicago. His patient was a farmer, aged twenty-eight

years, who for three or four years previous had suffered

from difficulty in speaking, swallowing, and breathing.

Some time previous to his coming under observation,

the cautery along with scissors and snare had been ap-

plied with some relief. For the last two months, all

the symptoms had been aggravated, especially dyspnoea
on lying down. On examination a smooth tumor with
congested surface could be seen situated in the laryngo-

pharynx, apparently attached to the right two-thirds of

the tongue and the right pharyngeal wall. It seemed
to be of a fibrous nature. Removal with the cold wire

(No. 5) snare was attempted, but the wire broke three

times. A uterine e'craseur carrying a No 8 wire, prop-

erly bent, proved to be the ideal instrument. One large

mass measuring from one inch to an inch and a quar-

ter in its various diameters was removed at the first

sitting, and later other smaller masses were removed
Some were fibrous, some fatty, and others were of the

mixed type. Attachment was found to be to the right

side of the epiglottis, the right pharyngo-epiglottidean

fold, the right side of the pharynx, and possibly the

base of the tongue. The patient had been seen that

very day, and it was noted that there was an adhesion
between the epiglottis and the right side of the pharynx
and the base of the tongue. This would prevent the

epiglottis from shutting down over the larynx during
deglutition, but there was no difficulty in swallowing.

Dr. Woolen said he had seen a similar case. The
wire had been slipped over the growth several times, as

he had shown the case to students to demonstrate the

mode of removal. When operation was finally at-

tempted, the patient suddenly ceased to breathe. After

resuscitation, the attempt was again made, and just as

the wire was tightened cessation of breathing again
occurred and this time resulted fatal-ly. No ansesthetic.

local or general, had been used. If such had been the

case and death had ensued, it would have been attrib-

uted in all probability to the anesthetic.

Confined Suppuration of the Frontal Sinus with
Spontaneous Rupture, Including the Report of a
Case.—This paper was read by Dr. D, Braden Kyle,
of Philadelphia. The patient was a woman, aged sixty

years, who was seen first in January, 1898. Her com-
plaint had begun a' short time before with an initial

fulness at the inner angle of the left orbit and a pro-

fuse nasal discharge. The face was swollen on the

same side, and there was a slight tenderness. She
had an influenza about this time, but this complication
did not seem to increase any of the original symptoms.
Two months later, there was an increase in the size of

the orbital swelling, and finally pus appeared through
an opening on the forehead a little to the left of the

median line. Dr. Kyle had been unable to find any
case identical with his own in all particulars. Several

closely resembled it, and brief notes from their clinical

histories were given.

The Importance of Septa and Pockets in the
Antrum of Highmore with Reference to Operation.

—This was a paper by Dr. John O. Roe, of Rochester.

He said that too little consideration had been paid to

the anatomical details of this cavity. Four features

should always be taken into consideration with refer-

ence to operation: the position of the sinus, its size,

shape, and conformation; the thickness of its walls,

and the relation to it of the roots of the teeth. He
exhibited a series of skulls which had been prepared
to illustrate these points. He also exhibited an an-
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trum-searcher, which consisted of a flexible wire spring

with probe point. It ran in a cannula and could be

extruded from the latter after it had been passed into

the antrum. In this way it was possible to get a very

accurate idea of the interior of the cavity even through

a very small opening.

Dr. Mackenzie did not think that septa often inter-

fered with operations upon the sinus. He would

operate only in extreme grades of inflammation. He
would also call attention to the fact that the ostium

maxillare might be above and posterior to its normal

site. In such case, the pus might appear up in the

naso-pharynx. Politzerization of the sinus through the

ostium would often relieve the pain and enable us to

determine its exact site. As to drainage tubes, he

thought that they were often pus-producers.

Dr. Roe, in closing the discussion, said that he

preferred a fine saw for enlarging the opening in the

antrum after it had been penetrated. Gouges often

splintered the bone.

"Taking Cold."—This paper was read by Dr. G.

V. VVooLENf, of Indianapolis. He reviewed the extant

theories upon the subject. External influences were

reflected upon internal surfaces, thereby causing nutri-

tional disturbances. The latter acted by producing

deficient calorification. Persons who habitually took

cold, frequently had a subnormal temperature, as low

at times as 95° F. They appeared as a rule properly

nourished, but this subnormal temperature might ex-

plain much of their indefinite malaise. In this con-

dition of deficient body heat there was defective haema-

tosis, which probably acted through the vasomotor
system. Tiie condition was frequently set up by im-

proper care as to bathing, etc., during the first week of

life. It might be the reflection of hereditary syphilis

in the third or fourth generation. If a child passed
into adolescence without acquiring the liabit of taking

cold, he regarded it as safe for life. Nasal stenosis

might also lead to defective hsmatosis and low body
temperature.

Dr. Goodale called attention to the influence of

micro-organisms in producing what we call a "cold."

They acted through the adenoid or lymphoid tissue.

The symptoms of a cold were those of a bacterial in-

fection. In moderate cases the staphylococcus, and
in severe cases the streptococcus, predominated.

Dr. Bosworth said that the onset of a coryza was
frequently too quick to allow of micro-organisms hav-

ing anything to do with the case as causative factors.

Acute rhinitis was a manifestation of a general sys-

temic disturbance. The regulation of the function of

the skin was of the utmost importance. Prophylaxis
could be summed up in two words—proper clothing

and the cold bath.

A Report of the Operative Treatment of Several
Cases of Frontal and Maxillary Sinusitis Dr.
Frank Whitehill Hixkel, of Buffalo, contributed a

paper which gave the histories of one case of frontal

and three cases of antral disease. The first was that

of a man, aged thirty-eight years, who had influenza

in February, 1898, witii severe pain over the left eye,

followed by offensive purulent discharge from the left

naris. He came under observation seven months later

with persistence of the discharge. Pain and tender-

ness over the eyeball were at times present. Exami-
nation showed disease of both the frontal and maxil-

lary sinuses. The alveolus was opened, and irrigation

begun, which nearly stopped the nasal discharge, but
not quite. Some weeks afterward the patient reported

an increase of symptoms referable to the left frontal

region, and opening of the sinus was recommended.
The operation was done in January of the present year,

and the sinus was found to be filled with greenish pus.

It was thoroughly irrigated, and its walls were curetted.

The fronto-nasal canal was enlarged, and a strip of

iodoform gauze was introduced into the nasal chamber
through the enlarged infundibulum, as suggested by
Bryan. The external wound was closed by silk su-

tures. After suturing, the wound was dressed with
cotton pad and bandage. Dr. Hinkel said he preferred
this to any form of collodion dressing, as the difficulty

of securing good union after evacuation vias increased
by any dressing that confined the exudate about the

wound and prevented evaporation. The drain was
taken out on the third day, and the stitches were re-

moved on the sixth. Recovery was uneventful, and
the patient was permanently cured. The points of

interest in the case were the masking of the primary
frontal empyema by the signs and symptoms of the

secondary antral abscess, the persistence of the antral

discharge in spite of the drainage and cleansing, and
its immediate cessation as soon as drainage of the

frontal sinus was secured.

Dr. Hinkel also reported three cases of antral dis-

ease. He followed the Caldwell-Luc method exploited

in the paper by Dr. Roaldes. He found the hemorrhage
following the gingivo-labial incision to be lessened
by the injection of a one-per-cent. solution of cocaine
beneath the mucosa just as the ana;sthetic was about
to be administered. In one case in which he had been
treating the antrum through a cannula beneath the in-

ferior turbinate, he was able to reduce the hemorrhage
that was so profuse when the antrum was opened, by in-

jecting into it just before the operation about a drachm
of the solution of suprarenal extract. The limitations

of this operation for antral disease, and the proper
choice of cases for its performance, would be facilitated

by the reports of its results, whether successful or

otherwise. Dr. Hinkel had found the introduction of

the drainage tube to be the most difficult step in the

operation. To facilitate this he had had made a modi-

fication on a small scale ri Bellocq's cannula. Intro-

duced into the nose with the probe point thrust upward
and forward into the antrum, it readily brought into

reach the ligature, to which the drainage tube or strip

of gauze could be attached and then drawn through

the opening in the nasal wall and out at the nostril.

The suturing of the gingivo-labial incision did not

seem, according to Dr. Hinkel's experience, necessary.

It was difficult to keep the stitches already inserted

from being somewhat torn out during the later stitch-

ing, on account of the manner in which the parts must
be drawn upon to secure access to the lips of the wound.
The parts coapted readily without stitches, and there

was little motion at this point. The wound did not

need to be disturbed if the patient was fed upon soft

food, care being taken to use the opposite side of the

mouth in eating and to avoid violent blowing of the

nose. Under these precautions, healing took place

readily, as shown by the cases narrated.

During the Congress the following additional papers

were read by title :
" Dermoid Cyst of the Nose,'"' by

Dr. H. S. Birkett, of Montreal; '"Atrophic Rhinitis,

with Report of Cases,'' by Dr. James E. Logan, of

Kansas City; "Tuberculosis of the Pharynx with Re-

port of a Case in a Child," by Dr. T. Melville Hardie,

of Chicago; " Syphilis of the Antrum of Highmore,"
by Dr. H. L. Wagner, of San P'rancisco; "Report of

Two Cases of Accessory Thyroid Gland at the Base of

Tongue," by Dr. A. \V. Watson, of Philadelphia;
" Remarks on Intra-Nasal Operations," by Dr. W. F.

Chappell, of New York; " I^emphigus of the Larynx,"

by Dr. J. H. Bryan, of Washington ;

" The Early Diag-

nosis of Aneurism of the Aortic Arch," by Dr. William

Porter, of St. Louis; " Report of a Case of Abscess of

the Frontal, Ethmoidal, and Sphenoidal Sinuses;

Meningitis; Death," by Dr. J. H. Bryan, of Washing-

ton.

This closed the scientific proceedings of the Con-

gress. The next meeting of the association will be
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held at Washington in connection with the Triennial

Congress of the Association of American Physicians.

During the executive sessions of the Congress, the

following gentlemen were elected to active fellowship:

Dr. F. C. Cobb, of Boston; Thesis, "Peritonsillar

Abscess." Dr. J. F. McKernon, of New York; The-
sis, "A Contribution to the Technique of Modern
Uranoplast}'." Dr. Max Thorner, of Cincinnati;

Thesis, " Direct Examination of the Larvnx in Chil-

dren."

The election of officers for the ensuing year resulted

as follows: Preside?!!, Dr. Samuel Johnston, of Bal-

timore; First Vice-President, Dr. T. Amory De Blois, of

Boston; Second Vice-President, Dr. Moreau Brown, of

Chicago ; Secretary and Treasurer, Dr. Henry L. Swain,

of New Haven; Librarian, Dr. J. H. Bryan, of Wash-
ington; Member of Council, Dr. William E. Cassel-

berry, of Chicago.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 18, iSgg.

William H. Thomson, M.D., President.

Recent Methods of Local Anaesthesia for Minor and
for Major Surgical Operations.— Dr. .Alexander B.

Johnson read a paper with this title (see page 810).

Dr. H. LiLiENTHAL said that he would probably

have agreed with the reader of the paper two years ago,

but he could not do so at present. It was very com-
mon for the patients to cry out, not from actual physi-

cal suffering, but from apprehension. He had learned

this by careful inquiry in many cases in which the pa-

tient had complained a great deal during the operation,

but had admitted afterward that there had been little

or no suffering. It would be noted in many such

cases that while a patient cried out, he did not flinch

or struggle.

Eucaine.— It was well known that without any warn-

ing whatever very small quantities of cocaine might
produce extremely disagreeable symptoms, such as

dangerous collapse. In such a case the pulse became
small, feeble, and irregular , and the pupils were di-

lated. Eucaine, on the other hand, acted in an oppo-

site way, stimulating the heart. He had often em-
ployed eucaine in doses of from four to ten grains

without unpleasant consequences. It was true that

the injection of eucaine was associated with a disagree-

able burning pain for a short time, but after that the

operation was painless. The burning pain experi-

enced after the operation could be obviated entirely

by plugging the wound with a bit of orthoform gauze.

A Caution.—He would not recommend any one to

use eucaine in connection with a rubber constrictor, as

the drug, under such circumstances, was exceedingly

prone to produce sloughing of the skin.

Cataphoresis.—There was another useful method of

applying cocaine, i.e., by cataphoresis. He had had
this method employed for himself by a dentist, for the

purpose of excavating teeth and removing the live

pulp. This was ordinarily an exceedingly painful

procedure, yet by cataphoresis both the excavation and
the removal of the pulp had been absolutely painless.

He had himself anaesthetized the unintlamed skin by

this method successfully.

The Field for Local Anaesthesia.—He had done

three cholecystotomies under local anaesthesia, and

in none of them had there been more pain than that

caused by the manipulation of a tense gall bladder.

The incision had not been painful, and there had been

no pain experienced until the gall bladder had been

drawn upon. The sewing of the gall bladder into the

wound had not been painful. He had operated for

strangulated hernia under local anaesthesia. In most
of these cases there had been very little suffering, al-

though he had operated for the radical cure of the

hernia.

His Method.—He began by giving the patient an
injection of sufficient morphine to produce mental
quiet— usually one-fourth to one-third of a grain.

After this, eucaine was injected into the skin, and the

operation was begun. If the dissection happened to

come in close proximity to the nerve, he injected a
few drops of the solution, if possible, into the nerve.

By this method he had succeeded in doing a number
of operations that he had formerly supposed to be iiri-

practicable under such circumstances. When the pa-

tient had become unruly during an operation, and it

had seemed necessary to resort to general ancesthesia,

he had not hesitated to use chloroform after eucaine,

and had seen no unpleasant results from this practice.

Cocaine in Ophthalmic Surgery Dr. \\. H. Bales
said that he had not found that cocaine produced a

satisfactory anesthesia in the eye, particularly for

operations on the ocular muscles. When the cocaine

produced complete anesthesia, the eye was whitened;

when it failed to anesthetize the eye, the latter became
reddened. When the cocaine alone did not produce
the desired anaesthesia, the addition of suprarenal ex-

tract would blanch the eye and aid markedly in induc-

ing anaesthesia. If the patient was worried or very

apprehensive, it would be exceedingly difficult to

whiten the eye and anesthetize it. The opening of a

lacrymal abscess was usually a very painful opera-

tion, but by combining cocaine and suprarenal extract

the operation could usually be done painlessly.

Dr. Johnson, in closing the discussion, said that he
was constantly using either cocaine or eucaine for the

producing of local anesthesia, and while such anes-

thesia was extremely useful, his experience had taught

him that the proper field for it was rather limited.

He did not take a pessimistic view of local anesthesia,

but he would insist that the profession and the laity

should have a right understanding of the limitations

of this method.
Further Experimental Researches on the Effects

of Different Anaesthetics upon the Kidneys— Dr.
RoRERT Coleman Kemp read this paper. He said

that about one year ago Dr. William H. Thomson and
he had found that ether had a distinct and peculiar

action upon the circulation of the kidneys. Any an-

esthetic whatever might be a factor in causing disturb-

ance of the renal function, and hence renal complica-

tions might follow general anesthesia by any method.

But, although this was true, the occurrence of such

complications depended very largely upon the patient,

the rapidity of operating, and the skill of the anes-

thetist. Personally he had noted a very marked differ-

ence in the action of the various anesthetics upon the

kidneys. Tracings were exhibited, to show by the

graphic method what had been determined experimen-

tally with the aid of the instruments cf precision in

the physiological laboratory of Columbia University.

It had been estimated that when the kidney was in

full functional activity, an amount of blood equal to

the weight of the organ itself flowed through it each

minute.

Specific Effect of Ether on the Kidney.—The
effect of ether on the general blood pressure was to

increase it from the beginning. Under moderate an-

esthesia there was at first a slight increase in the renal

secretion, but as the ether was pushed there was a
great diminution of the secretion, and even a suppres-

sion. Even with the newer anesthetic mixtures the

specific effect of ether on tiie kidney was evident.

Albumin appeared early, even with moderate anesthe-

sia, and increased until just before complete suppres-

sion of the urine it amounted to sixty per cent.
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Chloroform The experiments with chloroform

were performed on six dogs. There had been an

evanescent rise in the blood pressure at the beginning,

followed by a fall of pressure. As the chloroform had

been pushed, the fall of blood pressure had become

more marked. In contrast with ether, the kidney trac-

ings closely corresponded with the simultaneous car-

otid tracings. The renal secretion remained fairly co-

pious, and diminished only as the general circulation

became much depressed. Albumin appeared only

after prolonged narcosis, and then in but small quan-

tity, although the general circulation had become dan-

gerously low.

A. C. E. Mixture.— Experiments with the A. C. E.

mixture (one part alcohol, two parts chloroform, and

three parts ether) had been made on four dogs. When
administered by the open method, the carotid tracings

had been like those of chloroform, when adminis-

tered by the semi-closed or closed method, the chloro-

form effect had been very noticeable. By the open

method the kidney tracings had been the same as

those of chloroform ; by the other methods the trac-

ings had been like those characteristic of ether. The
renal secretion had been more copious than with pure

ether, but less than with chloroform. There had never

been actual suppression. Albumin had appeared quite

early. The effects, in short, had been those of the in-

halation of chloroform alone when the air had been

freely admitted, but when the mixture had been given

by the semi-closed method, the specific effect of ether

had been obtained, with an increased chloroform effect

on the circulation.

Schleich's Mixtures. — The various solutions of

Schleich had been tried on four dogs. The carotid

tracings had corresponded with those of the A. C. E.

mixture, except that there had been a more aggravated

chloroform heart. The urinary secretion had dimin-

ished, but there had not been complete supfiression.

Nitrous Oxide.—This anaesthetic had been admin-
istered to three dogs by Mr. Hasbrouck, an expert in

giving this gas. The general blood pressure had been

rapidly and markedly raised, but there had been no
depression of the heart until the respiration had be-

come much affected by pushing the narcosis. When
the anaisthetic had been suspended the blood pressure

had very rapidly fallen to the normal. The effect on

the circulation of the kidney had been very transient,

and had been apparently due to contraction of the renal

vessels only, and not to any specific effect on the kid-

ney circulation. Under complete narcosis there had
been a moderate quantity of albumin, but it had soon
disappeared. The urinary secretion had been mark-
edly diminished, but this action had been only very

temporary, the renal secretion returning immediately

upon the withdrawal of the anaesthetic.

Anaesthol.—This mixture had been recently devised

by Dr. Willy Meyer, of New York. It was composed
of ether, chloroform, and chloride of ethyl. With this

ana£sthetic agent the following symptoms had been
noticed. While being administered by the semi-closed

or closed method, in order to anesthetize the animal
for the preliminary tracheotomy, the breathing had
been markedly stertorous, in spite of all precautions,

and difficulty of respiration had been noted constantly.

When this anaesthetic had been pushed there had re-

sulted tremors and convulsive twitchings of the lower
extremities. He believed the constituent causing
these symptoms was the ethyl chloride. An aggra-

vated depressing effect of chloroform had been plainly

demonstrated in the carotid tracings. During the ad-
ministration of this anaesthetic there had been abso-
lute suppression of urine from the beginning of the

anesthesia. A few drops of urine had been obtained
at the close of the experiment from the cannula in the

ureter, and this specimen had been found to consist

largely of blood. The animal had recovered rapidly

from the anesthetic. This aggravated effect on the

renal secretion, he thought, was due to the ethyl

chloride.

Ethyl Chloride.—The effect of ethyl chloride had
been found to be chiefly respiratory. A cat had been
first anaesthetized with chloroform, and on changing
to the ethyl chloride there had been tremors and con-

vulsive movements, and indications of serious inter-

ference with respiration.

Deductions.—Dr. Kemp concluded that ether pro-

duced a special contraction of the renal arterioles, with

a consequent damaging effect on the renal secretory

cells. The kidney diminished in volume, and with

this there were marked albuminuria and suppression

of the urinary secretion. It was not due to diminished
tension. Ether was, therefore, contraindicated in renal

disease, and particularly when with the albuminuria

there was a tendency to pulmonary cedema. The
effect of chloroform on the kidney seemed to be ml

;

the urinary secretion continued up to the last, and the

albuminuria was exceedingly slight and transient.

The A. C. E. mixture showed the special effect of ether

on the kidneys, and of chloroform on the heart. He
saw no advantage in using this mixture, but rather the

reverse. The same was true of the Schleich mixture.

In the latter case the chloroform was absorbed as chlo-

roform and the ether as ether, while the petroleum

ether had been shown by Dr. S. J. M^ltzer not to be

a true anesthetic at all. When this mixture was ad-

ministered with a closed cone, a dangerous proportion

of chloroform was absorbed ; if given by the open
method, the proportion of ether was greatly dimin-
ished. Anesthol he believed to be a dangerous an-

esthetic because of the aggravated chloroform heart

produced by it, the respiratory symptoms, and the

ether effect on the kidney.

Effect of Etherization on the Urine.—Of one hun-

dred cases at the Roosevelt Hospital recently in which
urinary examinations had been made twenty-four hours

before and twelve or thirty-six hours after etherization

and operation, in 59.8 per cent, there had been no al-

bumin in the urine before etherization and a trace

afterward; in 18.5 per cent, there had been no albu-

min before and none after etherization ; in 11.47 P^""

cent, there had been some albumin before and no in-

crease after etherization; in 6 per cent, there had
been some albumin previously and some increase after

etherization, in 2.1 per cent, there had been albumin
before and none afterward. In these two cases in

which there had been an actual decrease in the albu-

min, it was to be explained by the fact that pus kid-

neys had been removed. Dr. Kemp said he thought

if the deaths from ether subsequent to operation were

fairly considered, it would be found that chloroform

was realty a safer anesthetic than ether. It had been

found tiiat indican was produced, or increased, by
ether, less so by chloroform and nitrous oxide.

Relations between the Administration of Anaes-

thetics and Disease of the Kidneys.

—

Dr. Thomas
L. Bennett read a paper on this subject. He said

that the popular opinion, that the disturbance obser\'ed

in the kidneys after operation was due to the anes-

thetic, must be modified by the consideration of the

fact that the same disturbances were noted after oper-

ations in which the effect of the anesthetic could be

eliminated.

Other Causes for the 111 Effects on the Kidneys.

—Exposure, the operation itself, and sepsis w-ere com-
mon and important factors in producing some of these

disturbances. It was very common to neglect to pro-

vide proper clothing and protection for the anesthe-

tized patient, both during and after operation. There
were many recorded instances of suppression of urine

and of the occurrence of albuminuria and uremia fol-
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lowing operations done without narcosis. The effect

of the ansesthetic agent upon the Icidneys was proba-

bly not dissimilar from its action on other organs, as,

for instance, the brain. In the lighter degrees of nar-

cosis he was convinced that the effect of anaesthetics

on the kidneys was slight, particularly as the elimina-

tion of the anaisthetic was chiefly effected by the lungs.

Patients with slight disease of the kidneys generally

took chloroform or ether with but little aggravation

of the renal condition.

Choice of Anassthetics.—The anaesthetic selected

for a patient with disease of the kidneys should be
that which showed the least stress upon these organs,

and in this respect they might be mentioned in the

following order, viz.: (1) Local anaesthetics; (2) ni-

trous oxide with oxygen
; (3) nitrous oxide with air;

(4) chloroform, and (5) ether. The difference in ac-

tion on the kidneys of chloroform and ether w'as prob-

ably due to the different action of these two agents on

the circulation. It was exceedingly important that

the smallest quantity of the ancesthetic that would
produce narcosis should be used. When the kidneys
were damaged the surgeon should be satisfied with a

less degree of narcosis than usual ; the eye reHex

should not be abolished, the pupils but little affected,

and slight reflex movements might be allowed. F'or

such patients nitrous oxide was very appropriate.

Nitrous Oxide and Oxygen.— Hewitt's method of

combining oxygen and nitrous oxide enabled one to

prolong the ancesthesia indefinitely without producing
asphj'xia. At first the patient was allowed to breathe

air, then two per cent, oxygen with the nitrous oxide;

after a few more respirations six or eight per cent, of

oxygen should be given with the nitrous oxide. At
the end of about one minute the signs of anaesthesia

were present—the eyes became fixed and the cornea;

insensitive, and there was moderate snoring. The pa-

tient was then ready for operation. By proper manip-
ulation of the apparatus cyanosis could be avoided and
the anesthesia maintained as long as desired. The
contrast was marked when this form of anaesthesia

was compared with that of ordinary nitrous oxide.

Unfortunately, however, all patients did not take (he

mi,xture nicely, and in a certain percentage the anaes-

thesia was not well maintained. The apparatus was
somewhat bulky, and the administration of the mix-

ture required great skill and watciifulness. Again,

the prone or semi-prone position made it too difficult

to produce anaesthesia by this particular method. Af-

ter prolonged anaesthesia by this method the patient

often vomited once or twice. Headache occurred in

about half ot tiie cases in which the anaesthesia was
prolonged. Recovery of consciousness usually oc-

curred in one or two minutes, so that in very painful

operations the suffering was often inteiiLC. The meth-

od was, however, exceedingly useful when tlie kidneys

were damaged and when other anaesthetics were con-

traindicated.

The Blood Pressure.

—

Dr. S. J. Meltzer said that

the pressure in the large aiteries depended upon the

quantity of blood thrown into them and out of the ar-

teries into the smaller ones and into the organs. If a

substance like ether, which caused an increased ten-

sion of the small arteries, was introduced into the sys-

tem, the quantity of blood in the large arteries would
be increased, and consequently the blood pressure

would be raised. If the small arteries became so

much contracted that very little blood could be thrown

into the capillaries and veins, then less blood would
be thrown into the large arteries, and, as a result, there

would again be a fall of the blood pressure in the

large arteries. In the organs and veins, however,

there would be a constant fall in pressure in propor-

tion to the stimulation of the vasomotor centres. This
being the case, one would expect to find the same

changes in other organs that were found in the kid-

neys. The spleen or the testicle could be studied ex-

perimentally just as the kidney had been, and such an
investigation would prove or disprove the theory as to

the effect of ether on the kidneys being really, as had
been stated this evening, a "specific" one. »

Caffeine and the Salicylates in Urinary Suppres-
sion—Caffeine had the opposite effect of that attrib-

uted to ether on the kidneys. The action of this rem-
edy had been studied experimentally, and it had been
found that at first there was a fall, and then a con-
stant rise, in the blood pressure, associated with in-

creased secretion of urine. It would be interesting to

know if the introduction of caffeine into the circula-

tion during ether narcosis would not re-establish the

normal balance of the circulation. In connection with

some experiments that he had made regarding the ab-

sorption of colored fluid from the peritoneal cavity, he
had discovered that the volume of the urinary secre-

tion could be decidedly augmented by the administra-

tion of sodium salicylate. In one case of suppression

of urine after etherization this effect had been very

marked. The combination of sodium salicylate and
caffeine would seem to be especially indicated under
such circumstances.

The Urine la Etherized Patients. — Dr. Robert
Abbe said that the experiments detailed had given
some useful information, but they had not changed his

opinion regarding the clinical action of ether. In fif-

teen hundred or more etherizations at the hospital, it

had been found that within the first few hours after

etherization hyaline casts and albumin were present in

about fifty per cent, of the cases. He had recently, in

fifteen cases, found that there had been a diminution
in the urinary secretion during the administration of

ether and an increase in the specific gravity. The urea
had been increased in four, and decreased in seven.

After anesthesia the urine had been increased in eight

and decreased in three, suggesting an arrest of elimi-

nation of urea during, and an- early restoration after,

anesthesia. In two of the fifteen cases only had there

been a trace of albumin before anesthetization. Of
the other thirteen, seven had developed a trace of albu-

min in the urine secreted during anesthesia, and five

had continued to have a trace of albumin for the next
few hours; but in all the trace of albumin had disap-

peared within thirty-six hours. Coincident with this

had been the appearance of renal casts. Of the fif-

teen cases, a few casts had been found in ten, and
seven had continued to have the casts for a few hours
afterward. In all of the cases the casts had disap-

peared within a day or two. He did not think that

there was any evidence that repeated etherization gave
rise to an interstitial nephritis; the derangements re-

ferred to had all been very evanescent. The case of

suppression of urine alluded to by Dr. Meltzer as

having been promptly relieved by the use of sodium
salicylate had occurred in his practice. The patient

had had seven per cent, of albumin before the opera-

tion, and twelve per cent, after it. Only two ounces
and a half of urine had been secreted the first day, and
six ounces the second day, and the man had been nau-
seated and very ill. Immediately upon the adminis-
tration of the sodium salicylate the urine had increased
greatly in volume, and the patient had been markedly
relieved. He was constrained to say, however, that in

only one of several other cases in which he had used
this same remedy had he observed any marked benefit

that could be fairly attributed to the drug itself.

Confidence in Ether Unshaken. — He hoped that

the interesting physiological study presented this eve-

ning would not have the effect of diminishing the con
fidence of the profession in the safety of ether as an
anesthetic. In this connection he would most htirti-

ly indorse the remarks of Dr. Bennett.
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Dr. J. E. Kelly said that after listening to the dis-

cussion it seemed to him that it was only necessary to

combine the ingredients of the A. C. E. mixture and

anffisthol to obtain a perfect death-dealing anaesthetic

mixture. He had been educated to the use of chloro-

form, yet he could recall two fatal cases, in both of

which the chloroform had been administered by a

skilled anesthetist. He could also recall five or six

cases of death from the administration of ether, but in

only two of these could lie attribute the fatal termina-

tion directly to the manner of its administration.

Dr. Kemp closed the discussion. He said that he

did not claim that an interstitial nephritis resulted

from anassthetization, but certainly the kidney was

often acutely congested. The fact that albuminuria

was only temporary did not negative the proposition

that that anesthetic agent should be selected which

caused the least renal congestion.

Committee on Public Baths.—Dr. S. Baruch, on

behalf of this committee, which had been appointed

in 1897, presented a report. He said that ex-Mayor

Strong had taken an interest in the proposed erection

of a public bath, and the plans had been drawn for a

new bath-house in Rivington Street, to cost $95,900,

and to have sixty-five rooms, or accommodations for

two thousand persons. Mayor Van VVyck had just

assured him that steps would be taken to secure the

erection of two more public baths.

SECTION OX MEDICINE.

Stated Meeting, May 16, i8gg.

Louis Faugeres Bishop, M.D., Chairman.

Simulated Dislocation of Thoracic Viscera.

—

Dr.

Louis Faugeres Bishop exhibited a colored man
who claimed to be able voluntarily to displace his

thoracic viscera downward. By vigorous muscular

contractions he succeeded in producing an apparent

protrusion of these viscera downward, and a conveyance

of the heart sounds in the same direction, but careful

physical examination proved that there was no true

dislocation of the heart or other thoracic viscera.

Atypical Forms of Pneumonia : A Clinical Study.
—Dr. Emil Palier read a paper with this title, based

on one hundred cases coming under his observation,

most of tliem in tenement-house practice. He. said

that metapneumonias were commonly complicated

with purulent pleurisy. By reason of the accelerated

respiration in pneumonia there was an excessive de-

mand on the energy of the nerve centres. The pain

in the abdomen could be explained on the same theory

as the occurrence of pain in the knee in cases of hip-

joint disease. The increased feebleness and irregu-

larity of the heart action in pneumonia could also be

explained in a similar way, and it seemed to him more
rational than to attribute it to the toxemia. It was
generally admitted that heart failure was not common
in children, and on the to.xaemic theory it would be
difficult to explain this discrepancy, but not so on the

tlieory just advanced, because the nervous distribution

was different in children and in adults. The ph\si-

cian's main reliance should be upon strychnine be-

cause of its property of inducing an increased dis-

charge of nerve energy. As an example of " cerebral

pneumonia" a case was cited in which a boy of two
years had presented symptoms closely simulating those

of tuberculous meningitis. By " wandering pneumo-
nia" he meant successive involvement of different

lobes. Abortive pneumonias terminated in recovery

in a few days, and the physical signs did not manifest
themselves. By "chronic pneumonia" he meant both
croupous and catarrhal pneumonia running a subacute

course from the beginning. The symptoms closely

resembled those of pulmonary tuberculosis. Most of

his cases of pneumonia had been in children, and he

was of the opinion that if not more than two lobes

were involved at the same time, recovery would be

complete. In the treatment of pneumonia he did not

make use of the coal-tar products except when the

temperature reached 104° F. or over, and then only in

small doses. When there was much prostration in

children, small doses of tincture of nux vomica were

given; in the case of adults, strophanthus was also

administered. No local applications of any kind to

the chest had been used. In cases of pneumonia of

ordinary severity he did not think any special therapy

was indicated or needed.

Dr. Morris Manges said that although the nervous

origin of pneumonia and other pulmonary disorders

was upheld by a number of authorities, the general

consensus of opinion was in favor of the toxic tlieory.

The condition of the lung mechanically in pneu-

monia, it should be remembered, was exactly the same
after the crisis as before, and yet there was a great

difference in the patient. Certain wandering pneu-

monias presented a complicated problem to the clini-

cian. Since the advent of the grippe there had been

abundant opportunity for studying this type. It was

usually associated with small peribronchial deposits

rather than with a massive croupous pneumonia. The
rapid and successive involvement of small portions of

lobes would hardly be considered by most physicians,

he thought, as true wandering pneumonia. He felt

sure that in a large number of the author's cases of

chronic pneumonia there had been serous or purulent

effusion into the pleura, and the reason this had not

been detected was because of the author's reluctance

to use the aspirating syringe in these pneumonias of

children. If the cases were seen early enough, one

could prophesy with a fair degree of success whether

or not the case would be complicated with pleurisy.

Dr. Babcock, of Chicago, had shown, by a collective

investigation comprising twenty-two thousand cases,

that the mortality from pneumonia in adults was be-

tween eighteen and twenty per cent.

Dr. S. Baruch said that in pneumonia the toxic

action was upon the peripheral vessels, just as it was

in Bright's disease and in typhoid fever. The toxic

theory seemed to him to be well supported by clinical

observation, for it was well known that whenever in

pneumonia the peripheral circulation could be re-

stored to a more nearly normal condition the patient

would be relieved. This was best accomplished by
stimulating the vaso-dilators by means of the applica-

tion of cool water. It was far better than causing the

relaxation of the vaso-constrictors by warm applica-

tions. When, therefore, cold compresses of linen,

wrung out of water at a temperature of 60° F., were

applied to the chest or to the abdomen, this stimula-

tion of the vaso-constrictors was very apparent, as was
also the relief afforded to the heart by thus diminish-

ing the peripheral resistance. Another very impor-

tant element in the treatment, especially in young
children, was dependent upon the deepening of the

inspiration, thereby improving the oxygenation of the

blood. This could be secured by these same cool ap-

plications As there was in the pneumonia of children

more cerebral oppression than in adults, he occasion-

ally resorted to a warm bath, beginning with a tem-

perature of 90" to 95° F., and reducing it to 85° or

90° F. The use of digitalis in toxemic disease was

comparable to whipping a jaded horse; on the other

hand, strychnine stimulated the cerebro-spinal cen-

tres, and in this way improved the action of the heart.

Dr. Alfred Meyer, referring to masked pneu-

monia, made the statement that pneumonia not

infrequently masked typhoid fever, and that therefore

it was well to resort more frequently to the VVidal test

in cases of pneumonia.
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Dr. Am Ende said that he met with the so-called
abortive pneumonias not infrequently, and he attrib-

uted this to the early administration of tincture of

strophanthus in doses of half a drop at intervals of

about three hours. This treatment had been em-
ployed in about thirty cases.

Demonstration of the Schott Treatment of

Chronic Cardiac Disease.—Mr. Taussig, for Dr. S.

Baruch, gave a demonstration of the Schott move-
ments, especially the resistance movements. These
included principally long, slovi', and steady sweeping
movements of the arms, trunk, and lower extremities,

made by the patient and resisted by the operator.

Dr. S. Baruch said that the object of both the move-
ments and of the saline effervescent baths was the same,
i.e., to drive the venous blood from the muscles, and, by
increasing tlie arterial flow, to relieve the heart of

some of its labor. In order to accomplish this it was
important that the movements should be made very
deliberately. There should be a rest of one minute
between each movement. He differed from Schott
regarding the theory of the bath. Schott claimed that

there was reflex stimulating effect produced by the car-

bonic-acid gas, resulting in a slowing of the heart.

Dr. Baruch said that when a person was immersed in

a bath of a temperature eight to fifteen degrees below
the norm-il temperature of the body, the blood would
be driven from the surface into the muscles beneath,

with the result that the tension of the pulse would be
augmented by increased resistance in the muscles.

But with this there was an abnormal activity of the

arterioles, and this relieved the heart. TJie carbonic-

acid gas and the saline in the bath added an extra

stimulation, as shown by the redness and tingling, and
this counteracted the chilliness which would otherwise

be produced in a person with heart disease if put in

an ordinary bath of this kind. This seemed to him
the secret of the success attendant upon the use of

these special baths. As the baths also excited the

excretory organs, the elimination of toxins was also

favored. The environment at Nauheim was a most
important adjuvant of the treatment, being in perfect

accord with its restful character.

Dr. Manges emphasized the necessity for rest be-

tween the movements. The full number of move-
ments, he said, should not be given in every case, and
the amount of counter-pressure must be very carefully

regulated and adapted to the individual case. It

should not be forgotten that the Nauheim treatment

and the treatment at Nauheim were entirely different.

The tendency in this locality was to neglect many of

the important details, not only in the treatment itself,

but in the coincident regulation of the habits of life.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, May 75, i8gg.

Frederick Holme Wiggin, M.D., President.

A Case of Resection of the Intestine and Sigmoid
Flexure for Carcinoma.— Dr. Frederick Holme
Wiggin reported this case. The patient, a woman,
thirty-eight years of age, had been well, with the ex-

ception of constipation, up to two years ago. She had
then begun to experience pain at stool, and sometimes

to have profuse hemorrhage. The fecal discharges

were thin and ribbon-like, and were passed only after

considerable straining. When she first entered the hos-

pital the house physician had supposed her to be suffer-

ing from hemorrhoids, but on attempting to stretch the

sphincter he had discovered a stricture. The speaker

said that on physical examination he had found an

organic stricture, and had operated by an incision
through the perineum down to the anal border, around
the anus and down the coccyx. By the use of silk re-

tractors above and below sufficient room for manipula-
tion had been obtained, and there had been no neces-
sity for excision of the coccyx. The sigmoid flexure,

meso-rectum, and meso-sigmoid had been found in-

volved in the disease. He had brought up the lower
end of the descending colon through the left rectus
muscle, and had made an artificial anus, after which
both the abdominal and perineal wounds had been
closed. Some suppuration had occurred in both
wounds, but healing by granulation had taken place
quite promptly. Examination by the vagina a few
days .T-;0 had shown no recurrence. The case proved
that even such an extensive operation could be done
with safety.

Dr. E. D. Ferguson asked whether an attempt had
been made to carry the lower end of the descending
colon well toward the anal region, whether the attach-

ment of it had been made to the skin, and also if there

had been any particular tendency to prolapse.

Dr. Wiggin replied affirmatively to the first two
queries, and in the negative to the last.

Dr. Ferguson said that by splitting the recto-vag-

inal septum and by dissecting ofl[ and throwing the

posterior vaginal wall forward, it was possible in

women to get free access to the higher portions of the
pelvis. Of course, such facility of operation could
not be secured in men. He had been especially im-
pressed with the expedient mentioned in this report

—

opening the abdomen and taking away all that portion

of the bowel intervening between the section of the
boviel at the sigmoid and the anus. Last year Dr. W.
W. Keen, of Philadelphia, had suggested the shutting
off of the upper portion of the bowel and leaving it

there permanently, but this had seemed to him a sur-

gical error. The line of dissection was not one of

great difficulty, and it seemed better to take it all away.
Child Suffering from Gastric Ulcer Dr. Louis

Fischer presented a girl, thirteen years of age, who
had applied for relief of a pain that had been almost
constantly at a certain spot in the abdomen for the

last four years. Three years ago she had had an at-

tack of ha-matemesis, but none since then. The appe-
tite had not been good, and she had suffered from
constipation, dizziness, nausea, and vomiting. Ex-
amination had shown her to be very anaemic but not
hysterical. The pain was situated in the epigastrium.

The heart action was irregular. A diagnosis had been
made of gastric ulcer, and the stools had been watched,
but no blood was discovered. The child still com-
plained of pain after eating, and of vomiting She had
been treated by liquid diet, rest, and bismuth. Any
form of the latter seemed promptly to give relief.

Dr. H. B Sheffield asked if Dr. Fischer had
made a chemical examination of the stomach contents.

Dr. Fischer replied that this had been done on one
occasion, without noteworthy result, and it had not

been repeated because of the fear that it might excite a
hemorrhage.

Dr. Sheffield said that it seemed to him essential,

in order to establish a diagnosis of gastric ulcer, that

an extensive examination should be made of the con-
tents of the stomach. While it was probable that this

case was one of gastric ulcer, it was also not impossible
that it might be neurotic in nature.

A Case of Impaction of a Foreign Body in the
Larynx; High Tracheotomy ; Recovery.— Dr. Fran-
cis J. Quinlan reported the case of a boy who, on April
26th, had been admitted to St. Vincent's Hospital,

suffering from severe dyspncea. He had succeeded in

locating the foreign body, which had lodged on the

true cords. After cocainization of the throat, he had
attempted its removal by the intralaryngeal method.
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but this had proved futile because of the impaction

and the danger of lacerating the tissues. Accordingly

a high tracheotomy had been done, and the body ex-

posed. Even then, owing to a flange on the foreign

body, it had been difficult to dislodge it. When
finally e.xtracted, it had proved to be a screw having a

double flange. Contrary to the advice of some of the

surgeons present he had closed the wound, fearing

that if left open there would be great danger of pneu-

monia.

The boy had made an uneventful recovery, and a

very slight scar was all that now marked the site of

the operation.

Foreign Bodies in the Larynx

—

Dr. William T.

Jenkin.s presented specimens and reported a series of

such cases. The first specimen had been taken from,

a boy who, while playing in Bryant Park, had sud-

denly become cyanotic, and had died before a physi-

cian could be called. One coroner had made a diag-

nosis of heart disease, but Dr. Jenkins had doubted

the correctness of this view, inclining to the opinion

that death had been due to asphy.xiation. At tiie au-

topsy he had found an ordinary horn collar-button

which had formed a valve between the vocal cords,

entirely preventing inspiration. He said that a num-
ber of cases of sudden death had been reported in

which death had been due to asphyxia produced by the

lodgment of a bolus of food in the larynx. .Several

such specimens were exhibited. He had, in a num-
ber of instances, made the diagnosis by simply remov-

ing the larynx without making a complete autopsy.

Another case was referred to in whicli a child had got-

ten out of bed, picked up a screw, and swallowed it.

Death had occurred after a few gasping efforts. In

still another case, a man had been stivick on the jaw by

an elevator gate and two or three teeth had been knocked

out. On reaching the hospital the patient had been

comatose. At the autopsy the teeth had been found

located in one of the bifurcations of the bronchi.

Dr. Jenkins said that he had also had a case which he

believed was one of impacted epiglottis. On taking

out the larynx, the epiglottis had been found crowded
between the vocal cords, and although a complete

autopsy had been made no other cause had been
found to explain the sudden asphyxiation and death.

A case was referred to in which a bronciiial gland

had ulcerated into the trachea, causing sudden death.

He had known of several cases of sudden death while

an intubation tube had been in the larynx, but of

course in these instances it had been impossible to

say whether death had been due to the diphtheria or

to sudden occlusion of the tube.

Dr. R. H. M. Dawi5.\rn spoke of a case, occurring

about two years ago, in which, while performing an

excision of the upper jaw, the patient had suddenly
become cyanosed. He had immediately made an
opening in the crico-thyroid space, and had thus suc-

ceeded in saving the patient's life. The symptoms
had been produced by a clot in tlie larynx. Shortly

afterward he had had a second experience of this kind,

and had learned from Dr. Gerster th it he had had just

such an occurrence in connection with a bloody ojiera-

tion about the mouth. Dr. Delavan had also told iiini

recently that, according to the records in this State,

there appeared to be as many as one death in a hun-
dred from this cause in operations for the removal of

false tonsils of the pharynx. In these cases the chil-

dren had been kept in a fairly upright position. It

was better to place the child with the head so far back
that the blood would run by gravity into the vault of

the pharynx instead of into the larynx. It should be
remembered that in these acute cases the surgeon
should immediately perform a laryngotomy; for the

chronic cases of obstruction the operation should be
tracheotomy.

Dr. J. W. S. GouLEY referred to a well-known case,

recorded in Dr. Gross' monograph on foreign bodies
in the air passages—the case of a child who had
swallowed a thimble. The late Dr. James R. Wood
had been called in hurriedly, and without waiting for

instruments or anything else he had introduced his

finger into the child's mouth, and by inserting it into

the thimble had removed the latter.

Dr. E. D. Ferguson said that the death of his son
would have probably occurred from the lodgment of

a piece of food over the opening to the larynx, had he
not quickly removed the foreign body with his finger

inserted into the throat.

Dr. Qltinlan, in closing the discussion, said that

there could be no doubt that many cases of sudden
death were due to the lodgment of a foreign body,

although often wrongly diagnosed. On the other

hand, it was remarkable to note how, in some in-

stances, the larynx seemed to be especially tolerant of

foreign bodies. Cases were on record in which teeth,

pieces of glass, and similar substances had lodged
over the larynx without giving rise to urgent symptoms.
Some Considerations Relative to Colloid Cancer

in the Abdomen.

—

Dr. Edward D. Ferguson, of

Troy, read, by invitation, a paper with this title,

altliough the author considered chiefly the questiop of

the origin and dissemination of cancer. He cited a

case of a man, sixty years of age, upon whom he had
done an exploratory incision with the expectation of

finding an inoperable cancerous growth. This expec-

tation had been justified, because he had found several

cancerous growths and the peritoneal cavity had con-

tained a large quantity of colloid material, some of it

free and some of it contained in slender vesicles.

The entire peritoneal surface of the abdomen had
been studded with these. The patient had died soon

afterward from the natural progress of the disease.

About November i, 1898, he had been consulted by a

woman, fifty-five years of age, who had presented a

notable abdominal enlargement. The physical exam-
ination made the diagnosis of cancer with ascites prob-

able. On November 7th the abdomen had been
opened. A large quantity of colloid material had
been found, and a firm cancerous mass in the right

iliac fossa. There were many firm cancerous growths

throughout the peritoneal cavity. He had also re-

moved a peculiar rope-like mass, which was exhibited.

The patient had been relieved by the operation, but

could not be expected to live many months more. The
epithelioid cells in the nests invaded by the colloid

change were not all changed, he said; hence when
rupture occurred, ar.d the glue-like material escaped,

it must carry with it cells which probably retained

their original anatomical and pathological character-

istics. This was interesting in connection with the

dissemination of cancer, and raised the question as to

whether it was necessary to invoke a special germ to

explain metastases. Some evidence had been adduced
to support the claim that cancer could be communi-
cated by inoculation. The strongest statements re-

garding the cancer microbe had recently come from

Italy. Eut it was only in the collocation of the ele-

ments of a tumor that they could be said to be patho-

logical, unless it was finally demonstrated that some
parasite was an essential element in the growth. All

nutritive changes, both in life and disease, took place

under certain conditions, subject to change. When
the single cell of the ovum divided into two cells, one

into the epiblas' and the other into the hypoblast, was
it necessary to suppose the presence of a bacillus to

efi'ect this change? In view of the great frequency of

cancer in the genital tract in women, the fact that only

twenty-eight cases of cancer of the penis were recorded

in men having wives affected with cancer of the vulva

or cervix was important negative evidence in connec-
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tion with the theory that cancer was an infectious dis-

ease. The theory of Cohnheim that certain embryonal
cells had " rested " in the tissues, and only took on
activity subsequently, found much in clinical experi-
ence to support it. The problems connected with can-
cer houses were intricate, but no valid conclusions
from them had yet been drawn. From our present
knowledge of cancer no reason could be given for the
great increase of the disease, claimed by some to iiave

occurred. The fact that the English death rate from
cancer had risen greatly, and that the death rate had
nearly doubled in our own State during the past ten

years, certainly claimed attention, but proof was lack-

ing that there had been actually such an increase.

The apparent greater frequency of appendicitis might
be adduced as a familiar instance of how fallacious

might be such statistics.

The author's conclusions were: (i) That the dis-

semination of cancer to or through remote areas of an.

individual's body was a fact so frequently observed
that one must accept the idea of some kind of infec-

tion ; (2) the rarity of direct infection from person to

person—though the opportunity for such infection must
occur very often, as between husband and wife, sur-

geon and patient, etc., showed that the infective agent
was one not readily transplanted, or which required a

specially prepared soil
; (3 ) that the vital properties of

the anatomical element of the growth furnished as

adequate an e.xplanation of this limited infective power
as would any protozoa, but one could not deny the

possibility of the existence of extraneous organisms
which, by irritation, might result in the production of

cancer; (4) that it was a question whether the sup-

posed increase of cancer was a fact, or was explicable

on the theory that the disease was more commonly
recognized now than formerly; and (5) the idea of

auto-infection from the cancer elements themselves
furnished a basis for hopeful treatment, /.r., thorough
removal at the earliest practicable moment of the parts

involved.

Dr. R. H. M. Dawb.4rn was invited to open the

discussion. He said that he was under the impression

that to-day one woman in every twenty died of cancer,

and hence the importance of considering the matter of

treatment. At the present time, unusual efforts were
being made to secure radical and complete removal of

the growth. In this connection perhaps more was
due to Dr. \V. S. Halsted of the Johns Hopkins Hos-
pital than to any one else. According to his method,

the entire pectoralis major a»d pectoralis minor,

together with the entire axillary contents, whether ap-

parently diseased or not, were removed, and some
operations even went above the clavicle. In his

opinion the technique should be, not, as was usually

the case, the removal of the cancer, and lastly the

axillary contents, but just the reverse of this, for the

former method caused massage of the parts, and
favored the dissemination of the cancer juice Hal
sted now taught that in every case it was best not to

make such close incisions that it was possible to bring

the flaps together by suture, but that it was better to

make use of Thiersch skin grafts. Regarding the

treatment of sarcoma by toxins. Dr. Coley had only

the other evening made the statement that he now
only relied upon this method in the treatment of fusi-

form-cell sarcoma.

Starving Out Cancer by Ligation of Vessels.

—

Dr. Dawbarn said that he was especially interested in

treating cancer by a process of starving it About

twenty years ago Dr Bryant had stated that he would

like to try the experiment of treating a case of cancer

of the naso-pharynx by tying both carotids The sug-

gestion had been received with ridicule, but the ex '

penment had been tried by Dr Bryant nevertheless,

with the result that the tumoi had shrunken and the

patient was still alive. The experiment had been re-

peated in other cases, but in these the result had been
that the tumor had shrunken temporarily, but had again
begun to grow as soon as the collateral circulation had
become established. Dr. Dawbarn said that he had
determined to try the plan of excising both carotids,

and had now done it sixteen times. The procedure
was not so difficult or dangerousr as might have been
supposed. The mortality had been almost nil, and he
was very hopeful that the method would eventually
prove of value. The first case in which he had tried

this method had been operated upon three years ago,

and the patient was still alive. He had at first feared

that gangrene of the tongue might result, but such had
not been the case.

Microbic Origin of Sarcoma Probable Dr. J. VV.

S. GouLKY said that while we would have to wait
some time before reaching a conclusion regarding the

nature of epitheliomatous cancer, it seemed to him that

we were very much nearer the microbic origin of sar-

coma. He expected that a micro-organism would
soon be discovered in sarcoma, perhaps the causative

agent. Sarcoma was certainly very much more com-
mon in the lower animals than in man. It was not

strange that colloid degeneration of abdominal cancer

should prove so fatal, for it had a tendency to a much
lower organization. He had seen, with Dr. Wiggin,
a very interesting case of colloid degeneration of an
intestinal epithelioma. There had been in this case

very extensive degeneration of tissues, and toward the

last very profuse hemorrhages. Death had resulted

very largely from this loss of blood. The method of

ligating the blood-vessels for the purpose of causing

a shrinking up of cancerous tumors had been aban-

doned many years ago because of the poor results ob-

tained. Among the old surgeons, Dr. James R. Wood
and Dr. Carnochan had tried this method. The lat-

ter surgeon had experimented extensively in the liga

tion of arteries about the face and head, but with no
great success. The thorough method suggested by the

previous speaker should at least cause a shrivelling of

the growth. Spindle-cell sarcoma was prone to run a

slow course, even without treatment, and sometimes to

undergo contraction. But the round-cell sarcoma

—

the variety which was likely to prove to be microbic in

nature— ran a rapid course, terminating fatally in a

few months. In such cases he did not think the liga-

ture of any artery would be of any avail. In a discus-

sion on malignant tumors some years ago he had as-

serted that every form of tumor should be removed as

soon as detected, but other surgeons had disagreed with

him, claiming tliat they would wait until the tumor
gave rise to symptoms or was evidently growing rap-

idly. Many years ago Dr. Gross had stated that a

tumor on the surface of the body, no matter how small,

should be removed, simply because it was a tumor, and
would eventually grow. But the opinion of surgeons

had changed since that discussion, so that scarcely

any surgeon would now hesitate to remove even a

benign tumor, however small.

Willy Meyer's Operation.

—

Dr Parker Svms said

that the microbic origin of cancer seemed to him ex-

tremely probable from a consideration of the mode of

its dissemination. An early diagnosis was essential

in order that the growth might be completely removed
instead of cutting through certain unseen portions of

the disease. He corroborated what the last speaker

had said about the present surgical practice regarding

the removal of all so-called benign tumors, giving as

a reason that these benign tumors were apt eventually

to become malignant growths. He was sorry that Dr.

Dawbarn had given so much credit to Dr. Halsted,

because Dr. Willy Meyer of this city had first planned

the modern radical operation, and certainly the method
seemed to him preferable to that of Halsted. In both
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operations the aim was to remove tlie liighest attain-

able portion of lymphatics, together with the fat, fas-

cia, and muscle, and to do this from above downward,

the breast being removed last along with the pectoral

muscle. In this way no incision was made through

the CLircinoma if the operation was done suiSciently

early. He thought a good deal of credit was due to

Dr. Dawbarn for his"]3erseverance in the treatment of

cancer by ligation of vessels ; nevertheless the method
seemed to have been quite thoroughly tried by others

and abandoned.
Dr. John J. McGrath said that colloid degenera-

tion occurred usually in those cancers involving the

mucous membranes— in other words, chiefly in cancers

of the stomach, the large intestine, and rectum. This

colloid degeneration seemed to be analogous to the fatty

or cvstic or calcareous degeneration of a tumor; it ap-

peared to be a change of the cells of the tumor into a

mucoid substance. At times the stroma of the tumor

was also involved. He, too, inclined to the opinion

that sarcoma would be found to be microbic in nature,

but sarcoma was made of elements normally present in

the body. As the same w-as true of fatty tumors, it

would seem logical to expect these tumors to be of

microbic origin also— a theory which certainly ap-

peared absurd. As long as the parenchymatous cells

did not increase more rapidly than the connective tis-

sue, the normal relations would be preserved, but as

sofm as the parenchymatous or epithelial cells gained
the ascendency they would develop first an adenoma,
and then a malignant disease. These facts seemed
opposed to the microbic theory of the etiology of can-

cer. Regarding metastases the speaker said that it

did not seem to him necessary to assume a microbic
infection to explain them; it was rather the result of

an embolic process.

Dr. D. p. Austin referred to a case of colloid can-

cer of the abdomen observed in a woman of eighty

years. At the autopsy the abdominal cavity had been
found filled with a large quantity of semi-fluid material

presenting a great variety of colors. More than fifty

quarts of this material had been taken away. Appar-
ently the disease had originated in one of the ovaries.

Dr. Dawbarn explained that he had not recom-
mended merely ligating the carotids; the only hope
from this treatment lay in cutting them out from end
to end.

Dr. Wiggix quoted Dr. Goler, of Rochester, as say-

ing that there had been one hundred and twenty-five

deaths from malignant disease in a population of one
hundred and twenty-five thousand, and that as a result

of charting for a number of years the houses in which
deaths from malignant disease had occurred, he had
noted that these houses occurred in groups.

Dr. Ferguson closed the discussion. He said that

the starvation treatment of cancer seemed to him to

have some merit. It might be practised in certain in-

operable cases by the hypodermic injection of alcohol

into the periphery of the growth. He was a believer
in the transplantation of cancer, and this meant that

he was a believer in the theory of infection. He did
not, however, feel at present prepared to accept the
theory that the origin of cancer was to be found in an
extrinsic micro-organism.

Epiphora.

—

Dr. J. H. Woodward read a paper with
this title. Epiphora, he said, was dependent upon
several conditions, and was characterized by a more or
less constant overflow of tears upon the cheek. In
the uncomplicated cases the lacrymal sac was not in-

llamed, nor were its contents altered. When the sac
was inflamed, constituting a dacryo-cystitis, the con-
tents were changed. In dacryo-cysto-blennorrhoea
there was an accumulation of glairy mucus in the lac-

rymal sac, the presence of which impeded the passage
of the tears into the nose. This affection might con-

tinue for a number of years without alteration in the

discharge. In dacryo-cystitis the discharge from the

lacrymal sac was purulent or sero-purulent, and all of

the symptoms were intensified. Should an abrasion
of the cornea occur from any cause, infection from the

contents of the lacrymal sac would quickly ensue, and
an ulcer would form. Dacryo-cystitis was a chronic
process presenting, often for many years, only the symp-
toms of a weeping eye, but a large number of cases

had acute exacerbations, which were often wrongly
diagnosticated as erysipelas of the face. If an abscess
formed and ruptured, a lacrymal fistula would result.

The causes of epiphora could be grouped under (i) con-

ditions producing excessive flow of tears, and (2) in-

terference with the drainage system of the eye.

Among the first class were emotional states, acute and
chronic inflammation of the conjunctiva, foreign bod-
ies in the eye, eye strain from excessive use of the

eyes, bad light or enfeebled health, anomalies of the

muscles, and exposure to cold winds. The conditions

which interfered with the drainage were largely me-
chanical, as, for instance, those connected with the

puncta lacrymalia, and particularly with the inferior

canaliculus and inferior punctum. The edge of the

eyelid might be inverted or everted, thus interfering

with the drainage. An abnormal state of the canali-

culus might be due to congenital abscess, or to obstruc-

tion bv foreign bodies or mucous polypi. Frequently
there was a stricture at the point where it entered the

lacrymal sac. It was probable that an inflammatory

process in the tear-sac was, in some instances, propa-

gated by continuity of tissue, and in others by reflex

irritation of the veins in the lacrvmal sac, and those

forming the plexus surrounding the duct, through irri-

tation of the fifth nerve. Common observation showed
that congestion of the mucous membrane resulted in

the secretion of thick mucus. Inflaniinatory stric-

tures of the nasal duct were less common than at the

nasal end of the inferior canaliculus. Bony obstruc-

tions due to fracture had been encountered, but were
more often the result of a periostitis produced by care-

less and rude probing. Rhinitis played an important
part in the production of epiphora, as did all forms of

intra-nasal growths.

Treatment.—The management of epiphora evi-

dently consisted in something more than simply prob-

ing the nasal duct. The removal of a V-shaped
segment from the posterior wall of the punctum and
canaliculus was the most satisfactory procedure.

Having done this, the patency of the drainage system
could be determined by injecting boric acid through
the canaliculus with the aid of a hypodermic needle.

It was well to avoid probing whenever possible. The
simple slitting of the canaliculus was not sufficient.

For a number of years he had been accustomed to re-

move a portion of the posterior wall of the canalicu-

lus, and was convinced of the effectiveness of this

method. Probes should be used in these cases on the

same principles that govern the introduction of sounds
into the urethra. Syringing of the tear-sac might be
practised daily until the inflammation of this sac had
been subdued. Lacrymal abscesses should be treated

like other abscesses. In bad cases the surgeon might
be tempted to excise the .lacrymal sac, but in such in-

stances this should not be done until the effect of cu-

retting the sac had been tried. Even extirpation of the

entire lacrymal gland, it should be remembered, would
not cure some cases of epiphora. The removal of the

gland appeared to be a perfectly safe operation, but this

procedure was very seldom required. Cocaine would
produce suflicient anassthesia for nearly all these cases.

To Keep Alcohol Absolute place in it a sheet of

gelatin, which by its affinity for water maintains the

strength.
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ANTITOXIN AND DIPHTHERIA.
To THE Editor of the Medical Record.

Sir: By a typographical error in my article on "The
Failure of Antitoxin in the Treatment of Diphtheria,

in the Medical Record for May 27th, it is stated that

Dr. A. J. Dower's tracheotomy mortality for croup,

without antitoxin, is 27.3 per cent. The corrected

statement should credit him with a mortality record

of 25.3 per cent. Dr. Dower has operated sixty-seven

times, without the use of antitoxin, with a loss of

only seventeen patients. The fact that two of these

patients were but twenty-two months old is of timely

interest when the claim is being advanced that never

before antitoxin times were such young children saved

by this operation. Dr. Joseph E. Winters in his ex-

haustive and conclusive article in the Medical Rec-

ord, December 13, 1884, entitled, "Is the Operation

of Tracheotomy in Diphtheritic Croup Dangerous?"
enumerated ninety-three successful tracheotomies for

croup in children two years of age and under.

J. Edward Herman.

1098 Bl'shwick Avenur, Brooklyn, May 29, 1899.

ANTITOXIN IN DIPHTHERIA.
To THE Editor of the Medical Record.

Sir : I have read with interest and amazement the

article published in the 'May 27th number of the

Medical Record, by J. Edward Herman, M.D., on

"The Failure of Antitoxin in the Treatment of Diph-

theria."

Dr. Herman has displayed great diligence and is

entitled to credit for his painstaking in collecting

such a vast amount of statistics and such a large

number of figures on this subject. That they all

come from sources of high authority cannot be denied

;

yet, nevertheless, happily for myself and those who
will trust me to prescribe for them in the future, my
faith in the virtue of antitoxin as a curative remedy
in diphtheria is not one whit lessened, nor is my fear

of injurious results from its use one particle increased,

by the doctor's seemingly cogent argument in this di-

rection. It is said that we do not know what anti-

toxin is or how it acts, whether it is beneficent or sin-

ful in its effects. My only answer to this is that of

the blind man who had his sight miraculously restored

by the Lord, and was told that his benefactor was a

sinner; he said: '"Whether he be a sinner or no, I

know not; one thing I know, that whereas I was
blind, now I see."

It has been my privilege to practise medicine a lit-

tle over twenty years in a community where diphtheria

prevails extensively, and in a very malignant form.

During the first sixteen of these years it was my con-

stant dread to be called to treat diphtheria, and I

almost shrank from it, as more than half of my pa-

tients, 1 believe, died, and nothing is so painful tome
as to see a child torn from its mother's arms by death.

In February, 1895, I treated my first case of diphtheria

with antitoxin; it was that of a young married woman,
and was malignant, presenting all the extreme symp-

toms tliat I had been accustomed to see in my hitherto

fatal cases. The right tonsil was swollen and covered

with a patch of false membrane as large as a nickel;

the glands on the same side of the neck were very

mucli enlarged; the temperature was 104.4° F., ^"d
there was profound prostration. All this occurred

within fiv hours of the onset of the disease, and the

patient was extremely ill. I used 1,000 units of se-

rum at once. The temperature fell at the rate of one
degree an hour, and the membrane did not extend nor

appear in any other place. In five hours the temper-

ature was normal and the patient was practically well.

No other treatment was used in this case. From then

until now I have treated all my cases of diphtheria,

which number many, and the exact number of which I

can give in time, with antitoxin, and have not lost a

single case. From about sixty per cent, of deaths for

sixteen years before antitoxin, I have had during the

past four years one hundred per cent, of recoveries

with antitoxin, and have never seen a single bad
effect from its use.

One other recent case to illustrate the value of anti-

toxin. A child, six years old, came home from school,

threw herself on tiie bed, vomited, and complained of

sore throat. The mother telephoned for me. Both
tonsils were covered with patches of grayish mem-
brane, which I recognized at once as diphtheritic;

the temperature was 103.2 ' F. ; the child was restless,

prostrated, and vomiting incessantly. I at once

started home for my syringe and bottle of antitoxin (I

always keep it in my house). When I returned, one
and one-half hours later, the membrane had extended

to the half arches, and the temperature was 104.6° F.

— a very sick child, you will say. One thousand units

of antitoxin were injected ; eight hours later there was
no improvement. One thousand more units were in-

jected ; eight hours following this the temperature was
normal, and the cjiild was eating soft boiled eggs.

No other treatment was used in this case. How will

Dr. Herman explain these cases, which are but two of

dozens which I might relate did space permit?

Every case that I have treated has been subse-

quently confirmed as true diphtheria by bacteriologi-

cal report, and no case of any other disease has been
treated by mistake with antitoxin.

To wait for a laboratory report in cases of diph-

theria is as fatal as to take some of the ejecta in a

case of corrosive sublimate poisoning, send it to the

laboratory for analysis, and if it proves to be real cor-

rosive sublimate call around the next day and tell the

patient (if the undertaker has not already taken him
away) to swallow an egg. Every practitioner should

be able to diagnose diphtheria by its gross appear-

ances, coupled with other symptoms. Antitoxin must
be given at once in large doses, and repeated every

eight hours until the temperature begins to fall

rapidly. This I have done many, many times, with

such iniiformly good results that I now laugh at diph-

theria and never hesitate to tell the anxious parents

that their child will be practically well within twenty-

four hours.

The doctor ends his article by alluding to the time-

honored remedies for diphtheria. There are no time-

honored remedies for this disease; they are all abso-

lutely useless and worthless. I have sat up night after

night with children, and used all the remedies hitherto

recommended for diphtheria, faithfully, thoroughly,

and at the risk of my own life, and have seen them
die right before my eyes. Solutions of peroxide,

bichloride, Monsel's solution, chlorate of potash, car-

bolic acid, papoid, trypsin, sulphur, chlorine, and a

lot of others which I have forgotten—they have all

failed without exception scores of times; antitoxin

has never failed, and I hope the producers of this

valuable remedy will not be influenced by the paper

of Dr. Herman, but will continue to give us, who be-

lieve in it, an abundant supply of good, reliable anti-

toxin right up to the standard potency.

In closing, I would like to ask Dr. Herman two

questions: First: Has he ever treated a case of diph-

theria like th6 one last mentioned above, and in the

same manner? If so, what was the result? Second;
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How many cases of diphtheria has he treated with

antitoxin, and how many of these were treated during

the first twelve hours of the disease?

William A. Clark, M.D.
Trenton, N. J.

A SIMPLE AND EFFECTIVE DEVICE TO
ARREST EPISTAXIS.

To THE Editor of the Medical Record.

Sir: Apropos of an article which appeared in the

Medical Record of May 27th, by Dr. B. Scheink-

man, of New York, describing an instrument devised

by him for the relief of epistaxis, I wish to describe

a simple appliance which I have used many times

with entire satisfaction, both to myself and patient.

The appliance consists of an ordinary medium-sized

condom and a flexible catheter, either rubber or linen,

and the mode of applying is as follows: After steril-

izing the condom and catheter I insert the end of the

catheter into the open end of the condom about one

inch, and tie a cord around both tight enough to ex-

clude air, but not so tight as to compress the catheter,

if rubber, so that air cannot enter through it. The
condom is then pushed back along the floor of the

nasal cavity till the posterior nares are reached, the

condom becoming invaginated and reflected back over

the catheter, as it is pushed back through the nasal

canal. If now the catheter be carefully withdrawn

the condom will straigiiten out and remain in position.

The only thing that remains to be done is to inflate

the condom by blowing air into it through the cathe-

ter, until it is distended sufficiently to fill up com-

pletely the nasal cavity and thus stop the hemorrhage.

A cord is now tied tightly around the condom in front

of the end of the catheter and close up to the anterior

nares, and the condom is cut off, which completes the

operation. The condom may be left in place as long

as necessary, and it can be easily withdrawn by sim-

ply puncturing the bag and letting the air escape.

The advantages I claim for this are, that it is quite

easy of application, the materials jieeded are usually

either at hand or readily obtainable, it is compara-

tively inexpensive, it is not uncomfortable to the pa-

tient nor unsightly, and, above all, it is effective. I

wish to say in conclusion that this procedure is not

original with me, but has been used here by several

physicians for some years; but as I have never seen

it described in any journal I thought it worthy of

notice. W. L. Carroll, M.D.
401 RiTER Avenue, Toronto, Ohio.

|>1ciUcal Items.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 3, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . . .

Chicken-pox
Smallpo.x

Cases. Deaths.

142
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SUMMER COMPLAINT IN CHILDREN.

By LOUIS FISCHER. M.D.

NEW YORK.

This dreaded complaint is caused by malassimilation

and improper feeding during the liot weather. Chil-

dren of all ages are predisposed to these attacks,

although an infant at the breast, if properly fed, that

is, at regular intervals, usually remains exempt. The
greatest number of cases occur in the hand-fed, so-

called bottle babies. The most frequent cause is cer-

tainly overfeeding of children and feeding them too

often with food that is both improper in quality and

quantity. The digestive powers of a child are re-

duced to a minimum during very hot weather, and thus

greater caution must be exercised than in cold weather.

If we have been overfeeding, as previously stated, then

the first symptom met with is vomiting. This is na-

ture's means of trying to relieve an overloaded stom-

ach. Food that has remained in the stomach for some

time, especially when the gastric secretions are dimin-

ished, and chiefly when the pepsin and hydrochloric

acid are deficient, will permit micro-organisms to de-

velop putrefactive changes terminating in fermenta-

tion. Fermentation develops gases, and thus it is

that the ultimate result will be eructations or a fer-

mentative diarrhoea, plus considerable flatus or empty-

ing of gas. Such stools usually smell sour and

contain large quantities of bile and also undigested

particles, of food. This is the usual form of summer
complaint met with, in whicli the children will sud-

denly get intensely thirsty, lose their appetite, and if

they do not have spells of vomiting they will surely

have greenish or liquid, foul-smelling stools. When-
ever the stomach has thus been disordered, nature

very properly tries to eliminate the contents by pro-

ducing either vomiting or diarrhoea.

It is a safe plan to aid nature by giving a large dose

of castor oil, and if the same is thrown up to repeat

the dose. Another valuable remedy is calomel. This

can be given not only with the object of stimulating the

flow of bile, but also as an intestinal antiseptic, as it is

converted into bichloride of mercury, which is a power-

ful antiseptic, and neutralizes by its presence fermenta-

tive action in the bowels. The best reason for giving

calomel is that it cleanses the stomach and bowels

and thereby removes the cause of the disease.

Irrigation.—Whenever possible, it is wise to have

the stomach thoroughly washed by using warm table-

salt solution, and continuing this until the contents

of the stomach How away clear. This should never

be done by any one but a physician, as some of the

most serious accidents can happen, as, for example,

instead of pushing the rubber catheter through the

mouth into the cesophagus and into the stomach, it

has happened that the tube has been drawn by in-

spiration into the trachea or windpipe and the lungs

have been flooded, causing instantaneous death. This

accident happened to a trained nurse with one of my
patients.

So mucli for cleansing the stomach ; in washing the

bowel we practically pursue the same method as when
we flush the stomach. The process consists in taking

a fountain syringe, filling it with warm water, the tem-

perature of which is no'' F., and adding a teaspoonful

of table-salt to each pint of liquid used. The catheter

used should be soft rubber, of the proper size, and

should be lubricated with sweet oil, vaseline, or glyc-

erin; the point of the catheter should be gradually

introduced and great care taken lest the mucous mem-
brane, which in this disease is already inflamed, should

be irritated and bleeding ensue. Undue pressure by

having the syringe at too great a height must be avoided

by raising it only two feet above the child's body.

If carefully carried out, the gradual flushing of the

lower bowel will not only cleanse it from fecal matter,

and wash out fermentative gases, but will also cause a

large amount of liquid salt solution to be absorbed into

the body through tlie intestinal glands, and thus add

to the volume of the blood. It is understood that

a continual looseness of the bowels with mucous dis-

charges will drain the system to such an extent that

liquids are called for, and thus it is that we can sup-

ply, by this simple method of washing, some liquid

through the rectum. Nature's signal for liquid is usu-

ally given by an intense thirst, and one of the wisest

things to do is to administer large draughts of sterilized

water (boiled), wliich can be cooled by placing it on

ice. Cold tea, very weak, should also be given as

a stimulant and to quench thirst. One of the most

beneficial and grateful drinks is acidulated water made

thus: To a tumblerful of plain boiled and cooled

water add five to ten drops of either dilute hydro-

chloric or phosphoric acid. The same can be sweet-

ened by adding some glycerin (which is a power-

ful anti-fermentative) or some saccharin. I do not

advocate the addition of sugar in fermentative condi-

tions of the stomach and intestines. The injection, hy-

podermically, of several pints of warm saline solution

having the temperature of the blood, technically known

ashypodermoclysis, is one of our most valuable means

of restoring the circulation when children suffer from

collapse during the course of a severe attack of cholera

infantum; it is a safe plan to apply an ice-bag over

the top of the head, especially if we are dealing with

severe pulsations of the fontanelle; my plan is to in-

sist on giving a very strong mustard foot-bath at or

about the time of applying the ice-bag to the head.

These would be the usual indications in the ordinary

cases of summer complaint, requiring immediate treat-

ment.

Dietetic Treatment.—This is the most important

part in the management of a case of summer com-

plaint. And this is really the part which, if faithfully

carried out, will do more toward the completion of

the cure than almost all medicinal treatment.

The first point to be borne in mind is to discontinue

all kinds of food which were given at the time of the at-

tack ; so, for example, if milk has been given, the same

must be discontinued, and in its place a food more

easily assimilated, as for example barley water, rice

water, farina water, sago water, cornstarch water, and

arrow-root water, can best be given. These are sim-

ple preparations, and are usually made by adding a
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tablespoonful of barley, rice, or farina to a pint of

water, boiling the same, and straining it and warming

it immediately before feeding; it should be given in

the same quantities as the child has been in the habit

of taking prior to this attack, but at longer inter-

vals, thus allowing the stomach much more time for

the digestion and absorption of a lighter article of

food and giving it a little more rest; for example, if a

child has been fed on four ounces of cow's milk and two

ounces of barley \\ater, and the feeding was continued

every three hours, then it is a good plan during an at-

tack of summer complaint to stop the milk and give

only the barley water, six ounces, and feed every four

hours. During the interval, if the child is very thirsty

it is a good plan to give boiled water plain, or boiled

water to which the white of a raw egg (albumen water)

and some salt are added, and, if the cliild is old

enough, an occasional few drops of the expressed juice

of meat, made by broiling a steak over a fire and

expressing the juice in a lemon squeezer or meat

press. When the infant's normal condition is again

restored and all disease symptoms have passed away,

then we can gradually return to nature's remedy—milk

feeding. Every mother knows how ditficult it is to

keep milk fresh and pure during hot weather, and

therefore greater care must be taken thoroughly to de-

stroy any and every possible source of contamination,

namely, germs of all kinds, by steaming the milk in a

sterilizer at least forty-five minutes. When milk is

to be kept only a short time, pasteurization can be

resorted to. Pasteurized milk is really milk that is

sterilized at a lower temperature, but for all practical

purposes the common milk steamer will answer.

External Applications.—The choice as to whether

a towel wrung out in cold water should be applied if

there is excessive heat in the body, or a hot applica-

tion if the child's body is cold and has a subnormal
temperature, should be left to the discretion of the

physician.

The Temperature.— While in most diseases the ther-

mometer is our guide and should be cautiously watched,

we are well aware of the fact tiiat in some diseases,

more especially brain affections, the thermometer will

show a normal or subnormal temperature; on the other

hand the thermometer will be one of the most valuable

guides in detecting the slightest elevation of tempera-

ture, and it will be a great comfort if, for example, a

temperature which yesterday was 105" F. will gradually

come down under proper treatment to within normal in

one or two days.

It is not my intention in the course of this brief

paper to give any elaborate details of drug treatment;

my object is rather to elucidate a few points which
occur in the course of this disease and thus contribute

to an understanding of what the treatment really

should be. The most important point, and, if I mav
say, last but not least, is the enforcement of change
of air. It is a well-known fact that a child suffering

from summer complaint in the midst of a warm city

will suddenly become almost constipated on being
given a sea voyage. Hence the importance of a change
to the seashore at the first appearance of this disease.

Cold Sponging with sea-salt water and also cooling
the spine by douching with several pitchers of iced
water are beneficial and grateful. It is self-under-

stood that cleanliness and change of clothes are of the

most vital importance.

General Management Nothing is so pleasing to

an infant as the removal of all unnecessary clothes,

and hence it is our duty to make these suffering chil-

dren comfortable.

The first point after properly cooling the body with
bathing, sponging, and using either alcohol and water
or some perfumed toilet water, is to check perspiration.

To do this effectively wo must keep the child in a

large, well-ventilated room, the temperature of ^\hich

should be maintained at about 68 to 72" F. if at all

possible. The room should be darkened, and all un-
necessary noises and irritations are to be strictly

avoided.

Children seem to lie comfortably in hammocks, and
as these permit plenty of air to surround the patient

they are certainly advantageous. The bad' habit of

rocking the children should be avoided, as it is un-

called for and frequently promotes gastric disturbance

ending in vomiting.

1S7 Second Ave.vue.

REFLECTIONS ON THE NOSOLOGY OF THE
SO-CALLED FUNCTIONAL DISEASES.'

I)v JOSEPH COLLINS, M.D.,

TROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW YORK POST-
GRADUATE SCHOOL AND HOSPITAL ; VISITING PHYSICIAN TO THE NEW
YORK CITY HOSPITAL.

AND

JOSEPH FRAENKEL, M.D.,

INSTRUCTOR OF NERVOUS AND MENTAL DISEASES IN THE NEW YORK POST-
GRADUATE MEDICAL SCHOOL ; PHYSICIAN IN CHARGE OF THE MONTEFIORE
HOME FOR CHRONIC INVALIDS.

Scope of Presentation.— By way of introduction, the

writers desire to say that the following outline of an
inquiry into the nosology of diseases that are not as-

sociated with definite and recognizable morbid anatomy
does not limit itself to the familiar so-called functional

diseases of the nervous system. It embraces, as well,

some of the general bodily diseases, which have not

as yet a definite patho-anatomical or patho-physiologi-

cal demarcation, whose study and interpretation are

considered usually to belong in the domain of the

general practitioner and pathologist. U'e shall hope
to lay before you certain facts and analogies, as well

as definite conceptions and hypotheses, which will

tend to show that many of these diseases, as well as

many of the svmptom groups designated as diseases and
supposed to be associated with morbid alterations of.

different tissues of the body, are in reality components
of one whole. It will be pointed out that symptoms
incident to functional perversion have been considered
indicative of disease of the parts or systems through
which they happen to be manifest, unmindful and
heedless of the fact that the forces antecedent to, and
causative of, such functional overthrow may be more
or less remote and operative through other systems of

the body than the tissue immediately manifesting it.

Furthermore, in the course of our argument we shall

endeavor to show the interchangeability of many of

these diseases, their pathogenic and etiological com-
mutativeness.

If at the outset we ask ourselves how the functional

diseases, diseases without known or demonstrated
morbid anatomy, have been viewed, studied, and in-

terpreted heretofore, the answer must be: Almost ex-

clusively from an anatomical, chemical, and therapeu-

tical standpoint. Again, if we ask. Do we know
more of the nature of gout, of diabetes, of rheuma-
tism, of asthma, of the neurasthenic state, than did our
predecessors of a generation or a half-century ago?
we must answer unequivocally. No. The explanation

of this inertia is to be found in the fact that our re-

searches have been too narrowly confined ; our ideas of

pathogenesis too centred on the tissues or system mani-
festing the prominent symptom or group of symptoms;
our conception of the disease too one-sided; and our
view-point not sufficiently elevated.

Before proceeding further, it may be well to enu-
merate the diseases entering into the category which
we desire to interpret and subsume. They are: In-

' Read before the American Neurological Association, Wav,
1898.
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sanities not accompanied witii gross lesions; epilepsy

in all its varieties; hysteria and allied conditions;

the neurasthenic state and its various congeners; mi-

graine and its varieties; angeio-neurotic cedema, and
allied conditions manifest in the skin and subcutaneous

tissues; asthma; non-pancreatic diabetes mellitus and
insipidus; Graves' disease; rheumatism, rheumatoid
disorders, and arthritis deformans; arterio-capillary

fibrosis; gout and the uric-acid diathesis; obesity

(pathological), etc.

On cursory examination and on first sight this may
appear a rather formidable list, and it may be con-

tended that some of the diseases enumerated stand on

a firm, well-known pathological foundation. Such a

contention, however, we would be unwilling to admit.

These diseases may be divided, for convenience' sake

and for discussion, into three groups:

I. Those in which the symptoms, although they are

almost sure to recur, are more or less transient, and
are followed by longer or shorter intervals of health,

or a comparative physiological state. This group in-

cludes epilepsy, insanities with lucid intervals, neu-

rasthenia, asthma, angeio-neurotic cedema, etc.

II. A group made up of rheumatism in all its vari-

eties, pathological obesity, arterio-capillary fibrosis,

and others of the above list whose one-time existence

is always indicated by morbid conditions in the shape

of structural change.

III. A transitional group midway between these two,

including hysteria, Graves' disease, emphysema, etc.

The distinguishing feature of this group is that the

disease may show itself by some distinctive manifes-

tations, but the general clinical features are absent.

For instance, the only manifestation of profound hys-

teria may be hysterical sensory disturbances without

other symptoms ; Graves' disease may reveal itself by

exophthalmus and struma without other symptoms of

a more subjective nature; and emphysema may exist

as a secondary condition of the lungs witiiout seizures.

Contention and Statement of Point of View.—We
shall advance the claim that each and every one of

these diseases is more legitimately interpreted by

positing disorder or disease of the sympathetic ner-

vous system as the si/ie qua non of their existence, than

by any other explanation, be it chemical, reflex, or ana-

tomical, that has heretofore been advanced. This dis-

order or disease may be of its central representation

in the brain and spinal cord; of the ganglia; or of

the filires. It is extremely probaljle that the diseases

that result from implication of the sympathetic in any

of these three divisions will correspond to tlie groups

above enumerated.

It will be admitted without demur that none of the

diseases that we have enumerated has been investi-

gated by the pathologist from the standpoint of the

sympathetic nervous system, although a few^ of them,

such as Graves' disease and angeio-neurotic oedema,

have been looked upon as sympathetic neuroses, and

these opinions have been founded on some experi-

mental and post-mortem evidence. As a rule, when
individuals who have suffered from one or another of

the diseases enumerated above, and who have died of

them or of more fatal intercurrent maladies, all the

systems and tissues of their bodies have, at one time

or another, been carefully studied and investigated,

wit'i one exception, the sympathetic nervous system.

The result of this study has been that every decade, or

at least every generation, has seen a new theory ad-

vanced to explain the occurrence of these diseases.

The fact that the resultant explanations or hypotheses

advanced have differed materially, one from the other,

and that none is susceptible of absolute proof, indi-

cates that a satisfactory one is still being sought. As
a matter of fact, it would seem that despite our fan>il-

iarity with the diseases above-mentioned, and our ap-

parent knowledge of their pathogenesis, nothing that

is not conjectural is yet known of their real nature.

During the present generation the trend of thought has

been to associate the occurrence of some, if not all, of

the diseases in our list with certain chemical changes
which go on primarily in the alimentary tract, and sec-

ondarily in the blood and the tissues which it nourishes.

As a result of this, the physiological chemist has had
dinned into his ears that a promising field, viz., the in-

terpretation of the functional diseases, awaits his indus-

try and energy. Thus far, his contributions to the ad-

vancement of our knowledge of these diseases have
been very unsatisfactory, scarcely justifying the warmth
of his reception.

One cannot have studied the functional diseases se-

riously without having been struck by the fact that in

their genesis and, in their evidences they have many
factors in common. This sameness in development
and in manifestations is alone sufficient to prompt the

thought of their common origin. In nearly all of them
an undefinable influence, summarized under iieredity,

plays a more or less conspicuous part. If we take any

of the diseases enumerated above, and consider its

known etiology, it will at once be seen that all writers

concur in the statement that hereditary influence plays

an important part. When hereditary influences are

absent, the special etiological factor in the production

of the given disease is of a nature analogous to those

operative during intra-uterine or more or less remote

ancestral life to cause the hereditary transmission. It

will be seen, furtiiermore, that this hereditary predis-

position is not always for the same disease. In other

words, the changeability, or transmutability, of the

hereditary influence is a remarkable feature. For in-

stance, the ancestry of an individual who develops

asthma or hysteria may show these diseases, but, if it

does not, close investigation will reveal in the vast

majority a history of some other functional disease.

Let us contrast this for a moment with tlie results of

an inquiry into the same matter concerning the organic

diseases; that is, diseases with a definite anatomical

foundation. In none of the latter does heredity play

any considerable role^ except in so far as it causes

lowered vital resistance and thus makes some organ or

system more vulnerable to accidental cause of disease

such as infection and intoxication. We are mindful

that exceptions to this rule may be instanced, but

closer investigation may show that the interpretation

of such exceptions are to be found in coincidence. It

lias been noted, for instaiice, that certain forms of

Bright's disease, such as chronic parenchymatous ne-

phritis, have a tendency to show themselves in genera-

tion after generation; but even though this be true, it

does not invalidate the rule as given above, for these

very cases may be nothing more or less than diseases

of the vascular system conditioned through the vegeta-

tive system of nerves. Again, it may be claimed that

such diseases as Friedreich's ataxia and the dystro-

phies form an important exception to this statement;

but to this we reply that Friedreich's disease, the

myopathies, and other familiary and hereditary degen-

erative diseases of the nervous system especially, are

not hereditary diseases properly speaking; they are de-

velopmental or teratological defects. No one of the

ancestors of Friedreich's ataxia has had anything sim-

ilar.

Biologists have striven to show what heredity really

is, but so far they have only been able to formulate a

few fundamental laws governing it, without giving ex-

planation of many of its occurrences. It is highly

probable that the explanation of pathological heritage

must be sought in tlie sympathetic nervous system,

which is primigenial in development and which con-

ditions the growth-tendency and capacity of the soma.

We know how commonly some form of neural shock
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is apparently the causation of functional nervous dis-

eases, and the hereditary influence discernible in so

many cases may be but an expression of the uncon-

scious memory of the individual of some such shock

in an ancestor.

A very important feature \vhich the possessors of func-

tional diseases have in common—and it would seem

not to matter what the functional disease is—may be

summarized under the phrase " stigmata of degenera-

tion." We desire to emphasize that these so-called

stigmata of degeneration are found preponderately, but

not exclusively, in those who have had or are liable to

have functional diseases, and they do not often occur

in those who are liable to the accidental diseases, or,

let us say, the organic diseases; in short, that they

have no relation whatsoever to the organic diseases.

During the past decade the medical and philosophical

mind has been intent on detecting 'somatic and psy-

chical abnormalities, departures from the standard

normal to the present evolutionary stage, and in in-

terpreting their significance. In the former direc-

tion much progress has been made, but that which

they are supposed to indicate is, so far as we can de-

termine, purely speculative. Such speculation may
be couched in scientific phraseology, but to say that

the coincident jDOSsession of a number of somatic and

psychical evidences of degeneration means a more un-

stable organism in no way illumines the obscurity of

their occurrence or indicates their developmental sig-

nificance. No more is our understanding of them ad-

vanced by saying that such possessions are an evidence

of the disordered relationship of such an individual to

the scale which he occupies in the evolutionary cycle.

The explanation or interpretation of these stigmata in

the past has left out of consideration, apparently to

facilitate matters, the individual graced by the appel-

lation, "superior degenerate." Not infrequently he is

posterity's landmark of family, racial, and national

progress. His name is written ineffaceably on the

tablets of time. Yet he has very often the same phys-

ical and mental stigmata of degeneration as his brother

the inferior degenerate. Yet if the one is not attuned

to his evolutionary lyre, no more is the other. Our
own conception of the occurrence of stigmata of degen-

eration has the advantage of simplicity, and of appli-

cability to the one type as well as to tjie other. We
believe that the sympathetic nervous system, the so-

called vegetative system of tiie body, is the architect,

as it were, of the body. It presides over the anatom-
ical and physiological construction of the individual

and the race. In other words, that the sympathetic

nervous system is destined to play the part of monitor
in the developmental (ontogenetic) progress of the

organism. \\'hen it is derelict in the performance of

its duties there occurs what we may figuratively call

an ataxia of tlie growth tendency, which is represented

in the organism by deviations from the somatic stan-

dard of the normal organism, as a rule reversions

toward a more primitive type; while on the psychical

side they are manifest by certain limitations, or (and

what is of greater importance) of potential possessions,

which the normally evoluted organism is lacking.

If this process of reasoning is legitimate, then it

will not seem at all strange that the sufferers with
functional diseases, which we believe to be diseases

standing in relationship to disorder and disease of the

sympathetic nervous system, are the ones who have
somatic and psychical stigmata of degeneration; no
more will it be that those who have such stigmata
should be liable to such diseases.

We would call attention to what we may call the in-

terchangeability of symptoms or groups of symptoms
of the functional diseases. Witness, for instance,

an attack of asthma taking the place of the articular

manifestations of gout, or an attack of cedema of anv

part of the body replacing or substituting the mental
symptoms of hysteria. This interchangeability of

symptoms or groups of symptoms is characteristic of

the functional diseases, and is never seen, we believe,

with the organic diseases. Another very important
feature of the functional diseases, and one which in a

measure justifies us in thinking of them all in one
group, is their clinical career. In the first place, this

is characterized by indefinite periods of remission and
exacerbation; or, better said, by shorter or longer in-

tervals of health. It is probable that none of the or-

ganic diseases has this feature. We are mindful of

the fact that disseminated insular sclerosis is a dis-

ease characterized by prolonged periods of silence;

but even in these states of quiescence it is to be borne

in mind that evidence of this disease is always to

hand. The termination of the functional diseases is

another very important feature which they all have in

common. Their tendency is to terminate in recovery,

although some of them, attended with marked and ex-

tensive changes in the sympathetic system, such as

Addison's disease, etc., tend toward dissolution. The
organic diseases, on the other hand, all tend toward

dissolution, and few of them end in recovery.

Some other features which the functional disorders

have in common, and which have suggested the unity

of their grouping, are that they are all materially in-

fluenced in tiieir manifestations by telluric and atmos-

pheric conditions. These symptomatic variations are

immediately conditioned by changes in blood pressure.

No physician requires specific citation to be convinced
of the truth of this statement. It is at the basis of

the rheumatic's ability to forecast the weather; it is

the limbo of the neurasthenic's life; it is the antece-

dent of the asthmatic's inclination to seek more salu-

brious environment; in short, it is the foundation in

fact of so many apparent whims, as well as realities,

of sufferers from functional diseases that to enumerate
specific instances would be idle.

Another striking characteristic of the functional dis-

eases is the way in which they manifest themselves.

Their onset is almost invariably insidious, and the

patient can give but little information of the initial

phenomena. Contrast this with the organic diseases,

in which the direct opposite is the case. In these the

patient can tell with astonishing accuracy not only the

very day on which the symptoms appeared, but he can
closely differentiate and discriminate the various ini-

tial phenomena. Then the manner in which the suf-

ferer from functional diseases unfolds the plan of his

affliction is quite the antithesis of that used by the

sufferer from organic disease. The former is not in-

frequently lost in the maze and intricacies of his own
symptom complexes. His usual introduction is that

he scarcely knows where to begin ; he is the man with a

few little papers or with many big papers, each contain-

ing references to his hydra-headed disease. The man
with organic disease describes his complaints in a few

words, and makes light of them; the man with func-

tional disease finds the vocabulary of his native tongue

too poor to subserve his thoughts, and the mint in which
words are coined inadequate to denote suffering.

And finally, the basis, the manner of treatment of

all the functional diseases is the same, it matters not

whether that disease be rheumatism, or neurasthenia,

or psoriasis, or exophthalmic goitre. The indications

every time are to increase the patient's nutrition ; in

other words, to attack the vegetative system. We do
not mean to say that other and pointed duties are not

to be performed, such as making the blood less acid in

rheumatism, counteracting hyperthyroidation in exoph-

thalmic goitre, cauterizing the turbinated bones in

asthma, etc., but such indications in treatment are sec-

ondary, and their influence is subsidiarv and contrib-

utory to the one important end: to wit, to restore the
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patient's nutrition. If an inventory were made of the

various substances that have found favor in the treat-

ment of the functional diseases, it would include but

few remedies. There is a sameness in their therapy

that suggests the grouping of them as a unit. There
are many other interesting etiological, symptomatic,

and terminal coincidences of the diseases enumerated
that might be mentioned in support of our assumption
that basically they are all of the same generic order,

but if we have enumerated enough to invite your at-

tention to the matter, we rest content.

In our discussion of the evolution of some of the

diseases in the list thatf we have given above, we may
seem at times to underestimate tlie role of the etiolog-

ical factors that are known to play an important part

in calling the disease into being. We have no desire

to do this. We wish only to go behind the apparent

modus operandi of the exciting factors and seek the

primary causes of the disturbance of function. It is

probable that no one will deny that many of the dis-

eases or symptom complexes in our list are due to dis-

order of the sympathetic nerves. Moreover, it may
be asserted that the pathogenesis of others has been
satisfactorily explained.

One of the diseases that has been assiduously stud-

ied in modern times is neurasthenia. What do we
know of the so-called neurasthenic state to-day that

was not known to Beard a generation ago ? The fact

that we have learned to employ with greater effica-

ciousness hydric, h)'gienic, and climatic measures to a

more beneficent and satisfactory end does not by any
means signify that we have increased our understand-

ing of the pathogenesis of neurasthenia. The defini-

tions of neurasthenia which writers give is but a more

or less laborious transcription of the permanent symp-
toms of that condition. True, it is taught that the

neurasthenic state is an increased fatigability of the

cerebro-spinal system or of different segments of this

system, which may be predisposed to by that which

is called a neuropathic heritage, and acquired by giv-

ing receptivity to certain factors that are known sta-

tistically to precede its occurrence. But so far this

merely attests our capacity for accurate observation.

A similar knowledge would be forced upon a clini-

cal clerk whose sole duty was to record the cases

that come before him. The fact that the vast major-

ity of neurasthenics show abnormal conditions of

various secretions and excretions (symptoms of the

disease, we think, and in no wise to be construed as

causative) have led many observers to undertake elab-

orate investigation of these functional abnormalities.

Unfortunately, we believe, they have not rested their

labors at this point. They and the theorists have set

to work to show that these abnormal substances exer-

cise such pernicious effect upon the cerebrospinal sys-

tem that they cause the disease. It is the premises,

and not the logic, of such theorists that concern us.

No one will deny that secretory and excretory abnor-

malities are present in every case of neurasthenia.

But how, we ask, can symptomatic and essential ac-

companiments of a diseased state be held responsible

for the diseased state? That is the question.

The exhaustion of the cerebro-spinal nervous sys-

tem may be the result of tissue and glandular over-

activity, or under-activity, or of the action of poisons

generated within the body. But what conditions these

states? We do not ask what causes them, but how
are the causes mediated? Many painstaking experi-

menters have striven to show that there exist certain

definite histological changes in the cells of the central

nervous system which are responsible for the occur-

rence of the symptoms of the disease. A few years

ago Hodge, of Clark University, made a series of ex-

periments which seemed to show that fatigue caused

varying changes in the constitution of the cell body.

Other physiologists have confirmed his findings as the

histological changes in the basis of cell metabolism.

On the other hand, Berkeley and others have shown
that changes analogous to these in the cell body take

place when certain exogenous or endogenous poisons

circulate in the system. As a result of such experi-

mentation, many theoretical superstructures have been
raised to show that the neurasthenic state arises when
such changes as those described resulting from fatigue,

from poisoning, etc., go on in the system. According
to these, neurasthenia becomes a primary disease of

the central nervous system, but that this explanation

does not satisfactorily encompass the pathogenesis of

neurasthenia is shown by tlie great number of credible

investigators who look upon it as secondary to the

products of defective oxidation and belonging to the

same group as gout, diabetes, pathological obesity,

and other morbid states dependent upon abnormal
oxidation processes in the organism. The theory that

neurasthenia, as well as the conditions just enumerated,

are due to defective oxidation, is more fortified by sci-

entific investigation corroborative of it, than most of

the other contentions. Attention has recently been

called anew to the matter by Biernacki, who was ap-

parendy of (he belief that the pathogenetic relationship

had not before been suggested save in an obscure way.

Vigouroux soon set him right in the matter. Biernacki

has, however, discussed the subject more lucidly than

any one heretofore, and has in addition shown that the

blood in cases of neurasthenia and hysteria undergoes

such histochemical changes that it sediments as slowly

as defibrinated blood, but the sediment is eventually

much greater than normal. In other words, the fibri-

nogen, and possibly the fibrin ferment, are deficient,

and this is in reality an expression of deficient oxida-

tion.

The fatal shortcoming of every theory that has so

far been propounded to explain the pathogenesis of

neurasthenia is that the subject-matter is viewed too

narrowdy. Investigators have striven to show that

cause and effect must needs be close together. We
venture the belief that no one can be satisfied with the

reputed explanations which the various theories of

neurasthenia give, if he will consider the question

from a point of view that will allow him to survey

the entire disease, its development, its course, and its

termination.

If we were asked to state didactically the nosology

of neurasthenia, we would say that it is a disease of

the nervous system in which we are unable to correlate

the abnormality of function which we recognize with a

definite abnormality of structure which must exist

because no normal cell performs its function abnor-

mally. If it is not primarily a sympathetic neurosis, it

at least must be admitted that the peccant factors that

precede its occurrence with such frequency that they

are held to be causative are operative primarily on the

sympathetic system, the immediate result being deteri-

oration of nutrition and incapacity for reconstruction

which is at the bottom of the inertia, mental and phys-

ical, which is the striking feature of the disease.

Were we to take up the symptomatology of neuras-

thenia and pass in review the prominent features of

the disease, we would find that disorder of sensation

and of motion do not play the most conspicuous part.

On the contrary, the symptoms are in the main refer-

able to perversion in the domain of the sympathetic

system of nerves. We would not be understood to

deny that histological changes of importance occur in

cells of the cerebro-spinal system after the action of

such poisons as strychnine and tetanus toxins; after

exposure to excessive heat and cold ; after prolonged

fatigue; after the ingestion of poisonous quantities of

alcohol, etc. Every one must admit that such factors

produce changes in the chromophilic substance of the
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ganglion cells in the cerebro-spinai system, and a vari-

et)' of granular degenerations detectable by the Nissl

method of staining; but even though such changes were

constant, they are nowise sufficient to explain the symp-

toms which they are reputed to produce. It is very

much more likely that these poisons or noxious influ-

ences, call them what we may, exercise first and pri-

marily injurious effect upon the sympathetic nervous

system, and that tiiese injurious consequences become
manifest directly in the systems of the body cared for

by that great trunk of nerves and its ramifications.

We believe that study of the sympathetic system, clin-

ically and anatomically, will be rewarded by a fuller

understanding of neurasthenia than we are in posses-

sion of to-day.

It is quite impossible to take up seriativi the various

diseases or diseased conditions that we have enumer-
ated as coming under the head of those conditioned

through the sympathetic nervous system, but we shall

refer in some detail to a few of them. And let us be-

gin with arterio-capillary fibrosis, a disease whose at-

tributed causations and clinical course have been very

much studied since attention was centred upon it by
the first communication of Gull and Sutton. Its mor-

bid anatomy is known to be a gradual hardening of

the middle and external coats of the small blood-ves-

sels and eventually, but not essentially, of the internal

coat due to connective-tissue formation, developed at

the expense of the structural elementts. Its patho-

genesis is a closed book. Numerous theories have
been suggested to explain the mode of its attack. We
know that chronic indigestion, rheumatism, gout, and
certain forms of poisoning, such as lead, and possibly

alcohol and syphilis, are the most important apparent
factors in producing it. We know that it occurs in

the inferior races more frequently than in the superior,

negroes being especially liable. And finally we know-

that a great number of causes conveniently grouped
under the head of neural trauma: worry, excitement,

overwork, anxiety, and disproportionate amount of the

burdens of life may be enumerated. And that is all we
know of its causation. How these factors act to bring
about the gradual death of the blood-vessels wl-.ich is at

the basis of the disease, has not been shown. There are

those who believe that the physical dissociation of the

components of the blood which is apparently the basis

of rheumatism or the chemical destructions and combi-
nations forming the morbidity of gout, or the retention

in the blood of substances resulting from defective met-
abolism in chronic indigestion, so act upon the blood-
vessels, in a mechanical sort of a way it would seem
that they mean, as to produce this sclerosis. But this

seems neither probable nor logical. If this encom-
passed the explanation of arterio-capillary fibrosis, the

changes must needs be more uniformly distributed and
more regularly progressive than they are. Moreover,
if the materies morhi were operative through the blood
circulating in the vessels, the immediate result should
bj an endarteritis like the desquamative inflamma-
tion of the uriniferous tubules which results from
irritant matters in the system thrown off by the kid-
neys, but we have already stated that endarteritis does
not form a part of the disease, or at least not until a
very late period. It therefore seems incumbent to

seek some other explanation for the pathogenesis of
this affection, and without consideration of the theo-
ries that have been heretofore advanced, we desire to

suggest that the disease is conditioned both directly
and indirectly through the sympathetic nervous system.
If we take, for example, chronic indigestion and trace
its relationship to this condition, we shall see that the
primary disorder, whether it be due to improper food
or excessive food, or what not, is a disturbance of the
glandular secretions in the alimentary tract, and a per-
version of the circulation in the parts. Now the func-

tion of maintaining the integrity of glandular secre-

tion and of circulation is intrusted to the sympathetic
nervous system. \Mien agencies cause disturbances
of these functions, they do it through tlie sympathetic
nervous system. The immediate consequences are
seen in the sympathetic supply of the part, but the
remote consequences are oftentimes manifest in the
distant sympathetic nervous system, and particularly

in those parts which are incessantly active. These
parts are particularly the kidneys, the heart, and the
vital centres situate in tiiat part of the cerebro-spinai

system known colloquially as the base of the brain. It

is in these organs or parts tliat the lesions of arterio-

capillary fibrosis are first manifest. But it is not en-
tirely, or perhaps not in large part, through the conjoint

disturbance of the various segments of the sympathetic
nervous system that such lesions in these organs are
brought about. The various injurious substances
which result from the original disturbance of glandular
action and circulation act upon those parts where
metabolism goes -on with greatest intensity, and they
act directly through the vasa vasorum of the vessels

of these parts and of the larger vessels. The vasa
vasorum being distributed predominantly to the tunica
media, this is the first to reveal the lesion. A similar

explanation holds for the relationship of gout, rheu-

matism, and neural trauma to arterio-capillary fibrosis.

Rheumatism is another disease that has resisted the

efforts of the nosologists and the pathologists in a par-

ticularly grim and obstreperous way. Its pathogenesis
is one of the most obscure chapters in medicine, and
its treatment one of the most unsatisfactory. Of the

great number of theories that have been propounded
to explain its development, none is adequate. Most,
if not all of them, make the fatal error of postulat-

ing the conditions found in full development of the

disease as causative of the disease itself. To us
it does not seem legitimate to contend that because
the blood is excessively acid the acidity is responsible

for the rheumatism. On the contrary, the lactic acid,

or whatever acid it may be, is the result of the rheu-

matic condition, and in all likelihood it has absolutely

nothing to do with causing the rheumatism. It seems
to us necessary to admit, first of all, that rheumatism
is attended in its development by profound dissocia-

tion of the physical components of the blood, and with
this physical dissociation there are certain chemical
changes. Now, how are these conditions brought
about? From reflections on the causation, the mani-
festation, the course, and the terminations of the dis-

ease, we are led to the belief that tliey are brought
about through the sympathetic nervous system. This
system being disordered from exposure to colds and
dampness, or certain climatological and meteorologi-

cal conditions which we in no way understand, the

immediate effects are expended upon the blood-produc-
ing and the blood-elaborating tissues, the result being
the physical dissociation and resultant chemical
changes above spoken of. The disturbed hamogenesis
and the haemolysis account for the apparent symptoms
of tlie disease, such as the fever, the periarticular effu-

sion, the anaemia, and the acidity of the excretions.

The recurring reports of a specific infection as the

cause of rheumatism need not be considered, for there

would still remain the rheumatic predisposition which
is generally admitted to be most important.

A similar process of reasoning might be attempted

to explain the pathogenesis of gout. Here, of course,

it becomes necessary to inquire into the formation and
development of uric acid, which is the antecedent of

the chemical change essential to the formation of the

compound which exists in the blood when the gouty
diathesis is fully established. If our argumentation
has been comprehensible, it is unnecessary again to

go over the ground to show the relationship between
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disorder of the sympathetic nervous system and the

development of uric acid. Every one admits, we be-

lieve, that the formation of uric acid is the result of

defective and incomplete nitrogenous metabolism.

Our contention is that for incomplete nitrogenous me-
tabolism, or defective metabolism of any kind, to exist,

there must be necessarily dereliction of the sympa-
thetic nervous system. Naturally, we admit that in-

sufficient o.xidation is a stage or a factor in incomplete

metabolism, but defective oxidation does not result,

providing the o.xygenating forces are properly at work,

if the sympathetic nervous system is not disordered.

The relationship of the sympathetic nervous system

to the development of gout is in all probability the

key to the intricate problem of the relationship of the

uric-acid diathesis to neurasthenia, to epilepsy, to mi-

graine, to tachycardia, and to various other disorders

of the sympathetic and cerebro-spinal system which
Haig and others have unswervingly contended for dur-

ing the last ten or twenty years. The contentions of

the investigator just spoken of have been made light

of by many, and repudiated by others, and with a good
show of reason on the part of both, because Haig has

overestimated the importance of uric acid in bringing

about these conditions, and has not, apparently, had a

comprehensive conception of their interrelationships.

We hold that it is absurd to say that uric acid causes

epilepsy, just as much as we hold it absurd to say that

constipation causes epilepsy. Moreover, we see the

ridiculousness of claiming that a majestic disease like

migrakie, or neurasthenia, is brought about by the re-

tention in the system of an amount of uric acid which

might be given to a pigeon without causing any se-

rious disturbance. Nevertheless, we believe that the

occurrence of an attack of uricacidaemia precedes, ac-

companies, or follows migraine, epilepsy, neurasthenia,

etc., very frequently, and is in reality at times a part,

but not an essential part, of these diseases. The for-

mation of uric acid is an index of the derelict duty or

perverted activity of the sympathetic nervous system,

and so is the attack of migraine and gout and epilepsy.

In reality it has the same relationship to the occur-

rence of attacks of epilepsy as has constipation. The
latter points to an atony of the intestinal walls which

in turn indicates disordered sympathetic innervation.

And so we might proceed to adapt the different dis-

eases or conditions that we have set down in the above

list to disorders of the sympathetic nervous system,

but w-e shall content ourselves in referring to two more

of them—Graves' disease and hysteria.

[.ike all the other functional diseases, the theories

that have been advanced to explain Graves' disease are

almost innumerable. They are so familiar to this

audience that we shall not take the time even to enu-

merate them. The theory of the present day that is

most accepted seems to be that it is an acute toxamia

of thyroidation, and this is in reality one-half of the

truth. In other words, the hypertliyroidation prob-

ably bears the same relationship to Graves' disease

as uric acid does to gout. It is a stage in the dis-

ease. Itself a symptom, it causes other secondary

symptoms, but such symptoms are not essential to

the fulfilment of the clinical picture of the disease.

Graves' disease is primarily a disorder of the sympa-

thetic nervous system, not alone of the cervical sym-

pathetic, which is most profoundly deranged, but of

the sympathetic nervous system all over the body.

How else can be explained the visceral symptoms, the

secretory symptoms, the psychical symptoms, the

amyosthenia, the circulatory symptoms, the cutaneous

symptoms, and the many other symptoms that are as

important, if less conspicuous than the triad of bulg-

ing eyes, enlarged neck, and rapid beating of the

heart? Some may say that all those are explained by

the poisoning of the system from the hyperthyroidiza-

tion.' But this objection may be summarily dis-

missed, and for the following reasons: These symp-
toms occur just as frequently in cases in which there

is no thyroid enlargement (and therefore probably no
excessive thyroid secretion) as in those in which there

are enlargements. If we look upon Graves' disease

as primarily a disorder of the sympathetic nervous sys-

tem, a neurosis of the emotional nervous system, as

Burney Yeo calls it, we shall have no difficulty in in-

terpreting all the symptoms, even to the von Graefe
and the Stelwag symptoms, which have perhaps offered

as much difficulty of satisfactory explanation as have
any of them. According to this explanation, the ex-

cessive thyroid vascularization is the result of impair-

ed vessel tonus in tliis highly vascular tissue.

Perhaps the most convincing, if not the most scien-

tific argument in favor of the view that Graves' disease

is a derangement of the emotional nervous system is

to be found in the resemblance between exophthalmic

goitre and fear. As Mackenzie" has suggested, the

descriptions given by Darwin and Sir Charles Bell of

the condition of man in intense fearmight be taken to

stand for a delineation of the early stage of exophthal-

mic goitre. It is universally admitted that terror, and
shock which it produces, are anatomically dependent
upon derangement of the sympathetic nervous system,

the most profound feature being an inhibition of the

tonus of the solar plexus with a consequent accumula-

tion of blood in the paretic great veins of the abdom-
inal cavity.

It we were inclined to use the therapeutic test as a

factor in bolstering our contention that diseases of

which we have been speaking are in reality sympathetic

neuroses, we could not make use of any to better ad-

vantage in support of this than exophthalmic goitre,

for the treatment that has been found of genuine ser-

vice in the disease can be interpreted only in the light

of its influence on the sympathetic nervous system.

Hysteria is the functional disease par excellence

that has baffled so far all modes of investigation, path-

ological, ariatomical, chemical, and speculative. At
the present time we are taught to look upon it as a

mental disease. Recently a histological explanation

has been offered for its manifestations. This theory

is founded on the attributed shortening and elongation

of the dendrites, which break or close the contact

between the cell body and the fibre. It is needless to

say that this theory has not met with much favor or

wide acceptance. If it is a mental disease, as most
modern writers seem to teach, it is remarkable that it

is the only one of this order having a permanent

somatic symptomatology— a somatic signature, as it

were—hemiana;sthesia.

Looked at from the standpoint outlined above, hys-

teria is a disease eminently hereditary; that is, it is a

disease occurring and developing in a suitable soil, a

sympathetic nervous system of lessened stability. The
only seeming exception to this is traumatic hysteria,

but if the patho-mechanical working of the special eti-

ology is investigated, the analogy with and sameness

to other forms of hysteria is established. No one can

deny tliat the emotional element is of far greater im-

portance in causing traumatic hysteria than the physi-

cal injury. If this was not so, how could we explain

the fact that epileptics who not infrequently receive

violent injuries do not develop traumatic hysteria?

Perhaps we ought to say that a person who is partially

unconscious, as from alcohol, sleep, or syncope, never

develops traumatic hysteria after injury, though the lat-

ter be profound.

Hysteria is more prevalent in the degenerating races

and in the upper strata of society, with their intermar-

' See Greenfield's Bradshaw Lecture on the Thyroid Gland,

British Medical Journal, December g, 1893.

'Clinical Lectures on Graves' Disease, Lancet. September. iSqo.
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riages and decadent tendencies, than in tlie middle

classes. It is a disease which begins, as a rule, in the

earlier years of life. We have studied a classical ex-

ample in a child five years old. When it shows itself

at other periods, the provocative agencies are acci-

dental.

Aside from a soil suitably prepared by heredity, the

most potent and perhaps the exclusive etiological fac-

tor in its causation is emotional traumatism. Witness

the rapidity with which emotional disturbances are

evident throughout the whole system : pallor and flush-

ing, trembling of the knees, amyosthenia, profuse per-

spiration, etc. When an attempt is made to explain

the occurrence of these symptoms, it will be found

necessary, we believe, to admit that the causative fac-

tors operate primarily on the sympathetic system. Not

one of the clinical symptoms that this disease calls

forth resists explanation according to the theory which

we offer. The locality of the display only offers some

difficulty, and this will have to be explained by search-

ing for individual etiological conditions and local

predisposition. To illustrate how closely hysterical

phenomena are parallelized by the features of a sym-

pathetic disorder which we outlined in the beginning

of this essay, we may say that the general character-

istics of an attack are: (i) Sudden onset and disap-

pearance; (2) spasmodicity and periodicity
; (3) onset

preceded by some sort of an announcement; (4) dis-

appearance of the symptoms when the emotional super-

intendent, the sympathetic or vasomotor system, is

disengaged or temporarily paralyzed—during sleep,

for instance—when the attention is distracted, and so

on ; (5) disturbance of function is almost always coup-

led with sensory disturbance of the same organ.

In conclusion, we shall make brief reference to the

pathogenesis of acromegaly. It is taken for granted

that it has been proven beyond cavil that this disease

stands in relationship to disease or disordered func-

tion of the pituitary body. If there are those who do

not admit this, they are immune to scientific evidence.

On account of tlie obscurity of the functions of the

pituitary gland, pathologists have been greatly handi-

capped in offering a laudable explanation of the patho-

genesis of acromegaly. Recently de Cyon has shown
that excitation of the pituitary body manifests itself

by a marked change in blood pressure and by a con-

siderable slowing of the beats of the heart. This
slowing of the heart beat, which has been attributed to

the direct stimulation of the nerve endings of the

pneumogastric in the oblongata from variations in

pressure, is in reality due to a reflex stimulation, the

origin of the stimulus coming from the pituitary body.

He has also shown that extracts of the pituitary body
injected into the veins of an animal produce effects on
the heart and blood-vessels identical with those which
are brought about by electrical or mechanical stimu-

lation of the organ. These experiments suffice to show
that the pituitary body is functionally at least, and we
believe morphologically as well, a part of the sympa-
thetic nervous system. Admitting that this is so, it

requires no great stretch of the imagination to follow

out the evolution of acromegaly, or, better said, the

devolutionary changes in the body which eventuate in

acromegaly. The prolonged lowering of blood press-

ure and slowing of the circulation is manifest first and
most persistently in the extremities, the pedal, carpal,

and cephalic. The result of this is a slowly develop-
ing hyperplasia in all the structures entering into the
formation of these parts. The trophic symptom, the

metabolic phenomena, the impairment of physical
capacity and mental faculties— in brief, the salient

accompaniments of the disease, aside from those caused
by mere mechanical conditions of an enlarged pitui-

tary—are easily explained according to this theory.

In closing, we hope that we may be permitted to say

that no one can be more keenly alive to the fragment-
ary character of the foregoing contentions and obser-

vations than the writers. Despite this, we have haz-

arded its presentation as a preliminary communication.

TRAUMATIC RUPTURES OF THE HEART,
WITH A CASE.*

By RICH.VRD COLE NEWTON M.D.,

MONTCI.AIK, N. J.

F. M , aged twenty-eight years, American born of

German parents, carpenter. This young man was a

wheelman of some experience, and was reported to have
ridden in some races. On the 19th of September,

1898, at about ten minutes after five o'clock, he was
riding his bicycle rapidly, when the front wheel came
in collision with a stout rubber and canvas hose, four

inches in diameter, which was lying on the ground
across the road and was distended with water, which
it was conveying under pressure from a hydrant to a

water car. There were only two or three eye-wit-

nesses to the occurrence, and their accounts of it differ

somewhat. There seemed to be no doubt, however,

that the so-called head of the wheel was broken near

its junction to the fork by the force of the collision,

and the rider was thrown up a foot or two in the air

and fell heavily near his broken wheel. It is prob-

able that he kept hold of the handle-bar and took it

with him when he left the saddle. As he struck the

hard macadamized road the handle-bar was turned

over, and its post, a straight steel rod, six or eight

inches long and an inch in diameter, was interposed

between his body and the ground, and consequently

struck him with great force in his chest. He got up,

holding his hands to his left side, and staggered a few
feet, and then fell down in the road, where he re-

mained groaning and writhing with pain. Dr. W^il-

son, of Bloomfield, saw the man a few minutes after

the injury, and found him collapsed, cold, and sweat-

ing. He was nearly pulseless, and was lying curled

up and in great pain. He was partly conscious, but

gave no clear account of himself. A hypodermic of

brandy was given him, which seemed to revive him
somewhat. No marks or bruises were detected on the

body or the head. In the mean time, a wagon having
been brought, the man was removed as carefully as

possible to the Mountainside Hospital. Before he

arrived there he revived enough to tell his name and
residence. He was still in great pain and had a ten-

dency to throw himself over on to his left side. He
did not vomit nor raise any blood, nor did the bowels

or kidneys act. After he had been carried into the

hospital, the writer, who was at this time the surgeon

on duty, was summoned. The man's pulse was then

78 and moderately strong. He called for water, but

was able to swallow only a very little. There were
no convulsions.' Before the writer arrived at the hos-

pital the man had quietly died at 6:45 p.m., a little

more than an hour and a half after the fall. Dr.

Washington, the county physician, was notified, and at

about eleven o'clock the next morning he viewed the

body and directed a partial autopsy.

The autopsy was made seventeen hours after death.

The body was that of a well-developed, muscular
young man about five feet six inches tall, and weigh-

ing about one hundred and forty-five pounds. Rigor
mortis was marked. Two or three unimportant bruises

were noted on tiie shins and about the knees. A small

semicircular, freshly made, depressed mark was seen

on the skin over the sixth rib about half-way between

* Read before the American Climatological Association at its

si.tteenth annual session, in the New York Academy of Medicine,
May 9 and 10, iSgg.
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the nipple line and the sternum on the left side.

This had apparently been inflicted by a piece of tubing
or other hollow cylindrical body about an inch in

diameter. A small depression, about an inch internal

to this mark, was noted, as though one of the costal

cartilages had been fractured and depressed; and
pressure at this spot showed that this lesion had oc-

curred. When the chest wall was opened, nothing
abnormal was detected except the fracture of the sixth

costal cartilage, near its junction to the sternum, and
some laceration of the intercostal muscles. The peri-

cardium was intact, but was somewhat distended.

When it was opened, it was found to contain from
eight to ten ounces of dark, clotted blood. When the
heart was lifted up, its cavities were partly distended
with blood. Its weight was eleven and one-quarter
ounces after all the blood had been washed out of it.

A transverse rent was discovered at the apex of the

right ventricle, extending

through its wall. The
tear had partly separated a
triangular flap of the heart

substance. The measure-
ments of the flap were as

follows : From apex of the

heart to the upper extrem-

ity of the posterior tear,

one and one-fourth inch-

es ; from the apex to the

upper extremity of the

anterior tear, one and five-

eighths inches, and at

each of these extremities

tiie epicardium was torn

several lines farther than

the muscular tissue.
This tear of the epicar-

dium was more extensive

on the anterior aspect.

On turning up the flap the

rent measured from side

to side externally one and
one-half inches, and in-

ternally through the en-

docardium three-eighths

of an inch. The internal

rent was immediately con-

tiguous to the interven-

tricular septum. In other respects the heart w^alls and

valves were normal and competent.

A photograph of the heart was kindly taken for me
by Dr. Henry Power and is reproduced herewith.

The cause of death was evidently the cardiac rupture,

apparently produced by the same force that had frac-

tured the sixth costal cartilage.

Rupture of the heart from contusion without pene-

tration of the chest wall is a rare accident. Gamgee
had collected twenty-eight cases when Ashhurst's

"Surgery" was printed in 187 i, and this number is

quoted in Dennis' " System of Surgery," printed in

1895, and in Gould and Pyles' " Anomalies and Cu-
riosities of Medicine," printed in 1S96. G.'.mgee's

list was also referred to by Mr. Cecil Robertson in

1897,' who, however, placed the total at twenty-two.

So it seems certain that this accident must be very

rare if there have been no additions to the published

list in twenty- five years. My impression, however, is,

after a partial review of the medical literature for that

period, that the next compiler can considerably aug-

ment, if not double, Gamgee's list. This, however,

only confirms the previous observations upon the rarity

of the accident.

Rupture of the heart from any cause must be a very

infrequent mode of death, as, for example, Kouskoff

"

reports that he has observed only three ruptures of the

Showing point of rupture near apex -f Iieart.

heart in 8,000 autopsies. In the West Riding Asylum,
Wakefield,' only one rupture of the heart was noted in

4,516 deaths. This last was a spontaneous rupture
due to disease of the heart muscle. And of the three
cases observed by Kouskoff one at least, and probably
all, were due to similar causes, and were in elderly
people. I have, however, found a few recent cases of
death from rupture of the heart from a bruise or kick,
some with and some without fracture of the ribs or
sternum, without penetration of t!ie chest walls, which
are of so much interest that they will bear recapitula-
tion.

I. A lad aged sixteen years' was caught between
the shaft of a trap drawn by a runaway pony, and-
some wooden railings. He lived a month, though
autopsy revealed no injury to the superficial tissues or
the ribs. A rupture one-third of an inch long was
found in the posterior aspect of the left ventricle.

The myocardium was per-

fectly healthy except at

the point of rupture. The
accident had caused a

partial rupture of the in-

ner portion of the left

ventricular wall opposite

the spot where the wagon
shaft had pressed against

the breast. This had de-

veloped into a cardiac
aneurism which had sub-

sequently burst.

2 and 3. Vestberg'

gives two cases of aneu-
rism of the heart due to

traumatism in a collec-

tion of sixty cases of

cardiac aneurism, pub-
lished in the A'ord/skt

AIciL Ark., January 10,

1898.

4. J. B. Gibbons" gives

the following case in the

Indian Medical Gazette

:

The patient, a cooly thirty

years old, was struck

across the chest with a

bamboo walking-stick.

He fell to the ground,
and vomited. He was taken to a hospital, where he
died three hours afterward. It was thought that he had
sustained a fracture of the spleen. This viscus was
found upon autopsy to be intact. The pericardium,
however, was distended with a quantity of blood, esti-

mated at about fourteen ounces. The heart was con-

tracted, and there was a small irregular-shaped rupture
in the apex communicating with the right ventricle.

The muscle fibres appeared healthy, and the wall of the

ventricle was of the usual thickness, except at its apex,

the point of rupture, where the wall was unusually
thin. There were no signs of myocarditis either recent

or of old standing. The arteries and valves of the heart

were quite healthy. The stomach contained forty-

eight ounces of rice and water. The organs generally

were healthy. The reporter observes that ruptures of

the healthy heart are comparatively rare injuries even
in cases where the chest has been submitted to great

violence, and when present are commonly associated

with fractures of the ribs or sternum and often with

ruptures of other organs such as the lungs, liver, or

spleen. The chief peculiarity of this case w-as that a

blow with an ordinary walking-stick hurriedly struck

by a man of poor physique should have ruptured the

heart, an organ which generally escaped injury even

when the thorax had been subjected to great violence.

5. Hutchinson' reports that a farm laborer aged fifty-
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nine years was brought to a hospital at midday, having

received a kick of a horse on the forehead and the chest,

two hours before. A hasmatoma occupied almost pre-

cisely the precordial area. The skin was unbroken,

and there was no evidence of fracture of the ribs.

The extremities were very cold. The pulse was 60

and regular, but of small volume and low tension. At
12:20 the patient was suddenly attacked with severe

pain in the cardiac region and between the scapula;.

He complained much of want of air. The pain was

relieved somewhat by hot fomentations. In his strug-

gles for breath the man nearly jumped out of bed, and

on being restrained seemed to derive some comfort by

lying on his left side. He died at 2 p.m. On autopsy

no fracture of the ribs was found, and there was no

ossification of the cartilages. A rent of the pericar-

dium W'as noted anteriorly and a second one communi-
cating with the pleural cavity. The heart was lying

in its normal position and in diastole. A rupture was

discovered at the extreme ape.x of the right ventricle.

This was direct and not valvular in character. The
cavities of the heart contained no blood. The valves

appeared quite healthy. The left pleural cavity, how-

ever, contained considerable blood, causing partial

collapse of the left lung. There was slight atheroma

of the aorta, and the heart muscle looked pale. There
was no evidence of disease or injury elsewhere. The
reporter said that this man had probably lived four

hours because he had a rupture of the pericardium

and adjacent pleura which permitted the escape of the

effused blood from the pericardial sac, thus preventing

its over-distention and the consequent compression

and rapid stopping of the heart.

6. Dr. Bennett ' reports a case of rupture of the

heart from explosion of a bomb. There was no rup-

ture of the pericardium. The man lived three hours.

7. M. Terrillon" reports that a lad aged twelve years

died four hours after a fall with tear of the cardiac wall.

8. He also reports that a man aged twenty-one years

was kicked in the chest by a horse. He got up and
walked toward the stable, but fell dead after taking a

few steps. There was fracture of the sternum, although

there was no outward appearance of the blow. The
pericardium was intact and was filled with yellowish

serum and coagulated blood. There was a rupture

half an inch long in the right ventricle, also a fissure

in the interventricular septum and an incomplete tear

at the circumference of the auriculo-ventricular orifice.

9. A case of traumatic rupture of the pericardium
and both ventricles from fracture of the sternum, no
ribs or costal cartilages having been broken, is re-

ported " in the British Alediajl /ouriia/, Octohe.x 14,

1893.

10. Dr. Anskoff " reports a case of a mechanic killed

by an explosion. The autopsy showed fracture of the

third rib and of the fifth costal cartilage. The left

wall of the pericardium w'as torn, but the auricles were
intact; whereas both ventricles were torn, also the in-

terventricular septum. There were no ecchymoses on
the cardiac walls. The endocardium was almost in-

tact, but it was transparent at the apex of the left ven-

tricle. The papillary muscles and the tendinous cords
were pulled from their attachments in the left ven-
tricle. The valves were intact and presented no ap-

preciable change to the naked eye. According to Dr.
Anskoff, rupture of the heart in this case may be com-
pared to that of a balloon filled with water to which a
violent blow has been given.

1 1. Mr. Cecil Robertson' reports in T/w Lancet z. case
of a man aged forty-nine years, apparently healthy, w ho
opened the door of a railway carriage just as the train

began to move, and fell somewhat heavily, striking his

left shoulder on the ground. When asked if he was
hurt he replied " No," and proceeded to walk some two
or three hundred yards to his work, where he died three-

quarters of an hour after his fall from the train. The
pericardium was intact, but was distended with a mass
of blood-clot and fluid blood. On the front of the left

auricle was a rent one and one-fourth inches long.

The wall of the auricle was very much thinned at the

point of rupture. The ventricles were hypertrophied.

The heart weighed twenty-two ounces. Beyond a

slight abrasion over the right knee, there were no ex-

ternal marks of violence, and there is little doubt that

the cause of the heart rupture was the violent impact
of the left shoulder upon the platform.

12. \Miitaker" savs that Ward reports a rupture of

the heart from external violence without breach of the

skin.

13. Fischer reports the rupture of an apparently

sound heart.

14. Dransart gives a rupture of the heart without

involvement of the endocardium.

15. I clipped the following from the New York Sun
of April 2, 1899: C. McCoy, aged seventeen years,

received a blow over the heart while boxing. He
sank to the ground and died in ten minutes. On au-

topsy he was found to have an enlarged heart, which
had burst.

16. Dr. John H. Larkin reported to me verbally the

case of an Italian laborer, who was struck in the

breast by a flying missile and died in a few hours.

The autopsy showed a rupture of the heart without

penetration of the chest wall.

Of Gamgee's" twenty-eight cases of traumatic heart

rupture, in nine there was no fracture and "either no
bruise of the parietes or a very slight one." The
pericardium was intact in at least one-half of the

cases, and in twenty-two in which the precise seat of

the lesion was noticed, the right ventricle was injured

in eight, the left in three, the left auricle in seven, and
the right in four.

The longest period which any patient survived the

injury was fourteen hours.'"

The peculiarities of my case, which render it nearly

or quite unique in medical literature, are: (1) That
it is, so far as can be ascertained, the first rupture of

the heart due to a bicycle accident. (2) That I can

find no record of a case in which a blunt instrument

fractured one costal cartilage and drove the fractured

extremity of that cartilage through the apex of the

heart without tearing the pericardium. (3) Had the

site of the blow or its direction been slightly altered

the heart rupture would not have occurred, and there-

fore the chances of the same accident occurring again

seem infinitely remote.

A consideration of the mechanical aspects of this

accident shows that the heart was probably in systole

when struck, since, as M. Terrillon has pointed out, if

the blow is received in systole the contracted state of

the cardiac muscle fibres predisposes the rupture to

take place at the point struck, probably the right ven-

tricular wall, and the shock, if of sufiicient force, may
also affect the pillars and septa and cause there also

a solution of continuity; whereas, if the blow is re-

ceived while the heart is in diastole the heart cavities

are filled with blood and are communicating, so that

eccentric compression may produce a tear in the re-

sisting valves or the septum.

In speaking of this aspect of cardiac rupture Prof.

A. F. Holmes, after reporting an instance of rupture

of the wall of the right ventricle without a tear of the

pericardium in a case of gunshot wound of the chest,

says: "Entertaining, therefore, no doubt that the

wound.was caused by the direct contact of the ball

driving the pericardium before it, I think that the

manner of its formation may be more readily under-

stood by supposing that at the instant of being struck

the heart was in the act of contraction, its fibres hard

and rigid from their muscular action. In this state
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the ball, suddenly impinging, produced an effect sim-

ilar to what happens to an overbraced harp-string when
struck; the fibres snapped across.

"

In Professor Holmes' case the man when shot was
making strenuous exertion, endeavoring to force his

way against armed opposition up some steps and into

a house. He was a young man eighteen years of age
and, so far as known, in good health. His heart was
also healthy. In all these respects the case resembled
mine. My patient was young, strong, and vigorous,

and at the time of the injury was making powerful e.x-

ertion. Whether he tried to "jump" his bicycle over

the extended hose, as is sometimes done, or not, can-

not be determined, but his heart surely was pulsating

with great vigor, and as the apex v.as pushed upward
and toward the chest wall in systole, it met the frac-

tured end of the broken costal cartilage, which was
driven against it with great force, and the rupture

resulted. As the unfortunate man was impaled upon
his detached handle-bar only for an instant, this force

was only momentarily exerted, which in addition to

the limits power of movement of the cartilage (re-

strained by the muscular and tendinous structure of

the chest wall), and owing to the fact that its extrem-

ity was smoother and softer than the end of a broken
bone would have been, may account for the limited

extent of the heart rupture and the non-penetration of

the pericardial sac.

If any one believes that this rupture could have oc-

curred from within outward, a glance at the heart itself

will show that the anterior or external leg of the tri-

angular tear is longer by three-eighths of an inch than

the posterior or internal leg, which is strongly con-

firmatory of the assumption that the wound was caused

as described, by the exterior fragment o{ the broken cos-

tal cartilage of the sixth rib being pushed inward and
upward by the external force. I make the above state-

ment, although I am aware that Fischer' remarks in

his celebrated essay, that " ruptures of the heart caused
by either external or internal violence have a similar

appearance, so that from the anatomical changes no
conclusions can be drawn as to the mode of injury.

When the thorax has been subjected to severe concus-

sion or violence the appearances are the same as

where fracture of the rib or ribs has given rise to the

rupture; or almost so."

And lastly, my case is peculiar in this respect, that

the heart seemed to be quite healthy and normal,

whereas in nearly all the reported cases of ruptured

heart from contusion of the chest wall there was some
atheroma, hypertrophy, or other abnormality or disease

present. Even the cooly, whose heart was healthy in

other respects, had a congenitally abnormal thinness

of the apex of the right ventricle. Nevertheless, had
he not eaten so freely of rice that his heart was forced

against the chest wall by distention of his stomach,

the stroke of a bamboo cane would not have ruptured it.

Cunningly as nature has done her work in surround-

ing the "citadel of life"' with many safeguards, and
affording it also a marked degree of mobility so that

it may escape from very severe crushing wounds of the

chest, occasionally, as it were, nature is caught off her

guard by some peculiar and unforeseen combination

of circumstances in which a usually harmless amount
of force does an entirely unexpected amount of dam-
age. Firm and powerful as tiie healthy heart muscle

is, it will sometimes be subjected to a pressure which
will rupture it, if exerted while the fibres are tense

and rigid as in systole. Of the cases I have quoted I

think that the entire sixteen may be added to Gam-
gee's list, which with my own case make forty-five in

which heart rupture has occurred from traumatism or

violence without penetration of the chest wall, and

with, generally, little injury to the overlying parts.

All of the cases seem to have been fatal, whereas a

large number of stab and bullet wounds of the heart

have been recovered from. It surely seems scarcely

credible that so severe an injury as rupture of the heart

wall from contusion can be recovered from. Fothergiil

says :" " There is no recorded case of the healing of a

rupture, but on the other hand, according to Velpeau,

even a wound wiiich penetrates the entire thickness of

the ventricular wall may heal by cicatrization."

Still it is conceivable that my case could have been
successfully treated surgically, had a positive diag-

nosis been possible immediately after the injury. At
all events, Rehn"' reports a successful case of suture

of a wound of the right ventricle 1.5 cm. long; and
Williams" reports a case in which the pericardium
and heart wall were both wounded. He successfully

stitched up the former.

In Capellen's'" case of suture of the heart wall and
pericardium the patient lived two and one-half days.

It has been found that the heart will bear sewing of

its walls very well ;'" and also that aspiration of the

right ventricle may not only prove to be harmless but

may be of positive benefit; as, for example, a case

reported by Sloan"' and another by Roger. Otlier

cases in which heart puncture and aspiration were

resorted to are reported by Westbrook, Dana, Colwin,

Evans, IJouchut, and Fischer. " In some instances

temporary relief was afforded; in all no harm was
done" (I quote an editorial in the Medical Rfxord).
A number of experiments have been performed to

ascertain if possible the exact amount of injury which
can be inflicted upon the heart and repaired surgically

without killing the animal. Some of these have been
recently reported from Breslau,"" in which sutures were
passed even nearly around the heart without doing
serious damage, if secondary injuries were avoided.

One-third or even one-half of the ventricles could be

excised after applying a proper suture above, and the

ventricles and even the interventricular septum might
be freely incised and sutured. All these assaults

upon the hearts of small animals were survived in four

cases out of six, when severe hemorrhage could be

avoided.

Verily, as the wise Otis"' said years ago, " we are

still ignorant of the degree of injury the organ may
sustain without destruction of life, and can only con-

jecture the causes of delay in the termination of some
rare cases presenting lesions that are generally in-

stantly fatal."

The last point which seems worthy of note in my
case is that the man revived perceptibly from the

shock of the injury. When seen by Dr. Wilson his

pulse was very bad. It improved somewhat after a

hypodermic injection of brandy; and after the hospi-

tal was reached it was reported to be quite strong.

The man's mental condition also cleared up so that

he gave his name and address correctly. This shows,

I think, that he was coming out of shock, and that his

death was due to the gradually increasing effusion of

blood into the pericardium. I'he causes of immediate

death, we are told," after heart injuries are two in

number, nervous and mechanical. The former act by
interference with the ganglia presiding over the move-

ments of the organ, and the latter by the effusion of

blood into the pericardial sac. For the former lesion

surgery is of no avail. For the latter it might be of

obvious advantage. Inasmuch, however, as in ruptures

of the heart from traumatism both of the morbific

causes mentioned are apt to be effective, the part that

operative surgery can play in this class of cases must

always be an uncertain factor. Another obstacle to

successful interference in such a case as mine would

be, of course, the difficulty in making a positive diag-

nosis. In cases in which there is laceration of the

chest wall, a portion of the pericardium may be laid

bare so that it can be inspected. In such a case it
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might safely be incised and the heart examined, and,

as has been occasionally done, wounds of its substance

might be repaired by sutures.

Elaborate directions for operating on the heart have

been given, but from the difficulties and uncertainties

surrounding the treatment of heart traumatisms with-

out penetration of the chest walls, not to speak of their

extreme rarity, the benefit to be expected from opera-

tive interference must be, generally speaking, quite

problematical. Exploratory operations upon the heart

and the surrounding structures must, it seems to me,

be, as a rule, unjustifiable.
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CONGENITAL CATAR.4CT IN THE RABBIT:
AN HISTOLOGICAL STUDY.^

Bv T. De OBARRIO, M.D.,

NEW YORK.

The lower animals as well as man present congenital
anomalies of the organ of vision. The rabbit, owing
to the frequency with which it is made the subject oi
experiments, provides a suitable study of these defi-
ciencies. This animal, like most animals of tropical
climates, practises coition at a

very early age, regardless of rela-

tionship. Consequently w i t h
them it is not strange to observe
congenital defects. Professor
Hirschberg has noted, in a col-

lection of some thirty animals, a
number of them presenting congen-
ital malformations. This article,

however, is not the result of an
investigation made with the ob-
ject of studying this point, but the

specimen fell into our hands by
accident.

As we were working in the ex-

perimental department of the

Physiological Institute, of this city, studying plastic
operations, and just as we were about to remove one
of the eyelids of a rabbit, we were struck by the ap-
pearance of a whitish reflex from the pupillary centre
of the animal's eye. An ophthalmoscopic examination

' Read before llie Ophthalmological Society of Berlin.

F.c.

was immediately made, which revealed the presence of
an opacity of the lens, situated in the centre and appar-
ently adjacent to its posterior pole. The other eye
was similarly affected. An enucleation was per-

formed, and after the bulbus had been slightly rinsed

in running water, it was passed directly into a ten-per-

cent, solution of formol,

in which it remained
for twenty-four hours.

The globe was then

divided by two parallel

meridional sections,

traversing the corneal

margins. The parts
were passed through a

series of absolute alco-

hol of seventy, eighty-,

and ninety per cent,

strength, embedded in

celloidin, and micro-

tomized. Hardening with formol renders the crystal-

line somewhat opaque, but it is a whitish, diffuse, and
homogeneous opacity, which does not in the least hin-

der an examination, and, what is more, does not alter

the histological arrangement of the parts. The sec-

tions were stained by Van Gieson's method, which
seems to us the one best adapted for a study of the

lens. By a naked-eye examination of one of the un-

stained sections, tiie presence of opacities in the lens

is plainly evident, as shown in Fig. 1. There is a

concentric, peripheral, lamellar opacity, followed by
a clear zone, and then comes a rather large opaque
portion of the nucleus, which is not exactly central

but in the vicinity of the posterior pole, having a point

of connection w«ith the peripheral opaque zone. This
opacity is more or less circular; it is pear-shaped,

having its prolongation toward the posterior pole.

Enlarged forty-seven times, it can be seen that the

sclerosed parts are stained yellow, while the remainder
of the lens structure is of a more or less deep-red col-

or. The nucleus is sclerosed, presenting even with

the stronger magnifying power a homogeneous and
almost structureless appearance. This condition is

well represented in Fig. 2. It is to be noticed that

the capsule seems to be thickened at the centre, and
when magnified this is found to be a pathological

change of the following nature: Upon examfnation,
the capsule is found to be normal almost throughout.

A portion is detached from the body of the lens, and
permits of a minute examination. Lying upon the

surface of the capsule is an agglomeration of very fine

granular cells, with no nucleus to be detected. These
cells are round, and occasionally slightly oval. They

t^j^Wi^^^S^^

have taken the red stain. They are arranged in three

or four rows, those in immediate contact with the cap-

sule being smaller in diameter than those farther away
from it. The foregoing arrangement applies also to

the vicinity of the posterior pole; but at the point of

convergence of the lenticular fibres these cells are ir-
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regular and broken-down, as though necrotic, and it is

difficult to differentiate them.

At this point, too, the capsule participates in this

degenerative process, and can no longer be traced.

The lens substance also becomes infiltrated by these

cells at the very place where the capsule is wanting.

Up to now we have applied the name of cells to these

structures, but if the strict sense of the word is consid-

ered, we find we have been at fault. As the nucleus

is wanting, the term is incorrect.

The questions now arise, What are these structures,

what is their office, and whence do they originate.'

And, again, is the defect in the posterior capsule pri-

mary or secondary to the presence of these structures?

It is not easy to give an answer with the clearness

and exactitude we should wish. Being a congenital

defect, we thought that a remnant of the hyaloid artery

would account for this condition, and at all events

this is our e.xplanation of the cau.se, deeming that the

starting-point has possibly been a portion of the distal

stump adherent to the posterior pole. A careful

search in the direction of the optic nerve has revealed

no signs of embryonic remains.

^roijrcss ot |5tXaUcal J>cicncc.

Hysterical Muscular Paradox is the name given by
Aldrich {Philadelphia Medical JourJtal, May 13, 1899,

p. 1,069) to the condition characterized by paralysis

or weakness of a muscle or group of muscles for one
purpose aud not for another. Thus an hysterical pa-

tient may be able to stand or walk, but be unable to

use the muscles for other purposes; on the other hand,

in astasia-abasia, the patient is unable to stand or

walk, but is able to perform other movements.

Carcinoma of the (Esophagus.—The Swiss corre-

spondent of The Lancet relates a case of carcinoma of

the cesophagus, beginning at the level of the cricoid

cartilage and extending almost to the arch of the aor-

ta, in which de Quervain performed, first, gastrostomy,

to enable the patient to be properly nourished after

the removal of the tumor. Ten days later the surgeon

removed the whole of the tumor, together with part of

the thyroid gland and the left recurrent laryngeal

nerve, which were already involved, drawing up the

distal end of the cEsophagus as far as possible and
severing unhealthy tissue. The wound was stuffed

with gauze and healed without reaction. A pharyn-

geal fistula remained, through which saliva was dis-

charged. The patient returned to his work as a

farmer, and was rapidly gaining in weight.

A Case of Tetanus Successfully Treated with In-

tracerebral Injections of Antitoxin is reported by

Gibb {British AJedicat Journal, April 15, 1899, p.

895). The patient was a lad, aged thirteen years,

four fingers of whose right hand up to the metacarpo-

phalangeal joints were severely crushed and burned

by passing between the heated rollers of a steam man-
gle. The fingers were amputated, but the wound ex-

hibited signs of infection, and symptoms of tetanus

appeared in the course of two weeks. Chloral in ten-

grain doses was employed at first, and an injection of

antitetanic serum was given hypodermically ; but the

symptoms progressing, five injections of the serum
into one or both frontal lobes were made, at intervals

of three or four days. At the end of a month all tet-

anic symptoms had subsided.

Effect of Subcutaneous Injection of Cinnamate of

Sodium in Tuberculosis.— Dr. Lowzki {Wratch, i,

1899), as a result of experiments with a two-and-one-
half-per-cent. solution, draws the following conclu-

sions: (i) The night sweats diminished gradually

under the influence of treatment and finally disap-

peared entirely, a fact which is attributable to the

tonic eft'ect of the drug upon the circulatory and ner-

vous apparatus. (2) Practically all the patients

gained in weight. (3) The tubercle bacilli in the

sputum were diminished in number; in one instance

they disappeared entirely for a time, only to appear
again at a later period, though in fewer numbers. (4)

The purulent expectoration became mucous. (5) The
cough was very much lessened. (6) In cases with a

limited affection of the lungs and moderate fever, both

a subjective and objective improvement appeared rela-

tively soon. (7) In patients with more advanced
changes, improvement was naturally less rapid. (8)

The drug had absolutely no effect upon galloping con-

sumption.

The Resistance of Rats to Diphtheria Toxin.

—

.\s the result of an experimental study, Cobbett {Brit-

ish Aledical Journal, April 15, 1899, p. 902) has shown
that the white or the white and black rat of 100
grams weight is only relatively insusceptible to the

action of the products of the diphtheria bacillus, and
succumbs to the subcutaneous injection of filtered

cultures in quantities that are, weight for weight, from
fifteen hundred to eighteen hundred times as great as

those that suffice to kill guinea-pigs weighing 250
grams. The tissues of such rats are but little affected

locally by the injection of large quantities of filtrate,

and have not been observed to suffer necrosis. The
serum of these refractory animals, in doses of i c.c,

does not protect guinea-pigs against quantities of fil-

trate that are little greater than the minimal fatal dose.

The Diagnosis of Sub-Diaphragmatic Abscesses
in Children.—Sub-diaphragmatic abscesses are of in-

frequent occurrence in children. In a collection of

one hundred and seventy-six cases of this affection by
Lang, twelve were in children. Perityphlitis was the

etiological factor in three of these cases, perforation of

typhoidal ulcers in two, traumatic intestinal rupture in

two, rupture of the transverse colon from unknown cause

in one, a blow on the abdomen in three, and simple

gastro-enteritis in one case. Dr. W. Gold {Mcdicinskoje

Ohosrenje, P"eb., 1899) says that the diagnostic fea-

tures of abscess in children are similar to those of the

adult: (1) Previous history of disease of the intestinal

tract. (2) Severe pain in the region of the lower ribs

and epigastrium, and radiating toward the shoulder,

with hypera;sthesia of the skin in the former location.

(3) The dome-shaped area of dulness, exactly the

reverse of the dulness observed in pleurisy with effu-

sion; the dulness begins anteriorly opposite the third

or fourth rib, in the axillary line usually reaches the

sixth rib, and then gradually descends posteriorly

toward the spine. (4) The existence of healthy, com-
pressed lung above the dull area. (5) A clear tone in

the triangular space between the area of heart dulness

and the suspected abscess. (6) The result of experi-

mental puncture, in association with the well-known
Fiirbringer symptom (the needle oscillates with the

respiratory movement in opposite direction from the

diaphragm). (7) The Leyden-Senator symptom—the

'disproportion between the height of the exudate, the

depression of the liver, and the absence of displace-

ment of the heart. Nevertheless, notwithstanding all

these diagnostic signs, it is possible to be in error, as

the author observed in the case of an eleven-year-old

boy that he diagnosed as subphrenic pyopneumothorax.
The ninth rib was resected, and a large echinococcic

cyst, lying parallel with the liver, was disclosed, but

lying above, not below, the diaphragm.
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enterotomy and peritonitis.

The surgical treatment of general peritonitis, or the

surgical relief of any of the conditions brought about

by that disease, has long been an interesting field of

surgical work. Perhaps the symptoms which have

been most troublesome and apparently most dependent

upon purely mechanical conditions have been those

caused by tlie intestinal paresis with the consequent

distention. The gravity of any case of peritonitis is

greatl}' increased when there is much of this, and the

medicinal means of relieving the condition are exceed-

ingly uncertain and unsatisfactory. Many surgeons

have thought of and suggested the procedure of open-

ing a coil of intestine through a short incision or punc-

ture, and thus evacuating more or less of the contents,

but there have been differences in the technique and

rationale of the operation. The distention of acute

obstruction has also been treated by opening the dis-

tended coils, though in this condition the underlying

cause is not quite the same as in peritonitis. Greig

Smith, in his "Abdominal Surgery," advises opening

the intestine distended by obstruction, and waiting, if

necessary, by the bedside, with the wound open, and

by manipulation and massage gradually emptying the

coils, even in cases in which it is impossible to locate

the obstruction. Recently much the same procedure

has been spoken of in several of the current journals

as being useful in cases in which distention becomes

marked during an acute general peritonitis. The
cases reported, in which this has been undertaken, do

not specially fill us with encouragement, even when we
remember that we are treating a desperate condition.

In the first place, as a rule, when a patient with peri-

tonitis reaches a stage of the disease late enough and

well-marked enough to have much tympanites, he is in

a bad way. His heart and lungs are laboring to over-

come the upward pressure of the diaphragm, and the

former organ is further handicapped by the septic in-

toxication of its ganglia. Tlie intestine is loaded with

decomposing matter and is distended with the gases of

putrefaction. We may by operation relieve the intes-

tine of much of its contents and thus prevent, to some
extent, further septic absorption, but it is certain that

unless we make several incisions into that organ we
shall be unable to get rid of more than a moderate

fraction of the contents, and unless we are able to re-

mo\e a large fraction quickly and without much oper-

ative work, it seems clear that we are not going to do
much good. It has been the experience of most who
have attempted it that a single incision into the dis-

tended intestine really relieves only a small section

of the organ of its contents. When the intestine is

distended and paretic, the force which causes its con-

tents to flow out of an incision is gravity combined

with some vis a tergo from the accumulated gases and

the elastic recoil of the stretched abdominal walls,

and we do not have the assistance of the peristalsis

which acts continuously in the normal viscus. This

explains the inefficiency of one incision, and we can

say that, as a rule, the length of paretic and distended

intestine which can be thus emptied is a matter of

inches rather than feet. The introduction of rubber

tubes in both directions into the intestine enlarges to

some extent the field of usefulness of the single in-

cision. It is fair to say that there may be cases of

general peritonitis with marked distention in which

peristalsis has not entirely ceased, but it is also prob-

able that in such cases other than operative means of

treatment would be successful, and it is in such cases

that the use of saline cathartics has given good re-

sults. When a patient has general peritonitis and

reaches the stage of marked distention, he is almost

invariably beyond the beneficent reach of any surgery

so simple as merely evacuating the first coil of dis-

tended gut which presents itself, even when such treat-

ment is accompanied by every adjuvant that has ever

been suggested, and, as for any extensive surgery, we
all know what a slim chance that aft'ords. In acute ob-

struction, in which the location of the trouble is doubt-

ful or in which the general condition is bad, Greig

Smith's suggestion of opening the intestine and evac-

uating it through tubes with the wound kept open a

number of hours is certainly rational, and the opera-

tion can be done with cocaine anesthesia, but in such

cases there is no well-marked general peritonitis, and

we are relieving a mechanical condition and prevent-

ing, not trying to relieve, sepsis. In peritonitis we
are not only trying to relieve mechanical pressure, but

we are trying to establish a condition favorable for

throwing off sepsis, when septic intoxication is an un-

derlying cause of the paresis of the intestinal wall,

and a high degree of the condition must exist in order

that the paresis may be established. The idea of en-

terotomy and drainage in the class of cases under con-

sideration is undoubtedly attractive, but the more we
think of it, and probably the more experience we have

with it, the more the operation will be relegated to

the "perhaps useful but not often employed." We
must remember that the intestinal contents putrefy

and become septic because intestinal digestion and

peristalsis have ceased, and that, in order that this

may occur, there must already have developed a high

degree of septic intoxication of the whole body from

causes outside the viscus under consideration.

Public Baths in Baltimore.—Mr. Henry Walters,

of Baltimore, has given $45,000 to that city to provide

two public bathhouses.
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PAROXYSMAL RESPIRATORY NEUROSES.

Modern histological investigation has, with the aid of

recently devised methods and technique, thrown con-

siderable light upon the group of disorders commonly

designated functional. Derangement of function im-

plies alteration in structure, and each of these factors

exerts, no doubt, a reciprocal influence upon the

other. As the integrity of the cell depends upon its

nutritive state, which is in turn related to the sup-

ply of pabulum, its metabolism, and the elimination of

the products thereof, the primary and essential change

in disease processes of the so-called functional type

may be considered a nutritional one, to which dis-

turbance of function naturally succeeds. To this type

of disorder belong the affections designated neuroses,

among the general characteristics exhibited by which

is a tendency to recurrence and to hereditary trans-

mission or to familial distribution.

A special group of these neuroses involve the respi-

ratory apparatus and comprise the several types known

variously as hay-fever, hay-asthma, rose-cold, June

cold, ragweed fever, autumnal catarrh, idiosyncratic

coryza, vasomotor coryza, vasomotor rhinitis, etc. All

of these are dependent essentially upon the existence

of an irritable nervous system (local or general), and

the presence of an irritant (special or general, intrinsic

or extrinsic). The susceptibility or predisposition

may be inherited or acquired, and it may be depend-

ent upon general depravity of health, the neurotic state,

or local disease. The exciting influences may be in-

troduced from without or they may be generated with-

in the body. They maybe comprised in a single sub-

stance or agency, or they may be represented by any

one of a number. To this group of affections Ball

{Lancet, February 1 1, 1899, p. 359) adds another type,

which he designates paroxysmal sneezing, and of

which, in addition to the sternutation, running at the

nose is a characteristic symptom. There may be, be-

sides, in individual cases, nasal obstruction, smarting,

burning, or itching in the nares or conjunctiva, run-

ning at the eyes, and asthmatic symptoms.

The attacks of sneezing and running at the nose may

recur almost daily, particularly when the patient rises

in the morning, or even several times daily, and last

from a few moments to half an hour or more , or they

may be repeated at intervals of from a few days to a

week or more and last from hours, to days. In some

cases there is a distinct seasonal variation. The

sneezing is generally preceded by a tickling or irrita-

tion of the nose, which is not always relieved by the

explosive expiration, and the act may be repeated with

distressing and even exhausting frequency. The nasal

discharge exhibits a tendency to periodicity of recur-

rence. It may be copious and troublesome, and it

may occur independently of the sneezing. It is some-

times preceded by frontal or supraorbital pain or

nasal irritation, and it may be excited by extraneous

influences, such as dust, cold, etc.

Often the attacks come on without obvious cause;

women are sometimes worse at the menstrual periods;

some patients sneeze more after meals; in some the

condition is worse in the city, in others in the country.

in some in winter, in others in summer. Atmospheric

conditions, particularly with regard to the presence of

dust, constitute the most important exciting factor.

Both sexes suffer almost equally, and all ages are sus-

ceptible, although the onset is most common before

twenty-five. Hereditary and familial predisposition

is present in a considerable proportion of cases. A
large number exhibit pathological conditions of the

nasal passages, such as septal deflections, crests, spurs,

hypertrophy, and neoplasms, sufficiently pronounced to

cause respiratory obstruction or to bring some part, of

the septum into close proximity or firm apposition with

the turbinated bodies, and thorough and effective treat-

ment of which is the most important factor in effecting

a cure. The most useful medicinal agents are quinine,

belladonna, arsenic, and iodides— a combination in

pill-form of quinine sulphate, one grain ; arsenic

iodide, one-sixteenth grain; extract of belladonna,

one-twelfth grain, affording marked amelioration of

distressing symptoms. Cocaine in four-per-cent. solu-

tion and menthol in one-per-cent. solution or menthol-

camphor in one- or two-per-cent. solution, applied

topically by spray or swab, often yield marked relief.

In this connection it may be pointed out that Mac-

gregor {Lancet, February 11, 1899, p. 363) calls re-

newed attention to the usefulness of paraldehyde in

drachm doses in the relief of asthmatic paroxysms.

The disagreeable taste of the drug may be masked by

cinnamon-water or tincture of orange-peel.

THE DIFFERENTIATION OF INSULAR
(CEREERO-SPINAL) SCLEROSIS AND HYS-
TERIA.

There are few conditions that hysteria may not coun-

terfeit. Sometimes the discrimination of the true from

the false may be made most readily, at other times it

may be most difficult, if not impossible, even on the

part of a skilled observer. The explanation for this

similarity in functional manifestation must be looked

for in nutritive disturbance in hysteria of the same

structures as are attacked by the organic disease. In

a word, derangement of function may arise from a

number of causes, of 'which the factors that underlie

hysteria constitute one. Though we do not yet quite

comprehend its nature, we have come to look upon hys-

teria as a real and definite disease, and not as simula-

tion, malingering, or feigning.

The difficulty in the distinction between hysteria

and the conditions it may simulate is enhanced by the

fact that both may be present together, and this is

more especially true of diseases of the nervous system.

Thus, in a given case it may, for reasons to be devel-

oped, be exceedingly difficult to decide whether the

symptoms present are dependent upon multiple, insu-

lar cerebro-sjiinal sclerosis, or are of hysterical origin.

This is more particularly so when the patient is a

woman and the disease is seen at an early stage. Some

of the means of differentiation are discussed by Buz-

zard {British Medical Journal, May 6, 1899, p. 1077)

in a recent communication. As he points out, insular

sclerosis is most commonly ushered in by weakness in
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one of the lower extremities, often of sudden onset,

perhaps accompanied or preceded by a feeling of numb-

ness or tingling, and possibly in the sequence of emo-

tional disturbance. Hysterical loss of power is likely

to be more pronounced than that which attends the be-

sinning of insular sclerosis, and to be attended with

more marked sensory derangement, especially anaes-

thesia. Buzzard has observed that temporary recovery

under these conditions is more usual in cases of insu-

lar sclerosis than in those of liysteria. Transitory

convergent strabismus also is indicative of sclerosis

rather than of hysteria; io also is amblyopia, espe-

cially if associated with pallor of the optic disc.

The knee jerks may be increased in hysteria, but

they are never lost, and there is never persistent or

well-marked ankle clonus. Intention treriior, nystag-

mus, and scanning speech form no part of hysteria.

Difficulty in the e-xpulsion of urine attends both hys-

teria and insular sclerosis, though usually it is more

marked in the former, while in the latter there may be

increased frequency of micturition and finally incon-

tinence. Annssthesia of the lower extremities is a

symptom of hysterical paraplegia rather than of insular

sclerosis. Hysterical contracture of the lower e.xtrem-

ity differs from the contracture of insular sclerosis

by being associated with well-marked and persisting

ankle clonus. Besides, the former is usually of sud-

den, the latter of gradual, onset. Contracture of the

upper extremity is more commonly a manifestation of

hysteria than of insular sclerosis. The plantar reflex

is, as a rule, lost in hysterical paraplegia; it may be

absent in insular sclerosis also, but the associated

symptoms will aid in the diagnosis. Tickling of the

sole of the foot will almost invariably cause extension

of the toes, and especially of the great toe, ufon the

metatarsus when the pyramidal tract is invaded by

insular sclerosis, but not in the presence of hysteria

alone.

From the foregoing it will be seen that however

difficult at times the differentiation between hysteria

and cerebro-spinal sclerosis may be, it can usually be

made upon searching inquiry and critical investigation

of all of the symptoms, with regard to both their

presence and their absence. We have here another

illustration of the fact that most mistakes in diagnosis

are dependent upon sins of omission rather than of

commission.

TYPHOID FEVER WITHOUT INTESTINAL
LESIONS.

It is generally recognized that typhoid fever is a con-

stitutional disorder, and that while the infiltration and

breaking down of the lymphatic structures of the intes-

tine, with secondary ulceration, constitute one of the

most characteristic features of the disease, they form

by no means the sole lesion. The typhoid bacillus

finds localizations, and is responsible for morbid

processes, that must be considered as primary mani-

festations and not as complications or intercurrent

disorders. Among these may be mentioned pneu-

monia, pleurisy, endocarditis, endarteritis, endophle-

bitis, meningitis, cholecystitis, orchitis, epididymitis.

osteitis, nephritis— in fact, scarcely any bodily system

escapes. While in the vast preponderance of cases

intestinal lesions are present, there has not been

wanting clinical and pathologic evidence of their

occasional absence, and it may be that in some cases

in which a cause for death has not been discovered,

more searching investigation might have succeeded in

placing the responsibility upon the typhoid bacillus.

This fact may, among other things, explain the ap-

parent rarity of typhoid fever in children. An im-

portant help in this connection is afforded by the

precipitating and agglutinating influence of the blood

serum upon typhoid bacilli; but this must be consid-

ered finally as suggestive and corroborative, rather

than absolutely conclusive, as it is, while trustworthy,

not infallible, so far as is at present known. The de-

cisive test consists in the detection of typhoid bacilli

in the blood or the secretions or the tissues.

A number of cases of typhoid fever have bxn re-

ported in which intestinal lesions have not been

present, but in few has the demonstration been so

unequivocal as in one recorded recently by Bryant

(^British Medical Journal, K^^xW i, 1899, p. 776), in

which the serum reaction was present during life and

the typhoid bacillus was obtained in almost pure cul-

ture from the enlarged mesenteric glands after death.

There was also an area of broncho-pneumonia in one

lung. The patient was a child twenty months old,

and a sister of seven years and a brother of five years

also were under observation at the same time, with

similar symptoms, including the serum reaction. The

likeness in the clinical picture, in the cases of typhoid

fever without intestinal lesions, and particularly the

presence of diarrhcEa in many of them, would indicate

conclusively that the symptoms are of constitutional

rather than intestinal origin.

IXcuis of the ^mcck.

Dr. Hemmeter's Composition in Honor of His

Father.—About two hundred of the United Singers

of Baltimore, with an orchestra of thirty-five instru-

ments, assembled May 29th at the grave of Mr. John

Hemmeter, in Loudon Park Cemetery, Baltimore, and

performed a new composition of Dr. John C. Hemme-

ter, son of the deceased, which was originally com-

posed as the music to the Twenty-third Psalm.

Making Work for the Heart Specialist—A fool-

ish woman in Brooklyn recently took a three-hundred-

mile bicycle ride in twenty-nine hours. She is a

member of the Century Road Club, and has ridden in

many cen.tury runs, but her last performance is a

record for a woman. She has announced her intention

to ride four hundred miles in forty-eight hours.

Another Suit over X-Ray Injuries. — A young

man of Newport, Vt., a student of the University of

Vermont, has brought suit against the professor of

mathematics in the university, for damages in the sum

of $10,000. He says that he sustained an injury of

the leg as the result of the taking of ten .r-ray photo-
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graphs o£ his leg soon after the bone had been frac-

tured and while it was healing. As a result of the

experiments, the plaintiff contends, " the flesh was dis-

colored and the sinews wasted away, compelling an

expenditure of $400 to recover from the eflects of the

injury and causing a loss of time and consequent

trouble and discomfort."

The "Index Medicus " must again, it is announced,

cease publication owing to the lack of support.

Writers and students will miss greatly this unequalled

guide to contemporary medical literature.

The Antivaccination Congress, which was to have

been held in Berlin on June i8th and subsequent days,

has for some reason been postponed. Some of the

antis from this country are said to have sailed before

the announcement of the postponement was made, and

now they are more opposed to everything than ever.

The Southern California Medical Society.—At

the twenty-third semi-annual meeting of this society,

held at San Diego, May 3d and 4th, Dr. H. Bert Ellis,

of Los Angeles, was elected president, Dr. F. R. Burn-

ham, of San Diego, vice-president, and Dr. Frank D.

Bullard,of Los Angeles, secretary. The next meeting

of the society will be held at Pasadena in December,

1899.

Sickness among Immigrants— During May about

forty-five thousand immigrants were landed at this

port and two hundred and eighty-five of this number

were treated for disease before getting out of the juris-

diction of the medical ofificers at the Barge Office.

The percentage of sick has varied little during the

past ten years, being about two-thirds of one per cent.

Death from a Blow on the Chest.— A man died

recently in Mount Vernon from hai;moptysis caused by

a blow on the chest. He was running over the rail-

road tracks and had just crossed one track when he

caught his right foot in the signal wires between the

tracks, which are used to operate the block signals,

and fell on his face. The outer rail struck his chest

with such force that it ruptured a blood-vessel. He
managed to reach his home, where he became uncon-

scious and died in a few hours.

The Woman's Medical College of the New York

Infirmary, after an honorable existence of thirty-five

years, will cease to be witli the close of the current

college year. The trustees have issued a statement to

the effect that the college has fulfilled its mission to

impart a medical education to women, and now that

the medical department of Cornell University is open

to women upon the same terms as to men and offers

equal advantages to the two sexes, there is no longer

a valid reason for its existence. The infirmary will

not only continue but will be enlarged and greatly

improved in consequence of a more ample income as-

sured by the closing of the teaching department.

The Fifth French Medical Congress will be held

at Lille on July 28th under the presidency of Profes-

sor Grasset, of Montpellier. The following are the

questions proposed for discussion : (i) "The Forms

of Myocarditis," by Drs. Renant, of Lyons, and

Huchard, of Paris; (2) "Adenitis and Leukaemia,"

by Drs. Denys, of Louvain, and Sabrazes, of Bor-

deaux; (3) "The Establishment of Tolerance in re-

gard to Drugs," by Drs. Simon, of Nancy, and Hey-
mans, of Ghent.

A New Quarantine Commissioner. — Governor

Roosevelt has appointed Mr. Hugh McRoberts, of

Tompkinsville, quarantine commissioner to fill the

vacancy caused by tiie death of Judge Patterson.

The Croonian Lecturer.— It is announced that Dr.

J. Buckley Bradbury, the Downing professor of medi-

cine in the University of Cambridge, will deliver the

Croonian lectures in June, the subject being " Some
Points in Connection with Sleep, Sleeplessness, and
Hypnotics."

Sterilized-Milk Booths in the Parks The board

of estimate and apportionment has appropriated $4,000

to build booths in Central Park and Tompkins Square

for the sale of sterilized milk during the summer.

As well might the Park board erect structures for the

sale of ice, or beef, or straw hats.

Dr. G. A. Lung Honored.— Secretary Long has

taken action upon the recommendation of Admiral

Kautz and the commanding officer of the Philadelphia

for official recognition of the gallant services of Passed

Assistant Surgeon G. A. Lung of the Philadelphia dur-

ing the troubles with the Samoans at Apia last April.

The secretary has written an official letter to Dr. Lung
commending his conduct as reflecting the greatest

honor upon himself and upon the service.

Smallpox is still prevailing in many places. In

Boston, which was recently declared free from the dis-

ease, it has again appeared in several widely separated

districts. Beginning in Charlestown, the disease was

next reported at the south end of the city, in Rox-

bury, and after that it was heard of again to the ex-

treme east, in Scuth Boston. New cases are also re-

ported from Swampscott, Lynn, and Chelsea. In Fall

River also the smallpox scare, which had just died

out, has been renewed. Only about ten days ago the

last of the patients were removed to the pesthouse and

the quarantine on the infected region was removed,

and two or three days later new cases were discovered

in the same district. Cases have since been found in

Flint Village, the thickly populated eastern district.

In Ravena, near Albany in this State, alarm has been

occasioned by the appearance of smallpox among a

colony of Southern negroes at work in the brickyards.

The disease began three weeks ago and spread rapidly

in consequence of inefficient measures of isolation.

Finally, several cases of virulent smallpox have re-

cently been discovered in Brooklyn and removed to

North Brother Island.

Influence of the Heat upon the Death Rate

The report of the bureau of vital statistics for the

week ending June loth shows an increase in the death

rate of the boroughs of Manhattan and the Bronx and

the borough of Brooklyn. The death rate in Manhat-

tan and the Bronx was 21.44 per thousand, against
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16.83 foi' 'hs corresponding week last year. The death

rate in Brooklyn was 21.79, while the rate for the

corresponding week last year was 15.17. There were

159 deaths by violence, and 57 cases of sunstroke.

The total number of deaths in the three boroughs was

1,384. Of these, 925 were of children under five years

of age.

Scarlet Fever in Guttenburg—The public schools

in Guttenburg, N. J., have been closed owing to the

prevalence of scarlet fever among children in the town.

Twenty-five cases have been reported. The county

board of health has been called upon to fumigate all

houses in which cases of the disease have occurred.

A Fall of Sixty Feet A carriage containing a

four-year-old child fell over a precipice at Wap-

pinger's Falls the other day, a distance of sixty feet.

The baby carriage was smashed to bits, but the child

escaped with a few bruises and no broken bones.

The Parkes Museum of the Sanitary Institute.

—At the annual dhiner of the Sanitary Institute of

Great Britain a speaker referred to the excellent work

which it had done in promoting sanitary knowledge.

The public had made such use of the Parkes Museum
maintained by the Institute that the council had de-

cided to start a building-fund to provide a large build-

ing to give the accommodation required.

The Sanitation of New Orleans—A special tax

election was held in New Orleans to decide whether

the property holders of the city would tax themselves

over and above the State and city taxes, for forty-two

years, to raise the necessary funds to drain and sewer

the city and to provide municipal water-works. New
Orleans is the only large city in the Union unsewered,

and the prevalence of malarial and other disease there

is attributed to that fact. The city is also without

any complete drainage system, and is therefore sub-

ject to rain overflows. There was a very large major-

ity in favor of undertaking the work.

Microbes in Telephones.— Dr. H. \V. Hill, of the

bacteriological laboratory of the Boston health de-

partment, recently made an examination of thirteen

public telephones in that city. In several of the

transmitters harmless microbes were found, but inocu-

lations of guinea-pigs failed to reveal the presence of

any pathogenic micro-organism. The report states,

however; that this examination has demonstrated the

possibility of infectious diseases, particularly diph-

theria and tuberculosis, being conveyed from one user

of the telephone to a subsequent user. Dr. Hill rec-

ommends the use of a liquid disinfectant. He also

suggests that the receiver be cleaned and disinfected.

Yellow Fever is epidemic at Vera Cruz, Mexico,

and its presence has created a veritable panic, as it is

unusually virulent this year. During May there were

one hundred and forty-four deaths out of three hun-

dred and three cases, and tli^s mortality for the first

week in June was more than sixty per cent. The
fever has followed the line of railway to Cordova,

where there h^v'e been several deaths. The authorities

of that city are taking measures for a thorough disin-

fection. In Texas the senseless scare over the single

case of yellow fever in New Orleans has subsided,

and the sapient health officials of that State have

finally consented to raise the quarantine. The health

boards of Mississippi and Alabama took the case

calmly and imposed no quarantine.

Dr. H. Hoyle Butts has been appointed surgeon to

the throat department of the Manhattan Eye and Ear

Infirmary.

A Statue of Helmholtz, in front of the building of

the University of Berlin, was unveiled on June 6th in

the presence of the Empress Augusta Victoria and the

Crown Prince.

The American Proctological Society was organized

at Columbus last week during the meeting of the

American Medical Association. Dr. Joseph M.

Mathews, of Louisville, Ky., the retiring president of

the American Medical Association, was elected presi-

dent, and Dr. James P. Tuttle, of New York City, vice-

president.

The Plague is spreading at Alexandria. Up to

June 9th there had been twenty-three cases and seven

deaths. The disease is also increasing in China, es-

pecially in Canton, San Ning, and Fat Shan. In the

latter, which a Hong Kong paper calls " a city of death,"

the plague is raging with special virulence and carry-

ing off its victims in large numbers. Shops and

dwelling-houses are closed and their inhabitants have

fled, carrying the infection with them.

The American Electro-Therapeutic Association.

—

The ninth annual meeting of the association will be

held in Washington, D. C, on September 19, 20, and

21, 1899, under the presidency of Dr. F. B. Bishop, of

Washington. Quite a number of papers have been

promised, and the committee of arrangements will

give the members a very entertaining and pleasurable

meeting. Aside from the sessions of the association,

the committee has completed arrangements for a trip

to Mt. Vernon, one to Arlington, and several other

social features. The headquarters of the association

will be at Willard's Hotel.

Hospital Abuse in London.— 77/^ Times says that

recently the City of London Chest Hospital, situated

in the heart of the East End, the poorest district of

the great city, adopted measures to prevent persons

who were able to pay for medical aid from availing

themselves of the free tickets. An inquiry officer was

appointed, and the holder of the ticket was required

to answer certain interrogations which were printed on

the back. This engendered a good deal of irritation

which found expression at the annual meeting of that

hospital in March last, when the representatives of the

workingmen's societies protested again.st the inquiry

system and strongly urged its abolition. The result

of the inquiry in respect of five hundred applicants

for relief had shown that the number of undeserving

cases among them had not beea more than two per

cent. After discussing the matter the hospital com-

mittee announced that they would omit the questions
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if the representatives of the societies would undertake

to issue tickets only for such cases as they deemed to

be deserving of free medical aid.

Christ Hospital in Jersey City ^The new south

wing of Christ Hospital, on Palisade Avenue, Jersey

City, was dedicated recently by Bishop Starkey of

the Protestant Episcopal diocese of Newark. " Dick-

inson Hall," named in honor of Dr. Gordon K. Dick-

inson, president of the medical board; "Stevens

Hall," named in memory of the late Martha B.

Stevens, of Hoboken, one of the benefactors of the

hospital, and " Duncannon Hall " were dedicated in

turn.

Looking after the Christian Scientists A report

recommending the prosecution of the parents of cer-

tain children who died recently in Chicago from diph-

theria, after treatment by Christian-science methods,

has been submitted to Commissioner of Health

Reynolds by Registrar Heckard of the health depart-

ment. The report was delayed owing to a search for

a Christian-science woman who attended one of the

children and who was frightened into hiding by the

censure of the coroner's jury.

A New Cancer Home—The Calvary, a hospital

for women suffering from inoperable cancer, was con-

secrated by Archbishop Corrigan on June 12th. The

hospital has accommodation for eight patients. Dr.

James Mclnerny is the attending physician, and Drs.

William B. Coley and Henry D. Coe are the consul-

tants.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C—Changes in the medical

corps of the United States navy for the week ending

June 9, 1899. June 3d.—Assistant Surgeon C. A.

Crawford detached from the Peoria, when put out of

commission, and ordered to the Wabash. June 5th.

—

Surgeon H. B. Fitts detached from the naval hospital,

Portsmouth, N. H., and ordered to the marine bar-

racks, Sitka, ,\laska. Passed Assistant Surgeon C.

M. De Valin ordered to the naval hospital, Ports-

mouth, N. H. June 6th.—Surgeon C. J. Decker pro-

moted to surgeon from December 12, 1898.

A Bankrupt's Doctors.—A ex-broker of this city

filed a petition in bankruptcy recently with liabilities

$29,357 ^f"^ "° assets except clothing worth $75.

Among his debts were $1,460 owed to twenty-eight

doctors and $350 to three dentists.

Obituary Notes Dr. Ezra R. Pulling died re-

cently at his home in this city. He was born in Sara-

toga County in February, 1828, and was the son of Dr.

Josiah Pulling, of Galway. He was graduated from

the College of Physicians and Surgeons in 1853, and

served in the civil war as a surgeon.—First Lieute-

nant Richard B. Westnedge, surgeon United States

army, died at Manila on June loth, of typhoid fever.

— Dr. Martin L. Brooks, a retired physician of

Cleveland, Ohio, died in that city on June loth at the

age of eighty-six years.— Dr. Lawrence Swan Wood-

hull died on June 8th at his home in Brooklyn. He
was born in Huntington, L. L, twenty-five years ago.

and was graduated in medicine from the Long Island

College Hospital in 1896.

—

Dr. Simeon Lafayette

Close, a well-known dentist, died on June 9th at his

home in Mount Vernon. Dr. Close was born in

Genoa, Cayuga County, N. Y., in 1824, and early in

life went to Richfield, Ohio, where he lived for five

years with a physician, earning enough money to enter

the Ohio Medical College, from which he obtained a

degree of M.D. He soon abandoned the practice of

medicine and became a dentist, rapidly rising to the

front ranks of his profession. He practised in New
York about forty years.

©liitiianT,

ROBERT LAWSON TAIT, F.R.C.S.,

BIRMINGHAM, ENGLAND.

Mr. Lawson Tait died suddenly on June 13th, at his

country residence, Llandudno, Wales. He was born

in Edinburgh, May i, 1845, and studied at the uni-

versity of his native town, being made a licentiate of

the Royal Colleges of Physicians and of Surgeons,

Edinburgh, in 1866. In 1870 he was elected a fellow

of the Royal College of Surgeons, Edinburgh, and in

187 1 a fellow of the Royal College of Surgeons, Eng-

land. He was also LL.D. (.\lbany) and Hon. M.D.
(New York). From 1867 to 1870 he was house sur-

geon to Wakefield Hospital, and in the year following

was appointed surgeon to the Birmingham Hospital

for Women, Birmingham had ever since been his

home. From 1875 to 1885 he was a member of the

Birmingham Town Council and co-operated actively

in carrying through the municipal and sanitary im-

provements inaugurated in that city by Joseph Cham-
berlain. He was professor of gynaecology in the

Queen's faculty of medicine in Mason College, and at

one time president of the college.

Mr. Tait was ahold surgeon and one of the pioneers

in abdominal surgery in England, his success as an

operator being, however, generally attributed more to

his manual de.Kterity than to his scientific knowledge.

He was a strong personality and exceedingly comba-

tive, being always engaged in controversies on a great

variety of subjects. He was a voluminous writer and

his pen was as caustic as his tongue. His fame

among his fellows rested upon his work in abdominal

surgery, but among a certain aggressive section of the

British laity he was exalted as a medical champion of

the anti vivisection ists. Whether honestly convinced

of the inutility of animal experiments or led by the

irresistible inclination of the naturally combative to

champion the unpopular side, he antagonized almost

the entire profession in Great Britain by his public

advocacy-of the follies and fallacies of the antivivi-

section fanatics, and at the same time did great harm
to English medicine by encouraging these people in

their opposition to scientific study. Only a few weeks

ago, indeed, Mr. Tait gave out the following as the

epitaph which he wished placed over his tomb: " He
labored to divest his profession of the blundering

which resulted from the performance of experiments

on the subhuman groups of animal life,' in the hope

that they would shed light on the aberrant physiology

of the human groups." With time, however, the

memory of Mr. Tail's vagaries in this direction will

fade, and he will be remembered justly as one of

those who did most to advance abdominal surgery in

England, and as an apostle of surgical cleanliness,

though not of chemical antisepsis.
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Society ^^cpoi-ts.

AMERICAN MEDICAL ASSOCIATION.

Fiftieth Annual Meeting, Held at Colutnhus, Ohio,

June, 6, 7, 8, g and 10, i8gg.

iConcliulci.)

GENERAL SESSION.

Fourth Day—June gth.

Printing Lists of Members—Dr. I. N. Love, of St.

Louis, moved to eliminate from the report of the e.x-

ecutive committee that part providing for the publica-

tion, in pamphlet form, of the names of the members.

He stated that he did this on behalf of the trustees,

who thought it would not be for the best interests of

the association. This motion elicited considerable

discussion, and finally the motion was tabled, the

president having called attention to the fact that there

was a standing resolution providing for the publica-

tion triennially in the /('///•'/,?•/ of the list of members.

Delegation to the Congress for the Prevention

of Syphilis and Venereal Diseases.—At the sugges-

tion of the executive committee, the association voted

to take action toward securing from the United States

government an appropriation to cover the necessary

expenses of its delegates to this congress, which is to

be held in Brussels next September.

Abstracts of Papers Must in Future be Sub-

mitted.— It was resolved that no paper should be

placed on record for the consideration of any section

unless an abstract of not less than fifty or more than

three hundred words accompanied the title, and was

placed in the hands of the chairman or secretary of

the section at least thirty days before the time of meet-

ing of the section.

Titles and Authors' Names Must Appear.—

A

resolution was also adopted requiring that in future

no author's name should be placed on the programme
unless accompanied by the title of his paper.

Vote of Thanks to Retiring Secretary.—On mo-
tion of Dr. C. E. Ruth, of Iowa, a vote of thanks was
extended to Dr. Atkinson, the retiring secretary, for

his long, faithful, and efficient services.

No Prize Essay.— Dr. George M. Gould, for the

committee on prize competition for meritorious scien-

tific work, reported that the committee had received

no essay which it deemed worthy of the prize. The
committee was continued.

Consultation Fees.— Dr. Q. C. Smith, of Austin,

Texas, gave notice that he would next year move the

adoption of the following amendment to paragraph 9,

article iv., of the code of ethics:

^'Resolved, That attending physicians are entitled

to charge a consultation fee for each consultation in

addition to visit fee, equal in amount to that ordina-

rily charged in similar cases by consulting physicians

residing in the same city, locality, or community where
the service may be rendered.''

The secretary announced the names of delegates to

the British Medical Association and to the Interna-

tional Medical Congress, and after some further rou-

tine business the as.sociation adjourned until June,

1900.

SECTION ON GYN.KCOI.OCV.

Third Day— Thursday, June 8th.

Surgical Significance of Certain Physiological,

Anatomical, and Pathological Peculiarities of the
Peritoneum.—Dr. H. 1). Niles, of Salt Lake City,

Utah, said that the ability of the peritoneum to take

care of inflammatory products depended on the in-

tegrity of the epithelium and tlie mobility of its parts.

The physiological and anatomical structure of the

peritoneum was taken up in detail. He showed that

the functions of the peritoneum in getting rid of in-

flammatory products were (i) exudative, (2) elimi-

native, ('3) phagocytic. The exudative possibilities

were so enormous that two gallons of fluid might be
poured out in an hour. The adhesions that formed as

a result of exudation should be regarded as only second
in importance to sepsis, on account of the frequency

with which they contained morbid products that often

broke down at a later period. The phagocytic and
eliminative functions were often wonderfully effective

in getting rid of infectious material that under ordi-

nary circumstances would seem to be an impossibility

without surgical interference. The conditions influ-

encing these conservative functions of the peritoneum

are: (i) Lessened blood pressure. This encourages

absorption and consequent phagocytosis. (2) A nor-

mal heart and excretory organs. (3) The smaller the

quantity of infective material, the less virulent it was
and the more general its distribution. (4) Any locus

minoris resistentiffi, as an abraded surface. (5) Pres-

ence of a foreign body. (6) All peritoneal adhesions

retarded absorption: (a) by concealirg morbid prod-

ucts; (/') by interfering with normal mobility. (8)

Any interference with normal peristalsis. The complete

extirpation of diseased structures in the abdomen was
advised in all cases. Adhesions should be broken up
and removed when possible. In the post-operative

treatment of peritoneal infection every means should

be employed to lower the blood pressure, such as re-

stricted diet, active catharsis, diuresis, etc. Every

effort should be made to dilute the poison and to

diffuse the diluted poison over the whole peritoneal

surface by extensive and thorough flushing of the en-

tire cavity with saline solution. A small incision

should be made, as the adhesions were more abundant
when a large incision was made.

Dr. Dorset, of St. Louis, said that inasmuch as the

lymphatics were more abundant in the pelvis it was a

grave mistake to scatter the infection throughout the

whole cavity by flushing with the salt solution. Na-

ture strove to localize all such collections.

Dr. B-. S. Ricketts, of Cincinnati, insisted that

adhesions as a rule were of slight consequence, and
generally did not cause much pain.

Dr. F. H. Wiggin, of New York, advised that in all

cases in which the pus had contaminated the peri-

toneum, the peroxide of hydrogen should be applied

to the places so contaminated, and the whole cavity

should be thoroughly flushed with decinormal salt

solution. Several years ago, after noticing "that in

cases of peritonitis and pleuritis when there was con-

siderable fluid poured out, the adhesions did not form,

he began the practice of allowing a quart or more of

the saline solution to remain in the abdomen after

closure of the section. This acted in a mechanical

way, separating the bowels until the danger of aggluti-

nation was passed. Since then he had never had any

cases of intestinal obstruction due to adhesion.

The Management of Pregnancy Complicated with

Abdominal Tumor.—Dr. Rufus 15. H.-vll, of Cincin-

nati, read this jjaper. He pointed out that abdominal

tumors grew far more rapidly during pregnancy than

at any other time. While the frequency of abortion

following operation on the generative tract at this

time was not so great as was generally supposed,

still when it did occur under such circumstances the

danger of death to the mother was very much in-

creased. In such cases sepsis or hemorrhage gener-

ally occurred, and usually with fatal result. L^nless

the tumor was causing severe and alarming symptoms
delay was to be preferred. If the fibroid was large
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and was situated in the lower part of the uterus a total

hysterectomy afforded the best results. The author cited

a large number of personal cases in which serious re-

sults followed removal of tumors during pregnancy.

Dr. Rosenwasser, of Cleveland, stated that women
having fibroids were very apt to abort under any cir-

cumstances. They were very prone to have severe

hemorrhage and sepsis even when the child was de-

livered at term.

Dr. Humiston, of Cleveland, said that ovarian

tumors had better be left alone at this period, as the

danger of their presence was not to be compared to

that of abortion that often followed. The only safe

procedure in the presence of myomata was to remove
them at once.

Dr. Noble said that in his experience these opera-

tions were seldom followed by abortion. He advised

the removal of ovarian tumors in all cases. It was
especially demanded in case of adherent tumors

in the pelvis. The pressure of the child's head in

delivery caused gangrene very often in such cases, and
they generally terminated fatally. If the tumor was
not recognized until after delivery it should be re-

moved at once, as in all cases the bruising was apt to

cause trouble.

Dr. Carstens, of Detroit, spoke in the same strain.

He advocated the free use of morphine for several days

after the operation to quiet the nervous system.

Dr. Dorset, of St. Louis, pointed out that in some
of these cases of abdominal tumor delivery might be

accomplished at term by keeping the patient in the

knee-chest position during labor.

Dr. Massey, of Philadelphia, expressed the opinion

that it was an impossibility for a severe hemorrhage

to occur in any case with or without a fibroid in the

uterus, provided a powerful faradic current was used.

He suggested that if a battery was not at hand sufficient

shock could be obtained from the two wires of an

ordinary incandescent-lamp fi-xture.

Early Ovariotomy ; Its Practical Necessity

—

Dr. Marcus Rosenwasser, of Cleveland, Ohio, read a

paper with this title. He said he wished to bring more

prominently before the profession the many accidents

and complications that happened with small growths

of tills kind as well as with recent ones. Neither the

size nor the age of llie tumor was a criterion of the

possible immediate or remote danger from its pres-

ence. In order to emphasize the special points to

which attention was called, the author gave a brief

synopsis of a few typical cases selected to exemplify

the various complications that might arise in the early

stage of ovarian cystoma, or that might result from

delay. His conclusions were as follows: (i) Un-
complicated ovariotomy, in proper hands, was a simple

operation with scarcely any risk. (2) Malignancy,

trauma, torsion of pedicle, infection, suppuration, ad-

hesions to viscera, and pregnancy materially increased

the difficulties and risks of the operation. (3) To
avoid complications liable to occur at any time, the

removal of ovarian growths should follow the diagnosis

without unnecessary delay.

Drs. C. R. Reed, Noble, and Henry emphasized

the necessity for early removal of all ovarian tumors.

Dr. F. H. Wiggin, of New York, believed that a

tumor in any part of the body should be removed.

Study and Teaching of Obstetrics in Our Medical

Schools.— Dr. Eliza H. Root, of Chicago, read a

paper in which she said the best results were obtained

iDy dividing the instruction into two courses, the one

covering a year's work in normal obstetrics, and the

second or senior course devoted to pathological ob-

stetrics. Every student should be called upon to do all

the operations on the manikin that were likely to be

required in practice. In the second year the text-book

should be dispensed with. Topics should be assigned

to each student, and in this Wixy original research
would be stimulated. The students also would take
more interest in the work. The teachei should devote
himself entirely to teaching and practice in this

specialty.

Dr. Carstens spoke upon the necessity of teaching
students the value of tractions from side to side in

high forceps operations.

Drs. Palmer and Newman, of Chicago, further

indorsed the views of Dr. Root. •

Dr. Root insisted on the necessity of a thorough
theoretical training, and suggested that where large

classes were to be taught, the younger members of the

profession should be employed as assistants.

Prophylaxis of Uterine Cancer.— Dr. W. W.
Grant, of Denver, read this paper. He said that pro-

phylaxis was just as important in surgery as in medi-
cine. The commonest seat of uterine cancer was an
old laceration of the cervix. It was of the rarest

occurrence to find a cancer of the uterus in a woman
who had not had a laceration of the cervix. The
granulation tissue present in those cases, having a low
vitality, offered a convenient nidus for infection.

Prevention and Treatment of Cancer of the Ute-
rus.

—

Dr. a. Lapthorn Smith, of Montreal, expressed

the opinion that cancer of the uterus was not heredi-

tary. In more than one-half of the author's cases there

could not be found any history of cancer in the family

for three generations. It was eminently contagious.

He had met with three nurses who contracted the dis-

ease through attending cancer patients. Lacerations of

the cervix were the most common predisposing cause.

In the countries where slight attention is paid to lacera-

tions of the cervix, cancer of this organ was very com-
mon, and vice versa. If the one hundred thousand doc-

tors on this continent would each inform one hundred
and fifty mothers under their care that irregular hemor-
rhage at or after the climacteric was often the earliest

symptom of cancer, the number of lives saved would
be enormous. In the treatment it was his practice, if

the uterus was movable, to do a hysterectomy by
using the ligature. If the uterus was adherent he

preferred the clamp method. When the case was too

far advanced for extirpation he curetted and cauter-

ized. In many such cases Schroeder's amputation of

the cervix was performed. The tissues were lightly

touched with the cautery, and the flaps were then

brought together. By these means life was often

prolonged for from two to five years, and the patient

was rendered quite comfortable.

Does Removal of the Ovaries Exert a Beneficial

Influence on the Subsequent Progress of Malignant
Diseases?

—

Dr. E. E. Montgomery, of Philadelphia,

read a paper with this title. The cases reported by

Beatson and others, of cancer of the breast that were

benefited by oophorectomy, were analyzed by the

author. The favorable results reported were proved

to be more apparent than real. The only case in

which the disease seemed to have been cured had at

the last report had a recurrence. The fanciful theory

advanced by Beatson as to the causation of cancer was

not tenable, on account of the lessened blood supply

in the pelvis consequent upon the removal of the

ovaries. There was less activity displayed in growths

in these regions, but this was only temporary. Many
cases of cancer ran an erratic course. They often re-

mained quiescent for a number of years after they

seemed hopeless, and this accounted for some of the

occasional temporary successes of oophorectomy. He
had never seen any good results in his own cases fol-

lowing oophorectomy for malignant disease, nor had

he seen any cases in which it prevented recurrence.

He expressed himself as being entirely opposed to the

procedure, and said that the only possible chance of

palliation of the disease by this means existed during
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the reproduction period, when the ovary exerted an

influence on the vasomotor system.

Dr. F. H. Wiggin, of New York, said that heredity

played an important part in predisposition to car-

cinoma. Although the disease was primarily an in-

fectious one, carcinoma frequently occurred in early

life. All menstrual irregularities at the menopause

demanded a careful examination.

Dr. Goldspohn, of Chicago, did not believe that

the Emmet operation for laceration was of any service

in preventing cancer of the uterus. He pointed out

that the disease began at the bottom of the encysted

tubular glands of the cervix, and not in the scar tis-

sue. The induration of the cervix was due to infec-

tion. An amputation of the cervix was the preferable

operation in these cases. He had known of pregnancy

in patients in whom the cervix had been amputated.

Dr. E. Ries, of Chicago, rejected entirely the prop-

osition that repair of all lacerations of the cervix

would materially lower the number of cases of cancer

of the uterus.

Dr. C. S. Bonnifield, of Cincinnati, thought that

the laceration was constantly acting as an irritant, and

this kept up the congestion. This congestion favored

the development of carcinoma. He advised the

Emmet operation in such cases.

Dr. O. D. Gilli.\m, of Columbus, said that the trau-

matism that favored the development of cancer was

due to pressure exerted on the cervix by the child's

head and the bony pelvis.

Dr. H. Kelly, of Baltimore, said that we knew
nothing of the etiology of cancer. Every woman that

had had a child should be examined once a year till

well past the menopause. Every atypical hemorrhage

should be investigated. Formerly in cancer of the

uterus, reasoning from analogy of cancer of the breast,

he did a very extensive operation. He removed the

broad ligaments and the pelvic glands. Out of a

large number of such cases he found the glands in-

volved in but three instances. He had now discarded

this operation because the glands were involved only

very late in the disease. He did anterior colpotomy,

cutting wide of the atTected tissue, and removed con-

siderable of the vaginal tissue. It was here that recur-

rences were most frequent.

Dr. Moxtgomerv thought that cancer of the body
of the uterus occurred in ten per cent, of all cases.

He advocated dilatation and manual exploration of

the uterus in doubtful cases. He laid great stress

on the danger of infecting the wound with the cancer

material. This was a very common cause of recur-

rence.

Dr. Grant, in closing, insisted upon the improved
innervation, circulation, and nutrition of the uterus

following repair of lacerations of the cervix.

Total Extirpation of the Uterus, Its Appen-
dages, Tumors, etc., Without Ligatures or Reten-
tion Clamps Dr. H. P. \ewnl\n, of Chicago, read

this paper. After pointing out the disadvantages of

the ligature in these cases described, the angiotribe

was demonstrated. This instrument was similar to a

very heavy pair of pedicle clamps, with a powerful

screw-and-lever attachment. The advantages claimed
for it were: (i) immediate ha^mostasis; (2) the tissues

were not bunched up as was ordinarily the case when the

ligature was applied; (3) the stump was free from
foreign bodies

; (4) the rapidity and facility with which
the operation could be done. It required about two
minutes to cause complete h^mostasis. There were less

shock and hemorrhage in these cases, and the patients

did not complain of any pain. It left a very thin rib-

bon of tissue, which (as the author had demonstrated
in dogs) was completely revivified. Sixteen successful

cases were reported.

Drs. Goldspoh.v, Wiggin, and Kelly discussed

the paper, the consensus of opinion being that the

instrument was not a great improvement over the lig-

ature.

Necessary Abortion Dr. W. C. Bowers, of Deca-

tur, 111., said that induced abortion was justifiable in

most cases of tuberculosis, aneurism, and valvular

disease of the heart, especially so if they were increas-

ing rapidly. Chronic renal disease, when the amount

of albumin was increasing, was also an indication.

Several cases of goitre that were growing rapidly, and

one of persistent nasal hemorrhage, were entirely re-

lieved after an abortion. Diabetes and progressive

pernicious anamia also often demanded this pro-

cedure. Hyperemesis gravidarum, placenta praevia,

tumors of the pelvis, small pelves, and eclampsia were

also mentioned as often demanding interference of

this kind.

Treatment of Patients after Abdominal Section.

— Dr. C. S. Bonnifield, of Cincinnati, read a paper

with this title. The indications were : (i)to secure

reaction from shock
; (2) to prevent secondary hemor-

rhage; (3) to combat sepsis; (4) to administer proper

nourishment and to make the patient comfortable. To
relieve shock when severe nothing could be compared
with the decinormal salt solution either by the intrave-

nous route, hypodermoclysis, or the rectum. Sparteine

sulphate and strychnine in large doses were the most

valuable drugs at our command. The chemical re-

semblance that alcohol bore to the anesthetic was a

sufficient reason why w'e should not employ it, as

thereby ^'e were adding fuel to the fire. There should

always be a competent surgeon within easy reach for

at least twelve hours after an operation on accourt

of secondary hemorrhage. Purgation was the best

way to combat sepsis. The salines did not cause suf-

ficient peristalsis, and ior that reason calomel was

better. Five grains of calomel should be given dry

upon the tongue. If this failed repeated injections

might succeed. Often stimulants started up peri-

stalsis-when all of the more powerful drugs had failed.

If in spite of all these means there was no movement
the speaker suggested the use of physostigmine hypo-

dermatically. In animals such injections produced

bowel movements through the influence upon the mus-

cular coat of the bowel. The rectal tube was useless

for relieving distention due to gas. For the pain

codeine phosphate, gr. iii., with chloral, gr. xxx., per

rectum, repeated in four hours if necessary, gave ex-

cellent results. If much thirst was complained of, r.n

enema of salt solution should be given.

Dr. F. H. Wiggin, of New York, outlined the r.d-

vantage to be obtained by thoroughly preparing the

patient before the operation. Liquid nourishment

might be given on the morning of the operation; as

soon after operating as the patient's stomach will

retain anything, eight ounces of hot, recently pep-

tonized milk should be given. In three hours this

should be repeated. If in eighteen hours the patient

had no desire for nourishment, or was still vomiting, a

Seidlitz powder should be given. Instead of dissolv-

ing the tartaric acid it should be thrown into the sec-

ond solution and then rapidly swallowed, the inten-

tion being that the gas be liljerated in the stomach,

thereby stimulating peristalsis. If this was vomited a

second dose should be given at once and the patient

instructed to try to retain it. By diverting the pa-

tient's attention from herself this was generally suc-

cessful.

Dr. Bovee, of Washington, D. C, called attention

to the value of small doses (gr. J^) of morphine in

quieting the pain.

Shock— Its Nature, Cause, and Treatment.— Dr.
Daniel T. Nelson, of Chicago, reviewed the physi-

ology and pathology of this condition. He thought

it was due to reflex disturbance of the vasomotor sys-
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tem. Every sympathetic disturbance, such as sneez-

ing, crying, etc., was of the same nature as shock, but
there were fewer nerve cells involved in such cases. As
regards treatment, the author advised that the head
should be lowered and moist heat applied to the body,
and that large doses of strychnine should be given
together with an injection of decinormal salt solution.

Operative Wounds of the Bladder in the Female,
and Their Treatment.— Dr. F. II. Wiggin', of New
York, in a paper on this subject, said that this accident
happened less often than one would suppose from the

proximity of the bladder to operative fields in the geni-

tal tract. The regions most commonly involved were :

(i) the anterior inferior; here it occurred sometimes in

opening into the peritoneuin through tlie vaginal wall.

(2) Superior and posterior. In these cases it was
very prone to happen during the separation of adhe-
sions. Usually, the tear did not extend deep into the

structures, and a few Lembert sutures sufficed. The
most dangerous region, and that least often involved,

was tlie vicinity of the trigone. A lliorough knowl-
edge of anatomy and technique was necessary to re-

pair lesions in this place. Illustrative cases were re-

ported. In one case in which a portion of the bladder
was removed on account of its intimate relation with

a large tumor, a row of catgut sutures was introduced
through the mucosa and the knots were tied within the

cavity. A second row of mattress sutures was used for

the muscular layer, with Lembert sutures for the peri-

toneum. The knots within the bladder began to come
away within three days. In such cases an artificial

vesico-vaginal fistula; should be made; such fistulas

healed kindly because there was no such loss of tissue

as occurred in cases following labor. In other cases

a self-retaining catheter should be employed. When
such an accident occurred in the course of an opera-

tion it should be repaired at once. The Trendelen-
burg posture was often of great aid in this procedure.

Immediate suture without drainage should be practised

in such cases. There was very little danger of peri-

tonitis, extravasation, or hemorrhage. The bladder
should always be tested with saline solution, as nearly

all bad results were due to insufficient suturing. As
a means of prophylaxis the surgeon should always
empty the bladder himself when the patient was on the

operating table.

Dr. Goldspohn, of Chicago, said he had always
drained such cases on account of fear of extravasation.

Dr. C. S. Bonnifield, of Cincinnati, said he had
frequently met with this accident, and heartily indorsed

the views expressed in the paper.

Fourth Day—Friday, June giJi,

What Shall We Do with the Uterine Fibroid ?—
Dr. D. Tod Gilliam, of Columbus, emphatically con-

demned the indiscriminate removal of fibroids. Small
fibroids causing no trouble should be left alone. Even
with large-sized growths, if the systemic disturbance

was not too great, it was better to wait until the meno-
pause, when most fibroids became shrunk. Only those

cases in which there was great disturbance should be

operated upon. Kolb's statistics of post-mortem ex-

amination show that forty per cent, of all women over

fifty years old had fibroids in the uterus. There was
no inherent danger in the fibroid itself. He had never

seen a case in which death was due directly or indirectly

to the fibroid. Alarming hemorrhage sometimes did

occur, but he believed, with Emmet, that it was very

seldom fatal. The kidney complications and obstruc-

tion of the bowels had never, in his experience, been
sufficient to cause alarm. With the exception of those

cases in which they were weakened by recurrent hemor-

rhages, these patients appeared generally to be in a

splendid physical condition. They seemed all to pos-

sess an immunity against the ordinary life-destroying

diseases.

Dr. Dorset, of St. Louis, said that the indications

for the removal of these tumors were: (1) Ejccessive

hemorrhage; (2) if the increase was rapid; (3) if the

general discomfort was great. The tumors treated by
electricity were generally surrounded by adhesions, and
their nutrition was derived from the vessels of the in-

testines. On account of this disturbance in the blood
supply of the bow-el digestive disorders were very prone
to occur. Fibroids were generally intramural at first;

later on they frequently migrated toward the perito-

neum or toward the mucosa. This migration was due
to contraction of the uterus during the menstrual pe-

riod.

Dr. C. R. Reed, of Middletown, Ohio, thought that

the patient should not be informed of the presence of

a fibroid accidentally discovered during an examina-
tion, because of the anxiety that such a knowledge
caused most women.

Dr. Porter, of Fort Wayne, Ind., said that no gen-
eral rule could be laid down that would be applicable

in a majority of the cases

Dr. Tichenor, of Chicago, did not advocate myo-
mectomy. The small, hard, subperitoneal tumor that

was suitable for myomectomy seldom increased greatly

in size and should not be disturbed. The interstitial

form grew rapidly, and in these cases, if the tumor was
troublesome, a total liysterectomy should be done. He
was not convinced of the value of electricity in the

treatment of fibroids.

SECTION ON .SURGERY AND ANATOMY.

Third Day— Thursday, Jiuw 8ih.

Surgical Treatment of Acute Peritonitis.

—

Dr.
A. F. House, of Cleveland, read this paper. He
stated that any uniform classification was impossible.

Different portions of tiie peritoneum might vary in

their vulnerability to sepsis. The parietal peritoneum
was less susceptible to infection than that over the

small intestines. Infection from the latter region was
particularly virulent. Septic and suppurative perito-

nitis were practically identical, though not always pro-

ducing the same clinical phenomena. Suppurative
peritonitis more frequently localized and circum-
scribed itself as pelvic or subdiaphragmatic perito-

nitis. The offending organism might be the colon

bacillus, streptococcus, or other milder pyogenic germs.

The symptoms which indicated operation were: (i)

Local pain becoming general or general pain localiz-

ing itself; often the pain was in the umbilical region,

though the primary condition was remote. (2) Ten-
derness localized or general. (3) Early rigidity, which
was often a great aid in diagnosis. (4) Vomiting of

a green ropy substance. (5) Shock of varying degree
even before paresis had occurred. Distention should
not be waited for, for then it might be too late. Rise
of temperature and pulse might be absent. The tem-
perature ranged from 99° to 105° F., or higher; the

pulse from no to 160, thready. The indications for

interference were more difficult than the methods.
Free incision or incisions with thorough drainage
had been followed by recovery. There could be no
question as to the justification of the operation In

many cases a fatal issue was due to delay. If we op-

erated at the beginning the result would be better.

A median incision should be made unless the primary

condition indicated otherwise. Perfect drainage was
impossible, especially if the intestines were distended;

gauze was preferable. Irrigation was not danger-

ous except in localized peritonitis; here adhesions

might be broken down and infection disseminated.

Sterilized water, salt solution, boric-acid solution.
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Thiersch's solution, etc., might be used. The speaker

used saline solution with 1:2,000 or 1:3,000 forma-

lin. He used Til viii. of formalin to 3 xx. of salt solu-

tion. The temperature of the solution ought to be

105° to 115° F. For irrigation Kelly's tube should be

used. Death was more frequently due to intoxication

than to inflammation. The results had been so good

that in the early stages an operation was not only jus-

tifiable but demanded. An exploratory incision should

be made. With gonorrhceal or tubal infection we

might wait until the acute stage had passed. Acute

peritonitis must be treated surgically. From two to

four gallons of saline solution should be used for

flushing the peritoneum, followed by one to two gal-

lons of the formalized saline fluid. In non-suppura-

tive peritonitis drainage was not required.

Dr. Ochsner, of Chicago, considered the most fre-

quent cause of death in these cases to be absorption

of septic material from the intestines. As soon as

pressure was relieved absorption took place more

quickly. He was opposed to operation, and preferred

treating the patients by irrigation of the stomach, rec-

tal feeding, and the stopping of all feeding per os.

The latter prevented an increase of septic absorption.

Dr. Murphy, of Chicago, thought that the most im-

portant points were the diagnosis and the type of in-

fection. In cases with a large quantity of pus the pa-

tients recovered, and some with a small quantity died.

Cases with blistering of the peritoneum were invari-

ably fatal. He feared infection from the upper bowel

most. He thought that disturbance of the endothelial

cells favored septic absorption. All cases of general-

ized peritonitis ought to be diagnosed in the early

stage. Distention was not an early symptom. Col-

lapse and shock should not be waited for.

Dr. Ochsner remarked that if his treatment was

followed in the early stages there would be no late

cases.

Dr. Branham, of Baltimore, believed that the future

treatment would be operative, with flushing of the peri-

toneum and cleansing of the stomach and bowel. He
was opposed to such treatment as the previous speaker

advocated.

Dr. McRae, of Atlanta, disagreed with Dr. Ochs-

ner. He thought that intestinal infection was sec-

ondary to peritoneal infection, followed by paresis of

the bowel. Early operation was advocated. Surgical

results offered better hopes than medical measures.

The earlier the operation, tlie better were the results.

He mentioned three cases of beginning generalized

peritonitis in which recovery followed operation.

Dr. Porter, of Fort Wayne, considered the nature

of the infection most important. In streptococcus

poisoning death resulted even if a small area was in-

volved. We could not tell before operation which
were the streptococcus cases. In cases with great dis-

tention of the bowel, opening of the gut was as impor-

tant as opening of the abdomen. We could not always

get rid of the cause at the first operation; therefore

absorption should be stopped, distention relieved, and
the operation again performed later.

Dr. Brown, of Illinois, said that the treatment de-

pended on the individual case.

Dr. J. E. Moore, of Minneapolis, stated that peri-

tonitis was always a secondary affair, and, therefore,

treatment must in general be surgical. In extreme

cases, those seen at the last minute, nothing operative

should be done.

Dr. House said that he would not treat these cases

surgically without preparatory medication. Each and
every case was a law unto itself. All beginning cases

should be operated upon at once.

Temporary Ligation of the Common Carotid Ar-
tery during Removal of Large Tumors about the

Face, with Report of a Case.

—

Dr. Joseph J. Bran-

ham, of Baltimore, reported the above case in detail.

He said that temporary ligation was less likely to in-

terfere with the brain than permanent ligation. In

old people, or those with prematurely sclerotic arteries,

this procedure was advised against. It was good in

young people with healthy arteries. The ligature

should not be made too tight. The dangers of the

operation were slight. The speaker used a large cat-

gut ligature in sterile water. The operation prevented

excessive hemorrhage and permitted a more thorough

examination and manipulation of the parts. There
was also less danger of leaving infected points.

Goitre : Anatomy, Pathology, and Treatment— F.

C. Schaefer, of Chicago, alluded briefly to the histo-

logical origin and pathology of the thyroid gland, in

the medical treatment two agents were referred to as

most important: (i) the product of the thyroid gland;

(2) iodine. The experimental studies upon the subject

were touched upon. In three-fifths of his cases io-

dine was used, in two-fifths thyroid. With iodine the

patients improved more rapidly. Lugol's solution

was used. Three months of medical treatment was
sufficient before proceeding to surgical intervention.

The operations which might be used were : (i) Inter-

stitial injections; (2) aspiration and injection; (3)

ligation of the large blood-vessels; (4) removal of

the cervical sympathetic; (5) extirpation and enu-

cleation. The latter was the most important and was
adopted by Kocher, Schede, and Keen. Local anaes-

thesia by cocaine was best; with this breathing was
easy, there was less hemorrhage, little pain, and pho-

nation was present.

Dr. Warner, of Iowa, used five cataphoric applica-

tions of iodide of potassium in a right-sided goitre

with complete cure. He asked an explanation.

Dr. Levings, of Milwaukee, thought that iodine and
thyroid were applicable only to parenchymatous goitre.

In vascular goitre they were contraindicated. Liga-

tion was more difficult than removal; it was unsatis-

factory and not advised.

Dr. Schaefer thought that the tumor in the first

speaker's case disappeared by absorption. He was not

opposed to ligature. Removal of the cervical sympa-
thetic was still in its infancy.

Emergency Surgery, with Especial Reference to

Work in the Homes of the Poor.

—

Dr. R. C. Du-
GAN, of Eyota, Minn., read this paper. He said that

if one could find fire and water one could do clean work
anywhere. He arranged his operative case before start-

ing, with everthing placed ready for use. Sterilized

towels and dressings were taken along. The dress-

ings were in separate packages. At the bottom of his

operative case was an apparatus for boiling. The
kitchen table was sufficient for ordinary work. For

Trendelenburg's position blocks of wood were placed

under the edge of the table. The environment ought

to be no excuse for non-interference. Accidental

wounds should be treated with moist dressings; bal-

sam of Peru and castor oil (Van Arsdale) prevented

suppuration.

Dr. Brown, of Illinois, said that surgical cleanliness

could be obtained under almost any circumstances.

The ordinary farm-house was the equal in certain re-

spects of the average city hospital.

Dr. Sherman, of San Francisco, suggested that the

instruments should be previously sterilized.

Dr. Lawless, of Ohio, said that one could operate

anywhere if attention was given to the hands, the in-

struments, and the dressings; these were the sources

of infection. Everything should be sterilized at the

time of operation.

Dr. Dugan preferred to sterilize his instruments at

the time of operation.

Intestinal Fistula Dr. J. B. Murphy, of Chi-

cago, said that this condition was most important and
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annoying to the surgeon, and that the most distressing

feature of it all was that as a rule it was the result of

his own work. He divided fistula into those of the

large intestine and those of the small intestine. The
latter were far easier to treat, because of the ease with
which the parts might be moved. Those of the colon
were very difficult. Fistulas of the jejunum and ileum
were easier of manipulation. The duodenum being
fixed offered difficulties. The location of the fistula-

varied. They might run directly from skin to bowel,
or reach the surface indirectly through the gall blad-

der, vagina, tubes, diaphragm, etc. Fistuls; might be
near the abdominal surface or far below it. As to

etiology Dr. Murphy spoke of congenital fistulae (um-
bilical, vesico- and uretho-intestinal). In later life

intestinal disease, foreign bodies, mural strangula-

tion, intra-peritoneal infection, and traumatism were
mentioned as factors producing fistula;. Duodenal
ulcers following e.xtensive burns were also referred

to. The most frequent foreign body causing fistula

was a piece of bone. Tuberculosis, typhoid fever,

actinomycosis, and malignant neoplasms might cause
fistulffi. Under the head of mural strangulation, her-

nia, strangulation bands, and suppurative peritonitis

were enumerated. Operative fistula; occurred in the

greatest number, and v.ere due to surgical operation.

They might be divided into: (i) Intentional (artificial

anus, whether for temporary or permanent relief)
; (2)

accidental, as in laceration of the intestines, separa-

tion of adhesions, neoplasms, and the like. Among
operative intestinal fistula; were mentioned those due
to division with scissors or scalpel, compression with

forceps, injuries in parturition, perforation of the

uterus through curettage, criminal abortion, vaginal

intestinal perforation, and failure of union after enter-

ectomy or enterorrhaphy. The treatment njight be
divided into: (a) Spontaneous cure. Small fistute

often get well without treatment, t:g., after appendi-

citis. He had seen fifteen such instances. (/') Opera-
tive. External suture was a failure in the treatment

of fistulse. Plastic operations were useless. Removal
of the central septum was not only fi failure but ex-

tremely dangerous. In vaginal fistulae the anterior or

posterior wall should be opened, the opening en-

larged, the intestine drawn out and resected through

the vagina, and restored to the abdomen. In fistula;

high up in the rectum the operator should make the

same incision as in vaginal hysterectomy, dissect-

ing oiT the peritoneum, drawing the rectum down,
and securing the fistulas by a double row of sutures.

The treatment of all other intestinal fistulas was: (i)

Exclusion of the portion of the intestine involved in

the fistulas; (2) exposure of the adherent portion of

the intestines, separation of adhesions, drawing the

gut into the field, resection, and an end-to-end anas-

tomosis. Charts showing various forms of fistulas

operated upon by this method w-ere shown.

Dr. Crele, of Cleveland, asked what disposition

was made of fistulas due to tuberculosis of the bowel.

Dr. Murphv answered that resection gave some
cures in such instances.

Surgical Treatment of Abscess of Lung.

—

Dr. D. L.

Fairchild, of Clinton, Iowa, stated that in some cases

it was very difficult to distinguish between pulmonary
abscess and encysted empyema. The most frequent

causes of abscess of the lung were pneumonia and tu-

berculosis. All of the reader's cases followed pneu-

monia. The operation for abscess was more serious

than that for empyema on account of the difficulty in

drainage. In some cases one abscess existed; it dis-

charged and the patient w-as cured ; in others there

were numerous abscesses discharging at various times.

The complications of pneumonia—hydro- and pyotho-

rax abscess—were detailed and the difficulty of diag-

nosis was shown. The speaker then reported his cases.

giving the operative technique and results. An offen-

sive odor of expectoration pointed to pulmonary ab-

scess. Irrigation after operation was not advocated,

because it often caused irritation of the lung. Medi-
cines only stimulated and supported the patient, but
could not cure. If pus was due to the pneumococcus
absorption might occur; if due to the streptococcus or

a mixed infection it could not. Occasionally dis-

charge took place through the bronchus and a sponta-

neous cure resulted.

Dr. Levi.ngs, of Milwaukee, considered it of the

first importance to make the diagnosis and locate the

abscess before treating it. An abscess gave signs of

a cavity. Wintrich's sign was considered pathogno-
monic, and Gerhard's sign very valuable. He had
noticed that after a severe paroxysm of coughing and
expectoration, an area previously dull would become
tympanitic, and in twenty-four hours, after the cavity

had filled once more, it would be dull again. Explo-
ratory puncture was justifiable and often necessary.

He would advise the use of a short needle. In cases

of doubt the operator should excise the ribs and pal-

pate the lung.

Dr. J. B. Murphy, of Chicago, said that in abscess

of the lung without pleural adhesions the operation

was not difficult. The scalpel was by far the best for

cutting the lung. He mentioned a fatal case which he
thought could have been saved by a previous injection

of air into the pleura to detect the adhesions, and
emptying the abscess if there were none.

Dr. Fairchild believed in using the shortest needle
consistent with the necessity of the case. He used
forceps for fear of doing damage.

Typical Operation for Radical Cure of Inguinal
Hernia, and Atypical Ones.

—

Dr. A. H. Ferguson,
of Chicago, read this paper. He considered his oper-

ation for hernia the ideal one, because it placed all

structures in the same relation to one another as they

existed in normal persons. He noticed that relapses

usually occurred about the cord above the ring near

Poupart's ligament. As a result of anatomical study,

he noticed that in some instances there was a defi-

ciency in the origin of the transversalis and internal

oblique at Poupart's ligament. This he considered

the cause of relapse. In January, 1898, he began to

use the semilunar incision. This was made one and
one-half inches below the anterior superior spine, went
inward, turned in a semilunar manner, and termi-

nated near the pubic bone. This incision fully ex-

posed all the structures. If relapse occurred there

was good sound skin for a truss. If skin infection

took place the danger was less. The flap was turned

down, the external ring being split, and the deeper
structures were exposed and inspected ; the sac was
examined for adhesions; the origin of the internal ob-

lique, transversalis, and conjoined tendon was also

inspected. The sac should always be opened up.

Then the hernia should be built up from within out-

ward, making a new internal ring, and using the trans-

versalis fascia. The needles should not be passed

too deeply. The cord was left alone. The internal

oblique should be sutured to Poupart's ligament, i.e.,

putting it where it belonged. The conjoined tendon
was short, the muscle long. The fibres of the ex-

ternal oblique were then sutured, then the skin, and
the operation was done. When it was completed,

all the tissues were placed as they existed under
normal conditions. For that reason it was called

the typical operation. Weak points were protected

by normal tissue. In old people the typical operation

did not need to be relied upon exclusively. The va-

rious steps of the operation were demonstrated with

the aid of charts.

Some of the Rare Forms of Hernia and Their
Radical Treatment Dr. R. Harvey Reed, of Rock
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Springs, ^^'yo., reported some rare forms of hernia in

the following order: (i) Gastric hernia. This was

more amenable to surgical treatment than the dia-

phragmatic variety, and was also more important and

more worthy of notice in the text-books. It was usu-

ally due to violence exercised over the large curvature

of the stomach. It was rarely congenital, but was

usually, as before said, due to direct violence. He re-

ported two cases operated upon with complete cure.

(2) Umbilical hernia. This was not rare, but the

case reported was interesting on account of the enor-

mous size of the hernia. In this case the omentum,
large and small intestines were found in the sac, and in

the sitting position it fell to the level of the knees. Ab-

scess had been diagnosed. It was operated upon, with

cure. (3) Ventral hernia. This was not infrequent in

regions other than the linea alba. A case with periodic

obstruction was reported. Ventral hernia was seen

most frequently after abdominal section. (4) Labial

hernia. This was rarely mentioned in the books. In

the case reported the bowel had passed through the

ring and canal of Nuck into the labium. An opera-

tion was performed, with cure, and a child was deliv-

ered at full term at a later date. In operating all

cicatricial tissue must be removed
;
perfect apposition

of the separated parts must be accomplished, and soft,

flexible, sterilized animal sutures used for deep tis-

sues. He obtained the best results from pyoktanin

catgut.

Bassini Operation without Buried Suture, for

Radical Cure of Inguinal Hernia.

—

Dr. E. H. Lee, of

Chicago, said that it was his opinion that most, if not

all, surgeons met with more or less suppuration in op-

erations for hernia. He believed that this was excus-

able to a certain extent, because the skin in that region

was difficult to disinfect. The penis and scrotum
should be covered during the operation. Unnecessary
mutilation was also a contributing factor. Infection

was of two kinds—early and late. Early infection

occurred in two or three days and was due to infec-

tion at the time of operation. Late infection, so called,

occurred two to three weeks after the operation. Con-
trary to Ochsner, he did not think that pulling the su-

tures too tight was the cause of it. His theory was
that the outer layers became absorbed, and the middle
layers gave rise to a subacute infection. Animal ma-
terial was better than silk, silkworm gut, or silver

wire. Two to two and a half weeks was the limit in

which a suture was of any value whatsoever. In the

operative technique the external oblique was first

exposed and slit up to the internal ring; it was then

to be divided toward the median line, when the sac

should be separated from the cord. He said that

he amputated the sac and ligated with fine catgut.

The U-suture was used. The external oblique should
be closed by a longitudinal quilled suture. There-
fore it was necessary to use two sutures, one long
for the internal oblique, and one for the external ob-
lique. In this method there were but four small per-

forations, and therefore the danger of infection was
less. The same method was used in abdominal opera-
tions, Alexander's operation, and in the operation for

strangulated hernia.

Hernia of the Diaphragm, with Report of Cases.
— Dr. Floyd M. McRae, of Atlanta, Ga., reported two
cases. In the first hernia of the diaphragm followed
the wound of the chest and diaphragm. The symp-
toms were those of intestinal obstruction with great

distention. The transverse colon, part of the stom-
ach, and the small intestines were found in the left

thorax. The lung was compressed. The second case
was that of a woman who suffered from constipation
for several years. She had absolute obstruction for

five days prior to the operation. On opening the ab-
dominal cavity he found a knuckle of colon passed

into the opening of the diaphragm, which was appar-
ently a congenital defect. He stitched the opening in

the diaphragm with continuous catgut sutures without
any trouble from the circulatory or respiratory appara-
tus. The patient died, however, from regurgitation of

the stomach contents.

Dr. Marcv, of Boston, showed that he first de-
scribed the operation for restoring the natural obliq-

uity of the inguinal canal. He thought America
should be given credit for her work in this line, and
claimed priority over Bassini. Suppuration after the
operation was rare if the technique was good and the

asepsis thorough. The wound should be covered with
collodion. Kangaroo tendon was advised for sutur-

ing.

Dr. Free.max, of Denver, reported a case of dia-

phragmatic hernia in which he sewed the tear in the
diaphragm without any disagreeable symptoms. The
patient died in thirty-six hours.

Dr. Kelly, of Baltimore, said that Halsted's pub-
lication antedated that of Bassini. He indorsed Dr.

Marcy's opinion as to giving Americans credit. In

bad cases a non-absorbable suture was. the best.

Transplantation of the muscle (Bloodgood) gave the

best results.

Dr. Graham, of Chicago, said that he claimed pri-

ority for transplantation of the sartorius muscle. He*
believed this method to be applicable in but few cases,

and not so difficult as was generally supposed.

Dr. Lord, of Omaha, cited a case of multiple ven-

tral hernia.

Dr. Bui.lett, of Louisville, failed to see that Fer-

guson's operation accomplished what was intended.

The cord was depressed downward by bringing the

internal oblique to Poupart's ligament, and therefore

the normal relation was not restored. In fact, the

ring was placed in the position where we found it in

direct inguinal hernia. He thought that infection

might be due to the formation of a blood clot which
broke down. He did not believe in buried sutures.

In Louisville they were taking out sutures put in at

Baltimore.

Dr. Warner, of Columbus, emphasized the advan-

tages of early operation before the hernia had become
too large, distorted, and weakened.

Dr. Maxley, of New York, thought that the key to

all operations for inguinal hernia was that the opera-

tion of choice should be the simplest, the one with the

least hemorrhage and least mutilation of tissue.

Dr. MiLLiKEX, of Dallas, had removed kangaroo
tendon three months after operation. Silver wire

seemed to solve the question. Dr. Ferguson's inci-

sion seemed favorable if a recurrence was expected.

He thought that Dr. Ferguson failed to restore the

obliquity of the canal.

Dr. Moore, of Minneapolis, said that multiple ven-

tral hernia sometimes occurred above the umbilicus,

and was often treated for dyspepsia. Frequently pa-

tients did not know they had it. A multiplicity of

methods was advisable to suit different cases. Buried
sutures were to be condemned.

Dr. Ochsner, of Chicago, had seen the semilunar

incision performed by Adams, of Glasgow, in 1894,
and suturing of the internal oblique to Poupart's liga-

ment by Bull. Halsted's operation was too extensive

and was often followed by a splitting of the internal

oblique.

Dr. Ruth, of Keokuk, thought that the same prin-

ciple underlay all incisions and sutures. The opera-

tor could not follow any one method; he should take

that giving the best results. He had had infection in

both early and late stages.

Dr. McRae, of Atlanta, advised the use of thin

kangaroo tendon for sutures.

Dr. J. B. Murphy, of Chicago told of a case in
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which he closed a diaphragmatic opening through the

chest wall. He used Marcy's kangaroo tendon.

Dr. Harris, of Chicago, said that early infection

was due to the entrance of germs at the time of opera-
tion. All methods uhicli transplanted the cord were
bad, as they caused atrophy of the testicle.

Dr. Ferguson, in closing, said that no one oper-

ated on hernia with the idea of its returning. Trans-
plantation of the cord was bad. He had known atro-

phy of the testicle to follow this method. Splitting

the rectus and bringing it over was advisable in cer-

tain cases. The typical operation left all structures

where they belonged. The obliquity of the canal was
restored. Leaving the cord in its bed minimized the

danger of subsequent neuralgia.

Dr. Reed, of Rock Springs, said that the parts

should be appro-ximated perfectly, no matter what
sutures were used.

Dr. Lee, of Chicago, was pleased to see that so

many admitted that they had met with suppuration
after their operations.

Some Observations on the Bottini Operation for

Prostatic Hypertrophy.

—

Dr. Ramon Guiteras, of

New York, read this paper. He began by saying
that one of the curses of old age was an enlarged pros-

tate. Why this occurred in one person and not in an-

other was hard to say. Hypertrophy was divided into:

(i) myomatous, (2) adenomatous; (3) mixed

—

i.e.,

when stroma and gland tissue were involved. Clin-

ically it may be divided into : (a) uniform enlargement
in all directions; (/,) irregular enlargement, (r) all the

gland was normal except in one area (very rare). An
operation should never be performed until all pallia-

tive means had failed. All other operations— castra-

tions, suprapubic cystotomy, resection of the vas, etc.

—

had had their day. iSotlini's operation with the gal-

vano-caustic incisor was the best. The operations

and results of other surgeons—Meyer, Semon, Frie-

denberg, Morton, Hank, Clark—were reported. The
speaker had performed the operation twenty times with

two deaths, one due to chronic Bright's disease, the

other to sepsis. He concluded by saying that (i)

castration, iliac ligation, and resection were of little

benefit; (2) the choice lay between prostatectomy and
Bottini's operation, with preference for the latter; the

.former was a most dil^icult and dangerous procedure,

with a mortality double that of the latter; (3) certain

cases (gland hypertrophy) were suitable for enuclea-

tion; (4) cases calling for Bottini's operation were

those without marked hypertrophy, in which there was
induration rather than middle-lobed impairment. He
had noticed less improvement in Italians than in others.

Dr. Freeman,^ of Denver, thought the galvano-

caustic incisor the best instrument for operating on

enlarged prostates. The operation was not without

dangers. Much benefit was derived from it in large

prostates. In small prostates the operation caused a

cure. In one case he had a relapse. He had used

general anesthesia but once. Two patients com-

plained of great pain. He had seen no hemorrhage

of any account. He believed three incisions a better

operation. Urination was easy after operation, as a

rule. In two cases there was abscess of the prostate.

There was incontinence of urine for weeks in one

case. Epididymitis occurred in four cases. Recov-

ery after the operation was not rapid; it took a num-
ber of weeks. He had operated when cystitis was
present, with good results, but of course it was best to

have a healthy bladder. This operation probably

would be generally adopted.

Dr. Robbins, of Michigan, believed it to be a dan-

gerous operation. The great danger was burning of

tissue outside of the prostate. He knew of an instance

in which the membranous urethra was burned, with

subsequent uraemia and death.

Dr. Bonffleur, of Chicago, thought the operation
required great skill. He mentioned the first case
operated upon by Czerny, in which the entire urethra

was split. He asked. Why not do a suprapubic cys-

totomy and burn the prostate from above? Why oper-

ate in the dark.''

Dr. Guiteras, of New York, said that every patient

had pain when local anresthesia was used. Local
anesthesia did not prevent spasm. The best general
anesthetic for this operation was laughing-gas. Irri-

table bladder was the most persistent post-operative

symptom. The speaker made three incisions. Hem-
orrhage often occurred. There never had been incon-

tinence or epididymitis after operation. The great

feature of the operation was that the amount of resid-

ual urine was diminished, showing removal of the

obstruction. The hand should be kept on the same
relation with the prostate. Bending of the blade oc-

curred when the amount of electric force fell off dur-

ing the operation. Before every Bottini operation the

battery should be recharged.

Some Complications Resulting from Rectal Oper-
ations.

—

Dr. W. M. Beach, of Pittsburg, presented a

diagram, as he called it, rather than a thorougli dis-

cussion of the subject. The complications \\ere: (i)

incontinence; (2) stricture
; (3) elongation of the anal

rectum; (4) ulceration and hemorrhage; (5) destruc-

tion of the rectal sense organ; (6) suppuration and
phlebitis; (7) skin tabs. These might follow major
or minor operations. He mentioned Whitehead's
operation only to condemn it. Stricture might be due
to unskilful use of the clamp and cautery.

Dr. Pennington, of Chicago, thought a great many
evil results were due to ineihciency of the after-treat-

ment, as seen in the operation for hemorrhoids.
Dr. Martin, of Cleveland, thought that the title

of the paper should have been, " Some Bad Results

of Bad Rectal Surgery."

Dr. Beach closed by saying that the paper was
simply oiTered as a diagram to provoke discussion.

Fourth Day—Friday, June gth.

Detail in Cleft-Palate Operations Dr. S. L.

McCuRDV, of Pittsburg, said that in all operations

about the mouth the Murphy position, with the oper-

ator at the head of the patient, was the best. With
this position the blood passed out through the anterior

nares, which acted as a drain. The Brown hoe in-

strument, for use in the first step, was shown and rec-

ommended. Other operations were briefly described.

The needle to be used must be very small. A cervix

needle answered well, but he preferred and demon-
strated his own needle to complete the introduction of

the suture. The needle had a hook to remove the

suture. The technique of the operation was described

with the aid of diagrams. The suture should be

passed on the same sides, not one on the inside and
the other outside. Finally, the speaker demonstrated
his self-retaining mouth-gag with a tongue depressor

and a head support. This did away with at least two
assistants.

Dr. Vance, of Louisville, indorsed the use of Dr.

McCurdy's needle. He questioned whether in severe

cases it was right to interfere. Here the dentist could

often do more good.

Dr. Ochsner, of Chicago, thought that operation

gave better results than treatment with an obturator.

He performed the Julius Wolff operation. The posi-

tion described by Dr. McCurdy as Murphy's was ad-

vised by Rose in 1850. An important point was to

teach these children how to speak.

. Dr. Bullett, of Louisville, did not think that Dr.

McCurdy's combination instrument was necessary,

since in operating depression of the tongue could be
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overlooked. He passed a silk ligature through the

tongue. Depression of the tongue was a disadvan-

tage, for, after all, this organ was below the field of

operation.

Dr. Ricketts, of Cincinnati, spoke of advancing

the jaw as an operative procedure which had served

him well in one case. He thought that the dentist

could do better work in severe cases.

Dr. McCurdv, in closing, said that in the position

described the tongue was above and not below the

field of operation.

A Study of Traumatic Shock.— Dr. Liston H.

Montgomery, of Chicago, read this paper. The ob-

ject of the paper was to provoke discussion rather

than to set forth new theories. Among the salient

points to be studied were the etiology, pathology,

symptoms, diagnosis, prophyla.xis, and treatment. The
causes of traumatic shock depended on the constitu-

tional disturbance produced by a solution of continu-

ity whatever the cause ; whether it be a blow, fall,

kick, railroad accident, etc. ' Shock was the inhibi-

tive action of the nervous system plus a paralysis

preventing the equal distribution of the circulation

throughout the body. Injuries to the brain, liver, or

abdominal viscera, extensive burns or shattered limbs

were usually followed by shock. An injury to the

brain or cord was almost invariably followed by shock.

Undue exposure to cold might cause shock. He
doubted whether grief and trouble were the causes of

typical shock. Shock might be functional; it might

follow cerebral and spinal injuries (concussion), or

an undue amount of excitement. The symptoms were

familiar to all. In the diagnosis attention should be

paid to subnormal temperature, which was a very signi-

ficant sign; to pallor and tremor; to the ashen appear-

ance of the surface ; to the profound mental depression

at times. Pallor of the surface was a guide to con-

cealed internal hemorrhage. A significant symptom
was dimness of vision. Yawning and restlessness

w-ere of aid in diagnosis. Regarding prophylaxis our

aim was to limit the degree and duration of shock. It

should be anticipated by giving morphine, chloral, and,

if necessary, whiskey, coli'ee, ammonia, digitalis, and
strychnine. Dry warmth should be applied to the body.

In favorable cases reaction was progressive and gradual.

With the return of consciousness there were an increase

in the strength and a diminution in the frequency of

the pulse. The sequete were important from a med-
ico-legal aspect. The treatment was not touched upon
other than by saying that in one case erythrol tetrani-

trate in doses of gr. ss.-i. had given good results.

Dr. Warner, of Columbus, said that loss'of blood
was important in the consideration of shock, especially

in children. Fright and grief in his opinion did
cause shock. In women we were too apt to call every-

thing hysteria. Hysteria and shock ought to be dif-

ferentiated. In some severe cases of shock, patients

conversed until death. No injury to the head was too

slight for consideration, as had been pointed out. In
cases of severe shock operation should not be done

;

in mild cases it was not contraindicated. The admin-
istration of strychnine, use of hot-water bottles, and
protection of the patient from loss of body heat were
important.

Dr. Fairchild, of Iowa, had observed severe inju-

ries without shock, and very slight ones with profound
shock. In purely nervous shock complete collapse

was found without discoverable lesions. Operation
in shock was to be governed by the individual case.

Dr. Jelks, of Memphis, stated that extreme pallor

and shock might be ameliorated by lowering the head
to relieve the anosmia of the brain. The extremities
might also be bandaged. Atropine and strychnine
were very valuable remedies.

Dr. Nelson, of Chicago, said that to him pain.

shock, and fear were practically the same. He could
not distinguish their effect on the central nervous sys-

tem. As to treatment, he said that anything which
interfered with the proper action of the nervous system
was to be condemned. The only indication for mor-
phine, as he saw it, was pain. It should be given if

pain aggravated shock. Cocaine should be given to

prevent sensitive impulses from going to the brain,

nerve centres, and medulla. Depression of nerve cen-

tres should be avoided. Whatever improved the cir-

culation and nerve centres was indicated, and for this

purpose no drug equalled strychnine. The want of

tone in the vascular system was at fault ; therefore

decinormal salt solution should be used either hypo-

dermatically, per rectum, or by intravenous infusion.

Dr. Bishop, of Pennsylvania, thought that the first

indication in the treatment of shock was to relieve the

doctor of his shock. Shock and hysteria must be sep-

arated : one was a wearing out, the other a wreck. He
had observed that a patient who talked full and
strong either broke down or completely recovered.

Dr. Jonas, of Omaha, said that in shock the veins

were overfilled with blood and fhe arteries were empty.

Therefore salt infusion should not be given; this

overfilled the vascular system and the heart could not

work. Shock and hemorrhage must be distinguished.

In hemorrhage it was the duty of tlie surgeon to ligate

the bleeding point and then introduce salt solution. In

shock pure and simple, salt solution should be avoided.

Dr. Earle, of Maryland, said that the vasomotor
system was at fault. Atropine was one of the best

drugs to paralyze the afferent impulses.

Dr. Means, of Columbus, stated that any routine

practice in the treatment of shock would result disas-

trously. He believed that salt solution had produced

death. In hemorrhage salt solution was indicated, for

in these cases exsanguination and collapse were at

fault. Nitroglycerin had been used too much in

shock ; it was a depressant and, therefore, of no value.

Atropine and strychnine were excellent drugs. The
use of whiskey was most pernicious.

Dr. Montgomery closed by saying that many of

the points criticised in the discussion would be clearly

brought out when his paper was published.

Automatic Drainage.

—

Dr. William Jepson, of

Sioux City, Iowa, mentioned the disadvantages of the

various forms of drainage as applied to different parts

of the body. His device siphoned automatically the

cavity operated upon. His apparatus consisted of a

glass chamber filled with some antiseptic solution; to

one end of this was attached a rubber bag to receive

the discharge, to the other a rubber tube connected
with the cavity to be drained. The pressure of the

tissues made the cavity air-tight. If the patient was
in bed the apparatus was suspended beside it; if

ambulatory, it was attached to his side. In the pleu-

ral cavity it was very useful, preventing ingress of air.

It was also useful in the gall and urinary bladders.

In the peritoneal cavity a glass drainage tube was
used, inside of which was a glass tube passing to the

bottom of the other, and covered with rubber and cot-

ton. In large cavities this apparatus was combined
with gauze. In operations on the pleural and perito-

neal cavities, when a competent nurse could not be
procured, this method had certain advantages.

Dr. Bullett, of Louisville, did not think that the

apparatus would work or accomplish what was in-

tended.

Dr. W^arner, of Columbus, considered it an in-

genious affair, but thought that in the pleural cavity

iodoform gauze was better.

Dr. Fairchild, of Iowa, disagreed with the previ-

ous speaker as to iodoform gauze.

Dr. Dugan, of Eyota, thought iodoform gauze in

the pleura plugged rather than drained.
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Dr. Jepson, in closing, said that he had drained for

eighteen successive days in tuberculous peritonitis.

The only thing which would prevent the apparatus

from working was the ingress of air.

Phantom, Semilunar, and Annular Strictures of

the Rectum ; Their Diagnosis and Radical Treat-

ment under Direct Inspection.

—

Dr. Thomas C.

Martin, of Cleveland, said that his paper was based
upon the assumption that the rectal valve existed.

Some authorities doubted this. He showed two speci-

mens to bear out his views, one from a three-months-

old child, the other from an embryo in the third

month. The prominence of the rectal valve was in-

creased with the degree of rectal distention. This
organ was the typical anatomical valve. The acci-

dental discovery of the valve by means of the finger

was ground for the diagnosis of phantom stricture.

There were three forms of valvular obstruction: (i)

Anatomical coarctation; (2) congenital hyperplasia of

the rectal valve, the classical semilunar stricture; (3)
hypertrophy of the rectal valve, constituting the classi-

cal annular stricture of the rectum. The symptoms
were those of chronic obstipation. They soon pro-

duced the physic habit. Straining at stool was
ineffectual. At first alternating constipation and
diarrhoea occurred, later diarrhoea with increasing

frequency, and finally flatulence, intestinal intoxica-

tion, and neurasthenia. Intestinal obstruction be-

came more and more pronounced and might terminate

fatally. Inflammation of the normal rectal valve con-

tracted and fixed the valve in position, and constituted

non-malignant stricture. The diagnosis should be

made by ocular inspection through a proctoscope of

large size. The degree of obstruction was judged by
asking the patient to bear down. In operating divul-

sion was to be condemned. Massage by a coarctor

often cured. The best operation was section of the

valve—valvotomy. The valve was rai'sed by a liook

;

then steadying it the fibrous band was transfixed and
the margin cut through.

Dr. Earle, of Maryland, said that the valves could

be easily demonstrated by placing a patient in the

knee-chest position. They were seen in almost every

case and left no room for doubt. The number varied

from one to four.

Dr. Branham, of Baltimore, said that if an adult

rectum was taken post mortem and stretched, no valves

were seen. The folding of the mucous membrane
exaggerated the valve. The valves were not quite

so distinct as had been described. He mentioned a

condition in which the upper part of the rectum be-

came detached and invaginated into the lower part,

giving rise to the suspicion of stricture. If the pa-

tient was placed in the knee-chest position the invagi-

nation disappeared.

Dr. Beach, of Pittsburg, said that proctoscopy had

proved conclusively that the valves existed and that the

treatment as indicated by the reader of the paper

cured.

Dr. Pennington, of Chicago, mentioned spasmodic

stricture, and said he believed in its existence.

Dr. Martin said that it was quite true that post

mortem valves could not be found. We were dealing

with the rectum in the confines of the pelvis, however.

All that was needed to demonstrate the valve was a

patient, and an index finger on each hand. The oper-

ation might be performed painlessly, safely, and with-

out hemorrhage.
Acute Gonorrhoea : Its Prevention and Cure

—

Dr. Thom.\s Grant Youmans, of Columbus, said

that the successful treatment of gonorrhcea was little

known. There was no field where more good could

be done. Prevention depended on the medical ad-

visers. The disastrous effects of the disease upon the

various organs were mentioned, with statistics from

various countries and authorities. The sanitary regu-

lation of prostitutes had failed on account of the irreg-

ular methods employed. Towels, sponges, sheets,

instruments, etc., might carry infection. The advice
of the physician was most important. The reader had
used a modification of Janet's method with very excel-

lent results. A solution of potassium permanganate,
I : 4,000, was used. A stronger solution than this irri-

tated. Irrigation was performed twice daily at first,

later once a day. The temperature of the water must
be high. Heat helped to destroy the gonococcus.
The Valentine in.strunient was used. The penis was
irrigated inch by inch, the patient having urinated
previously. If the posterior urethra was involved this

was also washed out. Force must not be used here,

but the operator should gently steal the way into the
bladder. After each irrigation a ten-per-cent. solution

of argonin or two-per-cent. protargol should be injected

and kept in the urethra for ten minutes before urinat-

ing. Alcoholics must be avoided, but all kinds of

food could be eaten. Balsam and alkalies should not
be given. The bowels should be kept open. The
disease was not cured when there was a stoppage of the

discharges. Infection may last for a long time after

that. When by every bacteriological test known the

gonococcus could not be discovered, then the patient

was cured. This might be in from one week to a year.

The best results were obtained if the case w'as seen
early, i.e., in thirty-six hours after infection. The
proper technique was very important.

Dr. Daly, of Pittsburg, said that the method ad-

vocated was the correct one up to the present time.

Every case of gonorrhoea, however, could not be cured
by Janet's method. The parts were kept clean, and
once in a while cases were cured in one or two weeks.

In other cases there was no cure. Then if Janet's

method did not work, some other method would have
to be used. He had made injections at a temperature

of 140° F. without killing thegonococci. All patients

could not stand deep urethral injections. Argonin
and protargol were no better than nitrate of silver.

Dr. Campbell, of Chicago, said that no one had
ever cured gonorrhaa in a w'eek. The stoppage of

the discharge did not indicate a cure; it was only the

first step. He did not believe in a stock solution of

permanganate, because decomposition took place too

readily— as a rule, in eighteen hours. The solution

should be made fresh each time. He used a three-

per-cent. solution of argonin with good results. Pro-

targol had not proven very satisfactory in his hands.

Dr. Patterson, of Philadelphia, thought that the

only known method of preventing gonorrhoea was to

be virtuous. Irrigations with permanganate (1:400
to I : 2,000) gave the best results. The presence of

streptococci made no difference, because virulent

streptococci were found in the normal healthy ure-

thra. Gonorrhaa usually lasted from six to eight

weeks. It could not be cured in less time than that.

Dr. Valentine, of New York, said that, contrary to

Spencer Wells, he thouglit that unly ninety-eight per

cent, of men had gonorrhcea. As long as clap was
made the subject of witticism, as long as doctors paid

little attention to the subject, so long would the liabil-

ity to infection continue. He spoke of the effect of

gonorrhoea on the eyes, pelvic organs, joints, heart,

brain, lungs, etc. He advised a fresh solution of

permanganate, though a twenty-five-per-cent. solution

kept for twenty-four hours. Tablets were used for

making the solutions.

Dr. Ochsner, of Chicago, had noticed that after

gynaecological operations patients returned in a few

months with an acute infection. Following the Ger-

man idea, he advised the use of a copious hot douche
after intercourse in order to dilute the gonococcus and
modify the infection.
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Dr. Jelks, of Memphis, mentioned that few negroes

go to the physician for treatment of gonorrhtta. He
doubted whether the longevity of the disease was less-

ened by any of the methods, for in some cases gonor-

rhceawas a self-limited disease. In some cases, after

everything had failed, the cutting of a narrow meatus

effected a cure.

Dr. Youmans, of Columbus, said that a certain

percentage of persons got well in si.x weeks without

any treatment. He had, however, seen cases cured in

a week. He had never observed a case which was not

cured by his method.
Urethroscopy in Chronic Urethritij, w'th Demon-

stration of a New Urethroscope.

—

Dr. F. C. Valen-

tine, of New York, showed the importance of direct

inspection of the urethral mucous membrane, and de-

scribed how this method had been applied to the eye,

throat, stomach, etc. Many, however, considered the

urethra the stepchild of the organism. The chief es-

sential in chronic gonorrhoea was to discover the

cause, to find the location and character of the dis-

ease. For this purpose a urethroscope was necessary.

Any instrument to accomplish its purpose must be re-

liable, simple, cheap, and easy of manipulation. The
instrument as devised was demonstrated. There were

live urethroscopic tubes, in size from 24 to 32 French.

Wooden applicators were used to remove excessive

secretion. A lamp was inserted into the tube, the

current was turned on, and direct inspection was made.

The urethroscope could be inserted in any position.

The dorsal was preferred by the reader. Formerly

he used cocaine; with increased experience and dex-

terity he saw no need of it. He did not pain his

patients, so why should cocaine be used ? Again, after

the effect of the cocaine wore off the patients com-

plained of painful urination. In posterior urethro-

scopy the patient should be placed in the lithotomy

position. After urethroscopy intravesicular irrigation

should be performed. This was very easy with practice.

He never had had a case of urethral fever. Urethral

disease could not be diagnosed without knowing the

healthy urethra. Urethroscopy in healthy subjects was
unjustifiable. How then should we proceed? Urethro-

scopy greatl)' benefited neurasthenics, so it should be

used in these cases, and the patient would not only be

cured but the appearance of the healthy urethra would
be learned. By urethroscopy the diagnosis of the cause

was made. A urethroscope should never be inserted

into the acutely inflamed urethra. In conclusion : (i)

No chronic disease of the urethra could be diagnosed
properly or treated satisfactorily without the urethro-

scope. (2) The technique was not difficult. (3) The
urethroscope should be easily manageable and cheap.

Dr. Tuckerman, of Cleveland, showed his instru-

ment, with a modified obturator which rendered it easy
to slide into the bladder.

Dr. Campbell, of Chicago, asked how long the bat-

tery would last.

Dr. Valentine thought that Dr. Tuckerman's in-

strument solved many points for future urethroscopy.

The battery had run for eighty-five hours. With tlie

four cells he had performed four hundred urethro-

scopies of fifteen minutes' duration.

Case of Pancreatic Cyst : Operation ; Recovery.—Dr. J. B. Eagleso.v, of Seattle, reported this ciise

as a matter of record. Several diagnoses had been
made in the case, namely, pleurisy, ovaritis, uterine

trouble, and stone in the kidney. He found a large

movable tumor in the upper left lumbar region which
dropped toward the umbilicus when the patient sat up.

It was hard, and tender on pressure. A large floating

kidney was diagnosed, and an operation was under-
taken with that end in view. A lumbar incision
showed a normal kidney. The parts were sutured,

and laparotomy was performed, when the diagnosis of

pancreatic cyst was made. The left end of the trans-

verse colon passed over its centre. The cyst was in-

cised and drained. The patient recovered, and her

health v.as good six months afterward.

The Schleich Solution.—Dr. R. M. Sto.ne, of Om-
aha, said he had given this anaesthetic in two hundred
and fifty cases, and the longer he used it the better he

liked it. The rapidity of corneal and surgical anaes-

thesia was remarkable. He had used it in all kinds

of operations, major and minor. The small amount
of anaesthetic used was another great advantage. Two
drachms were sufficient for an eight-minute operation.

On the average 2? ounces were used for each hour of

anffisthesia. In a lymphatic diathesis, where chloro-

form was so dangerous, he h.id used it with the most ex-

cellent results. It never caused albuminuria. He had
given it in a case of trephining for tuberculous menin-
gitis, and the patient was on the road to recovery.

The excitement was very slight. The vomiting after

the operation was not severe or prolonged. There was
cyanosis in only thirteen out of two hundred and fifty

cases. Rigidity of the body in the early stage was the

only unfavorable symptom. The respiration was nor-

mal throughout the entire period. He believed that

this solution would replace chloroform and ether.

Two masks, one for the dorsal and one for the Sims
position, were shown.

Dr. Jepson, of Sioux City, took exception to the

statement that Schleich anaesthesia was less danger-

ous than chloroform or ether. Not enough patients had
been thus far anaesthetized to justify the drawing of

conclusions. He considered the solution a mixture,

and no better than A. C, E.

Dr. Murphv, of Chicago, was much pleased with

the results in the two cases anaesthetized for him by
Dr. Stone. The time was short, the condition good,

the patients rallied easily, and there was no vomiting.

He believed, however, that there was enough chloro-

form in the solution to cause the doctor to be on his

guard.

Dr. Stone said he considered it a solution and not

a mixture. The diminution of the quantity of the

anajslhetic was important. He attributed his good re-

sults to the mask. There was practically no excite-

ment. \\'ith this anaesthetic the safety of the patient

was great.

SECTIOy ON PR.\CTICE OF .MEDICINE.

Third Day— Thtirsday, June 8tli.

Notes on Two Epidemics of Typhoid Fever in

the Iowa Hospital for the Insane.

—

Dr. George
BoODV, of Independence, Iowa, read this paper. The
conclusions drawn were as follows: (i) Cases of in-

verted typhoid fever were comparatively quite rare, and
the subject was deserving of thorough investigation

as often and wherever an epidemic occurred, with the

object in view of determining the relative frequency

of the disease; and in doing this all the methods for

confirming the diagnosis should be rigidly applied in

each suspected case. In the two epidemics reported

it occurred but once in forty-three cases. (2) Of the

patients who recovered twenty-five per cent, showed
marked improvement in nutrition and muscular
strength, while the remaining seventy-five per cent,

only reached their former condition in these respects.

Compared with previous observations it would seem
that insane patients with typhoid fever did not show
such a degree of improved nutrition after recovery as

did those without the mental complications. The pa-

tients who improved mentally showed a corresponding

favorable change in nutrition, and those whose mental
status returned to normal made the most startling and
striking changes in this direction. This might not be
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true except for those two epidemics, but in them was
beautifully illustrated the profound influence that the
mind exercised over the processes of nutrition and
assimilation. (3) Of this number 1673 per cent., all

dementias, seemed brighter mentally, but relapsed as

soon as convalescence was completed, except one pa-
tient who continued on some little time longer; 2J per
cent., all melancholias, made a partial recovery, and
one patient was fairly able to resume the ordinary
duties of life; 5^ per cent., one a case of katatonia and
one of acute mania, regained their former mental
status. The behavior of the cases of dementia would
lead one to think the fever had some slight influence

upon the mental condition, but it was of no value since
the relapse occurred so soon. Such cases were always
beyond the possibility of recovery. The prognosis in

melancholia was favorable for some improvement, and
it was only fair to assume that the fever played no im-
portant role in the case of partial recovery, since the

change was no more than was predicted previous to

the fever. The prognosis for recovery in acute mania
was generally favorable; and this case was regarded
as a specially hopeful one some time before the attack

of typhoid. The recovery was rapid and complete,
and took place at about that period in the course of

the mental disturbances at which a change migiit be
expected had the patient not had the fever, hence
one would not be justified in giving to the fever any
prominence as a curative factor in connection with the

insanity.

A Quarter of a Century's Experience with Ty-
phoid Fever, with Special Reference to Some Un-
solved Problems.

—

Dr. J. L. Taylor, of Wheelers-
burg, Ohio, stated that for twenty-five years he had
practised in a region in the Ohio valley which had
formerly been intensely malarial, but where more
recently typhoid fever had become endemic. Dr.

Taylor raised the question as to whether the Plasmo-
dium had yielded to a bacillus of superior power.

The typhoid came in the form of violent epidemics,

which gradually grew less malignant, and which had
now assumed an endemic form characterized each year

by varying types. It arose independently of the water

supply and its course of development was opposite to

that of surface drainage. No recognizable sources of

infection could be traced. The same treatment was
not appropriate to the varying types which appeared at

different periods. Influenza seemed to be attended

with an abatement or profound modification of typhoid.

The speaker referred to intimations of a new "con-

stitution " in disease. A sickness in which all the

forces, temperature, pulse, digestion, excretion, and
all muscular and nervous energy were below par, pre-

vailed in the speaker's territory ; this he believed to be

a form of typhoid. He asked if the semi-expectant

plan of treatment would apply in all cases of this pro-

teiform disease.

A New Bath Facilitating Hydrotherapy in Pri-

vate Practice.

—

Dr. Alfred C. H.^ven, of Lake
Forest, 111., read a paper on this subject. The bath

he described consisted of a canvas strap encircling

the head-board of the bed; the ends of the canvas

belt were fastened by a simple catch, so that the belt

might be drawn taut. There was another canvas belt

of similar design for the foot-board; two rings,

twenty-six inches apart, were set in each canvas strap;

a rubber sheet was hemmed at both sides, in which

were two slip ropes, on the ends of which were snaps.

The patient was rolled on the sheet, the four snaps

were caught in the four rings, and the tub was ready

for tiie water. It was emptied by lowering one corner

for the water to run off, and finishing witli a small

piece of rubber hose used as a siphon. When not in

use it was folded and put into a small cotton bag. In

his judgment there was no excuse for the busy practi-

tioner to neglect a remedy that would do for his patient
what no drug would do. This common, everyday,
despised, neglected, yet potent remedy, water, should
be more often used, and could be used by every phy-
sician who had the good of his patient at heart.

Therapeutic Principles Established in Typhoid
Fever.

—

Dr. L. F. Roush, of New Haven, W. Va.,

read a paper with this title, in which he took the

ground that certain agents, when properly used, had a
specific influence not only in mitigating the severity

of the fever but also in abridging its duration; a
lessened mortality, therefore, he considered to be the

natural consequence. The principle of action was to

keep up a moderately free catharsis, with calomel es-

pecially; but other cathartics could be used, which
would change the action in the bowels which almost
always took place sooner or later in the disease in the

form of a free diarrhoea, to that action which was
characteristic of the medicine given. In so doing the

toxin poisoning which always occurred was in a meas-
ure prevented, and, as a consequence, the symptoms
were greatly mitigated. This treatment by catharsis

was especially insisted upon during the first six or

eight days. During the further progress of the dis-

ease, if the characteristic diarrhaa appeared again,

the same action of medicines should be sought. The
salicylate of ammonium was given in solution in five-

grain doses every two hours day and night, from the

beginning to the end of tiie fever, except when the

temperature fell below 102" F. in the evening, and then

it was given only during the day. Sponging the patient

frequently with cold or warm water, whichever was
most agreeable, was also insisted upon. A great deal of

stress was laid upon depriving the patient of food dur-

ing- the first week or ten days, but he favored the free

administration of water, as well as coffee or tea should

the patient desire it; he also favored the giving of

fruit-juices from the beginning. Milk was preferred

above all other kinds of food when it agreed with the

patient. The author also made a point against the

use of the bed-pan, believing it was detrimental to the

patient. If the patient was properly treated he would
have plenty of strength to get up, and there would be

no danger from perforation of the bowel or from heart

failure. The speaker also asserted that no patient

who had much tympanites was properly treated, and
he considered this as the symptom having the most
evil omen of all others. It was the evidence of the

continued multiplication of the typhoid bacillus and
the poisoning which resulted, and every effort ought

to be made by free catharsis and strychnine internally

and turpentine stupes externally to get rid of it. The
speaker claimed that he could and did diminish all

the symptoms and greatly abridge the duration of the

disease, and pointed, as the result of his work in a

series of one hundred and forty-three cases, to a mor-

tality of 3.5 percent.; and he saw no use in any man's

decrying the medicinal treatment of this disease,

whether he be of high or low standing in the profes-

sion.

The Use of Acetanilid in Typhoid Fever, with

a Report of Six Cases.

—

Dr. E. C. Brush, of Zanes-

ville, Ohio, read a paper with this title. The cases

reported were those of soldiers sent home last August

and September from Camp George H. Thomas, Chicka-

mauga, Ga. They were treated in the Zanesville hos-

pital. The only antipyretic used was acetanilid, which

was efficient and effective. The directions to the

nurses were to give three grains of acetanilid every

three hours whenever the temperature was over 101°

F. until it fell to that point or lower. If, after giving

a dose, tiie temperature showed a decided tendency

not to fall, a second dose was given in two hours.

Nearly all the patients broke out into a good perspi-

ration after the first dose. The s'hortest run of the
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fever was twenty-four da3's, the longest thirty-five, an

average of thirty days. All the patients but one re-

covered; one died during the fourth v.eek of hemor-

rhage from the bowels.

Dr. Witherspoon, of Nashville, believed that in

Tennessee the fever was of a different type. Even

after the tenth day he never found the bacillus typho-

sus in the stools. The temperature came on suddenly

without any period of incubation; there was fever

with great prostration ; it was a fever with a leaky in-

stead of a dry skin; it was a fever with general ab-

dominal tenderness and the scaphoid belly; it was a

fever with rather constipated bowels and not the

mushy stools; it was a fever that ran rather a low and

favorable course. There was no enlargement of the

spleen or liver. The nervous symptoms were of the

mild maniacal form. In answer to the gentleman who
spoke of purging in these cases he could not imagine

any worse treatment than giving three to eight grains

of calomel every three to six hours for three to si.x

days. In typhoid there was irritation in the intes-

tines, with irritation of the solitary follicles, inflam-

mation of Peyer's patches, maybe ulceration ; and fuel

should not be added to the fire, running the risk of

getting a quicker slough, which would happen when
the purge was given. The danger in this disease was

from the toxaemia which overwhelmed the nervous sys-

tem and especially the nervous centres. The danger

was not so much the fever. The Brand method of

treatment was not alone to lower the temperature but to

act upon the nervous system. Acetanilid lowered the

resisting-power of the patient, and he did not consider

any of the coal-tar derivatives safe.

Dr. Mills, of Illinois, said he had been treating

typhoid fever since 1856 according to the plan of Dr.

G. B. Woods, of Philadelphia, with the rest, feeding

with toast water and some milk, and administering

every three or four hours some turpentine emulsion

containing about six drops. Typhoid malaria he con-

sidered a combination of two distinct diseases. The
best way was to get rid of the malaria with large doses

of quinine, and then to treat the typhoid.

Dr. Crook, of Tennessee, said that his treatment of

this disease was the same in kind as he employed in

treating a septic suppurating wound, /.<•., drainage and
antisepsis.

Dr. Bishop, of New York, believed that the success

in the cold-bath treatment was in the elimination of

the toxins. He did not believe that the time was
more than one or two years distant when an antitoxin

would be available which would be efficacious.

Primary Testicular Mumps. — Dr. Laxdox B.

Edw.\rds, of Richmond, Va., read a paper on this

subject. So constant, he stated, was the primary seat

of mumps in the parotid or other salivary glands, that

the disease was remarkably free from other synonyms
than parotitis or parotiditis; hence he thought it de-
sirable to note several cases of primary testicular

mumps which had occurred in his practice. An epi-

demic of parotitis prevailed in Richmond during the
early months of this year. During that time four
cases of primary testicular mumps came under his

care—three of them in medical students and the fourth

case in a young man who boarded in the house with
one of the students. In none of the cases could the
most rigid inquiry elicit a history of impure inter-

course, of a recent venereal disease, or of injury about
the generative organs. In short, there was no recog-

nizable cause beyond the prevailing epidemic of
mumps. None of the patients had had a previous
attack of parotitis. While the neck glands became
secondarily involved in three of the cases, in only one
were the signs of parotitis at all prominent, nor did
the parotid involvement modify the testicular signs
and symptoms. Recovery was gradual without appar-

ent impairment of testicular function in any of the

cases. Such cases were rare and occurred in some
epidemics of parotitis and not in others. They did

not find sufficient recognition in the books. The
"Twentieth Centur)^ Practice of Medicine,'" vol. xiii.,

page 582, contained about the only readily accessible

authority with reference to such cases.

A Fallacy of the Rest-Cure Treatment Dr.
George M. Gould, of Philadelphia, read a paper
with this title. He said that thousands of patients

were being systematically treated for functional dis-

eases which were due to diseases of the eyes, and thou-

sands were being treated for organic diseases whicd
originally were caused by ocular diseases. In no
class of cases was there such great reason to look
after the eyes as in the hysterical and neurasthenic,

whom, by a morbid philology, we allowed to be called

"nervous." Dr. Gould did not contend that in the

majority of cases requiring the rest cure the origin or

chief factor of the disease was eye strain, or that the

rest cure was unnecessary even in cases of reflex ocu-

lar neuroses, but he emphasized that: (i) It was posi-

tively criminal negligence to ignore eye strain in any
case requiring the rest-cure treatment. (2) It was not

enough to know that one oculist had examined the

eyes, especially if it had been done without a mydri-

atic. (3) To mydriaticize a pair of eyes for a month
or two would often do more good, would certainly be

more logical, would be an infinitely better means of

differential diagnosis in obscure nerve trouble and
functional nutritional diseases, than to put the pa-

tient's body to bed for the same time.

The Cataphoric Treatment of Cancer ; a Further
Report Dr. G. Bettox Massey, of Philadelphia,

gave a summary of cases. Since the paper previously

read before the section, 26 cases of carcinoma and
sarcoma had been subjected to this method of treat-

ment in some manner, many of them extremely bad
cases—some forlorn hopes. Of these cases 10 were

operable cases and these resulted as follows: Cured,

8; probably cured, i; failed to be cured, i. Of the

inoperable cases there were cured, 2 ; probably cured,

I ; failed to be cured, 13. . He concluded as follows:

'\i) The massive diffusion of nascent mercuric

salts within a growth of the body by an electric cur-

rent constitutes a novel therapeutic procedure of great

value in the destruction of foci of malignant or non-

malignant germ growths when said growths are so

situated as to permit of penetration and drainage.
" (2) This cataphoric destruction of the germs of a

primary cancerous growth m situ, including outlying

colonies and so-called roots of prolongation, permits

the preservation of the unaffected portions of the or-

gan in which it is situated, and offers greater security

against a recurrence of the growth than eft'orts to re-

move the living malignant organisms by cutting oper-

ations.
"
(3) While the cataphoric method may be employed

as a palliative in non-operable malignant growths and
may at times cure them, its chief value is in the total

destruction of the malignant germs in the early stages

of primary growths and in the same stages of purely

local recurrences."

Rheumatism, Its Etiology, Pathology, and Treat-

ment Dr. a. a. Youxg, of xN'ewark, N. J., read this

paper. As to etiology, the conclusion had nearly, if

not quite, been reached, he said, that there was a rheu-

matoid bacillus. A clear conception of the etiology

of rheumatism could be obtained only from a correct

knowledge of the biolog)^ of this specific bacillus. It

was safe to assert that the disease was a constitutional

one, never local; the local manifestation probably

marked the nidus of a fully developed bacillus, wher«

it deposited its germinal vesicle which entered the

system and completed another biological cycle, ending
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in a fully developed bacillus again. We were forced

to the conclusion that rheumatism was an acute, spe-

cific, febrile affection induced b)' the presence and
growth of the theoretical rheumatoid bacillus. This
theory was strengthened by the fact that the disease

progressed most rapidly in cool climates, subject to

sudden, frequent, marked changes, moist atmosphere
and soil, by its seasons of activity and quiescence, by
its epidemiology, by its varying severity ; in all of which
points it resembled other known infections. Heredity

also had its bearing. If this hypothesis of the biol-

ogy of bacteria was true, then the conclusion must be

reached that the germinal vesicle of the bacillus was
directly transmissible from the mother to the unborn
child, through the blood.

Pathology: The pathological changes which fol-

lowed in the wake of developing rheumatoid bacilli

were numerous and confined primarily to tlie blood;

secondarily to the joints, tendons, and tendinous

sheaths, which became infiltrated in a greater or less

degree with the products of inflammatory action.

That the blood stream was the medium which carried

this morbific agent to the various parts of the body
there could be no doubt. It was equally certain that

this morbific agent, a micro-organism, led its develop-

ing life within some constituent of the blood, for at

the earliest manifestation of the disease blood changes
were found; first among which was the increase of the

fibrin-producing agent. There was a loss of alkalin-

ity shown by the increased tendency of the blood to

coagulate. Though the blood might not reach the

point of acidity, it approached it, and in this same
ratio was increased the tendency of the fibrin element

to unite and form clots, which might be "Nature's

protective policy." Another important change in the

blood was a decrease in the number of red blood cor-

puscles. Though the blood, in a large majority of

cases, appeared to be alkaline, yet the amounts of urea

and uric acid were considerably above the normal.

The tendency to formation of fibrinous clots was the

primary result of the uric-acid diathesis. This in-

fected condition of the blood produced changes in the

vascular system, especially the capillaries, sometimes

permitting transudation of the red corpuscles, when
ecchymotic spots, indicative of hemorrhagic diathesis,

appeared. The urine became highly colored, scanty,

of high specific gravity; was markedly acid on cool-

ing, and deposited the amorphous urates and uric acid,

while there was little if any increase in the amount of

urea formed. This change was produced by abnormal

tissue change dependent upon the development of the

rheumatoid bacillus. The joint involvement was likely

to be produced from the primary blood infection. All

the tissues surrounding the joint were attacked and

the synovial fluid was poured forth very abundantly,

and was acid, which indicated a blood change. This

abundant synovial fluid was doubtless a remedial

agent serving to cover up the fully developed bacillus.

The membranes and tissues in and about the invaded

joints assumed greater vascularity and thickening.

The articular surfaces became somewhat roughened

from an increase of the cartilage cells. Inflammation

was Nature's way of eliminating foreign material.

When elimination was impossible she covered up and

imprisoned within their nidus the fully developed

rheumatoid bacilli, which, if not destroyed, were pre-

vented from undergoing further reproductive proc-

esses.

Treatment: Three elements must be recognized.

The first was the deposition of the specilic rheumatoid

bacillus into some suitable culture medium in the

body, presumably the blood; second, the bacillus must

assume an active stage of development, must pass

through its biological changes from the germinal ves-

icle to the perfect bacillus; third, the conditions or

so-called sequels existing after the active inflamma-

tory action had subsided. The first condition could
be met only by prophyla.\is; better hygienic, sanitary,

and dietetic conditions must be sought for and insisted

upon. The second condition required more careful

attention. There was a relation existing between the

biology of the bacillus and uric-acid formation. It

remained to be demonstrated whether uric acid was
the product of the development of bacilli or whether
their development depended upon the amount of uric

acid present at the time and subsequent to the date of

infection. The speaker inclined to the assumption of

pre-existing uric acid and on it based the treatment.

Uric acid as found consisted of minute amorphous
spherules which could be changed by salts of sodium,
especially salicylates, into needle-like Crystals, accom-
panying which change there was an improvement in

the rheumatic condition. And to the lessening of

uric-acid irritation in a mechanical way, and not to

elimination, the improvement was due; hence the dis-

position to relapse. Immunization might become the

treatment of the future. Medicinal agents must come
in direct contact with the germs and be their immedi-
ate destroyers, or they must eliminate from the system

those elements on which germ life and growth depend.

The eliminative method of treatment appeared prefer-

able. A modification of uric acid must modify the

disease in a like ratio. Pilocarpine, which produced
perspiration, marked salivation, and increased all ex-

cretory functions of the body, and after the use of which
uric acid and urates might be found in the excreta,

was a very effective remedy. To the statement that

pilocarpine exerted a deleterious effect upon the heart

the author made a positive denial, founded on fifteen

years' experience. To promote uniformity and effi-

ciency, the hypodermic method was far the best; the

size and frequency of the dose must be left to the phy-

sician. As to those conditions known as sequels, the

object of treatment was to approach immunization and
prevent as far as possible active bacillary develop-

ment. The idea of the treatment was not to eliminate

the bacilli; but to cause their destruction by the re-

moval of uric acid, upon which their life and growth

depended and which supported other germs as well,

notably the pneumococci.
The Quantitative Estimation of Albumin in the

Urine.

—

Dr. W. C. Purdv sent a communication

which was read by Dr. Arthur R. Elliott, of Chicago.

He considered the gravimetric method; Tanret's

titration method with the double salt of iodide of mer-

cury and potassium, with mercuric chloride as the in-

dicator; the time reaction of Brandberg; the differen-

tial density method of Lang, Hoebler, and Bernhardt;

Esbach's volumetric method; and his own centrifugal

method, giving both volumetric and gravimetric per-

centages, with error not exceeding 0.03 of i per cent.

The clinician demanded something more available

and accurate than the method now used. The speak-

er's process consisted of the following steps: Precipi-

tation of the albumin, in carefully graduated percent-

age tubes, of 10 c.c. of the urine by means of 2 c.c. of

fifty-per-cent. acetic acid and 3 c.c. of r in 10 aqueous

solution of potassium ferrocyanide , after the urine and

the reagents were mixed, the tube shou'd stand for ten

minutes to insure precipitation of the albumin. At the

end of ten minutes the percentage tubes were placed

in a centrifugal machine the radius of which, with

tubes in position, must be exactly six and three-fourth

inches. The tubes were revolved for exactly three

minutes at a uniform speed of one thousand five hun-

dred revolutions per minute. The tubes were next re-

moved and the amount of albumin was read off in bulk

percentage, which by the aid of an accompanying chart

was converted into percentage by weight and grains

per fluid ounce.
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Accidental or Spurious Albuminuria.— Dr.

Charles G. Stockton, of Buffalo, read this paper.

This term, he stated, was employed to include those

cases of albuminuria in which albumin found its way
into the urine from the pelvis of tlie kidneys, from the

ureters, from the bladder, and from the genitalia. He
urged that accidental albuminuria was not to be dis-

regarded, and that the source of the albumin should

always be most carefully examined into. It should

also be reiterated that when albumin was found origi-

nating in the bladder, the ureter, or the pelvis of the

kidney, the urine should be frequently studied to make
sure that infection was not invading the more impor-

tant structures of the kidney.

Dr. Elliott, of Chicago, referred to cases of ne-

phritis unaccompanied by albumin in the urine, which

occurred more frequently than was supposed. He
spoke of albuminuria accompanying gastro-intestinal

disturbances, probably the result of toxaemia, which
caused an irritation of the renal cells and other se-

creting structures of that organ ; such a urine was of

high specific gravity and threw down acid elements.

He thought Dr. Purdy's method a beautiful one, and
he had been using his method— the original one—for

a number of years in the approximate determination

of albumin.

Dr. H. B. Favill, of Chicago, spoke of the impor-

tance of this subject in reference to life-insurance

companies. Albumin might be absent in positively

nephritic individuals, and certain things should be
borne in mind in determining the absence of nephritis

in people with no albumin in the urine. Again, when
albumin did appear in tlie urine the microscope should
be consulted to determine whether it was renal in ori-

gin or not. Again, albumin here might be transitory

and not be an evidence of disease. He had seen large

amounts of albumin and casts appear and disappear,

an apparent nephritis, and this coincident with large

amounts of indican, probably the result of blood
changes.

Cholecystitis : Its Relations to Angiocholitis and
Cholelithiasis.— Dr. Charles G. Stock roN, of Buf-

alo, read this interesting paper. He said there were
a series of ascertained facts that were not to be
disposed of by the simple statement that gall stones

were present and for some unknown reason took
upon tliemselves to migrate from the gall bladder.

These facts were: (i) In a large number of post-mor-
tems, gall stones were found present w-ithout the his-

tory of jaundice, hepatic colic, or other liver troubles.

(2) In post-mortems of those dying from biliary ob-

struction there sometimes had been found no calculi

in the biliary ducts, but one or two very large calculi

in the gall bladder, quite too large to engage in the

cystic duct and therefore not directly guilty of the at-

tack. (3) Obstruction of the biliary passages was not
infrequently found to be complete when no gall stone
was found present in any of the biliary passages. (4)
A calculus was sometimes found in the common duct
without jaundice, colic, or other symptoms of obstruc-
tion. (5) Wiien gall stones were found post mor-
tem, or in operations in vito, and there had been
recent symptoms of hepatic colic and jaundice, evi-

dences of cholecystitis or angiociiolitis or both had
been found whenever they had been searched for.

These observations seemed to point to the fact that
gall stones might be innocent tenants of the gall blad-
der; that attacks of colic might occur when the gall
stones were too large to engage, or when there were no
gall stones at all ; that an inflammatory process of the
biliary passages seemed in some way related to the
attacks of gall-stone colic. Operative procedure had
for its object the cure of the cholecystitis. Undoubt-
edly in a certain proportion of cases the inflannnation
included the dangerous complications of chronic angio-

cholitis, hepatic abscess, and peritonitis, which with
the assistance of surgery might have been prevented;

but even in the cases in which operation was demand-
ed, a carefully considered plan of treatment should be
applied, not only to assist in recovery but to prevent

recurrences.

Dr. Favill, of Chicago, reported an interesting ob-

servation in which the diagnosis of stone in the com-
mon duct had been made, and the patient was sub-

jected to an operation and no stone was found, but a

small nodule was discovered in the head of the pan-

creas, which caused an obstruction. He did not be-

lieve that the painful symptoms were always the result

of obstruction, and as bearing upon this point he re-

lated the case of a person who presented all the mani-
festations of stone in the common duct except that

there was no icterus ; after many months the patient

died and there was no obstructing stone or any pal-

pable evidence of microscopic softening. In that case

there was undoubtedly an infection without any ob-

structing agent. He related the case of a patient who
had been in St. Luke's hospital with all the attending

symptoms of a suppurative inflammation of the gall

bladder; this patient passed from observation, going
to St. Louis, where a stone was removed. He came
back with exactly the same symptoms. In that case

it was clearly not the stone that was responsible

for the colic. No icterus was present in that case.

One should disassociate the colic and icterus, and
the speaker maintained that the latter was mechani-
cal.

Foin-fh Day—Fridav, June oth.

A Further Report on the Use of " Antiphthisic

Serum T. R." in Tuberculosis.—Dr. A. Mansfield
Holmes, of Denver, read this paper. In well-advanced

cases, he stated, the serum invariably caused an eleva-

tion of temperature which occurred in from three to

six hours after administration. There was also expe-

rienced from the prolonged use of the serum a more or

less extensive infiltration of the areas used for injec-

tions; also, there was produced a depressing effect,

which was relieved by a short period of rest. Sooner
or later the lymphatic glands become tender and en-

larged; the enlargement usually came on within two
or three days. He referred to the tuberculin test as a
means of diagnosis. The advantages were twofold:

(i) It served as a reliable means of estimating the

degree of convalescence, and (2) it served as a safe

and positive means of diagnosis when bacilli were not

found in the sputum or excreta. He thought the study

of tiie blood count was of greater importance as an aid

in diagnosis than the study of the sputum. When the

cases were experiencing the good effects of the serum
there was invariably an increase in the percentage of

young lymphocytes of the blood. On the other hand,
in rapidly declining tuberculous cases there was a pro-

gressive decline in the percentage.

Our Tuberculous Patients : Whom to Send and
Where to Send Them.— Dr. J. 1'rank McConnell,
of Las Cruces, New Mexico, read a paper with this

title. In cases of fibrosis or fibroid phthisis he con-

sidered it a great error to send patients to high
altitudes; they should be sent to moderate alti-

tudes, or to the sea-level. He especially invited the

attention of the section to southern New Mexico,
where there was an altitude of 3,800 feet, a valley sur-

rounded by mountains and thus slieltered, a country

with little rain, averaging less than eight inches: it

was a land of perpetual sunshine, three hundred and
forty-eight days in the year, with a winter that

possessed the necessary qualifications of climatic

therapy.
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Serum Therapy Combined with Favorable Cli-

matic and Strict Hygienic Supervision of the Pa-
tients : Report of One Hundred and Six Cases so

Treated during the Year 1898.

—

Dr. C. P. A.mbler,

of Asheville, N. C, read ^his paper. He stated that

the use of antistreptococcic serum in conjunction with
anti-tubercle serum had proved of little benefit in his

hands. The use of the antitubercle serum was indi-

cated in the incipient cases. It was contraindicated in

cases of miliary tuberculosis, in cases of extensive

softening, high pulse, marked emaciation, or decidedly
hereditary history. The injections should not be used
when the temperature reached a higher point than loi'^

F. daily. He summarized 106 cases without regard

to classification as follows: Cough and expectoration

disappeared in 38, or 36 per cent., and diminished in

S3, or 78 per cent.; the bacilli disappeared in 49, or

46 per cent., and decreased in 61, or 64 per cent.; the

physicial signs improved in 80, or 84 per cent.; the

weight gained in 92, or 87 per cent. ; the vital capacity

gained in 98, or 92 per cent.; the temperature and
pulse became normal in 71, or 67 per cent.; the aver-

age time treated was 4.9 months; the average amount
of serum used was 77 c.c. ; apparently cured (no re-

lapse), 41, or 39 per cent.; great improvement oc-

curred in 31, or 29 per cent.; improved, 14, or 13 per

cent.; stationary, 7, or 6.6 per cent.; worse, 11, or 10

per cent. ; died, 2, or 1.8 per cent. He concluded that

wliile serum therapy was still in its experimental

stage, the results obtained from its use in incipient

cases certainly justified one in the continued use of it.

Dr. Carrol E. Edson, of Denver, Colo., spoke of

the importance of early diagnosis. One point he drew
special attention to, an early sign of tuberculosis, which
was the general depression of health without obvious

cause, when the patient lost weight, and felt himself

below par, and came to tlie general practitioner: in

these cases one should note carefully the temperature,

especially for an afternoon rise; many physicians mis-

took the early stages for malaria. Many patients with

this disease coming to Denver gave statements that

their physician had treated them for malaria, and for

a montli or two had given them quinine. He cau-

tioned against treating these cases for malaria. Cases

of pronounced pneumonic infiltration should not be

sent to high altitudes, for they failed to do well and
must soon be sent back.

Dr. Minor, of Asheville, wished to emphasize the

statements of Dr. Edson. He greatly believed in

prophylaxis. Few people understood the importance

of good ventilation and few used the respiratory pow-

ers of the chest. A normal amount of vital capacity

was seldom found. People in bad hygienic surround-

ings had bad digestive powers. He was not a fanatic

on the use of the serum treatment, but he had confi-

dence in this treatment if it was used only as an adju-

vant. One should bear in mind that the basis of treat-

ment of tuberculosis was individualism, and those who
forgot to individualize failed in their work.

Dr. Allen, of Missouri, emphasized the importance

of the microscope in making an early diagnosis, which

he considered the only true way. The phenomena
were the results of an infiammation. He used general

treatment with creosote, hypophosphites, strychnine,

cod-liver oil, and t^ this he added the serum therapy,

all with good results.

Dr. McCo.vnell said that in the early diagnosis of

this disease the use of iodide of potassium in very

small doses was of service, especially when a stetho-

scopic examination was made. After the administra-

tion of this drug, in auscultation, evidences of inflam-

mation were manifest, which could not be found

without its use.

The Value of the Tuberculin Test in tlie Diag-

nosis of Tuberculosis.— Dr. Edw.^rd O. Otis, of

Boston, in a paper with this title, summarized his

conclusions as follows: i. The tuberculin test indi-

cated early tuberculosis by a general reaction before

it could be detected by other methods, except the -v-ray,

in the large majority of cases, with a dose of from 5
to 10 mgm. of Koch's original tuberculin. 2. No in-

jurious results occurred from the use of tuberculin in

these doses. 3. Proved tuberculosis in a more or less

advanced stage might fail to give a general reaction

from doses of from 10 to 12 mgm. 4. Syphilis gave
a reaction in an undetermined proportion of cases.

5. There was a dose, undetermined, at which a non-
tuberculous person might react or simulate a reaction.

6. The reaction might be deferred from six to twenty

-

four hours.

The rules to be observed in making the test, he
formulated as follows: i. The same tuberculin and
of a standard strength should always be used. 2.

Aseptic precautions in giving the injection should be
used. 3. The injections should be made deep into

the muscles of the back, arm, or leg. 4. A two, three,

or four hourly chart of the temperature should be kept

if possible, beginning twenty-four hours before the

injection. 5. Several days should be allowed to elapse

before the test v, as repeated. 6. In early cases the gen-

eral reaction should be depended upon ; in late cases,

if the general reaction failed, the local reaction should
be carefully looked for.

Philosophy of Sickness.— Dr. Thomas F. Har-
rington, of Lowell, Mass., read a paper with this title,

in which he said that medical science and art had
made wonderful advances tending to the alleviation of

human suffering and to the prolongation of life, but

that many diseases were yet beyond the reach of

human skill. There was, however, in every sickness

a quality of body or mind, or both, which was capable

of recognition and influence from without, which fact

seemed to have escaped observation. Ancient and
modern philosophers and scientists had ever struggled

with the one factor which concerned us in the consid-

eration of this subject, namely, personality. One
truth shone forth, that man possessed an identity,

which was neither wholly physical nor wholly psy-

chical, but which was both, often existing through the

ethical life and often independent of it. That this

individuality had not been capable of exact localiza-

tion and description was no argument that it did not

exist; often truth itself was not possible of demon-
stration. When of two cases, having the same condi-

tions and types of disease, the one perished and the

other survived, we must recognize some influence

other than mere physical traits. Stamina, vital force,

faith, idiosyncrasy have all been offered to explain the

results, and while it might be impossible to fit a term

which will meet all objectors, the fact remained that

there was something present. The marked progress

in the general educational standard of society was
conclusive that the time was not far distant when more
would be demanded of the physician than that he be a

part and not the whole, that he combine those tradi-

tional qualities of the old physician reinforced by
modern discoveries, with a systematic knowledge of

all those sciences necessary to complete the whole, the

physician of the whole body and mind, who from his

knowledge of nature and man and soul was the only

one entitled to that name—physician.

Diagnosis and Treatment of Thoracic Effusion.
—Dr. Louis Fauc.eres Bishop, of New York, read

this paper, w-hich was a brief outline of an elaborate

study of the subject of thoracic effusion, undertaken

with a view to crystallize the opinion on the impor-

tance of more careful search for fluid in pulmonary

conditions and the necessity of early mechanical in-

tervention. Effusions into serous cavities offered

some of the most interesting phenomena of disease.
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These mijht be due to increase of exudation or a

deficiency of drainage. The importance of fluid de-

pended upon its amount, whether or not it was of

mechanical importance; depended also upon tolera-

tion by the patient and upon its quality. Pus might

rarely be spontaneously removed, but should always

be treated surgically. The diagnosis of fluid was

considered by the speaker at some length on account

of its importance and difficulty, and the importance of

the exploratory puncture was particularly emphasized.

The classical signs, he said, were not to be relied

upon. The importance of cultivating a knowledge of

the natural relations, so that fluid may always at least

be suspected when present, was emphasized. He
dwelt upon the technique of exploratory puncture,

with special reference to the antiseptic details. He
recommended that physicians should carry a sterilized

needle in a small vial of alcohol, and reserve it for

the particular use of exploratory puncture. The treat-

ment by drugs was discussed, but particular stress was

laid upon the free use of paracentesis. The Dieula-

foy aspirator was particularly recommended, especially

the old-fashioned, large, and powerful model, which

was devised at a time when aspiration of the chest ex-

cited more interest and attention than it now did, and

many inferior instruments were thoughtlessly accepted

by the profession. The danger of allowing even a

moderate amount of fluid to remain in the chest was

illustrated by the recital of several fatal cases.

The Germ Theory and Serum Therapy Applied

to the Practice of Medicine.

—

Dr. A. T. Cuzner,

of Gilmore, Fla., read a paper with this title, opening

it with a brief consideration of physiology, especially

of the cerebro-spinal and sympathetic nervous systems,

emphasizing the great importance of the latter. He
next considered in detail cellular pathology and

placed great importance on the following facts: (r)

That each cell was a morphological unit, having an

individual life history, and was the result of the life

of previous cells, and that at their death they were

resolved into effete matter very deleterious to living

cells if retained in the tissues. (2) That during their

life they were favored or injured by their environments

and circumstances over which they had but slight

control. (3) That they were repellent to deleterious

influences in proportion as their force or vitality was

greater or less. (4) That they had a very limited

power of choice with respect to absorption or rejection

of material brought to them by the circulation. In

consequence, much good was effected by the presenta-

tion of certain drugs in certain morbid conditiens of

the tissues. The functional activity of cells might

thus be either increased or diminished, as may be re-

quired. The speaker then proceeded to show that

animal and vegetable organisms appropriated and
preyed upon each other's tissues under certain circum-

stances, and he illustrated this by giving a brief ac-

count of nut-galls. The speaker then considered the

germ theory as held at the present day, and he sliowed

logically that, if the present theory was correct, germi-

cides would be the only medicines that would be
needed in the future unless we could by some means
render the body immune to the germs.

From Saddlebags to Pocketbooks.— Dr. B. T.

Whitmore read a paper with this title. In olden

times, he said, the doctor, whether in gig or on horse-

back, was never dissociated from his saddlebags.

They were not only the outward and visible sign of

his profession, but they meant that the doctor was his

own dispenser, and was familiar with the raw materials

and the processes of the gallipot. Many of his tinc-

tures were made at the back of his own kitchen-stove,

and the profession rather prided itself on the ability

to make a neat pill. All this had changed with the

increase of population and the new order of things.

Now the physician might carry with him. his pocket
case for tablet triturates and for the hypodermic
syringe, but he had ceased to be his own dispenser or

the preparer of his own remedies. The druggist and
the manufacturing pharmacist now bore the responsi-

bility for the quality of the remedial agents for which
the doctor called in his written prescriptions. The
druggist had become more and more dependent on the

manufacturing chemist, whose importance and re-

sponsibility had been enormously increased.

La Grippe.

—

Dr. J. E. Gilcreest, of Gainesville,

Texas, read this paper, in which he claimed there was
no specific treatment for the disease. To allay the

pains and soreness, to restore free elimination from
the skin, kidneys, and intestines should be the objects

of treatment. He first gave calomel with sodium bi-

carbonate in doses large enough to act upon the

bowels. Acetanilid or phenacetin, alone or combined
with Dover's powder, acted well. If muscular pains

were pronounced he gave salicylate of sodium in ten-

grain doses every two to four hours till the patient was
relieved. The complications should be met as they

arose. The patients should be kept in bed and the

room well ventilated and not overheated. A light diet

should be given and stimulants if required. The
convalescence should be watched, as relapses were

common.

OUR LONDON LETTER.
(From our Special Correspondent.)

SHAKESPE.^RE AND THE MEDICAL SOCIETY—BRUMMAGEM
CONSULTANTS—ALKAPTONURIA—SURGERY IN COLITIS

—TYPHOID IN HOLLAND—PATHOLOGICAL SOCIETY

—

PSEUDO-TUBERCULOSIS REPORT—CLUMPING CHEM-
ICAL COMPOSITION AND GER.MICIDAL ACTION—ANTI-

TUBERCULOSIS AGITATION — SENSATIONAL DEATH
REPORTS—MEDICAL EXHIBITION MEMORIALS TO
HAUGHTON, RICHARDSON, AND SIR T. BROWNE—
DEATHS OF JOHN MOIR AND H. E. HEWETSON—SUB-

SCRIPTION FOR JOSEPH T. COOKE AND K. HUNTER.

London, May ig, 1899.

The conversazione of the Medical Society of London
was held on Monday, and a very large number of fel-

lows were present. Tlie oration was delivered by Mr.
Alban Doran, who took for his subject, "Shakespeare
and the Medical Society." Of course the crowded
audience expected something out of the common. In

fact, as soon as it was known that Mr. Doran would
this year be the orator, all who knew him felt assured

that they would have no stereotyped platitudes, and
when his subject was announced they anticipated a

treat, for he is well versed in his Shakespeare. There
was plenty of wit and no lack of satire in his dis-

course, but '"no offence i' the world."" As in Shake-

speare's plays the doctor is placed favorably before his

audience, we could expect nothing less from an enthusi-

astic admirer of the poet when addressing a medical

society. Considering that " the bard's observations

on human nature can be fitted to anything human in

any age, collectively and individually,"" Mr. Doran
proposed to apply his wisdom and wise sayings to the

ways and doings of the society and the profession.

To one less saturated with the bard's words this might
seem a difficult task, and some of the illustrations

might seem rather far-fetch:d, but others were wonder-
fully apt and suggestive and were thoroughly appre-

ciated b}' the delighted audience. The orator closed

with an exhortation that, belonging to an active pro-

fession, we should do our best actively while we re-
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main in our prime, for age, like infancy, is mostly
passive, or, as Edgar says in " King Lear "

:

" Men must endure
Their going hence, even as their coming hither;
Ripeness is all."

Birmingham will get her coveted university—the
money required, /'250,000, being nearly all promised.
Of this sum Mr. Carnegie gives ;^so,ooo. The time
would therefore seem to be very inappropriate for
Birmingham to hatch another scheme to exploit the
profession. Yet this is proposed to be done by the
local Saturday fund, led on by Mr. Arthur Chamber-
lain. He wants to start a medical aid association on
trade principles, and evidently thinks it would pay.
His notion is to establish an institution to provide
consultants at reduced fees. This he fancies can be
done by engaging a physician and a surgeon, fresh
from the schools, and giving them salaries to act as
consultants toward patients who can only afford or are
only willing to pay half a guinea. In this way he ex-

pects his society to make a profit. The profession has
suffered much from associations making profits out of
general practitioners; now it is to be the turn of con-
sultants. This scheme has been sprung on the doc-
tors of Birmingham, and must be vigorously resisted

by them. Dr. Saundby has protested against it and ex-

posed its absurdity both in the Saturday Society and
in the local daily papers. It would be idle for me to

point out its objections to 3'our readers, but I may say
the young gentlemen to be engaged could not possibly
discharge the duties of all-round specialists and gen-
eral consultants. Admirable Crichtons these may be;
but they would take uptliis work, and if they did could
only fail.

Birmingham has long had a reputation for produc-
ing sham wares. Let her rest content with trade and
not try her hand at bringing out Brummagem consul-

tants. I hear that the profession in the midland capital

are standing well together against the scheme. This is

well so far. The consultants have little to fear, for I

believe if carried out this newattack will chiefly, if not
entirely, injure the general practitioners, some of whose
patients will fancy they can get more value for their

money by resorting to the young men " fresh from the

schools,'' at a low price.

Alkaptonuria is so rare and withal so innocuous
that many may think it scarcely worth their notice.

Nevertheless it is well to have some explanation of

the staining produced by urine which when first

passed gives no indication of anything unusual,

though it soon after acquires a deep brown color.

Moreover such urines may lead to mistakes, as they
reduce Fehling's solution. It is quite possible such
errors may now and then have occurred, though they

cannot have been numerous on account of the rarity of

alkaptonuria. Dr. A. E. Garrod contributed a paper

on the subject to the last meeting of the Medico-
Chirurgical Society, to which he appended a complete
bibliography. But he had been able to collect only

twenty-four adequately recorded cases. To these he
added seven unrecorded cases, for five of w'hich he
was indebted to Dr. Pavy. He had had the oppor-

tunity of examining tiie urine of five alkaptonuric

patients. Of these four contained homogentisinic

acid, and the fifth probably contained it, but the bulk

was small and most of it unfortunately lost. This
was one of three specimens given him by Dr. Pavy,

and they were eight years old, but in two it was
possible to demonstrate the presence of the homogen-
tisinic acid. The view that this acid is the cause is

therefore supported by this paper. One of Dr. Gar-

rod's cases was that of an infant, brought to the hospital

on account of the peculiar color of the urine ; the stain-

ing of its napkins liad been noticed from birth. The

child is now fifteen months old and in good iiealth.

The other case was that of a schoolboy, aged fourteen
years. Dr. Pavy said he was glad to hand the speci-
mens to Dr. Garrod, whose paper he spoke of as class-
ical. He remarked on the innocuousness of the condi-
tion,which in this was parallel with cystinuria, in which
no inconvenience was suffered unless a concretion of
crystals formed in the bladder.

Dr. Robert ALaguire said he had met with only one
similar case, but remarked that there were other in-

stances of urine turning dark when it became alkaline.
This was so in carboluria. He mentioned a case in
which the kidney was incised and a fistula formed
in the loin, carboluria occurred and the urine pass-
ing through the fistula was normal, while what
passed by the urethra was alkaline and dark. In
poisoning by nitrobenzol and antifebrin the urine was
also dark.

Dr Hopkins said that out of three thousand morbid
urines he had examined, only one had shown definite

signs of alkaptonuria, though in two others there was
a vague darkening which remained unexplained.

Dr. Garrod in reply suggested that the pigments
were derived from oxidation of the aromatic bodies
and were not crystalline. He would not apply the
name alkaptonuria to bodies that had not the same
reducing power.

Of late years w'e have almost ceased to wonder at
the advance of surgery, and are prepared to give heed
to proposals which not long since would have been
condemned as more than risky. Not long ago it was
proposed to perform colotomy in order to give an in-

flamed colon rest, and a case was recorded by Mr.
Golding Bird and Dr. H. White. These gentlemen
related three more cases at the Clinical Society on
Friday; all three successful. Two of the patients
were women of thirty-one and thirty-six years of age,
the other a man, aged thirty-five years. In the last

the ca;cum was opened, but this is less advantageous
than the colon, for the fceces coming through the arti-

ficial anus are fluid and give rise to much more
trouble; and some cannot be prevented from passing
into the colon, while the sole object of the operation is

to give that structure absolute rest. This is why the
colotomy must be done on the right side. The cases
now recorded prove that the colon is not necessary for

the maintenance of good health, and the artificial

anus should not be closed too soon. In one of the
cases it was open for a year, and Drs. White and
Golding-Bird said the time should certainly not be
less than six months, while further experience is re-

quired on this point. They recommend the operation
for severe and otherwise hopeless cases of: (i) In-
tractable membranous colitis. (2) All forms of

chronic ulceration of the colon that have resisted

medical treatment and are obviously otherwise incur-

able. Most cases of very chronic dysentery may be
cured without colotomy. (3) Idiopathic dilatation of

the colon. In regard to the cases of membranous
colitis reported it is curious to notice that the forma-
tion of membrane ceased after the bowel was stitched

and before it W'as opened ; the operation being done,
of course, in two stages, the second, on the fifth or sixth

day after the first. It was suggested that the forma-
tion of membrane might therefore be reflexly inhibited,

a large neurotic element being present.

In reply to questions Dr. Hale White said the in-

tensity, not the variety, of colitis was the indication

for surgical interference, and he knew of no cases of

acute ulcerative colitis treated by operation. Mr.
Golding-Bird replied that he had not had any diffi-

culty in closing the artificial anus. He employed
Laurie's method, freeing the bowel for three-fourths

of an inch around, and uniting the raw surfaces by
Lembert's sutures.
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London, May 26, 1899.

There was an interesting meeting of the Epidemi-

ological Society this day week. The subject was

typhoid fever, and Dr. Saltet, professor of hygiene in

the University of Amsterdam, came over and read a

paper on that disease as seen in the Netherlands.

His communication was illustrated by maps and

statistical tables, numerical and graphic. He de-

scribed the sanitary authorities and regulations of the

country, and reported a considerable decline in the

mortality of typhoid. There had also been a decline

of fourteen per cent, during 1875-95 in the general

mortality, due to improved social and sanitary condi-

tions; but the decline in typhoid was much greater

—

no less than si.xty-three per cent. The general urban

rate had fallen twenty per cent., the rural twelve per

cent., but typhoid had fallen seventy-two and sixty

per cent, respectively. Though crowding favors the

spread of infection it was suggested that town resi-

dents enjoy many material advantages, including

better medical attendance.

The water question in Holland is a perplexing one.

The most flourishing parts are below the sea level,

with the subsoil permeated by salt water. The in-

habitants store rain-water in tanks, but in dry seasons

they have recourse to the canals and dykes. Some
towns get an unlimited but questionable supply from

rivers, and only on iiigher lands can good well-water

be obtained. No great difference in mortality is

found in the different areas. The general death rate

fell nineteen per cent, in those supplied with ground

water, and twenty-three per cent, where filtered river-

water was used ; the fall in typhoid rates being sixty-

three and fifty-four per cent, respectively. The
influence of soil is difficult to estimate in the Nether-

lands. The higher and dryer provinces. Dr. Saltet

said, were generally thinly peopled, the rich pastures

and flourishing trade centres being for the most part

below or but little above the sea level. The latter

districts suffered the disadvantages of an absence of

running streams, the so-called rivers being shut up in

locks, while the peaty soil prevented the erection of

substantial buildings and the disposal of sewage and
factory waste was beset with cifficultics.

The annual meeting of the Pathological Society

was held on the i6th inst. The report mentioned
that an index to the last thirteen volumes of the

Transactions is being prepared by Mr. Shattock.

Votes of thanks were accorded to the retiring officers,

and the election for the coming year was carried out.

Mr. Watson Cheyne succeeds Dr. Payne in the

presidency. The report of the committee appointed

to consider the nomenclature of the several conditions

that have been spoken of as "pseudo-tuberculosis"
was presented. As was expected from the previous
discussion this report is against the use of the term.

It opens with a summary statement of the various

conditions that have been designated pseudo-tubercu-
losis, and with references to the records of the cases. It

then goes on to say that confusion has arisen from the

use of the word tubercle in two senses: (i) As a gen-
eral anatomical term for a small nodule; (2) in a

specific sense for the nodular lesions of the disease

produced by Koch's bacillus. The reporters think
therefore that the word should no longer be used as a
general anatomical term, but, if used at all, it should
be only as a designation of the nodular lesions pro-

duced by Koch's bacillus. They suggest, however,
that tubercles should be called nodules with a prefix

to indicate their cause, thus tuberculous nodules,
glanders nodules, aspergillar nodules. When the cause
is unknown they recommend a designation not involv-

ing any reference to the word tubercle lobe employed.
They further suggest that the diseases themselves fas

distinguished from the lesions produced) should when

possible be distinguished by such terms as "blasto-
mycosis,'' " streptotrychosis,'' "aspergillosis." In
this way the term " pseudo-tuberculosis " would be-

come superfluous, and ought in the committee's opin-
ion to be discarded altogether.

The phenomenon of " clumping " came up in another

aspect on a communication by Dr. H. E. Durham, who
stated that he had been investigating two outbreaks of

infection from unsound meat, and found that serum
from the patients gave a definite clumping in high
dilutions with culture of bacterium enteritidis. He
further experimented with cultures of typhoid and
other bacilli and found no reaction except with low
dilutions (i in 10), and these give clumping with
serum from many cases besides typhoid. He there-

fore considers sero-diagnosis as ordinarily employed
unreliable, mucii higher dilutions being necessary.

Cases of meat poisoning he regarded as due to infec-

tion by organisms, and, in the outbreaks he had in-

vestigated, the organism was bacillus enteritidis.

These statements were illustrated by lantern slides

and micro-photographs.

Dr. Washbourn admitted that in the majority of

cases the disease was due to an infection, not absorp-

tion. The old plan of removing ptomains many
hours after death was open to objections, and prob-

ably these ptomains did not produce the symptoms
during life. He was interested to hear what was said

about sero-diagnosis as usually applied, but in the

w-ards he thought accurate information was obtained.

Mr. Foulerton did not think all meat-poisoning due
to infections. In one outbreak he investigated the

symptoms came on very early, and their severity was
in proportion to the amount eaten—a fact pointing to

toxins rather than organisms. Further, there is no
evidence that the bacillus enteritidis has been found
in the blood of the patients during life.

Dr. James Ritchie read a paper on " Chemical
Composition in Relation to Germicidal Action."

Dealing with the killing rather than the inhibiting

power, he found metals with the highest atomic
weights most germicidal, ^^'ith halogens a similar

relation was observed, and also with alcohols. But
acids were more powerful than their salts and were
germicidal in proportion to their "chemical avidity."

The campaign against tuberculosis is being actively

carried on by the National Association, and branches

are being formed in various towns. These branches

are to possess perfect autonomy, and only contrib-

ute one shilling out of the five of the subscription

toward the Central Association. It is intended in

the course of a year to hold a conference to deter-

mine how the branches can be represented, and a

journal is also talked of as a medium of communi-
cation. It is said by some of its critics that the as-

sociation !ias created panic in the public mind, and
I have heard some strange tales of the terrors in-

spired in nervous individuals, but I do not think the

mass of the population has been reached by the agi-

tation, and it is possible that the distribution of lit-

erature on the subject may tend rather to prevent than

to cause panic.

Strange paragraphs are often found in the newspa-

pers. Here are the headings of two sensational an-

nouncements just made :
" Poisoned bj' Tea," " Death

from Tight Boots." In the former case a man was
said to have drunk eight cups of tea before leaving

home in the morning, but how that should lead to an

inquest the reporter does not say. In the other teta-

nus seems to have been the cause of death, and the

poison to have entered a sore on the foot.

An exhibition of medical, surgical, and h)'gienic

articles has been on view this week.

The memorial building to the late Rev. Professor

Haughton, M.D., was opened in the Dubl-n Zoological
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Gardens on the 19th. Though he never practised the

profession, we were all proud of him as one of us.

A large brass tablet with a likeness and inscription

has been placed in the Temperance Hospital as a

memorial to the late Sir B. W. Richardson.

About ^400 has been raised out of ^1,000 or

^12,000 for the statue of Sir Thomas Browne, author

of"Religio Medici," etc., to be erected at Norwich,
where he spent most of his life.

The venerable John Moir, of Edinburgh, died on
the 14th inst. at the great age of ninety-one. He
was the "Father" of the Royal College of Physicians

of Edinburgh, the fellowship of which he held from

1837. He took his M.D. in 1828. He was the last

survivor of the original founders of the Edinburgh
Medical Missionary Association, which has main-
tained for a long time the front place in medical mis-

sionary work.

Mr. H. ]5. Hewetson, ophthalmic surgeon to Leeds
Infirmary, died on the 15th inst., in his fiftieth year.

He made valuable contributions to his specialty, but

his tastes and acquirements extended far beyond pro-

fessional subjects. He was an accomplished natural-

ist, had travelled in various countries and collected

quite a museum. He wrote on various subjects and
made communications to the learned societies on
various branches of natural science. He will be
greatly missed, both within and without his profes-

sion.

Joseph Thomas Cooke died at Buxton after a long

struggle against phthisis. Cut off at the age of thirty-

five years, he has left a widow and three young chil-

dren entirely unprovided for. A subscription is being

raised on their behalf.

Another subscription is for the widow of the late H.
Kingsley Hunter, the gentleman who was prosecuted

by the Medical Council, and whose case I mentioned
at the time.

5^ctUcal Items.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 10, 1899:

Tuberculosis
Typhoid fever

Scarlet (ever

Measles
Diphtheria
Laryngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.x

Smallpox

Tases.
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ready held a diploma from a medical college for two

years. An unsuccessful attempt was also made to limit

the exemption of medical societies from taxation to

;?ioo,ooo in the counties of New York and Kings, and

to $50,000 in all other counties. The bill to repeal the

law of 1894, relative to teaching physiology, hygiene,

and narcotics in the public schools, failed to pass.

Cities of the first class are now allowed to maintain,

outside of their corporate limits, and with the approval

of the State board of health, hospitals for the treatment

of pulmonary tuberculosis; but a bill failed, providing

for the treatment of this disease at the Loomis Sani-

tarium in Sullivan County, and at its hospital in New
York City. An appropriation of $200,000 to esi.'-.blish

a hospital in the Adirondacks for the treatment of in-

cipient tuberculosis failed; as also an appropriation

of $35,000 for a commission " to investigate the nature

and value of vaccination, antitoxin, seropathy, and

other alleged prophylactics."

A charter was granted to the "Trained Nurses'

United Aid Society of America," with W. Watts-Sher-

man, Clement Cleveland, Lorillard Spencer, Edward
P. Fowler, Theodore K. Gibbs, John E. Parsons, James

J. Higginson, and Julien T. Davies as the incorpora-

tors. An attempt to restrict to twelve hours in a day

the labor in hospitals and training-schools for nurses

did not succeed. A bill to prevent premature burial

did not pass. Coroners' juries were practically abol-

ished.

Several unsuccessful efforts were made to improve

the purity of water supplies, and giving the State board

of health additional powers over the same. These

bills also failed : Appropriating $10,000 to allow the

commissioner of agriculture to investigate adulterated

foods; prohibiting the use of glucose in the manufac-

ture of candy ; regulating the sale of horsetiesh as food.

The Loomis Laboratory was authorized to convey its

prope.rty to any college or university. The name of

the New York Cancer Hospital w^as changed to the

General Memorial Hospital for the Treatment of Can-
cer and Allied Diseases. The Italian Hospital was
consolidated with the Columbus Hospital, both of.

New York City.

With the exception of the three bills named above,

all the bills relating to the city of New York failed.

They were as follows: Limiting to $100,000 the ex-

emption of the German Polyclinic from taxation;

exempting the Polyclinic Medical School and Hospi-
tal from taxation; requiring the disinfection of school

books; allowing an annual payment of $6,000 to the

Brooklyn Home for Consumptives. These amend-
ments to the charter of the city also failed : Allowing
not to exceed $20,000 per annum to St. Vincent's Hos-
pital ; allowing the same to the German Hospital and
Dispensary; relative to the appointment of a presi-

dent of the board of health; allowing not to exceed

$3,500 per annum to the Manhattan Hospital and Dis-

pensary; providing for more strict examinations by
the board of pharmacy.

How to Dissect a Mosquito.— .\ needle held in

the left hand is passed through the thorax, the legs

and wings are pulled off, and if necessary the scales

of the body are brushed off with a camel's-hair brush.

The tail is then lowered into a drop of water, salt

solution, or weak formalin placed on a glass slide, and
with another needle, held in the right hand, the last

two segments of the tail are partially separated and
held clown upon the slide. The left hand is then
moved in such a manner as to draw away the insect.

Venereal Disease in th"? British Army in India.

—Out of an actual strength of 16,600 British troops

proceeding on service in the recent campaign on the

Noitiiwest frontier, 492, or three per cent., were inca-

pacitated during the campaign on account of venereal

disease. The 16,600 troops were drawn for service

from a force of 21,439 msn. Of this number 989 were
rejected as unfit for service on account of venereal

trouble. Hence 1,481, or nearly seven per cent, of

the total strength of the army, was disqualified for

service.

Recoloration of Hair The French supplement to

La Grece Me'dicale contains a curious account by Dr.

Koveos, of Amorgos, of a relative of his who died re-

cently, aged ninety years. He had never been ill in

his life, but the hair of his head and face had become
prematurely white. Six months before his death,

however, his beard and moustache suddenly became
dark, the color continually deepening "to the curiosity

and stupefaction of all.'' Dr. Foustanos, the editor,

adds a story of an old priest, whose white hair fell off

as the result of erysipelas and was replaced by a thick

growth of raven locks. Perhaps some cases of this

kind may have given rise to the ancient Greek myths
of rejuvenescence, as when

" Medea's spells dispersed

The weight of years

And Orson stood a youth
'Mid youthful peers."

—Medical Magazine.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported

to the surgeon -general of the United States Marine-

Hospital service during the week ending June lo,

1899:
Smallpox—United States.

Cases. Deatbs.

Alabama. Mobile. .. , May 31st to June 3d 2 i

Califurnia, Los Angeles May 27th 1

Dist. of CoUimbia, Washington . . .June 3d to 4th 3
Florida, Jacksonville May 27th 1

Georgia, Savannah May 291!! to June 6th 10

Indiana, Evansville June 3d 5
Kentucky, Louisville June 1st 9
Louisiana, Jalnerette June 3d i

Shreveport June 3d 2

Maryland, Baltimore June 3d 2

I\lassac!iusetts, P.oston June 7tli 2

Fall River From outbreak to June 3d.. t3

Swampscott May 31SI to June d 2 a
Minnesota, Minneapolis June 3d 2

-\Iissouri. St. Louis May 29th to June 5th 8

Nebraska, Omaha May 2Qth 1

Xew York. New Vork May sgih to June 3d 15
North Carolina, Charlotte May sist j *

Ohio, Colum'nis June 3d 13
Massillo 1 June 3d. x

Oklahoma, Oklahoma City June 1st z

Porto Rico, Fonce May 17th 1

Rhode Island, Providence June 3d - - - 1

Virginia, Newport News. . May 31st to June 8th 2
Norfolk May 31st to June 8th .... 6 i

Portsmouth May 31st to June Sth 3
* Reported.

Smallpox—Foreign,

Belgium. Antwerp May sth to 28th 11 6
Brazil. Rio de Janeiro April ist to 7th 5
England, Liverpool May 6th to 13th i

London May 6th to 20th i 3

Greece, Athens .May 13th to 20th .. ; 23 9
India, Bombay April 25th to May 2d 3

Calcutta April 22d to zqth i

iladras April 29th to May 5th 1

Mexico, Chihuahua May 13th to 27th 3
Mexico City May 21st to 2Sth 14 3

Nicaragua. Bluefields May Sth to 27th 2

Russia, Od'-ssa May 13th toaoth 11 -2

Turkey, Beirut April 29th to May 6th i

Constantinople May ist to 15th 4

ClM)LERA.

India, I'ombay April 25th to May 2d
Caicutta April 22d to 2Qth
Madras .^pril 29th to May 5th

Yellow Fever.

Brazil, Rio de Janeiro April ist to 7th 35 aa

Cuba. Puerto Principe lune 5th i *

Mexico. Cordaba "May 29th Present.

Vera Cruz.... May 13th to 20th ..... .^. .. 68 26
* Reported among Uiuied States troops."'

Plagi'E.

Arabia, Muscat April 12th 2

Egvpt, Alexandria May 22d 2

India, Bombay .April 2!;th to May ad 323

Calcutta . April 22d to 29th 107

Japan, Formosa, Taichu prefecture. 1

Tainati >- From outbreak to date. 1,484 1.076

Taipeh S

Tamsui April 12th to «6lh 289

3
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SUBACUTE ATAXIC PARALYSIS AND COM-
BINED SCLEROSIS—A FORM OF SPINAL
DISEASE ASSOCIATED WITH Lt;THAL
ANEMIA AND T0X.F:MIA.'

Hv CHARhKS 1.. DANA, M.D.,

NEW YORK.

Introductory.—There is a form of disease which is

not very well known to general clinicians, but is

sufficiently common and serious to deserve their atten-

tion. Its clinical symptoms have been studied closely

only in recent years, mostly by American observers,

and first by Dr. J. J. Putnam, of Boston. Its pa-

thology has awakened more attention abroad, where it

has been discussed under the head of " combined
sclerosis of the cord " and " the spinal-cord changes

in pernicious anaemia." On two occasions I have re-

ported cases, with autopsies—one in \?>c)\. Journal pj

Nen'OHS iDiil Mental Disease, April, 189 1; and again

in the same journal in January, 1899. Both these re-

ports have had only the select audience of the neuro-

logical journal. Flaving recently had an opportunity

to observe a third case, with autopsy, and having seen

in the past winter at least half a dozefi other cases,

some of them in association with members of this so-

ciety, I have thought it would be of interest to present

the results of this last observation.

General Symptomatology.— I would say in the be-

ginning that these cases have the general features

of ataxia with a rather rapidly developing paralysis,

combined with paraesthesias of the extremities, and,

later, with some pain ; and that they run a relatively

rapid course of from six months to two years. They
are often associated either with typical pernicious

anaemia or with the secondary anaemia of a profound

kind (lethal anaemia); but this is by no means uni-

versally the case. They resemble somewhat cases of

multiple neuritis of mild type, such as are seen in

diabetes and chronic arsenical poisoning. At times

they suggest acute forms of the so-called ataxic para-

plegia of Cowers. A full description of the symptoms
and causes is given in my article in the Journal of
Nervous and Mental Disease for January, 1899, and

so I shall not enter upon it here.

The history of my case, which is quite a typical

one, is as follows:

History of Case.—Oscar F , aged forty-seven,

German; painter by occupation since 1886. It is

learned that the father died of pneumonia; nothing

is known of the mother. Three brothers and one

sister are alive and well; three brothers died very

young, of convulsions. The patient had the usual

diseases of childhood, and since that time has not

been sick at all, except as the result of injuries. He
at one time broke his leg, at another three ribs, and at

another time his hand got crushed. There is no his-

tory of syphilis or alcoholism, but he was a moderate

drinker of beer. During his work as a painter he

' Read at a meeting of the Practitioners' Society, ,^pril 7, iSqq.

never suffered from lead colic or lead palsy; this, at

least, was his personal statement. Whether he could

have fully remembered all the incidents of thirteen

years' work is doubtful.

His present trouble began about one year ago; that

is to say, in the winter of 1897 and 1898. He noticed

at that time a numbness in his legs and, to a less ex-

tent, in his fingers. He had along with this numb-

ness at times some pains, which were of a shooting

character. He Was treated for rheumatism. He con-

tinued his work, in spite of the numbness and occa-

sional pains, for eight months; but in the latter part

of this period he found that he could not control the

action of his legs, and at times he had cramps in

them. He had, during this time, some trouble with

tiie eyes, the character of which is unknown. He had

control over the bladder and bowels. About two

months before admission, his ataxia and weakness in

the legs were so great that he was unable to walk very

much, and was obliged to give up his work. His

hands were also somewhat weak, ataxic, and numb.

He had a little trouble with his bladder in this later

period. He was admitted to the Bellevue Hospital,

January 27, 1899, in the service of Dr. W. Oilman

Thompson, to whom I am indebted for opportunity to

observe the case. At that time he was almost com-

pletely paraplegic, and had incontinence of urine and

faeces.

General physiognomy : Examination showed a man
of somewhat emaciated appearance, not particularly

anaemic, and with no blue line upon the gums. His

temperature was normal ; his pulse, 105 ; respirations,

rather slow and deep. There was no lesion or trouble

of importance with the heart, lungs, or kidneys.

Mental condition: His mind was not very clear at

all times; he easily became confused, his memory was

not certain, and occasionally he had delusions and

hallucinations of sight and hearing. He slept fairly

well, and retained nourishment. His mental condi-

tion was at-the last much like that seen with the wet

brain of alcoholism.

Motorial: Examination of his motor and muscular

system showed an almost complete paraplegia. He
could, however, move the legs slightly, raising them

up and pushing them down, and mo\ing the feet a

little. The paralysis involved, however, the thigh and

the leg, as well as the foot, not being in the nature of

a foot-drop alone. The arms were not actually para-

lyzed, but were quite weak, and the grip was feeble,

but movements could be made with the fingers, hands,

and arms in all directions; there was, nevertheless,

in the movements a great deal of ataxia and jerky

tremor. Both the arms and legs showed much emaci-

ation, rather than great muscular atrophy. Fibrillary

contractions could be seen in the muscles of the leg

and thigh. The knee jerks and the Achilles jerks

were both absent. The plantar reflex was present ; the

cremasteric and abdominal reHexes were absent. There

was no facial palsy or involvement of any cranial

nerves. The pupils reacted to light and accommoda-

tion, and the motility of the eyeball was normal.

Sensory : He had some anaesthesia to touch and pain

in both the upper and lower extremities. This was

not complete, and was more marked in the legs than
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in the arms. There was some tenderness on pressing

the muscles of the legs. There was more analgesia

than thermic or touch anesthesia. The most marked

sensory disturbance, however, was that of ataxia, shown
in his inability to know the position of the limbs, his

inability to touch a fi.xed point with the eyes closed, or

to carry the finger to the nose. The examination for

anteslhesias was not so perfect as could be wished,

owing to his disturbed mental condition, though the

facts stated may be

considered as es-

sentially correct.

There was no dis-

turbance of his vis-

ion.

He had little con-

trol of bladder or

rectal sphincters.

Progress of the

Case.- -The subse-

quent notes of the

case show a progres-

sive increase in all

the symptoms. The
paraplegia became
more marked, and
was associated with

fibrillary contrac-

tions and increased

muscular irritabil-

ity, shown by the

easy production of

myoid tumors.
The pupils became
small, reacting slug-

gishly, but this
perhaps was due to

medication. T h e

mental condition

grew worse ; he

passed into a mut-
tering delirium,

with auditory and
visual hallucina-

tions, and he died
on February 10th,

of exhaustion, over

a year from the

beginning of the

disease. During the

'^'\i. 1:/ /ji.sA \ "Wl latter days of his

illness, he devel-

oped a temperature

ranging from 100°

to 102'^ F., and the

day previous to his

death it dropped to

96.5" F. ; then rose, on the day of his death, to nor-

mal. The urine, during his illness, had a specific

gravity of i.oio, was acid in reaction, and contained
no albunun or sugar.

The Autopsy was made within the ne,\t twenty-four

hours, but it was possible to remove and examine
only the spinal cord. When the spinal canal was
opened, the meninges were found to be normal, and
the spinal cord seemed to be simply very small, and
in the cervical region flattened. Section at the time
showed to the naked eye degeneration in the posterior

and lateral columns (Fig. i),but especially in the up-
per portion. Parts of the cord were placed in Muel-
ler's fluid, parts in formalin, and in alcohol.'

' I am indebted for careful clinical notes to my assistant. Dr.
L. J. J. Musklns, and my house physician. Dr. Mandel. Very
beautiful preparations of the specimens were made by Dr. M.
Schlapp, in the Loomis Laboratory.

-2)/

I.—Showing the Distribution of De-
generation.

Microscopical Examinations.— Sections of the cord

were stained by Nissl, Weigert, and nigrosin methods.

The mid-cervical region (Fig. 2) : The cord was
very small, being about one-fourth smaller than the

average size, and was flattened antero-posteriorly in

the cervical region. The pia mater was not thickened
or inflamed. The anterior median columns showed a

considerable degree of vacuolar degeneration. The
rest of the columns were normal. The lateral col-

umns showed a very marked vacuolar degeneration in

the area of the crossed pyramidal tracts, and some fur-

ther degeneration spread irregularly through the mixed
lateral columns (Fig. 9). The cerebellar tracts were
not affected. The posterior columns showed most de-

cided and active changes (Fig. 2). The median por-

tion, involving the column of Goll, was markedly de-

generated, staining a bright yellow with Weigert, and
showing but few nerve fibres. Under a high power
there could be seen very active vascular changes, the

blood-vessels being thickened and tortuous and in-

creased in number. Some proliferation could be seen

also between the internal and external coats, the small

arterioles being most aff^ected. There was, however,
no exudation or inflammatory proliferation, and there

were no hemorrhages. Around the borders of the

more seriously damaged tissue was an area of vacuolar

degeneration, such as was seen in the lateral columns.

The anterior horns were practically normal, although

there were some small blood-vessels there with thick-

ened walls. The cells in the posterior horns showed
some degeneration. Throughout the whole area of the

cord could be seen, here and there, minute arteries

with thickened walls. There was, in fact, a general

sclerosis of the small arteries of the cord, most marked
in the posterior columns.

Dorsal region (Figs. 3 and 4) : The degeneration

here was of the same type as that in the cervical re-

gion, but less severe. The process was oldest and
most marked in the posterior columns, but was very

decided also in the region of the crossed and direct

pyramidal tracts. There was also a curious spot of

degeneration in the lateral fundamental columns,

about in the area of the ascending lateral tract. The
cells of Clarke's columns were, on the whole, fairly

normal, though a good many degenerated cells were

present.

Lumbar region (Fig. 5): At this level the meninges
and anterior roots were normal, but the posterior roots

showed loss of nerve fibres, increase in connective tis-

sue, and some dilated blood-vessels. The anterior

columns were normal ; the lateral columns showed a

slight degree of degeneration in the area of the crossed

pyramidal tract, evidenced by swollen axis-cylinders

and vacuolar spaces where the nerve fibres have

dropped out. There was some connective-tissue in-

crease, and throughout the column were minute blood-

vessels with thickened walls, the characteristics being

the same as those seen higher up, but the process less

marked. In the posterior columns there was very

marked vacuolar degeneration, involving especially the

area of the postero-internal column (Fig. 8). The pos-

tero-internal column and the root zone and column of

Lissauer were but slightly affected. The anterior horn

cells were in fairly good condition, but showed con-

siderable pigment, and one could see some distended

blood-vessels and vessels with thickened walls. The
central canal was distended and filled.

Sacral region (Fig. 6) : Here the involvement of

the posterior columns was very marked in the internal

part. The lateral columns and anterior columns were

normal. The anterior horns showed a good deal of

vascularization and the nerve cells were somewhat de-

generated, but the lesion was not at all severe.

Review of findings: A study of the sections, at

different levels of the cord, showed that the degenera-
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live process involved the direct and crossed pyramidal
tracts and columns of GoU throughout their whole

length; that the degeneration was much the more in-

tense and severe in the posterior columns, and more
severe in the cervical region than in the parts below.

in the posterior roots (Fig. 7), that I do not consider it

to have been secondary to a lesion of the posterior

spinal ganglia.

Pathology.—On the whole, the anatomical findings

support entirely the view that there occur prolonged

VlG. 2. —Combined Sclerosis, showing areas of dt;generation. Mid-cervical region, >;J inch.

In the cervical region, also, the degeneration was
more diffuse, and involved the lateral mixed columns
to a considerable extent. Here it seemed that the

columns of Gowers and the direct cerebellar tracts were
slightly affected. Besides this systemic sclerosis, the

cord, throughout its extent, showed a sclerosis of the

minute blood-vessels, this being due to a thickening of

both the intima and adventitia. The gray matter was
not very seriously diseased, and apparently only sec-

ondarily or late. There were no spots of softening or

cavities, and no hemorrhages; neither was there any-

thing that could be called distinctly inflammatory in

the process, since the vascular thickening was not ac-

companied with any proliferation or exudation or mi-

gration of cells. Although there was such a severe in-

volvement of the blood-vessels, the process was so

strictly a systemic one that I cannot consider it to be

secondary to vascular changes alone. It seems more
likely that the same process which produced disease of

the minute vessels attacked by direct destructive ac-

'^^M'^-'
.Si

-Fifth Dorsal. l"-'-Z CjrU spots are vascular dilatations ;
the while spots vacuolar spaces.

tion the nerve fibres of the lateral and posterior col-

umns. The remarkable limitation of the disease to

the columns of Goll and to the known course of the

fibres from the posterior spinal ganglia, suggests that

these were also possibly seriously diseased. But the

disease in the cord was so much more severe than that

toxemic states, which lead to a primary destruction of

those parts of the spinal cord which are apparently

most sensitive to trophic disturbances. The general

facts of pathology lead us to conclude that, when the

system is poisoned by certain substances which have a

selective action on naturally weak spinal cords, it is

the columns of Goll and the pyramidal tracts which

are most sensitive to the poison. It is suggested that

this is due to the poorer vascular supply of these parts

of the cord. Such an explanation, however, is not so

plausible as another one: It will be seen in studying

these and other specimens, that the parts most affected

are the neuraxons of the posterior spinal ganglia and
the neuraxons of the cortical motor cells. These are

the long terminal filaments of the neuron, and are far

removed from the trophic influence of their nutritive

cell. For this reason, it may be assumed that they

would under bad nutritive conditions give way first,

and as a matter of fact this is the case. In fine, the

combined sclerosis of the type I am describing is a

disease in which the peripheral

ends of the motor neuron of the

cortex and the sensory neuron of

the posterior spinal ganglia are

specially affected. When the

disease is more severe, other

parts become involved, the nutri-

tion of the gray matter is affect-

ed, and the cord breaks flown

still more.

Clinical Cases.— In order to

show more clearly the clinical
"• features of this trouble, I append

l
here the histories of other pa-

j
tients, who present in a typical

way the symptoms of this dis-

order.

Case I.— Mr. T was seen

by me in consultation with Drs.

O. \V. Sherwin and H. Boynton, of

Woodstock, V't. He was sixty

years old, and was by occupation a painter, born in

the United States, married, and had no children. The
family history shows no evidence of nervous disease;

his father died of Bright's disease. The patient is a

temperate man, denies syphilis, and gives no history

of ever having had it. Twenty years ago he had sev-
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eal attacks of lead colic, but none since then, and has

no signs of plumbism and no palsies. He has been

well up to the time of the present illness, except for

occasional rheumatism. Two years ago he had an at-

*
^®'"

.<-^>,#'-

^>-

tack of sciatica. He has had no acute diseases, and no
accidents or injuries. The )'ear before he was seen

by myself, he noticed a numbness in his feet and sense

of coldness there, and sometimes had aching pains in

the legs and cramps in the calves. The legs got grad-

ually heavier, so that walking was more of an effort

for him. In the spring of 1898 he had an attack in

which he for two or three days suffered from slowness

of speech, not exactly syllabic, but simply a little bit

faulty in articulation. At this time he had some nys-

tagmus and paralysis in the arms. In a wgek or two

he recovered from his speech symptoms and nystag-

mus. He noticed then, however, the uncertainty in

his gait; he staggered at times on the street, unless he
was careful, and for a few days he was obliged to go

to bed because -this symptom was so marked. He
then got very much better, but was still somewhat
weak and uncertain in the legs. His symptoms con-

thoracic viscera. There was no trouble with the blad-

der or with the sexual functions. The bowels were
constipated. His main complaint was of the weak-
ness and uncertainty of speech and the numbness in

his legs. His gait was slow and careful,

and he spread out the feet as he walked,
not coming down on the heels, however,
like a tabetic. On shutting the eyes he
swayed a good deal, but did not fall.

% There was a slight, fine tremor in the
'-.^ hands, somewhat increased upon voluntary

motion. The eyes showed no nystagmus
and no disturbance of the motor nerves or

pupils. The voice w^as normal. The legs

s-^^ ( were weak, especially in the anterior crural
--^;' muscles, which were' considerably wasted.
"^' He found it hard to get up from a chair

y. when he was sitting down ; it was harder

^je,^
to go downstairs than to go up. There

' was, however, no distinct paralysis. The

^ ^» '^"^^ jerks were exaggerated. There was
''^ *® no ankle clonus. He complained de-

cidedly of the numbness in the feet and
legs, but there was no objective evidence

of anesthesia to touch, pain, or tempera-

ture, and no objective coldness or vaso-

motor disturbance. He had had some severe pains in

the right side, to the left of the tentii to twelfth dorsal

vertebra. His predominant symptoms were, therefore,

those of ataxia, especially involving the legs, with

weakness of the same and subjective feelings of numb-
ness and coldness.

Case II.—Mr. A. C , aged forty-two years, bom
in the United States, married. Parents are both liv-

ing and healthy, and there is no history of any nerv'ous

disease in the family. Patient has been a very active

business man, also very active in athletics, and all his

life a man of unusual physical vigor. He has been
temperate in the use of alcohol, a moderate smoker,
and is a moderate eater. He has never had syphilis.

He does not know that he ever had any malarial infec-

tion. In the fall of 1897 he first began to find that he
was slightly unsteady in his gait, and had sometimes
attacks of dizziness. This condition of dizziness,

AV-.
'^
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Fh.. 5.—Tenth Dors.'il.

tinued slowly progressing from the spring of 1898 un-
til September of the same year, when he was seen by
myself. At my examination I found him to be a well-

nourished man, slightly anajmic, but not markedly so.

There was no evidence of disease of the abdominal or

however, was rather a state of subjective uncertainty

than an actual vertigo. In March, 1898, he began to

have some numbness in the feet and legs. They felt

as though they were bound up. There were no cold or

hot sensations, and he had no pains at all. A little
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later he had some slight numbness of the fingers also.

There was a little constipation, but no disturbance of

the bladder or sexual functions. His condition con-

tinued slowly to get worse until I saw him, in Octo-
ber, i8g8. At that time he was still a vigorous,

strong-looking man, but walked with a slightly ataxic

gait. He had some swaying when he stood, but could
manage to stand fairly well with his eyes closed.

There was slight ataxia in the left hand, shown by his

not always successfully carrying it directly to the tip

of the nose with the eyes closed. The knee jerks were
normal, and the pupils were even and normal. There
was some weakness of tlie grasp of the hands and con-

siderable weakness in the lower limbs, as shown by an
inability to be on his feet long without evidences of

fatigue. There was no atrophy of any of the muscles.

There was a slight amount of anaesthesia of the finger

tips, but no distinct anaesthesia of the feet, no analge-

sia, nor heat anesthesia. Thee was no tenderness

r
*\

I
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.' '*
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Fig. 6.—Sacral. Combined Sclerosis,

over the course of the nerves. Electrical examination

was negative. Examination of the heart, lungs, urine,

liver, and spleen gave negative results. Examination

of the blood showed no malarial and no marked anae-

mic changes. The urine had a specific gravity

of 1.014. Subjectively lie complained of feel-

ing nervous, irritable, and depressed, and he

had not been able to work for six months on ac-

count of his condition and general weakness.

The patient presented, on the whole, the ap-

pearance of a person with a moderate degree of

ataxia, considerable paresthesia, considerable

weakness of the extremities, and especially of

the legs. I pronounced it at this time a case of

combined sclerosis, due to some poisoning or in-

fection unknown.
I saw him again on November. 1898, in

consultation with Ur. Gregory, of Norwalk,

Conn. The knee jerks were then lost. The
pupils were large and even, and reacted rather

poorly to light and accommodation. The pares-

thesia had increased, involving the hands and

forearms, and extending up above the knees;

lie had a decidedly ataxic gait, and Brauch-

Roinberg symptom. He had very little pain,

:ind this was mainly in the back, as though

from muscular weakness. The bladder func-

tipns were normal, except that micturition was

quent. The bowels were very constipated. He

iG. 7.—Posterior Root of Fifth
r>orsaI, sltowing degeneration.

man than when I saw him at first. Erom this time
the disease began to progress very rapidly.

I saw him again, in consultation with Dr. Gregory
and Dr. Culver, of this city, on January 2d. He was
then unable to walk, on

account of the paralysis

and ataxia of his lower

limbs; he could still

freely move them while

lying in bed, but he was
unable to stand. The
arms were also very weak,

the grasp of the dynamo-
meter being not more than

ten pounds. He could

move them, however,

freely, but they were very

ataxic, and he had some
difficulty i n carrying

things to his

mouth. The
knee jerk wasstill

gone. There
was considerable

anesthesia t o

touch, pain, and temperature in the lower

limbs, extending up as high as the trunk.

He had considerable pain in the back, but

no darting pains, and no severe pains of any
'i, kind in the extremities. There was no marked

muscular atrophy. The bladder was still nor-

mal, but the bowels were extremely consti-

pated. In general, his appearance was that of

a very weak and ataxic man.

His blood was carefully examined on two

occasions by Dr. Camac, who reported a

I marked decrease in the red blood cells and in

the hemoglobin amount. The examination

gave the following: Red blood cells, 3,404,-

000; white blood cells, 4,000 ; hemoglobin,

between 70 and 80 per cent. Microcytes, ma-
crocytes, and poikilocytes were present; nor-

moblasts and giganto-blasts, not present. The
second was about the same, except that it gave

a count of about 200 more red blood cells.

But in other respects Dr. Camac considered it at both

times to be the blood of a case of secondary anemia.
The progress of the malady then became very rapid.

The patient became totally paraplegic, the bladder

Fig. 8.—Showing V'acuolar Degeneration, posterior column dorsal cord

then .•ery

fre-

was

and looked like a nuich sicker

became inactive, the anesthesia extended higher and

higher, and the paralysis with it. The arms became

weaker and more ataxic and anesthetic, and ten days
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later, about January 18th, he died. No autopsy could

be obtained.

During tlie course of the disease the patient was

treated thoroughly with mercury and iodide, which

seemed only to make him worse. He also received

large amounts of arsenic and quinine, which failed

to- do him any good; iron was given, with equal

lack of success. In fact, no therapeutical measures

whicli we could devise seemed to have any effect in

averting or shortening the course of the malady, nor

was I able at the end to find out what the original

cause of his trouble was.

Case III.—Mrs. H , aged sixty-three years,

married, two children. The patient had always been

well and active. Her hereditary history was good.

Her children were healthy. She had lived a life in-

volving much domestic labor and personal anxiety

showing Vacuolar Degeneration of crossed pyramidal tract.

and worry. There had been no malarial or other

infection before the present illness.

In the summer of 1896 she was attacked with a pro-

longed and exhausting diarrha-a, somewhat dysenteric
in character. .She did not entirely recover from this.

In the fall she noticed some symptoms of numbness
and prickling in the arms, with accompanying weak-
ness. The following winter she noticed the same
symptoms in the legs. She did not suffer any special

pain, but only from discomfort. In 1897 the symp-
toms in the arms improved somewhat, while the numb-
ness and weakness of the legs increased, so that by
December, 1897, she was not able to walk, except with
the assistance of a cane. The symptoms slowly in-

creased in severity, until when seen by me, in May,
1898, she was barely able to walk with help. The
patient had lost some ilesh but was not emaciated. She
was pale but not cachectic in appearance. She suffered

from some constipation but there was no special dys-

pepsia and no disturbance of the heart, lungs, or kid-

neys. She complained of a constant sensation of cold-

ness in the feet and, to a less extent, in the hands
also—of sensations of numbness in the feet and legs

and in the tips of the fingers. There was also a feel-

ing of pressure and discomfort over the abdomen.
There was no tremor. The movements of the arms
were normal and strong. She had some ataxia but no
anaesthesia, except a light cutaneous anesthesia in the

fingertips. The cranial nerves were normal. She had

no nystagmus, no tremor of the tongue. The legs

could be moved in every direction but were somewhat
weak; there was no rigidity of them. The knee jerks
were slightly exaggerated. There was no clonus.
There was anaesthesia to touch, pain, and temperature
in the feet, especially the toes and ball. She knew
perfectly well the position of the limbs. On stand-

ing she swayed, even with the eyes open, and could
not stand with the eyes closed. The gait was awk-
ward and ataxic. There was no disturbance of the

bladder or rectal functions.

Sximmary.—There is a class of cases of spinal-

cord disease, characterized by symptoms of numbness,
ataxia, and paralysis, involving the legs and then the

arms, progressing at first slowly and then rapidly, and
ending in one or two years, to which the name of " sub-

acute spinal paralysis " may be given. The cause is

not known, but the trouble is due, beyond much ques-

tion, to some form of toxa;mia. It is more often asso-

ciated with pernicious anaemia or profound secondary
ansemia than with any other single condition. It is seen

after profound malarial and lead intoxication. It oc-

curs usually in middle life or later, and oftener in wom-
en than in men. It resembles light grades of multiple

neuritis, such as are due to arsenic or diabetes; on the

other hand, it resembles somewhat locomotor ataxia

in its earlier stages. It is to be recognized mainly
by the presence of anaemia or cachexia, the age of the

patient, the progressive and rather rapid character of

the svmptoms, absence of much pain or tenderness

over the nerves, and the absence of eye symptoms and
of the visceral symptoms of locomotor ataxia. The
pathological anatomy consists in a progressive degen-
eration, involving most the posterior columns, and to

less extent the lateral columns of the spinal cord, and
later the gray matter and other parts of the white

matter. At the beginning the disease is systemic,

affecting, however, the cervico-dorsal part of the cord

more severely, as a rule, but usually developing two or

three specially marked foci of degeneration lower down
in the cord.

Pronounced changes in the blood-vessels sometimes
accompany the degeneration, which is non-inflamma-

tory and often ends in softening.

The treatment of the disease is always ineffective

in the later stages. In the earlier stage the trouble

may be helped by the use of arsenic, quinine, tonics,

proper feeding, and the use of saline injections.

Chorea.—Chorea in children is a disorder frequently

met with in well-developed but ill-nourished brains

under the stress of circumstances. The main facts con-

cerning this form of brain disturbances are: (1) The
association with rheumatism and heart disease. (2)

Chorea occurs in well-developed, highly evolved brains,

and not at the youngest ages, and brain health maybe
recovered. (3) It is more frequent in girls than boys.

(4) Almost all subjects of chorea are under the normal
weight for their age: the body weight continues to fall

for a time, but continues to rise before the movements
subside, and they usually cease soon after the body
weight becomes normal. (5) The condition is char-

acterized by weakened force of the nerve centres on
muscles and by spontaneous action. (6) The move-
ments seen are seldom co-ordinated by impressions

from without, but combination of movements are nor-

mal. Can any explanation be given why a well-de-

veloped child's brain, when ill nourished, should under
the stress of environment fall into a condition of dis-

order in the nerve centres, resulting in their becoming
weak in motor action and liable to constant spontane-

ous discharge of force? Such appears to be the prob-

lem.

—

Francis Warner.
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MILIARY TUBERCULOSIS OF THE PLEURA
WITHOUT OTHER TUBERCULOUS IN-
VOLVEMENT OF THE LUNG.*

By EUGENE HODENPYL, M.D.,

INSTRUCTOR IN PATHOLOGY, COLLEGE OF PHYSICIANS AND SURGEONS.
COLUMBIA UNIYERSITY ; PATHOLOGIST TO HOOSEVELC HOSPITAL, NEW
YORK.

If the pleural surfaces of adults are critically scruti-

nized after deatli, they will be found, not infre-

quently, more or less thickly studded with tiny

white circumscribed nodules or patches. The real

nature of these little nodules has not yet, it seems,

been clearly de-

fined. From a

study which I

have made of a

large number of

cases, I am of

the opinion that

they are neither

simple fibromata

nor fibrous hy-

perplasias, the
result of coal-

dust pigment, as

is so commonly
believed, but are

in most instances

miliary tubercles.

The object of

this paper is,

first, to draw at-

tention to the re-

lative frequency

of miliary tuber-

culosis of the

pleura without

tuberculosis of

the parenchyma
of the lung, or so-

called initial tu-

berculosis of the

pleura ; second,

to point out that

in this situation,

perhaps more
than in any other

of the body, tu-

bercles are prone

to undergo more
or less complete
spontaneous heal-

ing; and, third,

to indicate the

probable signifi-

cant relationship

between this lesion and acute tuberculous pleurisy.

It is necessary to point out, at the outset, that tuber-

culosis may affect the pleura in one of two ways, either

of which may be primary or secondary. First, the

pleura is more or less thickly beset with nodules and

patches, which are the result of a tuberculous inflam-

mation (miliary tuberculosis). Second, in addition to

the above, there may be an escape of living germs into

the pleural cavity, with the result that an acute exuda-

tive inflammation, with the production of serum, fibrin,

and pus, is developed. This latter condition is usu-

ally spoken of as acute tuberculous pleurisy.

While primary miliary tuberculosis has for a long

time been recognized as an independent pathological

lesion, having been mentioned as far back as 1827,

the subject has, nevertheless, so far as I can ascertain

from the literature at hand, received but scant attention,

* Read before the New York Pathological Society, April 12, 1S99.

Fin. I.— Miliary Tubercles of the Pleura, Upper T.obe.

and some of the important points regarding this lesion

have been apparently ignored or overlooked. I have
found but occasional mention of primary miliary tu-

berculosis of the pleura in the text-books, monographs,
and journal article* which I have consulted, and On the

other hand, in several of the larger treatises on diseases

of the pleura, Gerhardt's,' for instance, the disease is

not mentioned at all. Still further, the real nature of

these little nodules in the pulmonary pleura has some-
times been misinterpreted, for we tind the statement
"that miliary fibromata of the pleura is a common
affection"' (Schlodtmann"). Weigert's' article, pub-
lished in 1883, is the best which I have found, although

he devotes less

than half a page
to the subject.

H e mentions,

a m o n g other

things, that when
miliary tubercles

of the pleura

have existed for

some time they

can no longer be

d i s t i n g u i shed
from miliar y
fibromata. The
frequency of the

lesion, the nat-

ural fate of the

nodules, except

in Weigert's brief

statement just

noted, and their

relation to so-

called primary
tuberculous pleu-

risy, have, so far

as I know to the

contrary, not been
commented upon.

Relative Fre-

quency of Pri-

mary Pleural

Tuberculosis. —
I have during

the past three

months examined
the pleural sur-

faces of one hun-

dred and thirty-

one adults, which
have come t o

autopsy. Chil-

dren's lungs were
not included in

this list. The
ages of the subjects varied between fourteen and ninety-

two years. In thirty-seven cases, there was more or

less advanced pulmonary tuberculosis. In three cases,

the pleura on both sides were so covered with adhe-

sions that the presence or absence of tubercles could

not readily be determined. On gross inspection of the

remaining ninety-one cases, in which the lungs were

free from tuberculosis, in forty-five, or nearly fifty per

cent., there were seen on the surface of the pulmonary

pleura, and in one case on the costal pleura as well,

certain nodules and patches which previous studies had
led me to regard as being tuberculous in character.

The gross diagnosis was confirmed by microscopic

examination in all but four of these forty-five cases.

In three of these cases the tiny raised nodules on the

pleura proved to be miliary air cysts (see Fig. 4). In

one case the nodules, six in number, were found to

be miliary endotheliomata. In the forty-six remain-
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Fig. 2.—Miliary Tubercles of the Pleura.

ing cases, the pleural surfaces as well as the paren-

chyma of the lung were free from visual evidences of

tuberculosis. In several instances, how-

ever, sections were made of the pleura

in these negative cases, and in three

microscopic evidences of tubercle were

found, i.e., tuberculous foci too small to

be determined by the unaided vision.

The bronchial lymph nodes were found

tuberculous fifteen times in the ninety-

one cases, si.v times unassociated with

tuberculosis of the lungs or pleura, and

nine times in connection w-ith tubercu-

losis of the pleura alone.

Channels of Infection in Miliary

Tuberculosis in Cases in which the

Lung is not Involved—The tubercle

bacillus may become finally lodged in

the subpleural connective tissue, either

by means of the blood-vessels (hrema-

togenous infection) or by the lymphatics

(lymphogenous infection). In the case

of the lymphatics, there are apparently

six possible routes of infection : First,

directly from the air vesicles of the

lung through the lymphatics to the

pleura; second, from the bronchial

lymph nodes to the pleura; third, from

tlae peritoneum; fourth, from the peri-

cardium : fifth, from a tuberculous breast

or rib adjacent; sixth, from tuberculous

foci in the neck.

Notwithstanding that the current in

the lymphatics of the Ivmg is from the

periphery toward the root, there is abun-

dant evidence at hand, morphological

fresh miliary tubercles

of fresh exudate, serum, fibrin, and pus

as well as experimental, to

show that particles of various

kinds, bacteria, cellular ele-

ments, etc., may, when they

obtain entrance into the blood
circulation, or the lymph
stream as well, travel in the

reverse direction of the cur-

rent almost as readily as with

the flowing stream (riick-

laufige Transport). Plainer'

has shown, moreover, in a

series of experiments, that

various particles, especially

red blood corpuscles, when
allowed to escape into the

air vesicles were, within a few
minutes, largely carried from
thence through the lymphatics

in both directions of the cur-

rent, partly to the bronchial

lymph nodes and partly to the

pleura. Fleiner considers it

very doubtful whether foreign

particles of any sort deposited

in the pleura ever find their

way into the pleural sac, pro-

vided the surface endothe-

lium or epithelium, as one
chooses to call it, is intact.

In one of my cases, for which
I am indebted to Dr. F. C.

U'ood, the patient died of an

acute tuberculous pleurisy,

starting from an old tubercu-

lous sinus in the neck. In

this case both surfaces of the

pleura on the affected side

were thickly studded with

In the sac was a large amount

Pleura Studded with Miliary Tubercles. A tuberculous fibrous patch near the apex.
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Macroscopic Features of Miliary Tuberculosis of

the Pleura.— Miliary tubercles affecting the pleura
vary somewhat in different cases. The pleura; of one
or both sides may be involved.

In most cases the costal pleura

is not involved. In number they

vary from a single nodule to sev-

eral hundred. No particular ]Dart

of the pulmonary pleura seems es-

pecially apt to be invaded. As a

rule they are formed in the sub-

pleural connective tissue, and are

seen on the surface as flat or

somewhat raised whitish struc-

tures, which vary in size from i

to s mm. in diameter. Almost
invariably they are surrounded by
a distinct zone of pigment (coal

dust). Sometimes they are found surrounded by
lymphoid tissue, Arnold's lymph nodules. Some-
times they are found embedded in the substance

of the lymph nodes of the pleura first described by
Heller.' On section, they frequently contain calcare-

pleura evidently represented different stages of devel-

opment. Some were so fibrous that they could not be
differentiated from miliary fibromata; others contained

m
J

Fk;. 4.— a Miliary Air Cyst of the Pleura.

ous centres. In addition to these focal areas, there

are not infrequently seen on the pleura more diffuse

fibrous patches, which may be calcareous and which
may show microscopically the other evidences of tu-

berculosis.

Microscopic Features of Tubercles of the Pleura.

—The striking morphological peculiarity of tubercles

of the pleura is the frequency with which the tendency

to fibrous-tissue metamorphosis is observed. Appar-
ently the older the lesion the move dense and fibrous

are the tubercles apt to become. In the substance of

the nodules, but more especially surrounding

them,

dust

found,

assum
the

tion

changes which they so commonly present.

The many observations on this point, notably

the now classical work of Julius Arnold " on

Staubinhalation, prove conclusively that

foreign inorganic particles lodged in the tis-

sues are regularly followed by connective-tis-

sue proliferation about them. Tubercles in

the pleura are sometimes conglomerate.

Giant cells, cheesy and calcareous degeneration, and

other morphological characters of tuberculous inflam-

mation are frequently met with. It was noted in sev-

eral of my cases that different nodules from the same

of the Pleura

cheesy centres, and still others giant and polyhedral-

shaped cells in addition.

Presence of Tubercle Bacilli.—In but two cases

were tubercle bacilli satisfactorily demonstrated in

sections. Nor is this small number of cases in which

the bacillus was demonstrated so sur-

prising, when the fibrous nature of

the nodules is taken into account.

In chronic apex tuberculosis, the tu-

bercle bacillus not infrequently disap-

pears entirely from the lesion. This
is notably also the case in chronic

tubercles of the bronchial lymph
nodes. As yet, inoculation experi-

ments with tubercles from the pleura

have not been undertaken by me.
While it is true that the lesions

in general resulting from the growth

of tubercle bacilli in the human
body present no positive, characteris-

tic morphological features, still it is

also true that, in most cases, the ap-

pearances presented in microscopic

section are so peculiar that it is but

rarely that serious difficulty is en-

countered in diagnosis between mil-

iary tubercles and nodules caused Ijy

In my cases, sections were made from
different nodules in each case, and while in some of

them, or in certain sections of the same nodule, the

differential diagnosis between tubercle and fibroma

was not clear, yet the e-\aniination of the cases, as a

whole, revealed appearances which could fairly be

regarded as being tuberculous in character.

Differential Diagnosis.—Nodules which in gross ap-

pearance closely resemble miliary tubercles are some-
times observed in the pleura. These, however, can read-

ily be distinguished in section from tubercles. Miliary

other agents.

Fig. 6.—A Miliary Tubercle of the Pleura, Surrounded by Coal-dust Pigment.

air cysts of the subpleural connective tissue, or miliary

lymphangiomata, are not uncommon. Miliary endothe-

liomata are also sometimes met with ; and occasionally

nodules which are apparently true fibromata are seen.
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Relation between Miliary Tuberculosis of the

Pleura and Acute Tuberculous Pleurisy—Much
experimental evidence has accumulated of late years,

;:«

9' *>-:
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m^

.—A Miliary Tubercle of the Pleura, Surrounded by Fibrous Tissue and Composed Largely of Cheesy
Material.

showing that a large percentage of cases of acute

pleurisy with effusion are really of tuberculous origin.

Much or most of this evidence has been based

upon the result of animal inoculations of the

serous exudate; and most of these published

results have not been confirmed by post-mortem "

examination. The percentage of cases of acute

tuberculous pleurisy, in which tubercle bacilli »

were found in the stained exudate, or in which
positive evidence of tuberculosis was obtained

by animal inoculation of the serous exudate,

has thus far varied within wide limits in the

published results of different observers, from
ten per cent, to one hundred per cent. This
wide range of results is, perhaps, partially ac-

counted for, at least, by the selection, or want
of selection, of cases adopted by different inves-

tigators, and especially by the different tech-

nique employed. Daminy inoculated large

quantities of the serous exudate into susceptible

animals, 300 c.c. in divided doses of 10 c.c, from
each case, and claims positive results in all but two

tubercle bacillus was not demonstrated in the exudate,
nor was the serous fluid inoculated into animals.

Were these cases examples of true tuberculous pleu-

risy, or were they examples
of miliary tuberculosis of

the pleura with concurrent or

mixed infection ?

It is difiicult to decide in

these cases, in the absence of

important pathological data;

but the presumption would
seem to be strong that the

miliary tubercles present were
the determining factors of the

new-formed exudate. This
presumption is based upon,

first, experimental observa-

tion, which indicates that it is

very improbable that bacteria

are ever capable of passing

through the pleura into the

pleural sac, provided its cellu-

lar lining be intact; second,

experimental evidence that tu-

bercle bacilli inoculated into

the pleural cavities of suscep-

tible animals are capable of

inducing an acute exudative inflammation, with the

formation of serum, fibrin, and pus; third, escape of

' All-
i 1/
/
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KiG. o.—A Cheesy Miliary
c

Tubercle of the Pleura.

tubercle

cilitated

Fir.. 8. - A Miliary' Tubercle of the Pleura. Containinsr a Giant Cell.

of more than fifty cases. The two negative results

were in cases in which the quantity of serous effusion

was scanty. In three cases of acute pleurisy with

effusion, which have recently come
to autopsy, I found in addition to

the pleural exudate a crop of miliary ___c5f:
tubercles embedded in the subpleural '~J^~''''

connective tissue. In one case (see
~ ^

Fig. 9) the tubercles were on the

surface of the pleura and the cheesy

areas communicated with the pleu-

ral sac. In these tiiree cases the

bacilli into the pleural cavity is greatly fa-

in those cases of miliary tuberculosis of the

pleura in \Vhich the tuber-

cles involve the surface, and
is almost inevitable when
cheesy areas communicate
with the sac.

It is not altogether improb-

able that pleural tubercles

in susceptible individuals

may occasionally serve as

primary nidi for a subse-

quent tuberculous infection

of the parenchymaof the lung.

Conclusions— First:

Miliary tuberculosis of the

pleura, without other tuberculous manifestations of the

lung, is of frequent occurrence.

Second: Miliary tubercles of the pleura may, ap-

Fic. Diffuse Tubercle Tissue of the Pleura, from Case of Multiple Miliary Tuberculns:

the Pleura.
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parently, assume unusual significance either in caus-

ing in susceptible individuals, or under otherwise fa-

vorable conditions, a generalized tuberculous exuda-

tive pleurisy; or by complicating, through concurrent

infection, an acute exudative pleurisy of independent

origin.

Third: Miliary tubercles in this situation are prone

to become fibrous.
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THE POST-FEBRILK INSANITIES.

Bv ALLAN' McL.AXE HAMILTON. M.I).,

NEW YORK,

PROFESSOK OK MENTAL DISEASE IN THE CORNKI.I. t NIVERSITV MEDICAL

The influence of fevers as factors of insanity has long

been recognized, and post-febrile insanity has been

advocated as a term to express that form of mental

disturbance developing during the period of exhaus-

tion following various infectious and other fevers.

Modern writers have shown that not only is insanity

of this kind a feature of many acute illnesses charac-

terized by rise of temperature, but it directly depends

upon bacterial infection, and may occur at any stage

of the acute affection. In the consideration of the

subject it is important to draw deductions from actu-

ally observed cases, for, as a rule, the records of in-

sane asylums, which have often been pressed into ser-

vice, give only the etiological history obtained from

the friends of the patient, which is usually unreliable.

It is al.so necessary to eliminate from this class of

mental diseases cases incident to coarse destruction of

the brain substance, which occurs so often with en-

cephalitis in scarlatina, smallpox, cerebro-spinal men-

ingitis, and other exanthemata, the symptoms having

no individuality or systemic grouping. The term
" post-febrile insanity " was first used by Skae, whose

involved and much-criticised classification contains

references to various somatic insanities, and, among
others, to post-febrile mania. Bucknill and Tuke, at

the time, attacked his abuse of terms, alleging that he

disregarded the psychical causes of insanity, which

were, after all, those of the greatest importance. To-

day, however, not only is "traumatic insanity," which

was one of Skae's subdivisions, but "post-febrile in-

sanities," especially those arising from, or occurring

in connection with, typhoid fever, recognized and re-

garded by psychiatrists generally as distinct psychoses.

In referring to post-febrile insanity, which, in spite

of their disapproval, they apparently acknowledged,

Bucknill and Tuke said :
" We believe it will be found

that insanity more frequently follows continued fever

accompanied by the mulberry than the rose-colored

rash, and also that it is less curable when it succeeds

the former— the type of Dr. Jenner." The learned

Trousseau had already distinguished an insanity con-

secutive to typhoid, which he referred to many years

ago, and which he did not believe to be due of neces-

sity to "congestion and inflammation of which we can

find traces on examining the dead body," but more

often to septic infection and to exhaustion, starvation.

or loss Gt blood. He recognized an atonic state

characterized by delirium and vertigo, supervening

during convalescence, and an " hebetude which the

patients retain for even from five to ten months after

recovery, and which some never lose." Post-febrile

dementia has been observed by many psychiatrists

and by Savage, who says: "I often meet with cases

following {.evers, in which the most marked evidence

of weakness of intellect is loss of memory, and it may
be said generally that loss of memory has to be con-

sidered as the most important symptom."
The insanity of typhoid fever is most commonly,

then, an episode of convalescence, and is usually due

to exhaustion and probably to the condition of the

intestinal tract, which favors toxic absorption, and its

appearance may and does occur after subsidence of

the ordinary manifestations of the typhoid state, and
generally after the twenty-first day. Possibly there

may have been an initial delirium and a disturbed

mental state, due to the high temperature, but the post-

febrile condition may develop after the delirium has

completely subsided, and after an intervening clear-

ness of mind. It may be of a depressed or exalted

kind, but more commonly the latter, when the psycho-

sis resembles in every respect an ordinary, lively,

acute mania, lasting from a few days to several

months. The toxic character of the insanity is sug-

gested by the variety and shifting character of the hal-

lucinations and delusions, and the excitability of the

patient. Delusions of identity are associated with

those of an expansive character, and there are often

violence and destructiveness with attempts at suicide,

the latter being more or less impulsive. In this form

as well as typhus, and in many other insanities fol-

lowing fever, it is a fact that at certain times there is

a comparative lucidity, which, as a rule, is greatest in

the earlier part of the day; however, if the psychoses

are at all grave, the mental symptoms are continuous

in their expression, and there are the asthenic confusion

and feeble excitement which are characteristic. The
dementia is quite characteristic, in being the sequence

so often of a primary, light, confusional condition, and
deepening very rapidly. Again, it follows a stupor-

ous, inactive state with katatonic rigidity, that may
last for some weeks. Pilgrim, of the Hudson River

State Asylum, found that of six thousand patients who
had entered that institution, there were histories of

but twenty-four cases of post-febrile insanity, and
thirteen of these followed typhoid fever; and there

were seven cases of melancholia, four of mania, and
two of dementia. In four there was a history of he-

reditary predisposition. The entire reliability of sta-

tistics based upon causes assigned by friends makes
one doubt the preponderance of melancholia, which,

according to most observers, is far less common than

mania.

The connection of malarial poisoning with mental
disturbances has long been recognized, and even Syd-

enham observed mania of a peculiar form occasionally

following long-existing malarial states, especially if

they were of the quartan type, and what appeared to

be a dementia which "from the exhibition of strong

evacuants degenerated into fatuity." Malarial insan

ity, according to various authorities, dilYers greatly in

type, and is more apt to be melancholic than maniacal.

In personal cases it very often developed after a pro-

longed attack of tertian ague, while in one or two there

was a distinct periodic variation in the disturbance;

and Spitzka refers to a patient in which the attacks of

insanity were distinctly cyclical. Undoubtedly occa-

sional cases of insanity develop in malarial patients

as the result of the administration of enormous doses

of quinine and other cerebral hyper.tmiants, and short-

lived mania and confusional trouble have, in the writ-

er's experience, been found of such origin
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The insanity of epidemic influenza has received

more attention in the last decade, because of its de-

velopment in cases of the severe form of infection

which has twice been attended by such disastrous re-

sults. In the cases seen by the writer, which are nu-

merous, there was no definite period at which the

mental symptoms developed themselves, but they most

frequently appeared after the continuance of influenza

for several days or weeks, and after there had been a

very appreciable degree of exhaustion and general dis-

turbance. Just as we recognize to-day a form of influ-

enza attacking the abdominal viscera with little or no

coryza, so is it possible to have an infection of the

nervous organs with predominant symptoms, those of a

psychical kind preponderating. In some of these

there are the initial rise of temperature, general pains,

sense of fatigue, and within a few days a condition of

mental depression followed by excitement and confu-

sion and by a lively train of hallucinations and delu-

sions, which are so general and unsystematized as to

almost, if not quite, constitute delirium. The sub-

jects are often apprehensive and suspicious. The
hallucinations are more often visual or connected with

perverted cutaneous sensibility, and in some respects

resemble those associated viith the delirium of acute

alcoholism. There is, however, rarely the exhaustion

of the latter, and a more ready response to sedatives

upon the part of the patient is the rule. The mental

involution and disturbance are also more slow in their

advance. Loss of identity occurs early, and in some

cases seen by the writer was accompanied by expansive

delusion. An increase of temperature is by no means
constant, and the psychical signs of the originating

disease are not marked.

Hutchings believes that melancholia is more often

the result of epidemic influenza than mania, and that

women are more frequently afiiicted with this mental

disorder. He found tliat while thirteen melancholic

subjects were women, but five v.-ere men, and that in

only four women and five men mania followed the

grippe. This has not been the experience of the writ-

er, except when the mental disturbance was a sequela,

when melancholia was very common. The active ex-

pression of the confused excitement first referred to

belongs to the early stage of the disease, and is un-

doubtedly a toxic manifestation. A light form of in-

sanity characterized by the sudden development of

imperative concepts is a rare sequela of grippe. In a

recent case, seen with Jlr. Bailey, the patient was a

lady who recovered slowly from her influenza, which

had been of the ordinary epidemic type. There were

weeks of asthenia with insomnia, and slight depression

which followed. She had recently taken an apart-

ment, which she had furnished after much thought and
care, with an idea to its artistic effect. Unhappily

this was not a success, and there began a brooding and
dominating idea that she had made a grave mistake in

her selection. This foolish idea haunted her day and
night, and gave rise to irresolution as to what she

should do. She was possessed with torturing ideas

that all centred about the original persistent disor-

dered one. She became restless, tremulous, and tear-

ful. When she left her house on a visit, she had im-

pelling ideas to return to the place of discomfort, and
spent her days revolving in her mind her original sub-

ject of distress. She is now the subject of agitated

melancholia w ith a hypochondriacal tinge, and refuses

food.

The insanit)' of grippe seems to disregard age or

sex in its selection of victims, and may attack youths

or old men. Of the nineteen men and twenty-one

women seen by Hutchings, the youngest was nineteen

and the oldest eighty-three. Most of the writer's pa-

tients have been between twenty and fifty. In about

forty per cent, there is a history of hereditary influ-

ence. So far as curability is concerned, about seventy-

five per cent, recover in a few months. In those of

the melancholic form the recovery is slower, and such
melancholia is apt to end in a terminal dementia.

The influence of grippe as well as other epidemic dis-

eases of the kind is to light up delusions in insane

patients, and to favor exacerbations of excitement.

The mental disturbances that may occur in the course

of smallpox, scarlet fever, or measles are really not

true insanities, being either the forms of delirium due
to high temperature, poisoning, or exhaustion, or post-

febrile manifestations of encephalitis, meningitis, or

other forms of coarse diseases of the brain. These
disorders usually take ultimately the form of demen-
tia, and have no distinct character of their own.
Several cases of measles, however, have been men-
tioned in which the mental symptoms were so charac-

teristic and suggestive that they might properly be
considered as those of genuine insanity. Two of

them are reported by Finkelstein, one being that of a

boy of thirteen years and the other that of a girl of

fourteen. The first patient was admitted to the hos-

pital twenty-eight days after the onset of measles, the

psychical disturbance having existed since the twenty-

first day, beginning with furious delirium of terror, in-

creased knee jerks, and acceleration of cardiac action.

Upon admission to the hospital he was dull, and re-

sponded slowly to questions that had been repeated

several times. He had had terrifying visual halluci-

nations, during which he had seen "black men,'' and
fought with them. There was recovery after a week.

The father of this boy was an alcoholic.

The second case, that of the little girl, manifested

mental disturbance from the invasion of the disease six

days before admission to the hospital. During the first

two days the girl was moody and taciturn, and on the

third excited and apparently afraid of all about her,

crying out, and throwing away anything that touched

her. She ran about trying to avoid every one, and re-

peated frequently the one word, "injustice." She
died six days after the appearance of the rash, of

pneumonia, in a quiet, stuporous state, the mind never

clearing.

The prognosis of post-febrile insanity, as has been

said, is usually good when no extensive inflammation

of the brain substance has occurred. Pilgrim places

the recoveries of the typhoid form at fifty per cent.,

which the writer believes is too low. He has found

periodical cases and other chronic terminal states.

Of course the demented cases are incurable, but one

cannot be too careful in distinguishing between the

atonic depressed cases and those of real dementia,

for the former are by no means hopeless. The insan-

ity of grippe is usually cured in from three weeks

to four months, especially if it is a maniacal expression.

The indications for treatment are the efficient disin-

fection of the gastro-enteric tract, the inducement of

elimination, and the systematic and full provision of

proper agents of repair, which must be determined in

the individual case. Naphthalin and salol have been

of greater service in my hands than any other anti-

septics, and should be used in connection with calo-

mel and soda, or with castor oil, and should be given

in full doses.

Concentrated and easily digestible foods and milk

are always indicated, and in the stuporous or de-

mented cases alcoholic stimulants often do much
good, especially if strychnine, nitroglycerin, or mor-

phine are given at the same time. For the reduction

of excitement or the relief of the insomnia the treat-

ment need not differ from tliat usually employed in

ordinary cases. The coal-tar remedies seem to be

often followed by a condition of depression and gas-

tro-enteric distress, hence hyoscyamine, paraldehyde, or

even the much-abused chloral is preferable.
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FIBROMA OF THE ABDOMINAL WALL.

By C. JEFF MILLER, M.D.,

NEW OKLEANS, LA..

VISITING GVN.HCOLOGIST TO CHARITV HOSI'ITAL.

The abdominal wall is seldom the site of tumors, and
of those found occupying this region fibromata consti-

tute the predominating variety. The other tumors are

quite rare and hardly deserve special study, but fibro-

mata present some special characteristics, and occur

sufficiently often to demand a thorough knowledge of

them. Of seventy cases of tumors of the abdominal
wall collected by Sanger, sixty were fibromata. While
being the most frequent tumors of the abdominal wall,

they are nevertheless of rare occurrence. Leon Labbe,

according to Michaux, olaserved only ten cases in the

Paris hospitals in twenty years, and T. F. Richardson
states that the records of Charity Hospital (New Or-

leans) for the last five years fail to show a single

case.

The study of these growths seems to have been

neglected or the affection not recognized, for no liter-

ature upon the subject antedates 1850. During the

ten years following 1850 eight cases were recorded,

but, says Michaux, it remained for Huguier in 1866

to make the first collective study of the cases. Senn
attributes the first description of them to Nelaton, but

his writings appeared after those of Huguier and con-

firmed some ideas advanced as to the supposed origin

of these growths. Their opinion was that the growth

was always attached by a bony pedicle to a neighbor-

ing bone (most usually the iliac bones), and tlie treat-

ment proposed was ligature of the pedicle. This opin-

ion prevailed until Guyon in 1876 recognized their true

aponeurotic origin and suggested the method of treat-

ment followed at the present time. The most exten-

sive study of the subject was arranged by Leon Labbe
and Charles Remy in 1888, and was based upon one

hundred cases that had been collected from literature.

From this material they were able to show the special

characteristics of these tumors, and most writers since

that time have only confirmed their work.

In no other fibromata can the exciting cause be so

readily discerned as in these. Trauma seems to be the

most important determining factor in every instance.

They occur almost exclusively in women, and are

limited to the period of sexual activity and intimately

connected with childbirth. Senn states that of forty-

two cases collected by Guerrein thirty-nine were in

' women. Only four cases have been observed by Senn,

all of which were in women. In the largest majority

of cases the tijmor makes its appearance soon after

childbirth; and while any region of the abdominal

wall may be affected except the umbilicus or median

line, it is usually found in the iliac regions or sheaths

of the rectus muscles, where the tissues are more liable

to be injured during parturition. It is often difficult

and in some instances impossible to ascertain the ex-

act anatomical position of the tumor. According to

Senn the primary starting-point is most frequently

near the peritoneum. Michaux states that the point

of origin is not generally preperitoneal or subcutane-

ous, but in the fascia and muscles.

The pathology of these fibromata has afforded an

interesting study, owing to the fact that such growths

present an arrangement of their elements different from

those of other regions.

Senn states that great confusion has existed in re-

gard to their proper classification, and that some

authors are inclined to regard them as a variety of

fascial sarcoma, but their histological structure bears

a closer resemblance to fibroma and keloid than to

sarcoma. Michaux also terms them true fibromata.

The tumor is composed of young connective-tissue

cells with a scanty intercellular substance, and be-

longs to the class of benign connective-tissue tumors
which Miiller termed desmoids. Removal .of the

growth is often followed by recurrence, especially if

enucleation has not been complete. As a usual rule

the growth is circumscribed and encapsulated, making
the removal quite easy; but Senn states that the en-

capsulation is incomplete— an important point to be
remembered in the operative treatment. Sarcomatous
degeneration occurs in a sufficient number of cases to

warn the surgeon against delay of operation ; in fact,

some cases are of the sarcomatous type from the be-

ginning.

The general history of these growths is strikingly

similar. They occur most usually soon after laboi as

a small, painless nodule, which gives rise to no incon-

venience and is usually discovered by accident. The
growth often acquires considerable proportions before

being recognized, especially if the bulk of it extends

toward the abdominal cavity. It may be round, pyri-

form, or cylindrical, the last form occurring most usu-

ally in those connected with the rectus-muscle sheaths.

If the development has been in an outward direction

and the abdominal walls are lax, the tumor becomes
particularly prominent and is very mobile under the

skin, but becomes fixed upon muscular contraction.

This, is considered a pathognomonic symptom by some
surgeons, but it is well known that an intra-abdominal

tumor which has become attached to the abdominal
walls will present the same characteristic. The ease

with which a diagnosis can be made depends largely

upon whether the affection is deep-seated or not. It

could be mistaken for fibroid tumors of the uterus,

malignant tumors of the round ligament, hydatid

cysts, ovarian cysts, cysts of the urachus, gummata,
or lipomata. Recently I saw an eminent surgeon

puzzled as to the nature of a small tumor present in

a man whose abdominal walls were quite thick. He
was inclined to believe the growth a fibroma, but an

incision revealed the presence of adeep-seated lipoma

which had presented the well-known hardness of a

fibroid, and it was impossible to differentiate it before

operation. If the tumor lies near a bone and is of

any size, the tendons and muscular fibres can be felt

as tense and firm as a rope stretching between the

growth and the skeleton; this is due to the growth be-

ing restrained within the muscular sheath and advanc-

ing toward the point of bony insertion. This consti-

tutes the bony pedicle described by all the early

writers, and was present in the case observed by me.

A point of practical importance to be remembered
in differentiating fibromata from hydatid and urachal

cysts is that they never occur in the median line nor

at the umbilicus. Hydatid cysts of the subperitoneal

tissues may occur anywhere, but are most frequent in

the umbilical region and are extremely slow in de-

velopment.

Michaux states that two distinct periods are to be rec-

ognized in the evolution of these tumors: The first is a

period of slow growth, the tumor being benign in char-

acter and requiring many years to attain any consider-

able size; while in the second instance evolution is

quite rapid and calls for innnediate intervention.. The
influence of a new pregnancy is often sufiicient to excite

marked changes in the size and nature of the tumor.

Growths so situated are especially exposed to injury,

and the form of dress common among women has led to

serious sloughing in some instances. It is therefore

the duty of the surgeon to advise prompt surgical treat-

ment. If the tumor is of long standing and has at-

tained some size the peritoneum becomes involved, thus

making any operation for its removal practically intra-

peritoneal and increasing considerably the liability to

hernia. In three of four cases observed by Senn re-

section of the peritoneum was necessary. In some
instances the tissues are so extremely involved that re-
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moval is impossible. This should be the strongest

argument in favor of early operation. Hernia is par-

ticularly liable to follow such operations, owing to the

removal cf extensive areas of tissue. This is to be

avoided by carefully suturing tlie peritoneum and mus-

cular layers separately with buried catgut sutures, and

at the same time reinforcing all by deep sutures of

silkworm gut or silk. In instances in which the tu-

mor lies on the peritoneum and has been enucleated

without opening the cavity, a large space of perito-

neum is exposed and its blood supply possibly seri-

ously interfered with. This is to be carefully brought

in contact with the muscular layers with sutures, else

a dead space may be left which 'may give rise to

sloughing or to sepsis.

I append here the report of three cases. The first

one occurred in the private surgical work of Dr. E. S.

Lewis, at which operation I assisted. The other two

reports were arranged by Dr. T. F. Richardson,

U.S.M.H.S., while an interne in the Charity Hospi-

tal, and were made the subject of a graduation thesis.

As this thesis was not published. Dr. Richardson

accorded me the privilege of including the clinical

reports in this article.

Case I.—A married woman, of the best family and
personal history, twenty-one years of age, consulted

Dr. E. S. Lewis to ascertain the nature of a tumor in

the lower part of the right lumbar and the upper part

of the right inguinal region, which had been steadily

increasing in size for two years. It was first recog-

nized as a small, hard, painless nodule, exactly over

McBurney's point, and made its appearance about two

weeks after the termination of her only pregnancy.

Then for several months it grew rapidly but gave no
inconvenience, as there was absolutely no pain. For

seven months prior to the operation there was no ap-

preciable increase in its size. Three months before

she consulted Dr. Lewis, however, sharp pain, though

not of a severe type, commenced in the growth and
has continued at intervals up to the time of operation.

The tumor occupied parts of tlie right lumbar and in-

guinal regions, was ovoidal in shape, about eight

inches long, five inches broad, quite hard, painless,

and particularly prominent. Manipulation of the tu-

mor imparted a feeling of strong attachment under it,

and because of the close proximity to the iliac bone it

was at first thought that its origin was in the iliac

fossa. Vaginal examination, however, showed tliat the

tumor occupied a position above the pelvic borders and
was not connected with any pelvic viscera. The inner

border of the growth extended to the outer border of

the right rectus muscle. Its removal was not attended

with any difficulty. After an incision in the line of

axis (which was parallel to the median line) the

growth was easily and quickly enucleated except along

its outer border, where the abdominal muscles seemed
to lose themselves in the substance of the fibroid.

The growth seemed to be intimately connected with

the transversalis and internal oblique muscles. Fi-

bres of the external oblique passed over it. The peri-

toneum was not opened, but was laid bare over an area

fully six inches square. After enucleation of the tu-

mor the remaining muscles and fascia were united

with buried catgut and the skin was closed with silk

sutures. The wound healed readily, and recovery was
uneventful. The tumor weighed about five pounds,

and was pronounced a true fibroma by the pathologist.

Case II. (Reports of Dr. T. F. Richardson).—This
case occurred in the service of Dr. E. S. Lewis at

Charity Hospital during the writer's interneship.

Adelia V a strong and healthy negress, thirty years

of age. Her hereditary and personal liistory was
good. She had had four full-term children, the last

labor being in June, 1896.

The history of the tumor w^as as follows: She first

noticed the tumor eighteen months before coming to

the hospital, just after a confinement, as a lump
about the size of an egg, low down in her left side.

It was hard and painless, and apparently growing very
slowly. During her last pregnancy its growth was
quite rapid, and at time of delivery it had probably
trebled in size. It had never given her any pain nor
any inconvenience beyond that caused by its size.

At the time of admission to hospital, November 20,

1896, the tumor occupied parts of the left lumbar and
inguinal regions, causing a very marked prominence.
It was ovoidal in shape, with large axis parallel to

the median line, about ten inches long by six broad,
quite hard, very slightly lobulated, perfectly painless
on manipulation, and freely movable. Vaginal ex-

amination showed the growth to project markedly into

the abdominal cavity, but no adhesions or anything
like a pedicle could be felt.

On November 24th the tumor was removed. The
peritoneum was not opened, but portions of the mus-
cles and fascia were necessarily resected. The pa-

tient was returned to the ward in excellent condition.

At 1 ;3o P.M., about four hours after the completion of

the operation, she was found literally pulseless, with
gasping, shallow respiration and dilated pupils. The
dressings were saturated with blood. As soon as pos-

sible the intravenous injection of physiological salt

solution was begun, and during its progress the wound
was reopened and the bleeding point— a branch from
the deep epigastric—secured. Five pints of the hot

saline solution were given. At the completion of this

operation the pulse was 130, but full and of good
character. In one and one-half hours the patient's

temperature was 100.9' F- ; ^" '^^"^ ^'""d one-half hours,
102° F.

;
pulse, 124. Seventeen ounces of urine were

drawn by catheter. In five hours her temperature was
101.6^ F., and in ten hours 100° F. The patient's

recovery was rapid, though the wound suppurated.

She was discharged on the thirteenth day after the

operation, a small sinus still existing in the wound.
The tumor weighed eight pounds and was found to be

composed entirely of fibrous tissue.

C.-iSE III.—This case is from the hospital service of

Dr. E. Denegre Martin, and is here reported with his

permission.

Mollie C , negress, twenty-three years old.

Her history as far as obtainable was good. She had
three children, the last one born March 31, 1896.

The history of the tumor was as follows:. Two weeks
after her confinement in March she noticed a lump,

about the size of a partridge egg, in the left iliac re-

gion. Its growth had been steady and painless.

When admitted to the hospital, about one year after it

was first noticed, the tumor was about eight inches

long by three and one-half broad, occupying the left

inguinal region. In shape, salience, and general ap-

pearance it closely resembled that of Case I. The
growth was freely movable, but on active abdominal
contraction it became fixed. Vaginal examination was
negative. She was operated upon May 3, 1897. The
adhesions were slight, the peritoneum was not opened,

and the wound was closed in layers w'ith buried su-

tures. Her recovery was rapid and uncomplicated.

The tumor weighed six pounds. Microscopical exam-
ination proved it to be a pure fibroma.
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FRACTURE OF THE PATELLA.

For a bone of its size, the patella certainly gets its

share of discussion. When it is fractured, the out-

come of whatever method of treatment that is em-

ployed is to some extent doubtful, and bad results are

not easily overlooked by the patient or his friends.

The non-operative treatment seems already to have

been placed in its proper niche, but the different

aspects of the operative treatment of the condition

continue to e-xcite discussion of varying degrees of

acuteness. We are speaking only of cases seen within

seven or eight days from the time of the injury. The
operative treatment of the typical case of fracture of

the patella maybe divided into two classes: first,

treatment by those methods which aim to interfere

with the joint as little as possible, and second, the

method of free opening and cleansing of the joint with

salt solution previous to suture of the fragments. Ad-

vocates of the first plan claim simplicity, safety, and

convenience for the methods they employ, and say

that in case of infection the results of their methods

are not so disastrous as when the same accident occurs

after free opening of the joint. We should, for the

purpose of discussmg this question from the theoreti-

cal point of view, be able to disregard the occurrence

of infection. Infection ought never to occur when a

simple fracture of the patella is operated upon, and

what we ought to think about most is the final result

and the means which lead toward perfection in tliat

particular. All the methods of working through a

small skin incision leave much to be desired in mere

operative detail. We are always working more or less

in the dark. We c.nnot be sure of the condition of

the interior of the joint, the exact contour of the frag-

ments, or the disposition of shreds of periosteum and

synovial membrane, and by most of the methods we

are introducing a long thread of foreign material, with

a very distinct fluid-conducting power if it is silk, a

long distance under the skin, very close to an impor-

tant serous cavity. The objection urged against more

extensive operative work is always against this very

extensiveness and the opportunities for infection which

may thus be afforded to the elusive bacteria. But, as

we have said, infection should not occur, and the

corollary of this statement is that only those accus-

tomed to performing all kinds of surgical operations

should undertake this particular one. The question

of suture material is of great importance, and several

materials have been recommended. Here, as else-

where in the body, an absorbable suture is much the

most desirable if there are no mechanical objections

to its use. It has long seemed to be the idea of many
surgeons that th'e fragments of a fractured patella were

subjected to a great deal of tension, and consequently

that, suture material must have considerable strength

and permanence in order to be useful. The result of

this reasoning showed itself in the use of silver wire

and thick silk in operations upon the fractured patella.

There are, however, several very serious objections to

the use of silver wire, which also hold good in the

case of silk, but to a lesser degree.

Great tension is not needed to hold the fragments

in position after the operation we are considering;

in fact, great tension is almost as injurious in bone

as it is in soft tissues. The wire is non-absorb-

able, and is thus sure to cause irritation and per-

haps necrosis if left any length of time, not in

every case, but in a proportion large enough to be

very noticeable. The function of the suture in frac-

ture of the patella is to hold the fragments in apposi-

tion long enough for the rigid dressing or splint to be

put in place, and to continue acting long enough for

the danger of spasmodic or convulsive movements of

muscles to pass off. The importance of the correct

application of the dressing is exceedingly great. We
do not put silver-wire sutures into a torn or cut quad-

riceps tendon, and we do not use tiiem in the patella.

Reasonably strong and above all things sterile catgut

answers all purposes, and it need not be subjected to

any special hardening process. If we are going to

perform the extensive operation upon a fractured

patella, we cannot do better than suture the fragments

with catgut through drill holes not involving the articu-

lar surface of the bone, and use extreme care in ap-

plying the plaster-of-Paris dressing. The joint ought

to be washed out with a hot decinormal salt solution to

remove the clots.

Recently a compromise operation has been suggested,

and e.xcellent results are reported. This operation is

done through a transverse incision and the fragments

are tilted up by means of sharp retractors, so as to

allow the joint to be washed out as much as possible

without having the fingers touch any part of its in-

terior. The suturing is done with catgut, and in-

cludes only the periosteum. We may be certain that

success in suturing the patella will depend upon two

things—asepsis and suture material.

THE LONDON SCHOOL OF TROPICAL MED-
ICINE.

Mr. Chamberlain, the Colonial Secretary of Great

Britain, who has for some time been exerting his influ-

ence in favor of the establishment in London of a school

of tropical medicine, presided on May loth at the fes-

tival dinner of the Seamen's Hospital Society. This

dinner aroused much interest, as it was understood to

have reference to the aforesaid projected school. The
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British Secretary for War, who was present at the ban-

quet in order to emphasize the need of the means of

studying tropical diseases under the most favorable

conditions, gave statistics tending further to prove tlie

already well-known fact, that disease is much more to

be dreaded and a far more deadly foe to an army in

the field than are shot and shell or any other weapon

wielded by human agency. According to the London

Times, " he observed that in the Tirah campaign—

a

frontier expedition which was undertaken recently in

India—there were one thousand admissions to hospital

on account of wounds received in battle, while there

were eleven thousand cases of fever and dysentery.

There were one hundred deaths among the sufferers

from wounds and injuries, but there were nearly si.x

hundred deaths due to diseases of a tropical climate.

These figures, which probably represent fairly enough

the general ratio between the two kinds of mortality,

are sufficient to prove the importance to the British

army of the fullest knowledge that can be obtained

concerning the immense variety of tropical diseases to

which our troops are exposed. It must be remem-

bered, however, that the deaths in hospital and the

weakening of the fighting line by the numerous cases

of disease represent only a part of the mischief. Many
of these diseases cause permanent impairment of health

of a more or less serious kind, which, as there is every

reason to hope, might be greatly mitigated or entirely

overcome by better knowledge of the m.aladies to which

it is due and the means of curing them."

The above words have been quoted because under

existing circumstances they apply with almost as much

force to the soldiers of the United States as to the

British army. So far as can be judged from the present

state of affairs, American troops will be stationed in

the Philippines and in Cuba, at any rate, for some

time to come, and consequently it will be necessary for

arniy surgeons to have a competent knowledge of tlie

tropical diseases peculiar to those climates. Why
should not a school of tropical medicine be established

in this country?

A NKW METHOD OF AN.-I':STHF:sIA.

The manifest disadvantages of ether and chloroform

at times, and the marked limitations to the use of local

anaesthetics, have caused no end of anxiety to the sur-

geon when confronted by unusual conditions. That

a way of relief has been ingeniously contrived would

seem to be found in the device recently advocated by

IJier, of Kiel, in the Deutsche Zcitschrijtfur Chirurf^ie,

April, 1899. He adopts Quincke's method of lum-

bar puncture after preliminary local anfesthesia by

Schleich's infiltration, and injects into the sac of the

spinal cord small quantities of a dilute solution of

cocaine, using from one-tenth t6 one-sixth of a grain.

This seems to influence the spinal ganglia and the

root zones and the medullated fibres before they

emerge from the cord, and produces a complete anal-

gesia below the line of injection, which comes on from

eight to ten minutes after the injection. By using

this method he has been enabled to do major opera-

tions without pain, and yet the patient does not lose

the sensations of touch and of temperature. Osteo-

plastic operations on the knee and ankle and hip

joint, resection of the femur, necrotomy of the tibia,

and resection for osteomyelitis of the femur were per-

formed without pain and with entirely satisfactory re-

sults. The author has experimented upon himself and

a colleague, and reports that thus far the only un-

toward results obtained have been those due to a loss

of the cerebrospinal fluid. This happened in his own

case b}' self-e.xperiinentation, and he was confined to

bed for some days, suffering from dizziness, headache,

nausea, and vomiting when he attempted to assume

the upright posture. .Since the experiments along the

line of lumbar puncture have been so numerous it is

by no means improbable that a method can be devised

to overcome this disadvantage, and the device after

further experimentation and perfecting will undoubt-

edly open up new fields in surgery.

2^cius of the 'StEcek.

The New Medical - Practice Law in Illinois. —
Under the provisions of the law at present in force in

that State, certificates are issued by the State board of

health to graduates of medical colleges in good stand-

ing, as may be determined by the board. The fee for

such certificate is $5. But on and after July i, 1899,

all applicants (except graduates of medical colleges in

Illinois in good standing, as may be determined by the

board, who may be granted certificates without exami-

nation) will be required to present a diploma from a

legally chartered medical college in good standing, as

may be determined by the board, and pass an exami--

nation. While the board has not adopted any rules

relative to the examination, and will not do so until

the regular quarterly meeting on July itth, it is prob-

able that the subjects in which such candidates will

be examined will be the usual ones— of anatomy,

physiology, chemistry, materia medica and therapeu-

tics, pathology and bacteriology, surgery, theory and

practice of medicine, obstetrics, gynecology, hygiene,

and medical jurisprudence. The examination is to be

in writing. It is probable also that the first examina-

tion will be held in Chicago, at the Great Northern

Hotel, 01 Wednesday, Thursday, Friday, and Satur-

day, July 26th, 27th, 28th, and 29th, commencing at 9
\.M. on the 26th. It is thought that all applicants,

including graduates of Illinois colleges, will be re-

quired to pass an examination. The fee for this ex-

amination is $10 and for a certificate $5. Applica-

tions for an e.xamination should not be made until

July 1st. Applicants who desire to be registered un-

der the present law should forward their diplomas by

express prepaid to the secretary of the board at Spring-

field, for verification. Applications should be made

on or before June 30, 1899, and be accompanied by

two letters of recommendation, signed by licentiates

of the board. In the case of physicians residing in

other States, the letters can be signed by members of

the State board of health or of resristration and exam-
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ination, or by physicians of national prominence.

Under the provisions of the law now in force, non-

graduate applicants for a license to practise medicine

and surgery are examined by this board, and if found

qualified are granted certificates. This law will be

repealed on June 30, 1899, after which date each ap-

plicant must present a diploma. A final examination

for non-graduates in medicine will be held at the

Great Northern Hotel, Chicago, on Wednesday, Thurs-

day, Friday, and Saturday, June 21-24, 1899, com-

mencing at 9 A.M. June 21st. The examination will

be in anatomy, physiology, chemistry, materia medica,

pathology and bacteriology, surgery, theory and prac-

tice of medicine, obstetrics, gynecology, hygiene, and

medical jurisprudence. The fee for this examination

is $20, which is returned if the applicant fails.

The American Institute of Homoeopathy.—The
fifty-fifth annual meeting of the national homoeopathic

society was held this week at Atlantic City, NT. J.,

under the presidency of Dr. Benjamin F. Bailey, of

Lincoln, Neb. The twelfth annual meeting of the

American Homoeopathic Eye, Ear, and Throat Society

was also held at the same time and place.

Wedding Gift to a Hospital.— According to the

Butte (Mont.) Miner, Mr. Arthur P. Heinze, of Brook-

lyn, and his brother celebrated the marriage of the

former by a donation of $5,000 each for the establish-

ment of an emergency hospital in Butte.

Pathological Society of Philadelphia.—hx a stated

meeting held May 25th, Urs. W. M. L. Coplin and E.

Q. Thorton demonstrated an enormous aneurism of

the aorta, with fatal rupture into the pericardium.

.\n earlier rupture into the pulmonary artery had been

closed by a thrombus. Dr. J. N. Hunsberger exhib-

ited by invitation a bilocular heart from a girl twelve

years old. There were indications of undeveloped

interauricular and interventricular septa, and while

but one large vein leading to the heart and one large

artery leading from it were obvious, closer examina-

tion disclosed the presence of others. The leaflets of

the tricuspid valve presented endocardial vegetations,

dislodgment of some of which had given rise to right

hemiplegia and aphasia anJ ultimately death. The

child had presented during life cyanosis on exertion,

but no shortness of breath, and her fingers and toes

were clubbed. Dr. F. P. Henry exhibited a heart

from a man dead in middle life with a marked defi-

ciency of the interauricular septum. The patient had

during life exhibited no symptom or physical sign in-

dicative of the cardiac defect. Dr. W. E. Robertson

exhibited specimens of— (1) aneurism of the innomi-

nate artery; (2) rupture of the left ventricle; (3) hy-

pertrophy of the heart; (4) hypertrophy of the heart.

Dr. J. Hendrie Lloyd demonstrated a tumor of the

hypophysis from a man who had presented symptoms

of general paresis and none of acromegaly. Dr. D.

Riesman demonstrated (i) hernia of the appendix;

{2) cholesterin cyst of the spleen, with a calcified cap-

sule. Dr. Riesman demonstrated for Dr. A. A.

Eshner specimens from a case of pronounced tuber-

culous enlargement of the mesenteric glands. The

lungs and spleen also were full of tubercles. The
abdominal cavity contained chylous fluid, in which

bacilli and cocci were found. During life the patient

had presented for a time symptoms of typhoid fever,

and subsequently those of tuberculosis became more
prominent.

Philadelphia County Medical Society. — At a

stated meeting held May 24th, Dr. F. O. Stem exhib-

ited two cases of atresia of the vulva. Dr. Edward
Jackson, now of Denver, read his presidential address.

Dr. W. J. Taylor read a paper entitled " The Necessity

for the Early Recognition and Prompt Removal of .\11

So-called Benign Tumors of the Female Breast."

An Anti-Spitting Ordinance, passed recently by

the Hoboken authorities, prohibits spitting in all pub-

lic places except into cuspidors, which are to be fur-

nished by the city. The penalty for the first offence

is $10, and for the second offence $25. Policemen

are instructed to warn people whom they see expecto-

rating in the street, not to repeat the ofifence under

penalty of arrest.

Fighting Tuberculosis in Chicago.—A society for

combating tuberculosis has been organized in Chicago.

It is to be known as the Illinois Society for the Pre-

vention of Tuberculosis, and its membership will in-

clude all physicians, health officers, veterinarians, and

others interested in the e.xtemi ination of tuberculosis.

The University and Bellevue Hospital Medical

College—By the will of the late Dr. Valentine Mott,

perpetual provision was made for the following

medals: A gold medal to the candidate who shall pre-

pare the best anatomical or anatomico-surgical prepa-

ration ; a silver medal to the second best of that de-

scription ; a bronze medal to the candidate who shall

furnish the best book of recorded cases and remarks

of the professor at the surgical clinics. This year the

gold medal was awarded to Albert S. Morrow, A.B.,

class of 1 90 1, the silver medal to Arthur B. Bradshaw,

class of 190 1, and the bronze medal to Willard Mon-
fort, class of 1899.

A Step Backward in Tennessee.—The legislature

in Tennessee recently amended the medical-practice

law so as to admit to practice without examination all

graduates of reputable medical colleges in that State.

Graduates of colleges outside the State must pass an

examination before obtaining a license. The legisla-

ture will not meet again for two years, so there is am-

ple opportunity for increasing the stock of incompe-

tents in the State before a new restriction law can be

passed. One of our Tennessee contemporaries says

that the law was amended because some of the exam-

iners had threatened to pluck all the graduates of a

certain local medical school who might appear before

them. A poor remedy for a bad disease.

A Yellow-Fever Serum According to the daily

papers of Wednesday, Dr. Alvah P. Doty, health offi-

cer of the port of New York, has elaborated a serum

which is alleged to be prophylactic as well as curative

of yellow fever. Experiments on guinea pigs are said

to have shown the efficacy of the remedy. The serun.
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has not yet been tried on man, but some is now on the

way to Havana, and will be tried there if the sanitary

measures taken since the exit of the Spaniards have

not entirely wiped out the disease in that new health

resort. Vera Cruz is, however, a field for the thera-

peutists' efforts.

A Transformed Santiago. — Brig.-Gen. and Dr.

Leonard Wood, military governor of Santiago since the

capitulation of the city last summer, recently passed

through New York on his way to Washington. A re-

porter for the Sun met him and inquired about the

health of the city. " There is no yellow fever in the

province and no other contagious disease," was the

answer. " Santiago is all right. All we want is a

chance to earn an honest living down there and an

opportunity to go to school, and we'll get along.

There is no illness to speak of in the whole province.

The death rate there is lower than it is in New York

or Philadelphia. To be more definite, the death rate

is about 14 in 1,000. In New York last week it was

18.2. Yellow fever is virtually stamped out and there

are no indications of its return. This is the first sum-

mer in the history of the province when there has not

been some yellow fever." Several cases of yellow fever

have, however, occurred in the city and province dur-

ing the past week. When asked what he had done to

make Santiago so healthy, he said that he had merely

insisted that the ordinary sanitary laws be enforced.

" We insisted that the people shall take a bath once

in a while, that the vaults shall be drained and white-

washed, and that houses and yards shall be kept

cleaned. All the streets are drained in ditches now,

and the drainage is carried away. The Barber As-

phalt Company is laying pavement in many of the

streets, and whenever a block is asphalted new water

and sewer pipes are put down and the houses along

the block are connected with the mains."

The Northampton County (Pa.) Medical Society

celebrated the fiftieth anniversary of its organization

at Easton, on June 13th. Dr. Amos Seip, of Easton,

the only survivor of the twenty-two original members,

read a paper entitled " Historical Recollections of the

Society." Dr. Charles Mclntire, of Easton, president

of the society, presented a communication entitled,

" Physic and its Practitioners in Old Northampton.''

In the evening, a banquet was held, and the following

toasts were responded to :
" Fifty Years of Medical

Organization," by Dr. Charles Mclntire, "Our Pa

rent Society," by Dr. W. Murray Weidman, of Read-

ing; "Our Daughter Society," by Dr. L. H. Taylor,

of Wilkesbarre; "Affiliated Societies," by Dr. John

B. Roberts, of Philadelphia; "The Benefit of the

Clergy," by Dr. E. D. Warfield, of Lafayette College

;

" Medicine and Law," by Russell C. Stewart, Esq., of

Easton; "Education and Medicine," by Rev. Gilbert

H. Stirling, of South Bethlehem, "Vade Mecum," by

Dr. C. D. Schaeffer, of Allentown.

Further Quarantines of Charitable Institutions.

—The board of health has quarantined St. Ann's

Home, at Ninetieth Street and Avenue A, on account

of scarlet fever. The Five Points House of Industry,

at No. 15s Worth Street, has also been quarantined

on account of the presence of a case of measles.

Smallpox in Ohio—According to the thirteenth

annual report of the Ohio State board of health, sub-

mitted to the governor on June 17th, the year of 1898

was one of unusual good health, no epidemics having

prevailed except smallpox, which was of an unusu-

ally mild character. An account of the first outbreak

of this disease is given, and the history of the epi-

demic to the time of closing the report is recounted.

It is shown that vaccination afforded almost complete

protection against the disease. It is pointed out that

on account of the large number of unvaccinated per-

sons in the State, smallpox is likely to continue dur-

ing the summer months, here and there, to become

epidemic again in many places during the winter of

1S99-1900.

The Medical Society of Delaware held its one

hundred and tenth annual meeting at Wilmington, on

June 13th. After an address of welcome by Dr. H
R. Spruance, the following papers were presented;

" Serum Therapy," by Dr. William C. Pierce; " Bacte-

riology as an Aid to the Physician," by Prof. S. D.

Chester; "Diabetes of the Aged, its Prognosis and

Treatment," by Dr. Charles M. Ellis ;
" The Laboratory

as an Aid in the Diagnosis and Treatment of Dis-

eases of the Stomach," by Dr Albert Robin; "For-

eign Bodies in the Ear, Nose, and Throat," by Dr. W.

G. Winner, "Some Interesting Pathological Speci-

mens," by Dr. W. H Hancker; "The Significance of

Uterine Hemorrhage Occurring at or near the Meno-

pause," by Dr. W. H. Woods, "Ophthalmia Neona-

torum," by Dr. R. R. Tybout, "Fecal Impaction,"

by Dr. Swithin S. Chandler. The following officers

were elected for the ensuing year: President, Dr. O.

D. Robinson, of Georgetown; First Vice-President, Dr.

William H. Hancker, of Wilmington; Second Vice-

President, Dr. John W. S. Clifford, of Kent County,

Secretary, Dr. John Palmer, of Wilmington ; Treasurer,

Dr. William C. Pierce, of Wilmington. The next

meeting will be held at Rehoboth.

The Health of Havana.—.\ccording to the official

statistics of the sanitary department of Havana there

were 844 cases of infectious disease in the city from

June 1st to June 15th, as follows- 47 cases of con-

sumption, 6 of diphtheria, 3 of yellow fever, 8 of t)'

phoid fever, 13 of infectious fever, i of typhus lever, i

of smallpox, i of scarlet fever, and 764 of measles.

During those fifteen days there were 318 deaths, against

2,160 in the corresponding period of last year. One

of the officials of the Marine-Hospital service in that

city is reported as saying that there is not nearly so

much yello'v fever in Havana this year as usual, but

there is niore than has been admitted, and this will

continue to be the case just so long as the .'\mericans

use the former Spanish military hospitals, which will

always breed contagion. Such purification of these

structures as has been attempted is superficial, and the

buildings, which are an ever-present menance, should

be destroyed. It is not believed there will be an epi-

demic this summer, for the city is in a wonderful con-

dition of health.
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Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the medical

corps of the United States navy for the week ending

June 17, 1899. June 13th.— Passed Assistant Surgeon

M. S. Guest detached from the Detroit, June 20th, and

ordered home to wait orders ; Passed Assistant Sur-

geon VV. C. Braisted ordered to tlie Detroit, June 20th.

June 14th.— Surgeon A. F. Magruder granted leave for

four months, with permission to leave the United

States. June isth.—Surgeon D. J. Gatewood detached

from the bureau of medicine and surgery and ordered

to the Lancaster, June 22d; Surgeon P. A. Lovering

detached from the Lancaster, June 22d, and ordered

home and to wait orders.

An Impudent Consumption Curer—Most of our

reader have probably seen newspaper reports of a

paper on the cure of consumption alleged to have been

read by Dr. F. Crotte, of Paris, at the recent meeting

of the American Medical Association. The history

of this advertisement is given in ihe Journal oi the

association for June 17th. It seems that a represen-

tative of Dr. Crotte was at the Columbus meeting and

called on the chairman of the section on medicine,

stating that he had a paper written by Francisque

Crotte and desired the privilege of reading it before

the section, or, if it would be perfectly satisfactory, to

read it by title. The chairman of the section replied

that it was not on the programme and that it really did

not belong to his section ; that he could not accom-

modate the gentleman, and referred him to the chair-

man of the section on state medicine. Again the

enterprising representative of Crotte received a rebuff,

and, after seeing the president of the association,

again applied to the chairman of the section on gen-

eral medicine, and stated to him that he was anxious

that it should either be read by title or published in

the Journal, so that it could have the indorsement of

the American Medical Association. He was referred

to the editor of ihe Journal, to whom he applied, ask-

ing that his paper be published, and at the same time

he intimated to the editor that he would gladly pay

for the privilege. The paper was submitted for con-

sideration and was declined. Nevertheless, this agent,

through the Associated Press, had telegraphed all over

the country that his metliod had been accepted and

indorsed at the meeting of the American Medical As-

sociation, and as a result another "cure for consump-

tion " has been launched upon the public. If Dr.

Francisque Crotte, of Paris, is not a quack it would

be advisable for him to disavow the disreputable

methods which his agent in this country has thought

wise to adopt.

The William F. Jenks Memorial Prize.—The

fifth triennial prize of $500, of the College of Physi-

cians of Philadelphia, under the deed of trust of Mrs.

William F. Jenks, will be awarded to the author of

the best essay on "The Various Manifestations of

Lithffiiiiia in Infancy and Childhood, with the Etiolo-

gy and Treatment." The conditions of this prize are

that the prize must always be for some subject con-

nected with obstetrics, or the diseases of women or of

children ; and that the trustees can, in their discretion,

publish the successful essay, provided the income in

their hands is sufficient for that purpose. In case the

trustees do not publish the essay, it shall be the prop-

erty of the College of Physicians of Philadelphia.

The prize is open for competition to the whole world,

but the essay must be the production of a single per-

son. The essay, which must be written in the English

language, or, if in a foreign language, accompanied by

an English translation, must be sent, before January

I, 1901, to Richard C. Norris, M.D., chairman of the

William F. Jenks prize committee, Philadelphia, Pa

Each essay must be typewritten, distinguished by a

motto, and accompanied by a sealed envelope bearing

the same motto and containing the name and address

of the writer. No envelope will be opened except that

which accompanies the successful essay. The com-

mittee will return the unsuccessful essays if reclaimed

by their respective writers, or their agents, within one

year. The committee reserves the right not to make

an award if no essay submitted is considered worthy

of the prize.

Obituary Notes— Dr. Frances J. Fella, of To-

ledo, O., died in that city, on June 17th, of injuries

received from a fall on a defective sidewalk, a short

time ago. He was a graduate of the Northwestern

Ohio Medical College in the class of 189 1.

—

Dr.

Abraham E. Conrow, of Moorestown, N. J., died in

Philadelphia on June 5th, after an operation for ap-

pendicitis. He was born in 1857, and was a graduate

of both the veterinary and the medical departments of

the University of Pennsylvania, the latter in 1892.

—

Dr. Maria C. Douglass died in Philadelphia on

June 9th, at the age of sixty-three years. She was a

graduate of the Woman's Medical College of Penn-

sylvania, and was for a long time a missionary in

British India. ^

—

Dr. Thomas Osmond Summers, of St.

Louis, late major surgeon in charge of the fever hos-

pital at Santiago, committed suicide on June 20th.

Despondency, caused by fancied lack of appreciation

by the Government of his services during the Spanish

war, is assigned as the cause for the act. Dr. Sum-

mers was a graduate of the University of Nashville,

Tenn., in 187 1, and was M.D. of the I^niversity of

London in 1875. He was, up to the time of his ap-

pointment in the army about a jear ago, editor of the

St. Louis Clinique, and was professor of anatomy in the

St. Louis College of Physicians and Surgeons. It

was. in the lecture-room of this college that he shot

himself, while he stood facing a skeleton used in

illustrating his lectures.

—

Dr. Nathan Pratt died at

Milford, Del., on June i8th, at the age of sixty years.

He was graduated from the University of Pennsyl-

vania in i860, and during the Civil War was as-

sistant surgeon in the United States hospital at Phila-

delphia and subsequently in Sheridan's field hospital

at Winchester, Va. He was State auditor from 1875

to 1879 and later insurance commissioner. He was

a presidential elector in 1884 and a member of the

Constitutional Convention in 1896. He was also a

trustee of Delavvare State College and an active mem-

ber of the Delaware State Medical Society.
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«0cicty Reports.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, May 22, i8gg.

S. O. Vander Poel, M.D., President.

The Craig Colony for Epileptics.

—

Dr. W. P. Sprat-

ling, of the Craig Colony at Sonyea, N. Y., gave a de-

tailed description of tliis colony and of its work,

freely illustrating his remarlts by the aid of lantern

slides. He said that while it was easy to keep the

epileptics occupied during the summer, it had been a

difficult problem to do so during the long winter of

that region. Some of them were now engaged in the

winter in the work of making straw mats. It was the

policy of the institution to change entirely the occupa-

tion and mode of life of those coming there. By a

process of evolution extending over the past three

years it had .been made possible so to train and edu-

cate some of the patients that they could act as efficient

nurses, taking care of their fellow-patients even during

their seizures. In the more recently erected buildings

a family of twenty persons was taken care of at the

small cost of about $85 per year for each patient.

Dk. Frederick Peterson predicted that the time

would come when the colony or village system would

be applied to the chronic insane, and to idiots and

inebriates as well as for reformatory purposes. He
said that this was the first and only colony in the State

devoted to the care of the defective classes, and accord-

ingly every effort was being made to have it a model.

Dr. Ira Van Gieson said that the work that was

now being done for the epileptics reminded him
strongly of the change that had been effected in the

condition of the insane about twenty years ago. He
thought the scientific work embodied in a recent paper

by Dr. L. Pierce Clark, of the Craig Colony, was an

earnest of how much more might be added to our

knowledge of this disease by careful and systematic

observation, such as could be carried on to the fullest

extent only in such a colony.

Dr. W. M. Leszvnskv said that as this colony was
intended only for indigent epileptics it was difficult to

get many individuals to give up their liberty and go

to such a place.

Dr. Spratling, in closing the discussion, said that

they had found that the regulation of the life-habits of

epileptics had proved more efficient than any known
drug treatment. As a case in point reference was made
to a man who had gone from one institution to another

in St. Lawrence County, and had been discharged from

each one as hopeless and incurable. He had finally

come to the Craig colony, and a most searching exam-
ination had failed to show anything wrong with him
except a general malnutrition. Acting on this idea

every attention had been given to feeding him and
supplying proper exercise in the open air. The first

month this man had had one hundred and ten seizures,

the second month ninety-eight, the third month three,

and the fourth month none at all. He had been dis-

charged from the colony on April 27, 1898, having
gone twenty-four months without a seizure. A few
days ago this man liad reported to him that he had had
no more seizures and was earning his living. The
speaker said that he could cite six or eight similar

cases.

The Early Diagnosis of Uterine Cancer.

—

Dr.
Joseph H. Wiener read a paper on this subject. He
said that patients often neglected seeking medical
advice because they experienced no pain, but the

diagnosis of uterine cancer must be made before the

occurrence of pain if a cure was to be effected. Hem-
orrhage was a more important diagnostic hint than

was the presence of a leucorrhceal discharge from this

organ. Statistics showed that between twenty-one and
forty-five years of age, sixty-two per cent, of the cases

of uterine cancer developed, whereas after the climac-

teric only nine per cent, made their appearance. In
endometritis was to be found, in all probability, a
very important factor in the etiology. Out of seventy

cases in which the uterus had been removed Becker
had failed only three times to find an endometritis.

The former belief that carcinoma commonly arose in

lacerations of the cervix had been quite generally

abandoned. No age was exempt from cancer of the

uterus, and it developed in nulliparae as well as in

multipara;. In the same uterus it was not uncommon
to find normal areas side by side with areas involved

in malignant disease. From this it followed that not

the slightest reliance could be placed upon scrapings

removed with a dull curette, or when the scraping had
not been thorough and systematic. In spite of the

recent advances in technique in abdominal surgery the

results from operating upon cases of uterine cancer

were lamentable; sixty-six percent, of failures was not

unusual. Some surgeons claimed that fully twenty

per cent, of the cases coming to them were inoperable

when first seen. Becker, out of seven hundred and five

cases, found only seventy—ten per cent.—in which
hysterectomy could be performed. Winter, of Ger-
many, had expressed the opinion that uterine cancer

was a local disease, and that a cure could be effected

in every case if diagnosticated and radically treated

sufficiently early. The difficulties attendant upon the

microscopical examination of uterine scrapings were
very great, it being necessary to differentiate several

conditions giving somewhat similar microscopical

appearances. In rare cases, strange as it might seem,

the endometrium of pregnancy might be confounded
with malignant disease. Atypical hemorrhages should

always arouse suspicion, particularly if occurring near

the menopause. When in doubt, it was only necessary

for the physician to introduce a speculum, dilate the

uterus, scrape away some of the tissue, and submit it to

a competent niicroscopist.

Dr. H. C. Coe said that he was pleased that the

reader of the paper had considered this vital subject

from the standpoint of the clinician as well as that

of the pathologist. A slight " show " of blood would
usually be the first sign to attract attention. With
such a symptom there was no excuse for any one not

insisting upon prompt and thorough exploration of the

interior of the uterus. He felt sure that if this was
done a-s a routine measure the number of cases of

operable carcinoma in this country would be greatly

augmented. He had seen two or three undoubted
cases of carcinoma of the cervix in virgins, so that the

old theory that lacerations of the cervix might be the

cause of carcinoma did not find support at tiie present

time. He had not always found that the report of the

pathologist in these cases had been satisfactory, and
consequently if he had scraped out a quantity of tis-

sue, and after having watched the patient had found
that she still had irregular hemorrhages, he would feel

it to be his duty, even though the pathologist reported

the case to be non-malignant, to advise operation. Dr.

Coe said that several years ago he had called attention

to malignant adenoma, and had spoken of it as "the

precancerous stage." In these cases the disease had
been limited to a small area at the fundus. So far as

he knew these four patients were all well at the present

time. In such cases the prognosis was good, but in

diffuse carcinoma of the endometrium the prognosis

was very bad. The not infrequent occurrence of small

carcinomatous nodules showed the necessity for thor-

ough curetting in order to secure proper material for
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the microscopist. It should be borne in mind, how-
ever, that there was some danger from the use of the

curette. In one instance, although using the curette

gently, it had unexpectedly perforated the uterus, ne-

cessitating an immediate vaginal hysterectomy. It

was very natural that the physician when consulted by
these grave cases should feel inclined to throw part of

the responsibility upon the pathologist, but he could
not do so entirely—the clinical evidence should be
carefully gathered and weighed. It was better to have
a radical operation done by a competent surgeon than
to have the woman live for months in painful suspense
regarding a possible diagnosis of malignancy.

Dr. Wiener, in closing the discussion, said that he
believed that the fallacious doctrine regarding cancer
developing in cervical lacerations had been respon-

sible for many erroneous diagnoses, and for unwar-
ranted delays in operating. Many physicians had
been in the habit of excluding carcinoma of the uterus

on learning that there was no laceration or that the

woman had never borne children. In procuring the

scrapings the curette must be sharp, the curetting thor-

ough, and all of the scrapings should be sent to the

pathologist for examination.

®art*espfOiidcncc.

OUR LONDON LETTER.

(I' rom our Special Correspondent.)

THE MEDICAL COUNCIL: EXCUSE FOR ITS SLOWNESS.
STATISTICS, INSPECTION OF DOCUMENTS, REPRESEN-
TATION, RECIPROCITY OF PRACTICE WITH ITALIANS

—

THE MARSHALL HALL LECTURE—REMOVAL OF BODIES

FROM A CHURCH—SIR F. LAKING SIR WILLIAM
MACCORMAC— DEATH OF DR. NORMAN KERR.

London, June 2, iSuy.

The General Medical ('ouncil met on Tuesday, and

the silting continues. Sir W. Roberts having died

since the last meeting, his successor as representative

of London L''niversity is Dr. Pye-Smith, who took his

seat.

Last week The Lancet, in an anticipatory leader,

said the council " has even more excuse for slowness

in reform than Parliament has," adding, as if for ex-

cuse, '
it cannot make its own laws.'' It is almost a

proverb that it takes about thirty years to accomplish

anything needing parliamentary sanction. But the

Medical Council far exceeds this. '"It cannot make
its own laws," but it takes a generation or more to act

upon those it has. The council practically abolished

the unqualified assistant by two or three resolutions,

but it took nearly forty years before it could be driven

to that course.

The president delivered his address. Happily this

was shorter than most of its predecessors, but it really

seems a useless function. Considering the enormous

cost of the proceedings, the council should at once

plunge into the business before it, and should be able

to do this without a preliminary statement of what is

to be considered. The tables giving the results of the

various examinations are not of an exciting character,

but this year Mr. George Brown raised a small storm

by contrasting the results of the Victoria and Edin-

burgh universities, and suggesting that students rushed

to the northern Athens. Explanations and counter-

statements followed, and the statistics, which may
prove or disprove anything, were impugned. Eventu-

ally the storm lulled, and the council passed to "the

next order of the day."

In the afternoon the freedom of members to inspect

documents was considered. Either this subject has
lost some of its interest with members, or the^ were
disinclined for a further fight. They adopted the rec-

ommendations of the committee with some amendments,
but the freedom of inspection is unnecessarily cur-

tailed.

A question arose between Mr. Horsleyand the pres-

ident, respecting the authority of the council to inspect

the higher examinations. It was disposed of by " the

previous question."

The resolution of the British Medical Association

in favor of an extension of direct representation was
brought up by Mr. Brown on Wednesday. He pro-

posed a resolution that the time had come when an
addition was expedient. This was seconded by Mr.
Horsley and supported by Dr. Glover; thus the three

direct representatives were agreed. But there was no
support for these gentlemen, and some rather strong

statements were made in opposition. Sir W. Gairdner
said he thought the general practitioner was just bored

by direct representation and regarded the elections as

a nuisance, while the proposal was urged by a small

coterie for the sake of notoriety. Mr. Carter went one
better, and described the resolution as cut and dried in

a central shop and sent out to book clubs and chess

clubs to be obediently indorsed. This sarcastic de-

scription of branches may be true in some cases, but

certainly not in all, for there are some very large

branches with great influence, although others are

doubtless small and mere occasions for a friendly chat

or smoke.
Sir C. Nixon thought it curious that general practi-

tioners, when they had the opportunity, did not always

elect men of their own class. It did not seem to occur

to him that they chose men who they believed would
represent their wants and wishes, without regard to

their style of practice. Dr. Pettigrew opposed the mo-
tion, as likely to encourage a spirit of trades-unionism.

Sir R. Thome said only fifty-nine per cent, of practi-

tioners in England voted at the last election', and Dr.

Leech did not think this the time to take up the ques-

tion.

On the other hand. Sir \A'. Thomson supported the

motion as moderate, although he evidently saw that

indirect representation would be better; Dr. McVail
would vote for it, and startled many by remarking that

neither the crown nor universities w-ere required by the

act to appoint medical men as representatives. If this

should be so, it is a danger to be met, as sixteen out

of thirty members are appointed by these authorities.

The whole matter resolves itself into this: that the

councillors ought to be elected by the whole body-cor-

porate of each authority, not by the governing com-
mittees. That would reform many corporations be-

sides the Medical Council.

The resolution was rejected by a vote of 2i to 7.

The question of reciprocity of practice between Eng-

lish and Italian physicians was referred to the legal

adviser of the council before replying to the govern-

ment.

On Thursday the consideration of penal cases was
begun.

The Marshall Hall lecture was delivered on May
23d by Professor Sherrington, who took for his sub-

ject "The Spinal Animal." He pointed out that the

segmental theory of the spinal cord derived its most

trenchant support from invertebrate physiology. In

human physiology it had been so far little more than

a figure of speech, owing no doubt to the attention di-

rected to cerebral localization. The basis of each

segment he described as two groups cells, " afferent

"

and "efferent." The former were of three classes

—

cutaneous, visceral, and muscular. The cutaneous

distribution was zonal, lapping round half the body,

but there was overlapping. The investigation of the
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visceral afferent nerves had yielded few data. The
existence of afferent muscular cells had been proved,

and in the trunk region the distribution was semi-

zonal, as seen in the intercostal muscles; in the limbs

it was ray-like. Each root supplied many muscles, and

a single muscle usually received a multiple nerve sup-

ply. One of the most instructive aspects of the spinal

animal was in regard to muscular sense— which does

not lie open to introspection. As an example, flexion

of tne fingers was perceived, but the individual had no

consciousness of the muscles contracting. Yet there

was evidence that muscular sense organs played an

important part in spinal subconscious reflex actions.

In conclusion, Professor Sherrington referred to spinal

shock. If the cord was cut across in a monkey, there

was profound paralysis of the skeletal muscles, greater

than that in chloroform ana;sthesia. This is not so

in simpler forms of animal life.- The visceral muscles

were, however, no more affected in monkeys than in

frogs. This, Professor Sherrington said, might be

because in higher animals the sensj organs have ac-

quired greater dominance over the skeletal than over

the visceral musculature.

Some scandal has occurred respecting the alleged

illegal removal of bodies from the crypt of St. Thom-
as Church, and the St. Olive's board has suspended

its medical officer of health; but as the bishop is

equally implicated, I presume explanation will be

found and the proceedings proved legally and decently

carried out.

Sir F. Laking, who attended the Duke of York in

his late severe cold—or was it influenza.'—has a sharp

attack of influenza, but I hear is progressing favorably.

Sir William MacCormac w-as entertained on the 24th

ult. at dinner, by his former house-surgeons at St.

Thomas Hospital. No less than seventy-seven as-

sembled to honor their former teacher in this manner.

The death of Dr. Norman Kerr, which occurred on

Tuesday, is a great loss to the cause of temperance, in

which lie was a tower of strength. He founded the

society for the study of inebriety. Early this year he

relinquished practice, as he was suffering from Kright's

disease and frequent attacks of bronchitis. He went

to Hastings, where he died at the age of sixty-five

years, with a record of a life's work well done. His
contributions to the journals on alcoholism and tem-

perance were numerous and important, and his book
on inebriety, which reached a third edition in 1894,

was a masterly and authoritative exposition of the sub-

ject. He wrote the essay on " Alcoholism and Drug
Habits" in the " Twentieth Century Practice of Medi-
cine."

pXctUcaX Items.

Contagious Diseases—Weekly Statement Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending June 17, 1899:

Tuberculosis

Typhoid fever

Scarlet fever

Measles
Diphtheria
Lar\-ngeal diphtheria (croup)

Cerebro-spinal meningitis. . .

.

Chicken-po.x
Smallpox

Cases, Deaths.

I2S



INDEX.

A

Abdomen, fibroma of the wall of the, S33,

goy ; gunshot wounds of the, 50
;

hemorrhage in gunshot wounds of the,

origin of, 10
;
piece of brass wire re-

moved from the, 5S5.

Abdominal section, crural thrombosis fol-

lowing, in aseptic cases, 79S ; sections,

sixty-five consecutive, without a death,

794 ; section, three severe cases of,

300; surger}-, a forn> of suture for,

178 , treatment of patients after, S/S
;

viscera, successful operation for per-

forating wounds of the, 643.

Abortion, criminal, in England. 261; ha-

bitual, acetanilid in, 133 ; manage-
ment of. 304 ; necessary, 87S.

Abortionists in London, 3r.

Abrahams, A,, influenza in the puerperal

woman, 1 1 1.

Abscess, diagnosis of subdiaphragmatic, in

children, S69 ; epidural, complicated

by malaria. 750 . mammary, tubercu-

lous and other, carbolic acid in. 372 ;

peritonsillar. 84a, 843.

Acetanilid. antiabortifacient .action of, 133 ;

in typhoid fever, 8S7.

Acokanthera, a new arrow poison, 569.

Acromegaly, a case of, 334.

Adams, Daniel Lucius, death of, 62.

Adams. J. C an instrument for relieving

fecal impaction, 659.

Addison's disease with atrophy of the adre-

nal. 407,

Adenocarcinoma of the nose, 840.

Adenoid vegetations, advantages of the re-

moval of, 807.

Adenoma, renal. io6.

Adrenal body, atrophy of, in Addison's dis-

ease, 407 ; e.Ktract, haemostatic action

of. 716.

Adulteration of food, 395.
Africa, medical matters in. 302.

Aged. State Mome for the, 214.

Air, artiticial purihcation of. 32O ; bath, a

bracing or tonic, 267. passages, origin

of diseases of the, after ether nar-

cosis, 132.

Albany medical alumni, association of, in

New England, 820.

Albumin, distinguishing tests for nucleo-

and serum-, 570 ; in the urine, falla-

cious test for, 3, 30, 74, 146 ; in the

urine, quantitative estimation of, S8g.

Albuminuria, accidental or spurious, Sgo
;

causes of, 464 ; in cystitis and pyeli-

tis, 340 ; of pregnancy, retinitis in,

127 , role of the nervous system in the

pathogenesis of, 179 ; tests for, 676.

Albumosuria, myelopathic. 516.

Alcohol antidotal to carbolic acid. 372.373 ;

consumption of. 302 ; government in-

vestigation of the effects of. iGS ; leg-

islation concerning, in Belgium. 2S9 .

not a test for albumin in the urine 3.

30, 74, sustaining qualities of, 254.

Alcoholic delirium, apomorphine in acute,

55 : neuritis, 55.

Alcoholism, diagnosis of, from apoplexy,

265. 272, 273 , in children, 700.

Alfonso XIII. Hospital in Havana, 218.

Alienist, some of the problems of the, 773,

7S9.

Alimentary canal, surgery of the, 830.

Alkaptonuria. 893.

Allen. Charles W., a second attack of zos-

ter, 553.
•

Alopecia areata, application for, 653.

Altitude, blood changes induced by, 692 ;

heart disease in relation to, 6g3.

Amberg, Emil, a new ear syringe. 771.
.Ambidexterity. 112.

Amblyopia, pathology of experimental qui-

nine. 282.

American Climatological Association, 688.

American Gynxcological Society, 794.
American Institute of Homoeopathy, 913.
.\merican Larj'ngological Association, 839.
American Medical Association, 823 ; gen-

eral sessions, S23, 830. S3S, 876 ; offi-

cersof the, 838; section on gyna;colog)',

836, 876 ; section on practice of medi-
cine, S2S, S31, 886 ; section on surgery

and anatomy. 826. S33, 879.
.\merican Proctologica! Society, S74.

.Vmerican Public Health Association, lab-

oratory committee of the, 577.
Ansemia, as observed in a gynaecological

clinic, 705, 727; carbonic-acid gas in,

187 , in children, subcutaneous injec-

tions of the yolk of egg in. 60S
;
per-

nicious, treatment of, 155; treatment

of, 220.

Anaesthesia, a new method of, 91 2, by
mi.ted gases. 734, 803 ; chloroform,

symptoms anticipating the effect of,

162 ; general, 371 ;
general, by mixed

gases. 410 ; general, stimulation before,

375: local, 227, 58S, 8io, S47; notes

on the induction of general, 236 ;

rules for inducing general. 220.

Anresthetics, effect of, on the urinary se-

cretion, 815. S47.

Anastomosis, intestinal, 644 ; intestinal,

symptoms caused by the retention of a

Wurphy button, 700.

.\neurism, dissecting, of the aorta, 406;
excision of the popliteal, 835 ;

gelatin

injections in, 546, non-pulsating, 481
;

of the thoracic aorta, Oliver's symp-
tom in, 391 ; rupture of an, during
coughing, 694 ; successful operation

for abdominal, 590 ; two unusual cases

of. 103 ; tracings of, 257 ; .v-ray in the

diagnosis of, 6SS.

Angina, diphtheritic, 391 ; pectoris, nitro-

glycerin in. 99 :
pectoris, treatment,

733-
Angiotribe. Tuftier's, 51S.

Animal, the spinal, 917.

Ankle-joint, treatment of sprains of the,

.\nthrax, 627.

Antiseptics, action of, on toxins, 391.
Antistreptococcus serum, 319, 330 ; in

phlegmonous inflammation. 173 ; in

puerperal sepsis, 795 , in tuberculosis,

792.

Antitoxin, diphtheritic. 121. 739 , immu-
nity by. 282 ; in Chicago, 434 ;

the

other side of the question of, 348 ;

treatment of diphtheria with, 209, 3S9,

427 ,
treatment of diphtheria witli,

and intubation 497 ; uniform method
of testing diphtheritic, 108 ; use of. in

private practice 4f>4
; cheap, sold by

the New York City board of health,

504.

.Vntivivisectionists in England. S05.

Antrum of Highmore, operative importance
of septa and pockets in the, 845.

Aorta, aneurism of the, and hypertrophy

of the left ventricle, 228 ; transverse

rupture of the, 406.

Aortic valve, clot on the, causing mislead-

ing physical signs, 297.

Aphasia, sensory, demonstration of the

brain in a case of, 332.

Apomorphine in acute alcoholic delirium, 56.

Apoplexy, cerebral, 527 , diagnosis of, from
alcoholism, 266.

Appendicitis, abortion of, 663 ; complicated
cases of, 735 ; error in the diagnosis
of, 64G . hernia guarantee and mini-
mum of confinement after operatijn
for, 665 ; incision at the outer border
of the rectus for, S09 ; oophoritis and
salpingitis resulting from, 827: opera-
tion in, 304 ; relation of movable kid-

ney to, 174. 341 ; secondary attacks of,

227; traumatic, 13: traumatic, in an
infant, 299; treatment. 25, 449, 827;
with complications. 639 ; with diffuse

peritonitis, 260.

Appendix, abscess of the, discharging
through the umbilicus. 56 ; conserva-

tive treatment in diseases of the, 751.
230 ; foreign bodies in the, 464 ; pin
in the. 297 ; stenosis and dilatation of

the, 406.

Argyria, 24S.

Arizona, climatic treatment of tuberculosis

in. 553-
Arkle, Charles, death of, 411.
Army, food supply of the, in the war with

Spain. 677 ; medical department, re-

organization of the. 13J. S20. 825,

S30 ; medical department, report of

the war investigating committee on
the, 249, 251 ; ration of the. 258 ; ra-

tions of the United .States and foreign

compared, 701 ; women nurses for the,

212.

Aronson. Emil. notes oti ana;-sthesia. 236.

Arrow poison, acokanthera. a new. 569.

Arsenic in wall papers. 360 ; thriving on
the fumes of. 215.

Arteries, functional hypertrophy of the. 57.

Arteriosclerosis, apoplectiform pseudo-bul-

bar Q^ralysis in. 571 ; dietetic treat-

ment of, 320 ; localized, of one middle
cerebral artery. 440 , thyroid medica-

tion in, 319.

Artery, anomalous, wound of an, 695.
Arthritis, relation of infantile ophthalmia

to, 260 ; relief of gouty, i8gi treatment

of gonorrha-al. 33.

Ascites, 572 ; ovarian cyst mistaken for.

224.

Aselli's work on the lacteals, 146, 516,

Aseptic surgery, fever in. 173.

Ashwin, Edward Hilborne. death of, 508.

Association of American Physicians. 682.

Astasia-abasia. 6S5

Asthma, etherin, S15 ; in pregnancy treat-

ment of, 5S0 ; relation of, to patho-

logical conditions in the ethmoidal
region of the nose. S43; relief of hay.

1S9 ; treatment of, 546 . treatment of

the attack. 760.

Athletics, immediate and remote effects of.

upon the heart. 6S3.

Atlantic City Academy of Medicine. 292.

Atlantic County (N. J.) Medical Society.

325,

Austin, J- D. , diphtheria of unusual course,

14-

Austrian Balneological Congress, 539.
-\utointoxication. 569 ; relation of, to treat-

ment. 4S2.

Automobiles for medical men. 466.

A.Nillary artery, danger in ligature of the,

299.

Ayer's hair vigor, formula of. 98.

B

Bacillus aerogenes capsulatus, infection of

gunshot wound of the leg with. 491 ;

aerogenes capsulatus. puerperal infec-

tion with the, 535, 550 ; coli conimu-
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nis and b. typhosus, test for the dif-

ferentiation of. 642 ; diphtlieria;, 661
;

influenza, 290.

Bacon. Gorham, notice of boolc by, 2g3-

Bacteria, growth of, in the intestine, 163.

Bader, C, death of, 375-

Haginsl<y, Adolf, notice of book by. 50g.

Bailey, Pearce, the medico-legal relations of

traumatic hysteria, 30S.

Baker, A. George, notice of book trans-

lated by, 256.

Baldness, operative treatment of, 696.

Baldwin, J. F., ectopic gestation without

cessation of menstruation, 4S3.

Baldy, J. M., notice of book by, 401.

Barbershops, sanitation of, 1S3.

Barker, W. G. , a new vulsellum needle,

265.

Barnes, E., a new method of dressmg

CoUes' fracture, 87.

Barnes, Frank Taylor, death of, 400.

Bartley, Elias H., notice of book by, 24.

Baruch, Simon, notice of book by. gS.

Bashore. Harvey B.. sanitary arrangements

for country houses, 52.

fiassini operation. SS2: modification of the,

444 ; on a relapsed hernia. 761 ; per-

manent cures after, 587.

Bath, a bracing or tonic, 267.

Bathing in typhoid fever, SS7.

Baths, public, 817.

Baudouin, W., notice of book by, 256.

Bay Ridge Hospital, 720, 756.

Beaver, D. Llewellyn, death of, 726.

Bedsore, acute, in fracture-dislocation of

the spine. 767.

Beecham's pills, formula of, gS.

Beef, " embalmed." as an army ration, 1&5,

67S ; supplied to the army in the war

with Spain, 677.

Beer, a bill to ensure pure. 211, 325 ; food

value of. 1 48.

Bell, Clark, notice of book by, 57g-

Bell, George Huston, diphtheritic conjunc-

tivitis cured with antitoxin. S14.

Bell, Joseph, notice of book by, 544.

Bellenger, P. L., the use of quinine in ma-
laria, 247.

Bennett, J. Hughes, life and work of, 655.

Benson, John A., death of. 400.

Berg, Henry W., pyelonephritis and ulcer-

ative endocarditis as a coiflplication of

gonorrhoea—the gonococcus found in

pure culture upon the diseased heart

valves, 602, 620.

Beth Israel Hospital, 725.

Bianchi, Aurelio, notice of book by. 256.

Bible, an aseptic, 212.

Bicycle, three-hundred-mile ride by a wo-
man, 872.

Bicycling, advantages of, 6g9 ; influence

of, on diabetes. Si 5; in relation to

heart disease, 694 ; locomotor hysteria

from, 662.

Bile, action of mineral waters and drugs on
the, 536.

Bile duct, surgery of the common, S26.

Biliary fistula after cholecystectomy, closure

of, 761.

Binet, Alfred, notice of book by. 473.

Birth, the hour of. 34.

Birth rate, decline of, in Europe, 303.

Black. Campbell, death of, no.
Blackwater fever. log. 507, 552.

Blackwell's Island penitentiary hospital,

burning of the, 610.

Blackwood, William, death of. 57S.

Bladder, exstrophy of the, S34 ; hairpin re-

moved from the, 512; rupture of the,

from overdistention, 2g5 ; treatment

of irritable, iSg; treatment of opera-

tive wounds in the female, S7g ; tuber-

culosis of the. 510, 7SS ; tumors of

the. 29g.
Bland, D. W., death of, 50S.

Bland. John, notice of book by, 579.

Blepharitis, treatment, 733.
Blindness in children, causes of. 725 ; in

Spain, 303.
Blood, changes in the. induced by altitude.

692 ; removal of. from instruments and
hands. "67; spontaneous motion of the

red cells, 3S7 ; toxicity of, in epilepsy,

Biood-letting in Italy, 653.

Blood-serum, subcutaneous use of, in nu-

trition, 574.

Board of Health, the lay president of the,

sgf"-

Bocquillon-Limousin. H,, notice of book
by. 401.

Bones, syphilis of the, 442.

Book Notices :

Acromegaly, by Guy Hinsdale, 293.

Allaitement et alimentation des enfants

du premier age, par A. B. Maifan,

364.

Analysis, text-book of volumetric, by H.
\V. Schimpf. 34.

Anatomy, human, by H. Morris, 24.

Anatomv. phvsiology. and hygiene, by
E. F. Smith. 256.

Baby, care of the, by J. P. C. Griffith,

401.

Bacteriology, manual of, by II. N. Wil-

liams. 579.
Braithwaite's retrospect of medicine, ed-

ited by T- Braithwaite and E. F.

Trevelyan. 579.

Breast, clinical treatise on diseases of the,

by A. M. Shield. C3.

Change of hfe in women, by J. C. Bur-

nett, 141.

Chemistry, text-book of medical and
pharmaceutical, by E. II. Bartley,

24.

Children, American text-book of the dis-

eases of. edited by L. Starr and T.

S. Westcott, 63.

Children, guide to the clinical examina-
tion and treatment of sick, by J.

Thompson, 97.

Children, manual of the diseases of. by

J. M. Taylor and W. H. Wells. 401'.

Chirurgie d'urgence, par E. Rochard,

759-
Chirurgie, traite de, par A. Le Dentu et

P.' Delbert, 545.

Cleft palate, by W. A. Lane, 63.

Degeneracy, its cases, signs, and results,

by E. S. Talbot, 25(1.

Diagnosis, practical, by H. A. Hare. 95.

Dictionary. American pocket medical, by
W. A. N. Dorland, 509.

Dictionary, a pocket medical, by G. M.
Gould. 473.

Diet list, by C. S. Millet, 24.

Digestion, natural history of, by A. L.

Gillespie, 24.

Dysurie senile, par V. Rochet, 473.
Ear, a treatise on diseases of the. by A.

11. Buck. 97.

Education, elements of physical, by I).

Lennox and A. Sturrock. 544.

EhrenwuU'sche Kuranstalt, Bericht ilber,

2g3-

Enfance, traite des maladies de. par J.

Comby. 759.
Engineering, elements of sanitary, by M.

.MeVriman, 63.

Epiphyses, traumatic separation of the,

by J. Bland, 579.
Eye, atlas of external diseases of the, by

A. M. Ramsay, 473.
Eye, refraction of the, by G. Hartridge,

f'3-

Face, mouth, and jaws, manual of the

injuries and surgical diseases of the,

by J. S. Marshall. 509.

Formnlaire des medicaments nouveaux
pour iSgg, par H. Bocquillon-Li-

mousin. aoi.

Fractures and dislocations, a practical

treatise on, by L. A. Stinson, 759.
Gout, by A. P. Luff, 759.
Gynecology, American text-book of,

edited by J. M. Baldy, 401.

Heart and aorta, diseases of tlie. by G.

A. Gibson, 256.

Histology, normal and morbid, by E. K.
Dunham. 24.

Histology, text-book of, by P. Stiihr. 141.

Hydrotherapy, principles and practice

of, by S. Baruch. 78.

Indian Kmijire, medical register and di-

rectory of the, by J. R.Wallace. 141.

Infancy and childhood, medical diseases
of, by Dawson Williams, 401.

Book Notices;
International clinics, edited by J. Da-

land, T. M. Bruce, and D. W. Fin-

lay, 364.

Jahresbericht liber die Verwaltung des

Medicinahvesens, die Kranken-An-
stalten und die offentlichen Gesund-
heitsverhaltnisse der Stadt Frank-
furt, 98.

Kamerun-Kuste. von Dr. Friedrich

Plehn. 509.

Kinderkrankheiten, Behandlung der, von
H. Neumann, 544.

King's .American Dispensatory, by H.
W. Felterand J. U. Lloyd, 293.

Lecons de clinique chirurgicale faites a

I'Hotel Dieu. par P. Delbet. 141.

Lungs, diseases of the, by J. K. Fowler
and R. J. Godlee. 2ig.

Maine, tenth annual report of the State

board of health of, 2g3
Malaria und andere Blutparasiten. von

H. Ziemann. 364.

Materia medica notes, by C. A. ^'aladier,

24-

Materia medica, pharmacy, pharmacol-
ogy, and therapeutics, by W. H.
AVhite, 544.

Materia medica, syllabus of, compiled by
\V. Coleman, 473.

Materia medica, therapeutics, and pre-

scription writing, essentials of, by
H. Morris, 364.

Mechanico-therapy, text-book of. by A.
V. Grafstrom. 473, 544.

Medical and Surgical Register of the

United States and Canada. 141.

Medical JVaus pocket formulary, by E.

Q. Thornton, 364.

Medical students, self-examination of,

579-
Medicine, manual of the practice of, by

F. Taylor. 364.

Medicine, principles and practice of, by
W. Osier, 293.

Medico-legal congress, bulletin of the,

579-
Medico-legal studies, by Clark Bell, 579.

Micro-organisms, psychic life of, by A.

Binet. 473.
Midwifery, a treatise on the science and

practice of, by W. S. Playfair, 141.

Medic.-il Record visiting list for iSgg,

24-

New Jersey State Hospital at Morris

Plains, twenty-third annual report,

75g.
Nurses, notes on surgery for, by J. Bell,

544.
Obstetrics, practice of, by American au-

thors, edited by C. Jewett, 579.

Obstetrics, text-book of, by B. C. Hirst,

57g-
Ocular muscles, tests and studies of the,

by E. E. Maddox, g7.

Orthopedic surgery, contributions to, by
A. S. Roberts, 2ig.

Otology, manual of, by G. Bacon. 293.

Pathology, text-book of, by A. Stengel,

219.

Phonendoscope and its practical applica-

tions, by A. Bianchi, 25b.

Physician's visiting list for iSgg (Lind-

say and Blakiston's), 24.

Physiology, general, by M. Verworn,75g.

Physiology, manual of, by G. N. .Stew-

art, 473.
Psychology and mental disease, a primer

of, by C. B. Burr, 509.

Railway surgery, by C. B. Herrick, 544.

Renal surgery, origin and progress of, by
H. Morris, 256.

Royal College of Surgeons of Edinburgh,
descriptive catalogue of the anatom-
ical and pathological specimens in

the museum of the, by C. W. Cath-

cart. 256.

Schulhygiene, Handbuch der. von A.

Baginsky, 509.

Sexual disorders gf men, practical treat-

ise on the, by B. G. Carleton, 509.

Sexual instinct, by J. F. Scott, 141.

Skiagraphic atlas, by John Poland, 544.

Skin, diseases of the. by McMorris, 2g'5.
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Book Notices
Skin manual of diseases of the. by L.

D. Bulkley. 293.

Surgery, blackboard headings used in

lectures on, by R. F. Weir. 256.
.Surgery synopsis of. by R. F. Tobin, 6-?.

Suture intestinale par F. Terrier et M
Baudouin, 256

Transactions of the American Surgical

Association edited by De F, Wil-
lard. 256,

Transactions of the Clinical Society of
London. 401.

Transactions of the Congress of Ameri-
can physicians 141.

Transactions of the Pathological Society
of Philadelphia edited by W. S.

Carter, 63
Tronc. affections chirurgicales du. par le

Dr. Polaillon 293.

Tuberkulins, Wirkung desneuen. von II.

Stroebe, 544.
Urinalysis, practical, by C. \V. Purdy,

579.
Urinary analysis and diagnosis by micro-

scopical and chemical examination,

by I. Heitzmann. 759.
Uterus, chirurgiede, par H Delageniere,

219, 544.
Venereal diseases, manual of, by J. R.

Hayden, 364.

Water drinking, microscopy of, by G.
C Whipple, 579

Water supplies, purification of public,

by J. W. Hill. 219.

Wounds treatment of by L. S Pilcher,

509
Booth Carlos C a case of resection of the

bowel for carcinoma 561.

Boric acid in milk. 772; in wines. Soy.

Bottini operation for hypertrophy of the

prostate. 37 20S, 425 8S3.

Bottome, Frank A., resolutions im the

death of. 436.
Bowron, John, death of, 482
Bowser Willard Parker death of. 6S1
Boyd iM, A. , death of. 4S2.

Bradford, Orlando E . death of. 13S.

Brain and nose relation between diseases

of the. 172 ; extract, treatment of tet-

anus by, 2S4 :
gunshot wounds of the.

283 ; hemiatrophy of the, in a child.

762 ; osteoplastic resection for disease

of the, 4S0; penholder in the 14S ; re-

lation of to the eye muscles, 376 ; re-

lations of the convolutions ot the to

the scalp surface, 163 ; removal of a

bullet from the, 769 ; sinus thrombosis
and epidural abscess, complicated by
malaria 750 , surgical treatment of

syphilis of the, 510 ; tumor of the. 105,

617; weight of the. and intellectual

capacity, 322
Braisted William C. . a service view of in-

guinal hernia, 116

Braithwaite. James, notice of book edited

by 579-
Bransford Dr. John F. . honors for 323.

Bread, white'or brown 520.

Breast, abscess of the carbolic acid for,

372 ; carcinoma of the. cured by oper-

ation. 437; cysts of the. 557 5S4;

ovariotomy for cancer of the 35S , re-

sult of operation for cancer of the 569 ;

surgery of cancer of the, 176 , syphilis

of the, 442.

Bright s disease, curability of, 221.

Brinton. D. G. . presentation of linguistic

works to the University of I'ennsyl-

vania 791.

ISroad ligament treatment of cysts of the.

by vaginal incision and drainage Soo,

lironclii syphilitic stenosis of both 695
Bronchial tube removal of a foreign body

from the S41

Bronchiectasis, treatment of, 581

Uronchitis following measles and whooping-
cough treatment of 580 ;^gangrenous

organism ,-elated to streptothri.x in.

54S ; in measles treatment of 144 ;

treatment of 64 294, 327 ; treatment

of painful acute 9S

Bronchorrhoea benzoic acid in 33
IJronchutomy iS.

Brooks, Martin L.. death of, S75.
Brothers A , a modified cervical dilator,

266.

Brougham. Edward J., carbolic-acid gan-
grene, gi.

Brown, Sanger, devious manifestations of

epilepsy, 596.
Brownson. William G., death of, 62.

Bruce. J Mitchell, notice of publication

edited by 3O4.

Bruce Lewis Stanhope death of. igi.

Brunton John death of. 591.
Brussels, pay wards in the hospitals of. 36.
Bryant Joseph D., portrait of. presented

to the New York Academy of Medi-
cine IGI.

Buck. Albert H., notice of book bv, 97.
Budd. S \V., death of. 726.

Buechner, Frederick Carl, death of, 652.
Buildings, limitations of high 231
Bulkley, L. Duncan, notice of book by. 293
Bull William T. . notes on cysts of the

breast, 557. 584.
Buliard. W'. Duff elephantiasis of the vul-

va, 128.

Burial, bill to prevent premature. 136.

Burnett. J. Compton, notice of book by, 141.

Burns, treatment of. too, 143, 319. 373.
Burr,^C. B.. notice of book by, 509.

Burr, Horace, death of, 96.

Butler, J. H., death of, 553.

C

Cadwallader. R.. strangulation of the in

testine with few symptoms 714.
C-Esarean section, consequences of. 500;

for tumor of the uterus complicated by
twin pregnancy, 389 ; total extirpation

of the uterus as a substitute for, 305,
32S.

Caisson disease. 719.
Calculi, biliary, in infants, 65S ; encysted

vesical, S04 ; multiple vesical, 625 ;

renal. 213; symptoms of in children,

25 , vesical treatment, 227.

Camden (X I ) District Medical Society,

Camp I honias three months' experience
in, 156. 221,

Campbell, William C death of. 21S.

Campbell. Edward R the perplexities of

medical visitors in New York, no.
Camps, hygienic. 173
Cancer, cataphoric treatment of, 888 ; col-

loid, in the abdomen S52 ; diffuse

gastric 549 ; discussion of (158
;

home a new, S75 ; home incorpo-

ration refused to a. 792 ; houses a
delusion. 76 ; formaldehyde in the

treatment of G76 . gastric and tu-

berculous peritonitis occurring in the

same patient 604 . gastric, cheli-

donin m 60S , increase of 537 , in-

testinal 23
,

intestinal resection in a

case of. 561 ; hepatic >xo5 , ligation

of vessels in the treatment of, 853 ;

mammary, ovariotomy for 358 ; mam-
mary, result of operation for, 569;
mammary surgery of 170: nature

and frequency of I 76 ; of the resopha-

gus. S69 ; parasitology of 537 53S.

575 f'57 717, 722. 753 , recovery from
repeated recurrences of 76S ; recur-

rence of twenty-two years after opera

tion 29S . serum treatment of, 647 ;

some clinical thoughts on. iSo ; uter-

ine. 7gS ; uterine early diagnosis

of 132. 916 ; uterine, prophylaxis and
treatment of, S77 ; uterine, successful

operation for. 72S , uterine, treatment

of inoperable 33.

Cancerous family 29S

Canned fruit, dangers of 147.

Cantrell James H. death of. S23.

Cappie James, death of 229
Carbolic acid, alcohol antidotal to. 372.

373 1
gangrene caused by 91 ; in sur-

gery 372 ;
poisoning by, 302, 42S, 510.

Carbonic acid gas. therapeutic use of. 1S7.

Carleton Burk G notice of book by,

509
Carotid arteries turning off the. 6;6

;

arterj*, temporary ligation of the

common, during removal of large tu-

mors about the face, SSo.

Carroll, W. L., a simple and effective de-

vice to arrest epistaxis, S56.

Carte, William, death of, 735.
Carter, William S., notice of volume edited

by, 63.

Cary, C. A., bacteriological report of a

case of infection of a gunshot wound
of the leg with the bacillus aerogenes
capsulatus, 493.

Castration for prostatic hypertrophy, 510.

Cataract after-treatment of, G06; congeni-
tal, in the rabbit, 868.

Cathartic pill, 327.
Cathcart, Charles W., notice of book by,

256.

Catheter, renal, 798.
Catheterism, aseptic, 554.
Cauter}-. a new actual. 441.

' Cavendish," death of, 856.

Cecil County (Md. ) Medical Society, 576.

Cellulitis, carbolic acid in, 372.

Centenarians, 61.

Cerebellum, abscess of the, 765 ; tumor of

the. 619.

Cerebrospinal meningitis. 830 ; antistrepto-

coccic serum in, 716 ; in Washington,

504; Kernig's sign in, 685 ; surgical

treatment of, 646.

Cerebrospinal sclerosis, differentiation of,

from hysteria, S71.

Chancroid, treatment of, 25.

Chandler. Charles F. . honor conferred

upon. 64S.

Change for the sick not always desirable,

268.

Chapin, Ilenrv Dwight, experiments upon
leprosy with the .to.xins of erysipelas,

I. 27. _

Chapman, V. A., observations of a ship-

surgeon, 376.

Charity, abuse of medical, 23S ; unworthy,
13'S.

Chastant Alcee, death of, 140.

Chehdonm in cancer of the stomach, 60S.

Cheseborough, Nicholas H., death of, 543.
Chickenpox. diagnosis of, from smallpox,

571
Chilblains, electric bath in the treatment of.

35O ; treatment of, 327.

Childbirth, abdominal palpation during,

281 ; an up-to-date aseptic, 514 ; asep-

sis in normal, 193 , natural. 162 ; oc

cipito-iliac-posterior positions in. loS
;

Prague method of delivery of the af-

ter-coming head 28 1.

Children backward, thyroid feeding as an
aid in the development of, 529 ; de-

velopment of, 520.

Chill, pathology of, loi.

Chinese medical journal, 23.

Chloasma treatment. 545.

Chloral, prolonged sleep by, in the treat-

ment of chorea, 454 ; strychnine

antagonistic to, 336.

Chloroform anLesthesia, symptom antici-

pating the effect of. 162
;
poisonous

vapor of, 510.

Chlorosis 727 ; new symptoms of. 24S.

Cholecystitis, acute infective 550
Cholecystotomy in a case of transposition

of the viscera 444.
Cholelithiasis, operative treatment of. 569,

Cholera in India, 755 ; Eeruni treatment of.

329.
Cholera infantum. 857.

Chorea, hysteria in, 20S ; in children, 902 ;

prolonged sleep in the treatment of.

336. 454 ; treatment of, 294
Christ Hospital Jersey City, dedication of

new wing of, S75

Christian science, 538. 67S, 6S0,

Christian scientists, 23 31. 73. no. 252,

324, 7gi. 807 Srg.

Chromatoscopic figures, therapeutic em-
ployment of 79.

Churches, s.anitation of, 17. 266.

Cigarettes, evils of, 664 ,
prohibition of the

sale of, 23
Cinematograph exhibitions of operations.

213.

Cinnaniate of sodium in tuberculosis, 1S5.
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Cinnamon for inOuenza, 6r.

Circulatory apparatus, effects of suprarenal

extract on the 281

Circumcision a clamp for use in 770.

Cirrhosis of the liver, re-establishing sur-

gically the interrupted portal circula-

tion in, 143. 149.

City life, modern 662.

Civilization, relation of medicine to. 17".

Claiborne J Herbert, three months' ex

perience in Camp Thomas, 156, 221.

Clark C. C P death of. 96.

Clark William A antitoxin in diphtheria,

S55.

Cleaves, Margaret A., phlebitis, a clinical

study 382.
Cleft-palate operation, detail in, 8S3.

Cleveland Clement, Tuffier's angiotribe,

with the report of a case. 51 8

Climate in the treatment of tuberculosis,

I So

Close, Simeon Lafayette death of. S75

Clothing, second-hand, transmission of dis-

ease by 172.

Club the hundred-year, 20.

Club-foot, excision of the proximal end of

the fifth metacarpal bone for 439.
Clumping in meat poisoning S94.

Coats. Joseph death of, 261,

Cobb Albert C . a case of spina bifida, 5S1

Coca, a new alkaloid from, 607.

Cocaine notes on, 424 , preservation of

solutions of. 546. 733 , treatment of

poisoning by 327
Cod-liver oil and creosote palatable way to

take 257 , oil effect of on the gastric

secretion 427
Coeliotomy for ruptured mesenteric artery,

3S9 , management of patient after,

S28 , suprapubic and vaginal, con-

trasted 175 , vaginal. Soi.

Colds, 697 846 ; infectiousness of, 80S

Cold wave m February 1S99, 694.

Cole Thomas death of 221).

Coleman Warren notice of book by. 473
Colic, relief of acute, 1S9.

Colitis, surgical treatment of. 893 . treat-

ment of chronic, in children, 653.

Collapse prevention of. 833.

College of Physicians of Philadelphia, 362,

399, 540 610, tiSi. 757.
Colles' fracture, new method of dressing. 87.

Collier antitoxin bill, 394 399 504
Collins Joseph the etiology and treatment

of neurasthenia 414, reflections on the

nosology of the so-called functional

diseases 858

Colon bacillus diplococcus form of, 687.

Colon idiopathic dilatation of the. 6S2.

Colored Home and Hospital, sixtieth anni-

versary of the 61

1

Colored race tuberculosis in the, 375.
Coma prevention of diabetic 356.

Comby Jules notice of book by 759.
Companies medical practice by, 625
Compressed air deleterious effects of 719,

Comstock T Griswold the new phamia-
copieia, 33S

Coney Island insanitary condition of, 649
Confinement, an up to-date aseptic 514,

Congressman s salary given to hospitals

611.

Conjunctivitis diphtheritic, cured with an
titoxin S14 , treatment of 294

Conrow Abraham E . death of 915,

Constantinople notes from. 627
Constipation chronic senna leaves for 192,

in children treatment of 311, mechan-
ical treatment of, 490 , treatment of

habitual 733 760
Consumption, some clinical thoughts on,

180: curer an impudent 915
Consumptives relation of to the State 174,

sanatoria for in (.Germany 2S5 , State

sanatorium for gb 325.
Contagious diseases, notification of in

Germany. 69S ; weekly statement 34,

75 112.' 147. 192, 230, 302. 340, 376,
411. 44S. 4S4 519 555, 591. 628 660.

697. 735 772, 805 S56. 895. 91S,

Convulsions treatment of. 327 ; treatment

of infantile 294
Conway John K . death of 614.
Cooke, Joseph Thomas, death of, S95

Cooke, Thomas, death of 33S

Copper, chronic poisoning by. Si 6.

Cornea perforating ulcer of the, with pro-

lapse of the iris, 581 ; treatment of ul-

cer of the. 33.

Corning J. Leonard, the use of musical

vibrations before and during sleep

—

supplementary employment of chroma-
toscopic figures—a coiitrioution to the

therapeutics of the emotions, 79.

Correspondence school of medicine, 28S.

Corsets, bill against, 290.

Coryza. treatment of, too.

Couglv nocturnal, in children, 27 ; uterine,

355
Country prac'Jce limitation of surgical

w-ork in. 176.

Cox. N H. 1).. tropical malaria. 448.

Coxa vara, diagnosis of, 438.

Craig Colony for Epileptics. 916.

Crampton Henry E., death of, 823
Cremation, 35S , in England, 542, 753.

Creolin, poisoning by. 189.

Creosote in tuberculosis 1(13, 731 ; toler-

ance of, 607.

Clime medical aspects of , 831.

Criminals physical condition of, 302,

Crural thrombosis following cceliotomy in

aseptic cases 798.

Cuba, practice of medicine in. 469 ;
quaran-

tine against, 649 , sanitation of, 433.

819 , typhoid fever in, 323.

Cumberland County (N. J.) Medical Soci-

ety, 13S, 612.

Cystitis, carbolic acid in. 373 ; diagnosis

of from pyelitis, 803 ; treatment. 545 ;

treatment of acute gonorrhteal. 33.

Cystotomy suprapubic, 390.
Cysts, surgery of, 515.

D

Daland Judson notice of publication ed-
ited by 3(14.

Dana, Charles L,, subacute ataxic paral)*sis

and combined sclerosis—a form of spi

nal disease associated with lethal an^e

mia and tox;emia, 897.
Dandruff resorcin for. 294.
Dangle-foot, case of 438
Dawson City sickness at, 217.

Day F. K. , Hawaii from, a health point of

view 146
Deakyne, A Clark..death of, 255
Deane, Horace C , death of 363
Death, classification of the causes of. 543 ;

the hour of 34
Delageniere, Henri notice of book by, 219

544-
I>elaware .State board of health, pathologi-

cal and bacteriological laboratory of

the 650
Delbert Pierre notice of book by 141 545.

Delirium cerebro excitants in the treat-

ment of 608 , tremens atropine in,

257
Dennis. Frederick S FR.CS 648
Dentifrice, an agreeabb antiseptic. 5S0
1 >enverand .\rapahoe Medical .Society 39S.
Depilatory 733
Diabetes insipidus during pregnancy 354
Diabetes mellitus during pregnancy 607;

influence of bicycling on, 815 , in gy
n.vcological practice 284 ; mode of
action of remedies used in, 354 ; pre-

vention of coma ill 356 , toxsemic fac-

tor in. 390
Diagnosis by policemen 723, importance

of early 1

2

Diaphoretic 100,

Diaphragm, hernia of the, S82
Diarrhica, treatment of, 144 ; treatment of

acute. 33, treatment of persistent, in

children. 294
Diazo reaction clinical significance of the,

427-

Dickinson George S cursory remarks on
organic affections of the stomach, 379.

Diet for surgical cases, 28 ; in gout, 32,

Digitalis leaves, constituents of, 607.
Dilator, a modified cervical, 2f)() ; four-

branched, for the cervical canal, 264.
Diller. Theodore a case of transitory in-

sanity, 71;

Diphtheria, action of the toxin of, on the
nervous system, 354 ; and drains, 304 ;

angina of, 391 ; bacilli of, 661 ; bacilli

of, in the urine, 16; myrrh in the
treatment of, 653 ; of unusual course,

14 ; pathology of the paralysis of. i&i;

resistance of rats to the toxin of, 869 ;

sulphur in. 391 ; treatment of, 546.
Diphtheria antitoxin, 121 , immunity

through, 282 , treatment of congenital
diphtheria with. S14 ; treat-nent with,

209, 329, 3S9. 427, 739 ; uniform
method of testing, loS ; use of. in pri-

vate practice, 464.
Diplococcus intracellularis, 283.

LJiploma mills in Illinois, legislation

against, 252, 651.

Disease, definition of, 484 , obscure causes
of, 779 i

some views on, 829.

Dispensaries, legislation concerning, 95,
191. 577, ('45. C'4S.

Diuretic for children, 99, 144 ; in Bright's

disease, 294.

Doctors, amateur, and quack medicines,

249.
Dorland. W A. Newman, notice of book

by, 509,

Dosage heroic. 257.
Douglass, Maria C, death of, 915
Dover. Thomas, claims of, to rem.em-

brance, 14S.

Dozier. Barton, senna leaves for chronic
constipation, 192.

Drainage, automatic, 884,

Drains and diphtheria. 304.
Dressings, indications for change of, 25.

Drink question and its social aspect, 133.

Drinkers, moderate, and sane workers,

431. 553-
Dropsy and sin, 678. 6S0,

Drug addiction, 76
Drug clerks, shorter hours for, 251, 363,

723. 791, S19.

Drugs, diseases caused by, 412 ; proprie-

tar)', scientific criticism of, in France,

231 ; smug.gling of, 793,
Drunkenness, juri^rudence of, 16.

Dublin, sanitarj' improvements in, 22.

Duelling, aseptic, 792.

Dunham, Edward K., notice of book by, 24.

Duodenum, ulcer of the, 427. 439, 477,
Durand- Fardel, Max, death of, 725.

Dysarthria, 76S.

Dysenter)', amoebic, simulating typhoid
fever, 295 ; ipecacuanha in, 33.

Dysmenorrhcea, 571 , treatment of, 220.

Dyspepsia, nervous, 92, 133, 154, 182, 91S
Dysphagia, functional, 132.

Dystrophy hereditary redematous, 248.

Dysuria, relief of, 760,

F^ar anesthetic for use in the, 588 ; infec-

tive sigmoid thrombosis, 620 ; new
syringe for the, 771 ; relation of head
ache to diseases of the 351.

Earache, relief of, 64
F^arle Pliny, memoirs of, 395.
F^chinococcus cyst of the liver. 26
Eclampsia, treatment of, 320 716,

Edebolils, George .M. the hernia guarantee
and the minimum of confinement after

operations for appendicitis with and
without pus. 665 , the relations of

movable kidney and appendicitis to

each other and to the practice of gy-
naecology 341.

Edgar, J Clifton the practical :ipplication

of asepsis in normal labor, 193
Edinburgh Royal Infirmary dissensions in

the, 231
Education, medical, in the United States.

394 ; medical, relation of, to classical

literature, 183.

Egg-cognac, 100.

Eggs, idiosyncrasy regarding 82 1 , subcu-
taneous injections of the yolk of, in

atrophy and ana;mia of children, 60,'^

Einhorn. Max, membranous enteritis and
its treatment. 1 13.

Eitel, G. ( . a rare omental tumor 71 j

Elbow, resection of the, for old fracture.

444-
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Electricity, a heavy cliarge of. 433 ; in the
treatment of chilblains. 356. in the
treatment of neurasthenia and hyste-
ria. 427 ; in the treatment of sciatic

and brachial neuritis and neuralgia,
521.

Elepliantiasis of the vulva 12S
Emergency surgery in the homes of the

poor, 8S0.

Emetics, action of on the respiratory or-

gans. 322; for a child 1S9.

Emotions, therapeutics of the, 79
Empyema carbolic acid in, 372 ; from a

surgical standpoint 694 , of the an-
trum of Highmore operated upon by
the Caldwell-Luc method. S42 . treat-

ment of. 589
Endocarditis, gonorrh'cal 3S9 ; of tonsillar

origin. 6S7 , relation of distribution of
venous and arterial blood in the heart
chambers to 5; . ulcerative. 162

; ul-

cerative, complicating gonorrhoea, 602,
620.

Endometritis, electrotherapeusis in the
treatment of. 497 ; syphilitic 729

.

treatment of cervical. 499.
England, population of, 325
Enteritis, membranous 113; treatment of

nen-ous, 294 760.
Enterocolitis intermittent, in influenza,

2S1.

Enterorrhaphy. modifications of, 644
Enterotomy, general peritonitis treated by,

roi, S70
Entler, George 1". death of, 50S
Epidemics international provision against,

542
Epididymitis, guaiacol in the treatment of.

S . treatment of, 545.
Epilepsy, a case of, cured. 615, and mur

der. 260 ; devious manifestations of

596 ; diagnosis and treatment of so
called idiopathic, 70S. 732 „ msanity
of, trephining in 163; reinforcement
of the bromides in, 499 , role of ty-

phoid fever in the etiology of 6ig;
sympathectomy in. 319; temporary
(exhaustive) paralysis due to, 617,
treatment of. 33.

Epileptics, classification of, 816, Craig
Colony for. 916.

Epiphora, 854.
Epiphysitis, tuberculous 761

Epistaxis, a case of fatal, 6S7, abortion
induced for the relief of, 368 , arrest

of, 464 ; cause and treatment of. 746 ;

hydrogen dioxide in, 227 . instrument
for use in. 771 . treatment of, 803.
856.

Epithelioma of the lip new operation for

744-
Ergot in hemorrhage 294
Erosion, gastric, 554.
Eruptions of the face due to nasal pressure

422.

Erysipelas, carbolic acid in. 373; toxins of

in leprosy, 1.27.
Erythrocytes spontaneous motion of the

387.

Ervthromelalgia specimens from a case of,

616.

Ether, diseases of the air passages after

narcosis from, 132,

Etheridge, James Henry, death of, 255
Ethics, code of, 335
European medicine about 1799, 65O
Evans, James \V., death of 500.

Evans, John Eenton. death of 659.

Examination, army and State, 517.

Exophthalmic goitre, 2g ; ligature of thy-

roid arteries for. 516.

Expert testimony, medical 431.
Eye, hysterical symptoms of the 751 ;

lightning stroke causes disease of the,

5S2
; loss of an, through a surgeons

error, 720; of Japanese students, ex-

amination of. 3&1 :
penetration of po-

tassium iodide into the .globe of the.

319. perforating ulcer of the cornea

with repeated prolapse of the iris, 5S1;

relation of headache to diseases of the,

35; ; relation of the muscles of the to

the brain. 376 , suprarenal extract in

diseases of the, 564 . syphilis of the.

443 , treatment of hypopyon keratitis

643

Face, sensori-motor palsies of the muscu-
lature of the, 479.

Faison J A., tuberculosis in the colored
race. 375.

Fallopian tubes pain in the, 282
Fammein Russia 724 S19.

Faradization, treatment of spermatorrluea
and prostatic aiifections by 355.

Fascia tuberculosis of the. S34.
Fasting in acute diseases, 144.
Fecal impaction instrument for relieving.

659
Fee of consulting physician, liability of pa-

tients for On.
Fees proposed amendment to the code of

ethics relating to consultation, S76,
Fella, Francis J death of, 915
Felter, Harvey Wickes notice of book by

293
Femoral arterj- and vein destruction of,

without loss of the leg. 835.
Ferguson. M B. death of 6S1
Ferments, animal and vegetable. 392
Ferrometer Jollis 620.
Feveiain aseptic surgerj'. 173
Fibroids of the uterus 475 512 549 836,

early abdominal section for 794 ; for-

mative period of 729 ,
profuse hemor-

rhages caused by 728 . trachelotomy
and morcellement for 65 . treatment
of uterine, ,879.

Fibroma of the abdominal wall 833 909
Field Edward G death of, 62.

Filarii Demarquii in the West Indies 3S8.
Filipinos as patients 821.

Finger-stalls uses of 561.

Finlay, Charles J mosquitoes considered
as transmitters of yellow fever and ma-
laria, 737.

Finlay David W notice of publication
edited by. 364

Fischer, I^ouis, summer complaint m chil-

dren, 857,

Fisher Myron E ichthyol for pruritus

582.

Fissures of the hands treatment of 145.

Fistula treatment of tuberculous. 227
Flannel, poisonous 2S7.

Flanner Thomas Wistar, death of 5 78,

Flies agency of, m the spread of disease

10, 8 S 340.

Flint, Austin the original work of Asellius

146.

Food, adulteration of 395, antiseptics in

S06 ; diseases caused by. 412 , m Eng-
land. S07 . inspection. 542 819 ,

poi-

soning by in Italy 36
Forceps axis-traction, obstetric 67 re-

marks on the use of the obstetric 533.
Foreign bodies in the bronchial lube, re-

moval of 841 ; in the larynx 851

Formaldehyde disinfection by 171 375 .

in the treatment of inoperable maiig
nant new growths 676

Fothergillian medal, award of the 448-
Fonl tienia in the muscle of a 318.

Fowler, James Kingston notice of book
by 219.

Fractures of the lower end of the radius

624. of the patella 911 ununited of

the humerus 695
Fraenkel, Joseph, reflections on the nosol-

ogy of the so-called functional dis-

eases. S58.

France foreigners in 592
Franklinization, 664,

Frazer William death of, 696
Frontal sinus confined suppuration of the

845
Fulton. Jonathan Borden death of, 75S
Functional diseases, so-called, nosology of,

S5S.

G

Gait, study of human 656.

Gall blaoder distended, diagnosis of mov-
able kidney from 164,

Gall stones S26 . diagnosis and surgical

treatment of 175 , early operation for

767 , in infants 653.

Gallon. Sir Douglas, death of, 400 516
Gangrene carbolic-acid 91 , gaseous com-

plicating a compound fracture of the
right forearm 31 S.

Gas deaths from illuminating 213
Gastralgia, hysterical electrical treatment

of. 566.
C stritis treatment of acute, 294 treat-

ment of chronic 33
Ga tro-entenc affections of infancy treat-

ment of O4 , choleriform catarrh treat-
ment of 33

Gastro-enteritis in infants and children
n phritis complicating 451 ; treatment
ol acute infectious 5S1,

Gastro- enterostomy, hvecasesof performed
by the method of Braun and Gallet
4-J:^

Gelatin injections of
, 546, 81;.

General Medical Council of Great Britain,

144
Genital organs, spontaneous recovery after

mutilation of the 696
Gentleness tlie power of, 267
Germ theory applied to the practice of medi-

cine S92.

German Hospital m Williamsburg 793
Germany degrees for women in 326 ; in-

ebriety in (199

Gestation ectopic see Prcgnarny (xtra
uterine

Gibbs John Blair burial of 652
Gibney Virgil P. metatarsalgia . its treat-

ment by specially constructed boots
142 151

Gibson George Alexander notice of book
by 256

Gibson James B death of, 543.
Gifts of healing— helps. 591.
Gihon .Albert H thanks of the American

Medical Association tendered to S3S.
Gildersleeve. C. P a case of gaseous gan-

grene complicating a compound ifrac-

ture of the right forearm 31

S

Gillette William J a report of two cases
of gunshot wounds of the abdomen 50

Gillespie A Eockhart notice of book by.

-*
Ginseng therapeutic inactivity of. 257
Girl, a woman physician on the modem 719.
Glazed book paper injurious to the eyes

664.

Cleason W Stanton obscure causes of
disease, 779.

Godding William Whitney. 6S1
Godlee Rickman John notice of book by

219.

Goelet, AugTistin H a new four-branched
dilator for the cerv'ical canal 264

Goitre. SSo . bloodless operation in 554;
treatment of 64 733

(Jonorrhiea chronic immunity and reinfec-

tion in 607 . endocarditis of 389 , im-
munity not demonstrated 354, pa
thology of 428 prevention and cure
of acute, 8S5

, pyelonephritis and ul

cerative endocaiditis as complications
of 602 620

Clonorrhceal ophthalmia 283 ; ophthalmia
abortive treatment of 814 , rheuma-
tism treatment of 760

Goodnough Joseph B death of 21S.

Gorton William A. A. death of (152.

.

Gould George M notice of book by 473.
Gout citrate of quinine for 653 , diet in.

32 653 . treatment of, 545
Grad Hermann report of a case of suc-

cessful excision of a gastric ulcer 476 ;

successful excision of gastric ulcer, 670.
Grafstrom Axel V notice of book by.

473. 544
Grant W W

. new operation for epitheli-

oma of the lip 744
Gray P'rank D. surgical treatment of gen-

eral peritonitis with report of cases

566.
•

Gray, C S. death of 326.

Griffith J P. Crozer notice of book by
401.

Grippe see Jnjtuenza.

Gruby David discoveries by 232
Guaiacol in epididymitis 8 , in tuberculo

sis 731
Guillon, Charles F. death of 23.
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Gumma of the liver, 402.

Gums, treatment of tenderness of the. 100.

Gunshot wounds of the brain, 2S3 ; of the

leg infected with the bacillus aerogenes
capsulatus, 493.

Gynaecology, anaemia occurring in the prac-

tice of, 705, 727 ; conservative, 655,
S02 ; in public hospitals. 511; opera-

tive, "the temptation of skill" with

reference to, 59S ; therapeutic sugges-

tions in, 32.

H
Haemochromatosis, cases of, 686.

H.-emoglobin, methods of estimating, 829.

Hiemoglobinuria, lOg ; febrile bilious, 162
;

malarial, 552.

H.Tmoptysis, gelatin injections in, 546.

Msemostatic action of adrenal extract, 716.

Hadden, A. , whooping-cough in a dog, gi.

Haggard, Rider, the Jenner Society con-

gratulates, 215.

Hair, recoloration of, Sg6 ; removal of su-

perfluous, 327.

Hale, Dr. Edwin M., death of. g6.

Hall, Ernest, a new supporting gauge for

nasal saw, 264.

Hamilton, Allan McLane, insanity in con-

nection with disease of the ductless

glands, 593; the post-febrile insanities,

907.
Hammond, William A , protest against a

tribute to, 433 ; retired pay for, 291.

Hand-organs, 28S.

Hands, disinfection of the, Sio.

Hanging drop, new instrument for study-

ing the, 659.
Hare, Charles James, death of. 73.

Hare, Hobart Amory, notice of book by,

gS ; the present status of opinion upon
the use of quinine in malaria, 6.

Harkins, Daniel F., death of, 326.

Harris, M. L. , the use of the urine segre-

gator in the diagnosis of diseases of

the urinary tract, 457.
Harris, Robert P.. death of, 292.

Hartley, Frank, ulcer of the stomach,
perforation, acute diffuse peritonitis,

operation, recovery, 202.

Hartridge, Gustavus, notice of book by, 63.

flavana, sanitation of, 59, 137, 211, 650,

758, 914.
Hawaii from a health point of view, 146;

leprosy in, 147.
Hawkins. Thomas H., appendicitis or sal-

pingitis with complications, and a re-

port of some unusual cases. 639.
Hay asthma, relief of, -iSg : fever and al-

lied neuroses, 871 ; fever, treatment
of, 474-

Hayden, James R., notice of book by, 364.
Haynie, X. B., ovarian transplantation,

333.
Hazing, death from. 433.
Heacock, Willard Avery, death of. 326;

resolutions on the death of. 400. 472.
Head, clinical expression of injuries of the,

766.

Headache from eye-strain, 376 ; neuras-

thenic, treatment of, 653 ;
powders,

1S9
;
powders, death from, 754, 758 ;

relation of, to diseases of the eye, ear,

throat, and nose, 351 ; treatment of

gouty, 99.

Health Department of New York City,

work of the, 94.
Health reports of the Marine-Hospital

Service, 36. 76, 112, 192, 232, 268.

292, 340, 411, 484, 592, 661, 697, 736,

772, S08, 856; SSg, gi8.

Healthy cities, 724.
Hearing, effect of atmospheric changes on,

in chronic catarrhal otitis media, 478.
Heart, altitude in relation to disease of

the, 693; cardio-crsophageal "gush"
and "click." 693 ; clot on the aortic

valve causing misleading physical

signs, 297 ; co-ordination of the muscle
of the, without nerve cells, 133 ; de-

generation of the, in soldiers, 173;
dilatation of the upper part of the

right ventricle, 734 ; effect of violent

and prolonged muscular exercise on

the, 694 ; functional murmurs of the.

693 ; hypertrophy of the left ventricle

associated with aneurism of the aorta,

22S ; immediate and remote effects of

athletics on the, 6S3 ; in infancy and
childhood, 28 1 ; management of af-

fections of the, 190; occlusion of the

coronary artery, 762 ;
pulmonary

valve, with four cusps, 407, 550

;

prognosis in chronic valvular disease

of the, 693 ; reflexes, 563 ; relief of

arrhythmia of the, 733 ; rupture of

the healthy, by direct violence, 106
;

Schott method of the treatment of

disease of the, 144, S51 ; supra-arterial

epicardial fibroid nodules, 751 ; syphi-

lis of the, 162, 402 ; traumatic rup-

ture of the, without penetration of the

chest wall, 694. S64 ; treatment of neu-

roses of the, 345 ; treatment of the, in

chronic interstitial nephritis, 831

;

treatment of wounds of the, 93 ; weak,

181.

Heat, influence of, upon the death rate,

S73.

Heitzmann, Louis, notice of book by, 759.

Helmholtz. the brain of, 577.

Helvington, C. H., death of, 823.

Hemorrhage, ergot in, 294; gelatin injec-

tions in, S15 ; subcutaneous. 161 ; un-

avoidable, removal of the uterus for,

307.

Hemorrhoids, treatment of, 33, 227.

Henderson, Alvin C, death of, 218.

Hendryx laboratory of the University of

Southern California, 361.

Hepatotomy, transpleural, for abscess of

the liver complicating ruptured tubal

pregnancy. 643.
Herman. James B. . death of, 436.

Herman, J. Edward, the failure of anti-

toxin in the treatment of diphtheria.

739. 855 ; the otiier side of the anti-

toxin question, 34S.

Hermaphroditism, cases of, 224, 764.

Hernia, Bassini operation for, 444, 5S7,

761,882; gangrenous femoral, intestinal

anastomosis in, 5S7 ; inguinal, a ser-

vice view of, 116 ; inguinal, in infants,

426 ; operation for inguinal, S34
;

prevesical, 694 ;
prospect of cure of, by

trusses, 554 ; radical operation for in-

guinal, 552, 5S6, 881 ; radical treat-

ment of, 89; rare forms of, S81 ;

strangulated, bacterium coli commune
as a cause of croupous pneumonia
in, 90 ; strangulated, in an infant,

748 ; strangulated inguinal, in a boy,

716; umbilical, treatment of. 175;
ventral, fourteen years after abdominal
section, 583.

Heroin. 327 ; therapeutic uses of, 392.

Herrick, Clinton B., notice of book by,

544-
Hewetson, H. B.. death of. S95.

Hill. John \V.. notice of book by, 219.
Hillis, Thomas J., remarks on the mid-

wifery question ; the availability and
simplicity of the midwife; the secret

of her hold on the masses, 783 ; what
to do to be saved, being the conclusion
of an inquiry into the causes leading

to the abuse of medical charity, 23S.

Hinsdale, Guy, notice of book by, 293.
Hip disease, treatment of. 2S2.

Hirst, Barton Cooke, notice of book by,

579-
Hoagland Laboratory, ^'an Cott fellow-

ship in pathology at the, 754.
Hobdy, W. C. an old plaster splint modi-

fied, and a new one, 712.
Ilodenpyl, Eugene, miliary tuberculosis of

the pleura without other tuberculous
involvement of the lung. 764. 903.

Hodgkins' disease, some clinical thoughts
on, I So.

Hogs. Jabez, death of, 652, 735,
Home for the aged in northern New Jer-

sey, 792.

Homojopathic pharmacists. 792.
Hopkins, George G. , radical cure of hernia,

89.

Horivitz medal of the Johns Hopkins Uni-
versity, 723.

Hospital for bread winners, 577.
Hospital Saturday and Sunday Association,

apportionment of money by the, 577.
Houghton. E. R.. notes on a case of al-

coholic neuritis, 55.

Hoyne. Temple S.. death of, 218.

Humerus, ununited fracture of the, 695.
Hungary, the medical profession in, 822.

Hunlerian oration before the Royal Col-

lege of .Surgeons, 374, 818.

Hurd, Edward 1'., death of, 400 ; resolu-

tions on the death of, 614.

Hutchinson, Woods, how to make medical
museums more valuable, 312.

Hydrencephalocele, 105.

Hydrocele of the tunica vaginalis, radical

cure of, 108.

Hydrophobia, preventive treatment of, 369.

Hydrotherapy in chronic diseases, 183 ; in

private practice, 887.

Hyperchlorhydria, treatment of, 99.

Hypertrichosis, treatment of, 327.

Hypocrisy, the hysteria of, 285.

Hypodermic injection, solutions for use by,

220.

Hj-popyon keratitis, treatment of, 643.
Hypospadias, balanic operation for, 300.

Hysterectomy, 461 ; compression forceps

in, 800 ; douching after vaginal, 227 ;

for unavoidable hemorrhage, 307 ; for

suppurative disease, 72S; indications

for, 163 ; new method of abdominal,

164, 339 ; suprapubic, in pregnancy,

305, 328.

Hysteria, differentiation of insular (cerebro-

spinal) sclerosis from, 871 ; electric

treatment of, 427; in childhood, 161;
ocular evidences of, 751; of hypoc-
risy. 2S5 ; scoliosis in, 499 ; traumatic,

medico-legal relations of, 308 ; treat-

ment of, 329.
Hysterical muscular paradox, 869.

Ichthyol for pruritus, 5S2 ; in tuberculosis,

730.

Icterus, infective, 408.

Idiocy, surgical treatment of microcephalic,

5Sg-

Iliac arteries, ligature of the, 32.

Illinois State Board of Health, officers of,

21S; new medical-practice law in, 912.

Illoway. H.. constipation— its treatment by
the meciianical measures, 490.

Immunity, loi, 146, S2S.

Independent Order of Physicians and Sur-

geons, 289.

Indicanuria in the diagnosis between ileus

and coprostasis, 44S.

Indol. influence of the hepatic, renal, and
other cells upon the transformations

of. 297.
Inebriety, dietetic causes of, 131, 735 ; fe-

male, increase of, 724.

Infanticide, 592.

Infantile paralysis, relation of, to spinal dis-

eases of later life, 332.

Infant mortality in Massachusetts, 717.

Infants, food for, gS.

Infectious diseases, general therapeutic

measures in, 3g2.

Influenza, bacillus of, 2g5 ; "certain

cures" for, 772; cinnamon for, 61;
continued fever of, 685 ; during preg-

nancy, III, 161; in Berlin, 468; in

Brunn, 505 ; in London, 552 ; in New
York, 20 ; in Northern Europe, 252 ;

intermittent enterocolitis in, 281 ; me-
teorological conditions in relation to

an epidemic of, 694 ;
pandemic, 60 ;

pneumonia of, 282 ; treatment of, 99,

294, 750, 892.

Inhibition, 1S7.

Insane, care of the, in Belgium, C50 ; fatal

fire in an asylum for the. 252 ;
gen-

eral paralysis of the, in a child, 647.

Insanity, 773, 7S9 ; epileptic, trephining

in, 163; inaction leading to. 3f>o ; in

connection with disease of the ductless

glands. 593; in Great Britain, 230;
post-febrile, 907 ;

puerperal, 173, 233 ;

syphilitic, 442 ; transitory, 715.
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Insect bites, electricity for, 472.

Insects, transmission of disease by, 10, 22,

88, 340. 609, 661 737.

Insomnia, alcoholic, treatment of, 546

;

dog cure of. 592.

Insurance examiners, congress of. 46S :

life, study of. by physicians, 390,
Intellectual capacity, relation of, to brain

weight. 322.

International Medical Congress in 1900,

sections of the. 2S8.

Intestinal fistula, 880.

Intestine, disinfection of the, 177 ; expos-
ure of the, a factor of shock, 109 ;

growth of bacteria in the, 163 ; hemor-
rhage from the. 163 ; new methods of

anastomosis of the, 644 ; obstruction

of the, management of. 631 ; polypi

of the small. 751 ; removal of all the,

below the splenic flexure of the colon,

15 ; resection of the. 172 ; resection

of the, for carcinoma. 561, 851 ; stran-

gulation of, with few symptoms. 714 ;

stricture of the. conservative treatment

of, 28.

Intubation, advantages of. over trache-

otomy. i3S ; and antitoxin. 497.
Intussusception in an infant, recovery after

high rectal injections. 638
Iodides, action of. in syphilis, 404.
Iodoform, dermatitis from. 802.

Iron, absorption of, 248, 716

Jacobi. A., Aselli's work <jn the lacteals,

516.

Jacobson, Nathan, the curabilitv of cancer,

26g.

James. Ilenry, the prince of modern horri-

pilators, 502.

Jameson, P. C. observations on the proph-
ylaxis of ophthalmia neonatorum, 314.

Jamison, II. U.. perforating ulcer of the

cornea
;

prolapse of the iris several

times; vision normal, 581 ; the abor-

tive treatment of gonorrhteal ophthal-

mia by a cantholysis and the thorough
application of nitrate of silver, forty

grains to the ounce, 814.

Japan, practice of medicine and pharmacy
in, 361. 507.

Japanese as sanitary reformers, 376.

Jaundice, treatment of catarrhal, 545.

Tee, Deputy Inspector (general, death f)f,

553-

Tenner Institute of Preventive Medicine.

62, 73.

Jenner. Sir William, anecdotes of, 697 ;

death of, 31.

Jenney, Walter P., notes on cocaine. 424.

Jennings, Walter B.. stimulation before

anaesthesia. 375.
Tervey. J. Wilkinson, headache and its re-

lation to diseases of the eye, ear, throat,

and nose, 351.

Jewett, Charles, notice of book edited by.

579-

Jews, tenacity of life in, 2O6.

Johnson, Ale.xander B. , local anaesthesia,

810, S47.

Jollis' ferrometer, 620.

Jones. Henry ("Cavendish"), deatii of.

375. 856.

Jones. Mary A. Dixon, the third hitherto

undecided disease of the ovary, myxo
matous degeneration. 632

Jorisenne's sign of pregnancy. 257.

yournal of the American Medical Associa-

tion, newly appointed editor of tlie,

323.

Journalism, medical, new phases of, 266.

Journals, new medical, 289.

K

Kakels, Moses .S.. a case of acute infective

cholecystitis — operation — recov e r y.

550 ; a case of osteomyelitis of the in-

ferior maxilla with septicaemia follow-

ing perialveolar abscess, resection of

one-half of the lower maxilla, recov-
erjv 208.

Kalagna in tuberculosis. 730.
Kammerer. Frederick, remarks on the in-

cision at the outer border of the rectus

for appendicitis. 809.

Kansas City Academy of Medicine. i6g.

Kanthack, Alfredo A., death of. log;
memorial to. 508.

Kay, Richard, death of. 543.
Keegan. James Edward, death of, 255.
Kemp, William Mitchell, death of, 614.

Kerr. Norman, death of, 918.

Kidney, adenoma of the, 106 ; climate in

relation to diseases of the. 691 ; con-

genital cyst of the, 104 ; diagnosis of

movable. 607 ; disease of the, compli-

cating gastro-enteritis in infants and
children. 451 ; effects of amiesthetics

upon the, S15, 847; influence of the

cells of. upon indol and phenol, 297 ;

movable, 321 ; movable, diagnosis of

distended gall-bladder from. 164

;

movable, relation of, to appendicitis,

174, 341 ; movable, treatment of, 227,

300 ; significance of casts in the diag-

nosis and prognosis of disease of the,

752 ; stones in the, 213 ; unusual in-

jury to the, 171.

King County (Wash.) Medical Society,

325-

Kirkbride, Joseph J . death of, 6S1.

Kissane. William E., death of, 652.

Kissing, restriction of, in Florida. 724
Kitchen. J. M. W., the relation of the

medical profession to Christian science,

73-

Klondike, medicine in the, 288. 482.

Knapp. Mark I., a new phimosis clamp,

770.

Knee-joint, treatment of tuberculosis of

the. S35.

Knight. Dr.. death of, 553.

Knox, R. W. . Texas climate in the Trans-
Pecos region. 461.

Koller. Carl, a case of phlebitis and throm-
bosis of the sigmoid sinus and the

jugular vein of aural origin. 206
Koplik. Henr)'. nephritis complicating

acute or subacute gastro-enteritis of in-

fants and children, its symptomatology,
prognosis, and treatment, 451.

Koplik's phenomenon, rubeoliform and
other eruptions, with special reference

to. 781.

Korea, clinical notes from, 33S ; medical

practice in. 261.

Kraurosis vuivje, a case of, 797.
Kretz, F. Henry, death of , 614,

Labor, an up-to-date aseptic. 514 ; asepsis

in normal, 193 ; natural. 162.

Lactation, influence of menstruation on.

'31-

Lacteals, Aselli's work on the, 516.

Laminectomy, 835,

Lancaster (Pa. ) City and County Medical

Society, 435.
Landau, Theodor, the importance of ure-

teral catheterization in gvnxcology,

485-

Lane, W. .^rbuthnot, notice of book by, f'3

Laparotomy, management of patients be

fore and after 767.

Laryngitis, ichthyol in acute, 580 ; relief of

aphonia and dysphonia of, 257 ; treat-

ment of tuberculous. 1S9. 580
Larynx, early diagnosis of tuberculosis by

inspection of the, 690 ; foreign bodies

in the. 851 ; recurrent stenosis of the.

after intubation, 621 ; special tube for

stenosis of the, 5S7.

Lathrop, Ilenry B . a t.-enia in the muscle

of a fowl, 31S.

Laws, medical, of New York State, S95.

Lead poisoning in factories, 657.

League of .Mercy in England, 447, 699.

Lechner, 11. T., death of, 578.

Le Dentu, A,, notice of book by, 54s.

Lederman, M D, , an unusual case of sinus

thrombosis and epidural abscess com-

plicated by malaria—operation—recov-
ery. 750-

Legisiation concerning medical practice in

Illinois. 613
Leiser. J. J., the medical side of the Klon-

dike, 482.

Lennox, David, notice of book by. 544.
Lenvai prize, 726
Leonard, Henry W., the Rothkranz Home

and Female Hospital, 261. 483.
Leprosy, a journal devoted to 324. 541

;

distribution of, 699; erysipelas toxins

in, I, 27 ; in Hawaii. 147 ; in Russia,

214 ; in South Africa, 769 ; influence

of race and climate on. in Japan. 232

;

orrho-diagnosis in, 132 ; the Tracadie
lazaretto, 757 ; treatment of. 58.

Leroux, Charles Louis, death of, 23,

Leszynsky, William M., some of the essen-

tial features in the diagnosis and treat-

ment of so-called idiopathic epilepsy,

708, 732.

Letters, from Constantinople, 627 ; from
London, 31, 72, 109, 144, 190 228

260, 300, 337, 374, 410. 447. 481, 515,

552, 5S9, 625, 660. 695, 734, 768 S03,

S95, 917 ; from Melbourne, 770 : from
New Zealand, 626; from Pretoria. 76g.

Leucocytes, clinical examination of, 768.

Leukfemia, splenectomy for. 512
Lewis, Bransford, the question of inflating

the bladder with air preliminary to the

Bottini operation. 425
Lewis. Frank N., the use of the extract of

the suprarenal capsule in ophthalmic
practice, 564.

Libraries, sanitation of public 165
Lichtschein, Louis, prolonged chloral sleep

in the treatment of chorea, 454.
Life insurance, study of. by physicians, 390.

Life, the length of human. 700,

Lightning stroke causing eye diseases 582.

Lip, new operation for epithelioma of the,

744
Lipoma of the tonsil, 843
Liquid air as an appetizer. 663.

Literature, medical. 657.
Lithaemia. 181.

Littlefield, J, D . death of, 400
Liver, abscess of the. complicating rup-

tured tubal pregnancy transpleural

hepatotomy for. 643 ; abscess of the,

discharging into the lung. 550 ; adre-

nal deposits in the 407 ; bullet wound
of the, 761 ; cancer of the 105 ; cir-

rhosis of the, re-establishing surgically

the portal circulation in 143. 149;
echinococcus cyst of the. 26; influence

of the cells of upon indol and phenol

297 ; syphilis of the, 402 ; tumor of the.

766.

Livingood, Louis A- . death of. 62

Lloyd, John Uri, notice of book by 293
Locomotor ataxia see Tabes doi'salis

Lofton. Lucien. some clinical features

about vaccination. 745
Logan, Edward A,, death of 471
London, a teaching university for 134 ; let-

ters from, 31, 72, 109, 144 190 228,

260,300,337.374.410 447,481 515,

552, 589, 625. 660. 695. 734, 768 803

895, 917 ; overcrowding in 288 popu-
lationof, 591 ; water supply of, 21 613

Longevity, lay view of the cause of. 303 ;

the promotion of 20
Long Island College Hospital changes in

the faculty of the, 723
Loseby, Harry Everitt notice of book by,

544-

Losee, Edwin K , naupathia. 667
Loughran, Robert, death of. 578
Love, W. J. . infection of gunshot wound

of the leg with the bacillus aerogenes

cap sulatus — amputation— recovery.

493-
Ludlam, Reuben, death of. 819
Ludlow, Ogden C. , fallacious test for albu-

min in the urine, 3. 30,

Luff, Arthur P. . notice of book by, 759.
Lumbago, nature and treatment of. 257,

545-
Lunacy laws in Great Britain 338
Lung, abscess of the. 568 ; bullet wound of

the, 761 ; circulation in the, in its bear-
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ing upon the phenomena of pneumo-
nia, 167 ; reflexes, 562 ; surgical treat-

ment of abscess of the, SSi
;
syphilis

of the, 402.

Lung, Surgeon G. A. , honors to, S73.

Lupus, treatment of. i8g, 580.

Lying-in Hospital, gift to the, 650.

Lymph glands, syphilis of the, 442.

Lymphangitis, carbolic acid in, 372.

Lymphosarcoma in the neck of an infant,

005.

Lytle, William J., death of, 140.

M

Macbeth, Surgeon-General, death of, 229.

McCaw, James Francis, albuminuric retin-

itis, with special reference to its occur-

rence during pregnancy, 127.

McClintock's rule. 145.

McCormack, Thomas, notice of translation

by, 473-
Macdonald, Carlos F., puerperal insanity

—

a cursory view for the general practi-

tioner, 233.

McDonald. D. L. , death of, 57S.

McEnroe,-\V. H., death of, 725.

MacGauran, G. D., testimonial to, 680.

McGillicuddy. T. J., resolutions on the

death of, 255, 360, 578.

McLaughlin. George E. , hemorrhagic apo-

plexy—its etiology, pathological anat-

omy, prognosis, and treatment, 527.

McLean, Malcolm, the alcohol test for al-

bumin, 146.

Maclennan, Kenneth F., death of, 169.

McManus, Charles \V., death of, 62 ; res-

olutions on the death of, 140.

Macnamara, F. N., death of, 4S2.

Maddox, Ernest E., notice of book by, 97.

Maifan. A. B., notice of book by, 364.
Malaria, chronic, 618 ; complicating sinus

thrombosis and epidural abscess, 750 ;

discussion on, 546, 617; ergot in

chronic, 133; in China. 661 ; mosqui-
toes as transmitters of, 22, 661, 737;
new method of staining the parasites

of, 642
;
quinine in, 6, 247, 832; para-

sites of, 106
;
pregnancy during an

attack of, 813 ; suppression of, by
lime, 231 ; tropical, 44S.

Malarial fever, treatment of, 733.
Malpractice suit, snap-judgment rendered

in a, 575.
Malt soup for children, 75.
Manila, army hospitals at, 542 ; incredible

lack of hygiene in, 612 ; medical de-

partment at, 757.
Marine- Hospital Service, consumptives'

hospital of the, 6S0 ; examinations for

the. 399.
Marriages between cousins. 319.
Marshall. John Sayre, notice of book by.

509.

Marx, S. , some remarks on the use of the

obstetric forceps, 533.
Maryland Public Health Association, 721.

Mason, Charles, death of, 614; resolutions

on the death of, 726.

Massachusetts, infant mortality in, 717.
Massage establishments in London and

elsewhere, 304.
Mastitis, carbolic acid in, 373.
Mastoid, acute abscess of the, 554.
Maternal impressions, 299.
Measles, infection of, by letter, 679 ; loss

of weight in the incubation stage of,

2S4.

Meckel's diverticulum, patent, 621.
Medical and Chirurgical Faculty of the

State of Maryland, centennial meeting
of the, 654.

Medical and Legal Relief Society of New
York City. 5o5-

Medical Council, British, 917.
Medical education in the United States,

394 ; examiners of New York State,

324 ; examinations in New York State,

361, 470, 505 ; examinations in New
York State, exemptions from, 395,
470 ; expert testimony, 431 ;

gradu-
ates, falling off in the number of, 793;
inspector, duties of a, 519 ; instruc-

tion, 736; journalism, new phases of,

266; practice law in Illinois, 613;
practice law in Missouri, 50S ; profes-

sion, debt of the public to the, 655 ;

profession, drawbacks of the, 35 ; ser-

vices, cheap, to the rich, 303 : visitors

in New York, 1 10.

^iedical-practice law in Illinois, 012 ; in

Tennessee, -913.
Medical Press Club of the Mississippi Val-

ley, 724.

Medical Press Congress, 397.
" Medical Register," inaccuracies in the

British, 760.

Medical Society of Delaware. 914.

Medical Society of the County of New
York, 70, 221, 371, 511. 730, 916;
amended by-laws of the, 170.

Medical .Society of the State of New York,

136, 169, 2og, 221 ; officers of the, 178.

Medicine, relation of, to civilization, 177.

Medico-I^egai Society of Philadelphia, 290.

Mel.Tena neonatoriun, treatment of. 327.

Melancholia, periodical, 49S.

Melanoplakia of the mucous membrane of

the mouth, 162.

Melbourne, letter from, 770.

Meningitis, exciting causes of, 281 ; cere-

bro-spinal, S30 ; cerebro-spinal, anti-

streptococcic serum in, 716 ; cerebro-

spinal, epidemics of, 337 ; cerebro-spi-

nal, Kernig's sign in, 6S5 ; cerebro-

spinal, surgical treatment for, O46.

Meningo - encephalitis, acute, simulating

hemiatrophy of the brain, 762.

Menopause, management of the, 69S.

Menorrhagia, treatment, 545.

Menstruation, effect of the erect position

upon, 570 ; influence of, on lactation,

131
;
painful, 571 ; vicarious, 606.

Mental depression, treatment of, 294 ; trou-

ble in children, early recognition and
treatment of, 592.

Merriman, Mansfield, noticeof bookby. 63.

Mesenteric arterv. cceliotomy for ruptured.

3S9.

Metatarsalgia, treatment of, by specially

constructed boots. 142, 151,

Metrorrhagia caused by a small fibroma,

728.

Mexico, climate of the tableland of. 592.

Meyer, NYilly, personal experience with

Bottini's operation in the radical treat-

ment of hypertrophy of the prostate,

37.

Micro-organisms, discussion on, 62G.

Microscopy, refraction 7'frsus stains in, 5S1.

Midwifery question, remarks on the. 783.

Midwifery, regulation of, in Great Britain,

igo, 657.
Migraine, para.xanthin poisoning not a

cause of, 68 S.

Military hospitals in Cuba. 94 ; medicine
and surgery, discussion on. 173.

Milk, boric acid in, 772; checking the se-

cretion of, 546 ; heated to 7S" C.

.

means of detecting, 105 ; in typhoid

fever, 257; question of, in Great l!ri-

tain, 192.

Miller, C. Jeff., fibroma of the abdominal
wall, 909.

Miller, J. Estill, tuberculous peritonitis and
cancer of the stomach, occurring si-

multaneously in the same patient. 604.

Millet, C. S., notice of book by, 24.

Mind cure, scientific aspect of the. 179;
influence <_»f the. upon the body, 44S.

Miscarriage, acetanilid in, 133.

Missouri, board of medical examiners in,

213.

Mitral murmurs, transmission of, S32
;

stenosis with non-malarial fever of re-

lapsing type, 683 ; stenosis, diastolic

murmur of. bat.

Moir, John, death of, 895.
Morfit. John C, the importance of early

diagnosis. 12.

Morphine in nephritis, 36.

Morris, Henry, notice of books by, 24, 256.

Morris, Malcolm, notice of book by, 293.
Morris, Robert T., conservative treatment

of the ovary and of the appendix vermi-
formis,i75, 2S0 ; movable kidney. 411.

Morrow, Prince A., leprosy in Hawaii, 147.
Mortality, comparative, of various cities,

591 ;
statistics, reform in methods of

collecting, 250.

Morton, William J., cases of sciatic and
brachial neuritis and neuralgia—treat-

ment and cure by electro-static cur-

rents, 521.

Moser, W., the diagnosis of chronic pro-

gressive bulbar paralysis, 278 ; the

spontaneous motion of the red .blood

cells, 387.

Mosquito, how to dissect a, 896.
Mosquitoes as transmitters of yellow fever

and malaria. "37 ; malaria transmitted

by, 22.

Mouat, .Sir James, death of, 190.

Mountain life. 736.

Mouth, melanoplakia of the mucous mem-
brane of the, 162 ; treatment of ulcers

of the. 3S6.

Mouth-breathing, early treatment of, 172.

Movable kidney, 411.

Mumps, primary testicular, 888.

Miinchner vicdiiitiisthe IVochensrhriJl, a

comic number of the, 26S.

Munde. Paul F., a complicated case of

vesico-utero-vaginal fistula ; accidental

vesico-peritoneal fistula ; ca-liotomy
;

vesico-uterine suture ; cure, 77.

Munk, William, death of. 73.

Murder and epilepsy. 260.

Murfee, John II., death of, 726.

Murmurs, cardiac, 832.

Murray, G. D. . eruptions of the face due
to nasal pressure. 422.

Murray, Grace Peckham, nervous dyspep-
sia, 154, 182.

Muscles, syphilis of the. 441.
Muscular atrophy, progressive, a probable

case of, 616.

Museums, medical, how to make them
more valuable, 312.

Mushroom juice as a vaccine against viper

poison, 267.

Musical vibrations, use of, before and dur-

ing sleep, 79.

Myelitis, analgesic in. 1S9.

Myocarditis, interstitial, following scarla-

tina and diphtheria, 763.

Myocardium, hemorrhagic infiltration of

the, 7O3.

Myomalacia following septic inflammation
of the left ureter. 762.

Myopathy in a child, 374.
Myringitis, treatment of, 545.
Myxosarcoma, congenital, of the sacro-coc-

cygeal region, 576.

N

Nail, removal of a foreign body from under
the, 589.

Nammack. Charles E. , a case of narcolepsy.

317-

Naples, sewage of. 545.
Napoleon, cause of the death of, 266.

Narcolepsy, a case of. 317.

Nasal pressure, eruptions of the face due to,

422 ; saw, supporting gauge for. 2O4

;

septum, chronic perichondritis of the,

54-

Nativities in New York City, the study of,

268.

Naudain, Arnold, death of. 578
Naupathia, 667.

Nausea following anesthesia, relief of, 5S9.

Navy, medical service of the, 825, 830;
ration of the, 259.

Neck, treatment of broken, 803.

Nedley, Thomas, death of, 735.
Needle, a new vulsellum, 265.
Negress, ovarian cysts in the, 569.
Negro, tuberculosis in the, 375.
Nelson, William, death of, 543.

Nephrectomy, danger of, when other kid-

ney is calculous, 3SS ; for renal tuber-

culosis, 802.

Nephritis, apoplectiform pseudo-bulbar
paralysis, 571 ; complicating gastro-

enteritis in infants and children, 451 ;

diuretic in, 294 ; hemorrhagic, treat-

ment of, 257; malarial, 618; mor-
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phine in, 56 : treatment of, 221 ; treat

ment of chronic interstitial, 551 , treat-

ment of the heart in chronic interstitial,

831.

Nervous diseases, atypical features in

some common, 766; dyspepsia, 92.

133. 154. 1S2, giS , system, action of
the toxin in diphtheria on the, 354 ;

system, syphilis of the, 442.
Xestor, a medical, 395.
Neumann. 11., notice of book by, 544.
Neuralgia, electro-static current in the treat-

ment of, 521 ; gastric, treatment of,

100; liniment for, gg; treatment of.

189. 580, 733.
Neurasthenia, 517 ; electric treatment of.

427 ; etiology and treatment of, 414 ;

treatment of, 99.
Neuritis, alcoholic. 55 ; alcoholic, in a

child. 615 ; differentiation of the vari-

ous forms of multiple, 752 ; gravidarum
and puerperalis, 320 ; treatment of,

100. 5S0.

Neuron theory, objections to the, 629.
Neuroses, deaths from, 626; due to the

piano, 388 , hysterical, bromide of
potassium in, 189

;
paroxysmal re-

spiratory, S71 ; treatment of cardiac,

345.
New Jersey, meeting of the associated

health authorities of, 724.
New Orleans, sanitation of S74.

Newton, Kichard Cole, traumatic ruptures
of the heart, with a case. S64,

New York Academy of Medicine. 100, 25S,

329, 365, 402, 441. 546. 617. 727. S47;
section on medicine, 26 1S5, 369, 474.
6ig, 850 , section on obstetrics and
gyn.x-cology , 65. 222. 366, 512, 72S :

section on pediatrics, 404 ; section on
surgery, loi, 444. 58(1, 761.

New York County Meiiical Association. 28,

334. 475.&21 S51 , officers of the. 21S.

New York Neurological Society. 331, 479.
57fi. 615.

New York Pathological Society, 104, 295,
406, 54S, 762.

New \'ork State, medical laws in, 895 ;

mortality in. 467.
New Zealand, birth rate in, 472; medical

matters in, 626.

Nichols. J. E. II., resolutions on the

death of. 400
Nicholson, Allayne, death of. 261.

Nicotine, test for 55(1.

Niles, Michigan, an advertising hospital in.

718.

Nipples, cracked, application for. 546; po-
tassium permanganate for lissures of

the 327 . tieatmeiit of sore, 143
Nitrous o.tideT an.vsthesia by. 371.

Norfleet. L. E hemorrhage as a symptom
of urethral stricture. 16.

North. Edward, death of. 255.
Northampton County (Pa.) Medical So-

ciety, 651, 9I4.

Northrup, W P., intussusception in an

infant nine months old , high rectal

injections . recovery. 638.

Northwestern Medical Society of Philadel-

phia, 290.

Nose, adenocarcinoma of the, S40 ; and
brain, relation between diseases of the.

172 ; and mouth, conduct of operations

in the, 261 ; eruptions of the face ac-

companying disease in the, 659; oper-

ation for relief of deformity of the,

328; pathological conditions in the

ethmoid region of the in relation to

asthma, S43 , relation of headache to

diseases of the, 351.

Nostrums. t>5t).

Novelist, an English medical, 467.

Nucleo-albumin and .serum-albumin, dis-

tinguishing tests for, 570.

Nudity, climatology of. 692.

Nup^ent. Sir John, death of. 302.

Nurses, convention of trained, 679, dan-

gers encountered by. 376 .
female, in

the army. 212. jubilee celebration of,

398 ;
memorial home for, in Philadel-

phia, 253.
Nursing, a proposed exhibition of, 64S

;

cost of, in Pittsburg, 506.

Nursing-bottle, dangers of the long-tube.

Obarrio. T. de, congenital cataract in the
rabbit ; an histological study. S6S.

Obstetric forceps, some remarks on the use
of the. 533.

Obstetrics, abdominal palpation in, 2S1.
Odor as a symptom of disease, 4S4; human.

856.

O'Dwyer, Joseph, proposed memorial to the
late, 543.

(Edema, etiology of, loi ; of the lids,

treatment of essential. 760.
(Esophagus, cancer of the, S69 ; cicatricial

stricture of the, 826 ; fatal hemorrhage
of the, 143; removal of a coin from
the, after four months' impaction, 5S6

;

tumors of the. 296.
Old age. pneumonia in. 833.
Oliver's symptom in aneurism of the tho-

racic aorta. 391.
Omaha Medical Society. 612.

Omental tumor, a rare. 715.
Oophorectomy in epilepsy, 733 ; substitute

for. 227.

Operation cases demanding immediate,

299
Ophthalmia, gonorrhtical, 283: gonorrhccal.

cantholysis and application of strong
nitrate of silver in, 814; infantile, re-

lation of arthritis to, 260; neonatorum,
observations on the prophylaxis of,

314.

Ophthalmic practice, suprarenal extract in,

5^4-

Ophthalmology, some landmarks in the

history of. 654.
Orange. N. J., an isolation hospital in, 168.

Orchitis, syphilitic, 207.

Order of Mercy in England, 447.
Orrho-therapy. 329. 348.
Osier. William, notice of book by, 293.
Osteitis deformans. 327.
Osteomyelitis of the inferior maxilla with

septica-mia, successful operation for,

208 ; definition of, 506.

Osteopathy, legalization of, 394.
Otitis media, chronic catarrhal, effect of

atmospheric changes on the hearing
in, 47S ; leucocytosis in suppurative,

131, in lobar pneumonia in children.

687; instillation for, gg; treatment of

acute, 32, treatment of suppurative,
760.

Ovariotomy, practical necessity of early,

S77
,
question of, in cases of cancer,

^^77.

Ovary, conservative treatment in diseases
of the, 175; conservative treatment of

the. 280 ; cyst of the. in the negress.

56g , cyst of the, mistaken for ascites.

224; cyst of the. with twisting of the
pedicle, 512; myxomatous degenera-
tion of the. 632; pains in the. 663 ; re-

moval of, for carcinoma of the breast.

358 , sclerocystic and cirrhotic degen-
eration of the, 83S, rupture of a col-

loid cyst into the peritoneal cavity,

728, torsion of the pedicle of the, 224;
transplantation of the, 175, 338, 789.

Ovum, a blighted, 476.

Oysters, typhoid infected, 301.
Ozcena, treatment of, 327.

Pain, measurements of, 498.
Palmar arch of Cleveland, 252.
Panas' operation for strabismus, 176.
Pancreas, cysts of the. 835. 886 ; diseases

of the, 73.

Pancreatitis, hemorrhagic, with fat necro-

sis, 549 ; suppurative, 547.
Paradox, hysterical muscular, S69,

Paralysis agitans and trauma, 497 ; apo-
plectiform pseudo-bulbar, 571 , chronic
progressive bulbar, diagnosis of, 278 :

diphtherial, 804; diphtherial, pathol-

ogy of, 161 ; exhaustive, due to epi-

lepsy, 617 ;
general, of the insane in a

child, 647 ;
periodic famil)-. 6S5 ; sen-

sori-motor. of the musculature of the
face, 479 ; subacute ataxic, and com-
bined sclerosis, 897; typhoid, 643.

Paraxanthin poisoning not a cause of mi-
graine, 688.

Pare, Ambroise, S07.

Paresis, general, changes in. during the
past ten years, 390 ; general, in the
young. 3S9

Park, William H . formaldehyde disinfec-
tion—a correction, 375.

Parliament, ventilation in the houses of. 2t.

Parotitis, epidemic, unusual complications
of, 133.

Parrish, J. E., some thoughts on thera-

peutics, 3S7.

Passaic River, pollution of the. 504.
Pasteur Institute in India, 53.
Pasteur, monument to, at Lille, 540, 649.
Patella, fracture of the, 91 r , operative treat-

ment of simple fractures of the. 554 ,

treatment of transverse fracture of the,

227.

Pathological Society of Philadelphia, 362,
398, 471, 613, 756, 913,

Paton. Stewart, some of the objections to

the neuron theory. 629.
Paul, J. 11., death of, 302.
Payn, Abbott Smith, the physical signs

and symptoms and the importance of
diagnosis of chronic interstitial pneu-
monia, 86.

' Peculiar people, ' 31. 61, 472, 661.
Pelvic bones, fracture of the, 667 ; suppu-

ration, gonorrhcea as a cause of, 75 ;

suppuration, operative treatment of,

25-

Pelvimetry, uncertainty of, 67.

Pelvis, relief of congestion of the. iSg.

Pemphigus, hysterical, associated with blue
o?dema, 20S.

Pennsylvania, medical laboratories of the
University of, 288.

Pennsylvania Society for the Prevention of
Tuberculosis, 793,

Pennsylvania .State Medical Society. 765.
Pennsylvania State Veterinary Medical As-

sociation 397.
Pepper, William, memorial of the late, 436.
Pericarditis in childhood. 92 , surgical

treatment of, 57.

Pericardium, pathology of the, 626.

Perineum, avoidance of infection following
complete rupture of the, 797 , lacera-

tions of the, treatment of the sphincter

ani in the repair of, 464 ; treatment of

rigidity of the, 653.
Peristalsis, increased intestinal, as a result

of peritonitis, 676.

Peritoneum, surgical significance of certain

peculiarities of the, S76.

Peritonitis, chronic serous, 572 ;
general,

treated by enterotomy. loi ; increased

intestinal peristalsis as a result of.

676 ; operation for tuberculous. 761 ;

purgatives in. 736 . surgical treatment
of, 500, 566, 870, 879 ; tuberculous,

512; tuberculous, and cancer of the
stomach in the same patient. 604 ;

tuberculous, cured by operation. 437
Perry. J. Clifford, the efficacy of guaiacol

in the treatment of epididymitis, S.

Pertussin, formula of, 760.

Pertussis, see Whooping cough
Pessary, present position of, in gynecologi-

cal practice. 608.

Peterson. Frederick, some of the problems
of the alienist, 773.

Petroleum drinkers, 555.
Pettit, Louis C. , refraction -•,->sus stains

in microscopy. 581.

Pfeiffer, Charles W., death of. 758.

Phantom tumor, relation of idiopathic dila-

tation of the colon to, 682.

I'harmacopccia. addendum to the Hritish,

228 ; revision of the United .States,

216, 229, 338.

Pharynx, fibromyxoma of the, 476.

Phelps, O. S., a four-bladed uterine dila-

tor, 34.

Phenol, influence of the hepatic, renal, and
other cells upon the transformations

of, 297.
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Philadelphia Academy of Surgery, 290.

Philadelphia County Medical Society, 291,

362, 398, 471. 576, 6S0, 756, 913.
Philadelphia Neurological Society, 506,

651
Philadelphia Pediatric Society, 435, 575,

755-
Philadelphia diplomas, 145 : vital statistics

of, 326, 359, 434 ; water supply of,

722.

Phillips. Carlin, the etiology and treatment

of neurasthenia, 414.
rhimosis, a new clamp for. 770 ; bloodless

treatment of, in children. 570
Phlebitis, 355, 3S2 , and thrombosis of the

sigmoid sinus and jugular vein of aural

origin. 206; syphilitic, 133.

Phcenixville (Pa. ) Medical Association, 290.

Phototherapy, 33.

Piano, neuroses due to, 3SS.

Piffard, H. G , fallacy of the alcohol test

for albumin. 74.

Pigmies in Central Africa. 661.

Pilcher, I^. S., notice of book by. 509.
Pineal body, lesions of the, 32.

Pitfield, Robert L. , Widal reactions with a

"measured quantity of dried blood;
also a new instrument for studying the

hanging drop. 659.
Pituitary body, hypertrophied, 65S.

Placenta duplex, 222 ; manual extraction

of the, 66 : method of expressing the,

694 ;
prsevia centralis, 222

;
previa,

treatment of, by removal of the uterus,

307.

Plague. 611, 792. 793, S05 ; commission
for the study of, 215 ; guarding against

the. S22 ; in Egypt, 793. 874 ; in

Europe, 75S ; in Hong-Kong, 432 ;

in India, 20, 303, 363, 497, 555.
698 ; in Madagascar, 302 ; in Mau-
ritius, 213 ; in South Africa, 503, 516

;

origin and spread of the, 357, 571 ;

progress of the, 251 ; serum treatment
of, 330-

Plaster splint, a modified old. and a new,
712.

Playfair, W. S., notice of book by, 141.
Plehn Friedrich, notice of book by, 509.
Pleura diagnosis and treatment of fluid in

the, 477; miliary tuberculosis of the,

764, 903
Pleurisy, dropsy accompanying, 409 ; hem-

orrhagic, 620.

Pneumonia, antitoxin of. 540 ; antitoxin
treatment of. 329 ; atypical forms of,

850 ; clumping of red blood corpuscles
in, S04 ; chronic interstitial, physical
signs symptoms, and the importance
of diagnosis of, S6

; croupous, bacte-
rium coli commune as the cause of, in

strangulated hernia, 90; in infants,

1S2 ; influenzal 2S2 : lobar, in chil-

dren, otitis media in, 68 7 ; new views
on, 429 ; salicylic acid in the treatment
of, 55S, 60; : statistics of croupous, in

the St Petersburg Marien Hospital.
80S : syphilitic. 295 ; the pulmonary
circulation in its bearing upon the phe-
nomena of, 167 , treatment of, S33

;

treatment of the cardiac asthenia of,

693. 755-

Poisoning by carbolic acid, 302, 42S, 510 ;

by cocaine, treatment of. 327 ; by il-

luminating gas, 213, by ptomains,
212 ; by rhus. carbolic acid in, 373.

Poisons, regulation of the sale of, 218, 806.
Polaillon, Dr., notice of book by. 293.
Poland, John, notice of book by. 544.
Poliomyelitis anterior acuta, 179.
Polk, W. M., suprapubic hysterectomy,

with intraperitoneal treatment of the

stump, in pregnancy at term for ob-
structed labor, 30;, 328.

Polyneuritis differentiation of the various
forms of. 752.

Ponfick, Emil, jubilee of, 469.
Porro's operation, total extirpation of the

uterus as a substitute for, 305, 328.
Port. Heinrich, death of. 591.
Porto kico, smallpox in, 324 ; vaccination

of all the inhabitants of. 359.
Post-Graduate Hospital, alleged overpay-

ment to the, 6S0, 722.

Post-graduate school in London, 261.

Post-mortem examinations, careless, 145.

Potassium iodide, penetration of, into the

ocular globe, 319.

Pott's disease. 765 ; immediate correction

of the deformity of. 510 ; treatment

of. S34.

Practitioners, illegal, in New York City,

722.

Practitioners' Society of New York, 142,

327. 437. 583-

Prague method of delivery of the after-

coming head, 281.

Pratt, H. lie \'alson. Jr. . death of. 96.

Pratt, Nathan, death of, 91;
Pregnancy, albuminuric retinitis in. 127 ;

complicated with abdominal tumor,

management of, 876 ; diabetes in-

sipidus in, 354 ,
diabetes mellitus

in, 607 ; effect of malaria upon,

S13 ; extra uterine, 622 ; extrauter-

ine, birth of the ftetus per vias natu-

raies, 35 ; extra-uterine, fatal hemor-
rhage from early rupture of the sac in,

570 ; extra-uterine, management of.

68 ; extra-uterine, operation for rup-

tured. 366 ; extra-uterine, without
cessation of menstruation, 483 ; influ-

enza during, 161 ; Jorisenne's sign of,

257 ; neuritis of, 320.

Prescription work, precautions against error

in. 304.
Preventive medicine, relation of. to politi-

cal economy, 174.

Priapism, causes of, 8.

Prince of Wales' hospital fund distribution,

145-

Pringle, Robert, death of, 229.

Prize, the William F. Jenks memorial. 91;.
Prizes, Horwitz, 723 ;

Lenval, 726 ; of the

Paris Academy of Medicine, 216
;

Samuel D. Gross, 254 ; Swiney, 261

Prophylaxis agamst infection, 5S8.

Prostate, acute inflammation of, treat-

ment, 532 ; Bottini's operation for hy-

pertrophy of the, 37, 20S. 425, 883 ;

castration for hypertrophy of the, 510 ;

hj-pertrophy of the, 374 ; treatment

of affections of the, by faradization.

353-
I'rostatic substance in the treatment of

prostatorrhoea and chronic prostatitis,

427.

Pruritus, ichthyol for, 5S2 ; senile, appli-

cation for, 653.

Psittacosis in Italy, 61.

Psychiatric Society of Kieff, 230.

Psychiatry. 1 he passing of 19.

Psychic Study Ciub. 725.
Psychology and practical life, 574.
Ptomain, poisoning by, 212.

Puberty, disorders of. 220.

Public health, a school of, 432.
Puerperal insanity, 173, 233.
Puerperal sepsis, 304, 368, 513 ; abuse of

the curette in, 796 ; antistreptococcic

serum in, 795 ; Crede's silver ointment
in, 225 ; operative treatment of, 837 ;

salpingo-oophorectomy for. 65 ; surgi-

cal treatment of acute 796; the bacil-

lus aerogenes capsulatus causing, 535,

550.

Puerperium. influenza in the, iii.

Pulling. Ezra K.. death of, S75

Pulse tracings, interpretation of, 684.

Pupil of the eye, 805 ; diagnostic charac-

teristics of the, 816.

Purdy, Charles W., notice of book by. 579.
Pure-food bill in Illinois, 723.

Purrington, \V. A., manslaughter. Chris-
tian science, and the law, no.

I'usey, William .-\ilen, a correction relative

to the professor of diseases of the mind
and nervous system in the College of

Physicians and Surgeons of Chicago,
no.

Pyelitis, diagnosis of, from cystitis, 803.
Pyelonephritis complicating gonorrhoea,

602, 620 ; in childhood, 132.

Pyle, John S., new method of abdominal
hysterectomy. 339 ; removal of the en-
tire bowel below the splenic flexure of
the colon, i;.

Pyosalpinx. bilateral, 512.

Pyrne, Peter, death of, 578.
Pyrogallic acid, poisoning by, 107.

O

Quack medicines and amateur doctors, 249.
Quackery in England, 22S.

Quarantine, dispute regarding, in the

South, 679 , in Cuba and Porto Rico,

137, 140 ; national, necessity for, 285 ;

State and federal, at San Francisco,

725.

Queen \'ictoria suffering from a cataract,

791.

Quincy, Henry- P-, death of, 400.
Quinine, amblyopia from, pathology of ex-

perimental, 2S2 ; consumption of. in

America. 650 ; in malaria, 6, 247, 832 ;

Italian government monopoly of, 724;
masking. 99.

Quinsy, treatment of, 294.

R

Rabies, cauterization or cleansing of
wounds infected with, after an inter-

val of twenty-four hours, 107 ; in the

Philippine Islands, 75 ; microbe of,

161 ; preventive treatment of, 369.
Race problem, best solution of the, 41 1.

Rachitis, treatment of, 653.
Radius, fractures of the lower end of the,

624.

Rakestraw, U. M., death of, 652.

Ramsay, A. Maitland, notice of book by,

473-
Ration, United States army, 258 ; of the

United States army compared with

those of foreign armies, 701.

Raue, C. Sigmund, the relationship of the

distribution of the arterial and venous
blood in the heart chambers to the de-

velopment of endocarditis. 55.

Rectum, association of specialists in dis-

eases of the, 721, 725 ; complications

in operations on the. 883; phantom
semilunar and annular stricture of

the. 8S5 ; stricture of the, 765 : syphi-

lis of the, 442.
Red Cross Society, founder of the, 192 ;

in the war, 556: nurses for Manila,

679 ; of Japan, 325.

Reder, Francis, the scientific and practical

medical aspects of public - school in-

spection. 673.

Reeve, Daniel L. . death of 326.

Reflexes, lung and heart. 562.

Reinhard, W, J., death of, 400.

Remuneration, comparative. 60.

Resection of the inferior maxilla. 20S.

Resorcin, internal administration of, 653.
Respiratory organs, emetics and counter-

irritants in relation to the. 322.

Rest cure, fallacy of the, 888.

Retina, glioma of the, 176.

Retiniris, albuminuric, in pregnancy, 127.

Rheumatic nodule, histology of the, 658.

Rheumatism, 888 , chronic, treatment of,

545 ; differentiation of the chronic forms
of. 17S

;
gouty, treatment, 144 ; lini-

ment for, 98 ; sore throat of. 301 ; sur-

gical treatment of acute articular, 778 ;

thyroid medication in. 319 ; treatment

of gonorrhoeai, 760.

Rhinitis, treatment of acute, 100.

Rhus poisoning, carbolic acid in, 373.
Rice, R- H-, vicarious menstruation, 606.

Richard Milliken Memorial Hospital for

Children, 652.

Richmond (Va.) Academy of Medicine and
Surger)', 22.

Right-handedness, 112.

Roberts, A. Sydney, notice of book by,

219.

Roberts. Sir William, death of, 696.

Rochard, E.. notice of book by, 759.

Rochet, Yictor, notice of book by, 473.
Rockwell, A. D., neurasthenia, 517.

Rocky Mountain Inter-State Medical Asso-

ciation, 506.

Rodebaugh, 11. A., moderate drinkers and
sane workers. 553.

Roentgen rays in the diagnosis of aneu-

rism, 103, 688 : in the diagnosis of in-

cipient tuberculosis, f 91 ; suit for in-
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juries from, 648. 872 ; therapeutic

value of the, 5"3.

Rohe, George Henry, death of, 292.

Rome, a British hospital in, 324.

Roth, Julius A., death of, g6.

Rbtheln, 356.
Rothkranz Home, 261, 375, 483.
Round ligaments, remote results of short-

ening the, by vaginal section, Soi.

Rowlands, James, death of, 659.

Royal College of Physicians, presidency of

the, 5S9.

Rubber plaster not aseptic, 653.
Rubeoliform and other eruptions, with

special reference to Koplik's phe-
nomenon, 781.

Rupp, Adolph, antitoxin, diphtheria, and
statistics, 121.

Rusby, H. H., concerning the deletion of

articles from and their addition to the

official list, 229
Rush Medical College, quarterly terms at

the. 215
Rush monument committee, report of the,

S24, 838.

Russell, S. A., immunity. 146
Russell. William, death of. 681. 755,
Russia, famine and pestilence in, 506

;

treatment of eye diseases in, 505.
Russian Medical Military Academy, cen-

tenary of the, 253.

Rutherford, Professor, death of
, 411.

Ryan, J. H , lymphosarcoma in the neck
of an infant, 605

Ryerson, G. Sterling, lightning stroke

causing eye diseases, 582.

St. John's Guild, new Heating hospital of,

680, 754.
St. Louis Medical Society, 214.

St. Luke's Hospital, of Niles, Mich., 718.

St. Petersburg Institute for Experimental
Medicine, 471.

St. Vincent's liospital. additions to, 821.

Saddle-bags to pocketbooks, S92.

Salicylic acid in the treatment of pneumo-
nia, 558, 605.

Saline infusion in pregnancy and the puer-

perium, 368.

Salpingitis with complications, 639.
Salpingo-oophorectomy, compression of for-

ceps in, 800.

Salt solution, injections of decinormal, 64,

74-

Sanarelli's bacillus, alleged confirmation of

the existence of, 612.

Sand baths, indications for the use of, 24S.

San Francisco, subsidence of, 448.

Sangree, Ernest B., Hies and typhoid fe-

ver, 88,

Sanitary arrangements for country houses,

52

Sanitation in Central Africa. 663 ; Japa-
nese, 376 ; of barber-shops, 183 ; of

Cuba, 433. of Havana, 137, 211, 650,

9I4 ; of public libraries, 165 ; of public

places of amusement and of churches,

17. 35 ; of Santiago, 214, 217, 255,

612, 914
Santiago, health of, 214, 217, 255, 612, 914.

Sarcomata, cutaneous, following injuries,

764; microbic origin of. probable, 853;

mixed toxins in the treatment of, 804 ;

of long bones, 803 ; rapidly recurring,

5S7 ; toxin treatment of, 25.

Sauvalle, John .S., accident to, 252.

Savage, Thomas R., traumatic appendici-

tis in an infant, 299.

Savidge, Eugene Coleman, " the temptation

of skill " (with special reference to gy-

n.rcology). 598.

Sa.xe, (;. A., notice of book by, 256.

Sayre. Lewis A., dinner to, 137.

Scalp, relations of the cerebral convolutions

to the, 163.

Scapuloe, extreme excursion of the. caused

by progressive muscular atrophy, 142.

Scarlet fever and diphtheria, report of the

hospital for, 292; etiology of, 816;

prophylactic gargle in, 98.

Scheinkman, B., an instrument for use in

epistaxis. 771.

Schimpf, Henry \V., notice of book by, 24.

Schlatter, Carl, final report on the case of
removal of the stomach, 397.

Schleich mixture for general anaesthesia,

886.

School books, a suggestion to burn, 324.
Schools, inspection of, scientific and prac-

tical medical aspects of, 673 ; spread
of disease in, 829.

Schott, Theodor, on the treatment of car-

diac neurosis, 345.
Sciatica, treatment of, 144, 220, 327, 521,

734.
Science and the State, 503 ; in magazines,

818.

Scientific Alliance, gift to the, 213.

Scleroderma, two cases of localized, 615.

Sclerosis, combined spinal, and subacute
ataxic paralysis, 897.

Scoliosis, hysterical, 499.
Scott, James Foster, notice of book by, 141.

Scrubbing-brush, a simple, 7O5
Seamen's bill, the new, 2S6.

Seasickness, 667 ; red glasses in, 230, 653 ;

treatment. 733.
Sebring, Wiiliam C, salicylic acid in the

treatment of pneumonia, 558.

Secrecy, professional, 516 ; law enforcing,

539-
Seiler, Carl, epistaxis . its cause and treat-

ment, 746 ; eruptions of the face due
to nasal pressure. 659.

Senna leaves for chronic constipation, 192.

Sepsis, puerperal, 304, 36S ; Crede's silver

salts in, 225.

Septum nasi, chronic perichondritis of the,

54-

Serum, antistreptococcus, 319 ; treatment

by, 329, 348 ; treatment of tuberculo-

sis by, 501, 730.

Serum-albumin and nucleo-albumin, distin-

guishing tests for, 570.

Sewage, disposal of. 465.
Sexual organs, congenital malformation of

the female, 223.

Shakespeare and the medical society, S92.

Sharer, John P., death of, 62.

Sheets, L. D., treatment of influenza, 750.

Shield, A. Marmaduke, notice of book by,

63.

Ship surgeon, observations of a, 376.
Shock, 87S ; exposure of the bowels a factor

of, 109 ;
prevention of, S33 ; trau-

matic, S84; treatment of, 172.

Sickness, philosophy of, 891.

Sigmoid thrombosis, infective, 620.

"Signe du sou," diagnostic value of, 373.
Silver, salts of, in puerperal sepsis, 225.

Sin and dropsy, 678, 680.

Sins, surgical, 316.

Sinusitis, frontal and maxillary, S46.

Sinus thrombosis complicated by malaria,

750,

Siphon, early use of the, 663.

Sirop de I'Enfant Jesus, i8g.

Six-day races forbidden, 576.

Skiascopy, 507 ; in the diagnosis of aneu-
rism. 103.

Skin, affections of the, in granular kidney.

695 ; climate in relation to diseases of

the, 692 ; disinfection of the. 1S9; hy-

giene of the, 692.

Skin-graftin^t; on a large surface. 5S2.

Skull, treatment of fracture of the, 25.

Sleep, the problem of, 790
Sleeping sickness, 132.

Sloane Maternity Hospital, alumni of the.

64S.

Smallpox, 611 ; and sanitation, 232 ; diag-

nosis of, from chickenpox, 571 j in

tJermany, 649, 791 ; in Holguin,
stamped out, 289 ; in Porto Rico. 324 ;

in the Italian army, 757 , in the United
States, 211, 291, 359,433. 576,792,
793. 873. 914; modified inoculation

preferable to vaccination, 283 ; treat-

ment of, 536.

.Smell, physics of, 663.

Smith, Andrew H., a stethoscope for ex-

amining the posterior portion of the

chest, the patient lying on the back,

4&3-

Smith, E. Franklin, notice of book by, 256.
Smith, Henry A. M., death of, 508.

Smith, Hugh M , a cancerous family, 298.
Smith, John Stuart, death of, 4S2.

Smith, Tudson C. , resolutions on the death
of,'218.

Smokers' stomatitis, wash for, 1S9.

Snake bite, treatment of, 32 ; poison, mush-
room juice as a vaccine against, 267.

Sobel, Jacob, rubeoliform and other erup-
tions with special reference to Koplik's
phenomenon, 781.

Society for the Prevention of Cruelty to

Children, act regulating the Qonduct
of, 652.

" Society of the Diseases of the Gastro-in-
testines," 471.

Soil, effect of, on consumption, 69S.

Soniers, Lewis S. , chronic perichondritis of
the nasal septum, 54.

Somerville, James McAlpin, death of, 543.
South Africa, medical matters in, 516.
Southern California Medical Society, S73.

Spectacles, the invention of, 75.

Spelling, hiccup style of, 541.
Spermatorrhtea, treatment of, by faradiza-

tion, 355.
Spina bifida, 581.

Spinal animal, 917.
Spinal cord, anomalous symptoms of, 331 ;

disease of the, associated with lethal

ameraia and toxaemia, 897 ; diseases of

the, presenting unusual symptoms,

474 ;
partial injury of the, 331 ; prog-

nosis of injuries of the, 588.

Spinal tumors, operative treatment of, 684.

Spine, lateral curvature and Pott's disease

of the, 175,

Spitting nuisance, crusade against the, 468
;

ordinance against, in Hoboken. 913.

Spleen, accessory, in the body of the pan-
creas, 295.

Splenectomy for leukemia, 512.

Splint, plaster, a modified old, and a new,
712.

.Spondylolisthesis, a case of, 794.
Sprinson, \'asilii Felixovitch, jubilee of,

433-
.Sputum, hemorrhagic, 545.
Squire, William, death of, 626.

Stammering, hysterical, 257 ; treatment of,

S41.

.Starr, Louis, notice of book edited by. 63.

Stengel, Alfred, notice of book by, 219.

Steno's duct, anastomosis of, 5S7.

Stenosis, mitral, diastolic murmur of. 606,

Sternberg, Surgeon-General George M., a

personal attack upon, 470 ; banquet in

honor of, 167.

Stethoscope for examining the posterior

portion of the chest, the patient lying

on the back, 4S3.

Stevens, Joseph, death of, 659,

Stewart, G. N., notice of book by, 473.
Stewart, Robert C. , death of, 255.

Stewart, William G., death of, 57S.

Stickler, Joseph William, death of, 75S
;

resolutions on the death of, 822.

Stimpson. Alfred O. , death of, 75S.

Stimson, Lewis A. , notice of book by,

759.
Stivers, Gideon J., death of, 543.

Stomach, cancer of the, and tuberculous

peritonitis, coincidence of, 604 ; can-

cer of the, chelidonin in, 60S; con-

tents of the, in the gastric crises of

tabes, 676 ; cursory remarks on organic

affections of the, 379 ; diffuse cancer

of the, 549 i effect of cod-liver oil on
the secretion of the, 427 ; erosion of

the, 554 ; excision of ulcer of the, 476;
excitomotor of the, 5S0 ; extirpation of

the, 137 ; final report on Schlatter's

case of removal of the, 377, 393; opera-

tion for perforating ulcer of, 202 ; per-

foration of the, in an infant, 688
;
pho-

tographing the interior of the, 254; sur-

gical treatment of ulcer of the, 492 ;

successful excision of an ulcer of the,

670 ; treatment of ulcer of the, 32, 294

;

tube, contraindications to the explora-

tory use of the. 302 ; tuberculous ulcer

of the, in children, S05 ; ulcer of the,

427, 439 ;
ulcer of the, in a child, 851.
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Stomatitis, treatment of smoker's, 733 ; ul-

cerosa, boric acid and iodoform in, 3S6.

Stone, George H., death of, 2y2.

Stone, Henrj' H., Arizona for the climatic

treatment of tuberculosis pulmonalis,

553-
Stone, Herbert Marion, recurrent strangu-

lation of left oblique congenital entero-

epiplocele in an infant six weeks old

—

herniotomy—recovery. 74S.

Strabismus, Panas' operation for, 176.

Streptococcus antitoxin, 173, 210, 319,

330, 446; infection, 620.

Stricture, formation of urethral, S02 ; in-

testinal, conservative treatment of, 28 ;

urethral, 70 ; urethral, hemorrhage as

a "symptom of the, 16.

Stroebe. H , notice of book by, 544.
Struthers, Sir John, death of. 448.
Strychnine, chloral antagonistic to, 336.

Stuhr, Philip, notice of book by, 141.

Sturgis, F. K., the new dispensary bill, 191.

Sturgis. Russell, results of further experi-

ence in the use of suggestion under
slight hypnosis, 274.

Sturrock, Alexander, notice of book by,

544
Styrap, Jukes de, death of. 659.
Suggestion under slight hypnosis, thera-

peutical use of. 274.

Suicidal mania among the unmarried, 34.

Suicide wind in South America. 303.

Suicides, male, 4S4.

Sullivan, R[. B. traumatic appendicitis, 13.

Sulphur in diphtheria, 391.
Summer complaint in children, S57.

Summers, Thomas Osmond, death of, 915.
Suprarenal bodies, primary malignant dis-

ease of the, 644 . extract, effects of.

upon the circulatory apparatus, 28 1 ;

extract in ophthalmic practice, 564.

Surgical hints, 5S9.

Suture for abdominal surger)', 17S.

Swaim's vermifuge, formula of, 98.

Sweats, relief of night, 220.

Sweatshops in New York, 360 ; bill to im-
prove, 504.

Sycosis of the upper lip, treatment of, 257.
.Sympatiietic ganglia, exsection of, in epi-

lepsy, 319,

Sympliyseotomy. 66 ; consequences of, 500.

Syphilis, activity of the dried virus of, 72 ;

cardiac, 162, 402 ; cerebral, 442 ; cere-

bral, surgical treatment of, 510 ;
germ

of, 392 ; hepatic. 402; locomotor atax-

ia due to, 356 ; lymphatic. 442 ; mam-
mary 442 , mortaUty of hereditary. 64:
muscular. 441; obstetrical relations of.

403; ocular. 443; of the thymus gland,

hereditary, 6ro ; operations on suffer-

ers from, 49S ; osseous. 442 ;
phlebitis

in, 133 ;
pulmonar)', 402 ; rectal, 442 ;

respiratory. 546 ; retarded, 403 ; skin

lesions of. 366 ; spread of secondary,

36s ; stigmata of, in children, 366 ;

subcutaneous or intramuscular injec-

tions HI, 536 ; treatment of, in the

early stages, 365.
.Syphilophobia. 24S.

Syracuse, safeguarding the milk supply of,

255.

Tabes dorsalis, 6S4 ; contents of the

stomach in the gastric crises of, 676 ;

etiology of, 790 ; oculomotor palsies

in the early stages of. 479 ; syphilitic

etiology of
, 356; tonic in. 1S9.

Tachycardia essential paroxysmal. 57.

Ta-'nia in the muscle of a fowl. 31S.

Tails, men with, 303.
Tail. Lawson. obituary of, 875 ; on the

treatment of unavoidable hemorrhage
by removal of the uterus. 307 ; the

term " conservative surgery " as it has
been proposed to apply it to the ute-

rus and its appendages, 4S6
Talbot. Eugene S. . notice of book bv,

256
Tapeworm, treatment of, 64.

Tattoo marks, removal of, 5SS.

Tattooing, a society fad in Engl.and. 659.
Taylor, Charles Fayette, obituary of, i6g.

Taylor, Frederick, notice of book by. 364.

Taylor. John .Madison, notice of book by,

401.

Taylor. Robert C. the Rothkranz Home,
375.

Telephones, microbes in, S74.

Temperance congress, the international.

721.

Tendon grafting for drop-foot, 43S.

Tennessee, medical-practice law amended
in, 913.

Terrier, Felix, notice of book by, 256.

Testicle, removal of tuberculous, 227 ;

tuberculosis of the. 510 ; undescended.
operation for. 834.

Tetanus, antitoxin in the treatment of, 869;

brain extract in the treatment of, 284;

carbolic acid in, 99; in Prague, 505;
intracerebral injections of antitoxin

in, 500.

Tetany of gastroenteric origin, 33.

Texas, climate of, in the Trans-Pecos
region, 461 ; fever, dipping of cattle

for, discontinued, 255.

Theatres, sanitation of. 17. 35.

Therapeutics, some thoughts on, 3S7.

Thinking, time for, 662.

Thompson. John, notice of book by. 97.

Thoracic effusion, diagnosis and treatment

of, 891.

Thorn, Edwin I., a contribution to the

literature of maternal impressions. 299.

Thornton. E. Quin. notice of book by.

364-

Thought, the physical basis of, 166.

Throat, relation of headache to diseases of

the. 351.
Tlirombosis. 355 ; crural, following coeli-

otomy in aseptic cases, 798.

Thymus gland, hereditary syphilitic dis-

eases of the, 610 ; true puncture of

the, 700.

'I'hyroid feeding as an aid in the develop-

ment of backward children. 529 ;

gland, adenoma of the, 550,; gland,

operations on the, 281 ; gland, pathol-

ogy of the, 590 ; medication in rheu-

matic affections and in arterio-sclero-

sis, 319.

Thyroidism in an infant induced through
the mother's milk, 497.

Timmerman, C. F. , skin-grafting on a

large surface, 582.

Timothy grass, bacillus in, 699.
Tindall Daniel >!.. death of, 326.

Title of physician in England, 301.

Tobacco, legislation against, in Norwav,
285.

Tobin, R. F., notice of book by, 63.

Toenail, treatment of ingrowing, 104.

Tompkins, J. Edward, apomorphine in

acute alcoholic delirium, 56.

Toner librarj-, destruction of the, 167.

Tongue, appearance of, in disease, 428.

Tonic in convalescence, 33.
Tonsillitis, rheumatic, 301 ; treatment of,

gg. 294 ; treatment of acute, in chil-

dren, 580; treatment of follicular, 33.

Tonsils, acute suppurative processes in the

faucial, 842 : benign growths on the,

653 ; recurrence of, after excision,

845 ; septic phlebitis with thrombus
complicating an abscess about the,

842.

Toxremia in diabetes mellitus, 390.
Toxins, action of antiseptics on, 391.
Tracadie, leprosy lazaretto at, 757,
Trachea. two novel cases of surgery of the.

S35

Tracheotomy, advantages of intubation

over, iSS; I'j-, intubation in diphthe-

ria, 803.

Trachoma, school for children with, 397 ;

treatment of, 580
Tracy. Robert S. , death of, 726.

Transvaal, letter from the. 769.

Trees, planting, in city streets, 478.
Trevely.an. E. F., notice of book edited

by, 579
Troop. Miss Frances C , resolutions in

honor of, 576.

Tropical diseases, American commission
for the study of, 469 ; hospital for, in

Liverpool, 507 ; study of, at Johns

Hopkins University, 651 ; study of,

in England, iS, 22, 214, 228, 398,
515, 659, 804, 911.

Tropics, army ration for the, 258, 680

;

protection of our troops in the, 16S.

Tubercle bacilli, thermal death point of,

in milk and other fluids, 676,

Tuberculin, diagnostic employment of , 281,

690 ; value of, in diagnosis, S91.

Tuberculosis, air and light in the treatment

of, 68g ; antiphthisic serum T.R.,
Sgo ; antistreptococcic serum in, 792 ;

"arrest cures" of, 690; auxiliaries

to the climatic treatment of, 730 ; bo-
vine, prevention of, 134; bovine, in

Germany, 213; bovine, in the Queen's
dairy, 723 ; campaign against, 301

;

canaries as carriers of, 660 ; climatic

treatment of, in Arizona, 553 ; cod-
liver oil in, 41 T ; committee on, of the

British Medical Association, 287 ; con-
trol of, 838 ; creosote in pulmonary,
163. 220 ; crusade against, in Great
Britain, 72 ; diagnosis and localization

of pulmonary, by means of potassium
iodide, 3S8 ; early diagnosis of, 689

;

effect of soil on, 698 ; fascial, 834 ;

formalin in, 680 ; fumigation of apart-

ments occupied by subjects of, 691 ; in

bicyclists, S08 ; in children, 404 ; in

children, origin and distribution of,

359, 499 ; in the colored race, 375 ;

incipient, treatment, i8g ; infection

from the hands in, 430 ; influence of

race and climate on, in Japan, 232 ;

international congress on, 254, 468,

791 S21 ', inunctions of soft soap in

the treatment of, 676 ; larj'ngeal, in-

halation for, iSg ; miliary, of the

pleura, without other tuberculous in-

volvement of the lung, 764, 903 ; of a
hernial sac, 5S7; open-air treatment of,

412 ; orrho-therapy of, 501, 625, 891
;

pelvic, S36; peritoneal, 512; peritoneal,

cured by operation, 437; prevention
of the spread of, 664 ;

prophylaxis of,

284 ;
pseudo-, 447, 4S1. 894; pulmo-

nary, in pregnancy andchildbirth. 499 ;

pulmonary, metastatic abscess in, 374 ;

pulmonary, new sign of, 815 ;
pulmo-

nary, proposed State hospital for the

treatment of, 396, 3gg ; renal, an in-

dication for nephrectomy, 802 ; serum
treatment of

. 501, 625, Sgi ; society for

the prevention of. in Illinois, 91 3; sodi-

um cinnamate in the treatment of, 185,

869; testicular, 510; treatment of, in

children. 99 ; treatment of, in Eng-
land, 556, treatment of laryngeal, 580;
treatment of pulmonary. 393 ; vesical,

510, 788.

Tumors of uncertain nature. 105 ; some
peculiarities in the behavior of certain

malignant and innocent, 356
Turpentine emulsion, gg.
Twin births, a record of, 361.

Typhoid fever, abdominal operations for

conditions complicating. 802 ; amoebic

dysentery simulating, 295 ; and the

water supply in Great Britain, 700 ;

changes in the nervous system in, 675 ;

chlorine in, 179. 580; discussion on,

886 : disuse of the bedpan in, 560

;

fasting in. 64 ; (lies as agents in the

spread of . S3 ; in China, 661 ; in Cuba.

323; in Holland, 894; in Newark,

432. 468 ; in Paterson, 363 ; in Phila-

delphia. 290, 360, 397, 430, 432 ; in

the army, 6S5 ; in the United States,

466 ; intestinal hemorrhage in, 32 ;

milk in. 257 ; operative treatment of

intestinal perforation in, 435 : paraly-

sis in, 643; Peyer's glands for, 257;
role of, in the etiology of epilepsy,

610 ; serum treatment of, 330 ; some
possible sources of infection in, 4S4

:

some problems associated with. 176;
transmission of the agglutinative prop-

erty in, by way of the placenta. 4gg

:

treatment of, 99 ; Widal's serum diag-

nosis of, 3gi ; without intestinal le-

sions, S72.

Typhus fever, bacteriology of, 502 ; m
London, 724.
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Ulcer, gastric, successful operation for.

202, 670 ;
gastric, treatment of. 32,

294
Umbilicus, abscess of the appendi-K dis-

charging through the, 56; fungosities

of the, 92 . sloughing process of the

child's, inconsistent with asepsis in

childbed. Soo, treatment of hernia of

the, 175
Underwear, merits of various forms of,

692.

Unruh, Martin, death of, 436.
Urachus fistulre, treatment of, 284
Urcemia, injection of decinormal salt solu

tion in. 64; injection of serum from
the renal vein in, 423; morphine in,

143
Ureters, catheterization of the, 392, 497,

79S; impacted stone in the, 260. im-

portance of catheterization of the. m
gynecology, 4S5, surgery of the. 4()7

Urethra, restoration of the. in woman. 3txj;

stricture of the, 70 ; stricture of the,

hemorrhage as a symptom of, 16.

Urethroscope, a new. 476
Urethroscopy in chronic urethritis, SS6

Urinary tract, bacteriological examination

m cases of infectious diseases of the,

132-

Urine, albumin in the, fallacious test for.

3, 30,74, 146, diphtheria bacilli in the

16; effect of an.-esthetics upon the se-

cretion of, 815, 847, estimation of the

solids in the, 257, sterilization of the,

760, suppression of, caffeine and the

salicylates in. 849 ; tests for albumin
in the. 676, to.xicity of the, 590 688;
toxicity of. in epilepsy, 732

Urine-segregator. ose of the. in tiio tlragno-

sis of diseases of the urinary tract,

457-
Utah State Medical Society, 362
Uterus and adnexa, technique of surgery

of the, pervaginam, 837 , bacteriology

of the non-gravid, 570. cancer of the.

7gS ; cancer of the. early diagnosis of,

132, 9i6', "conservative surgery as

applied to the, 4S6 ; cough from irrita-

tion of the, 355 ; cyst of the broad lig-

ament, 227; dilating douche of the,

112; fibroids of the, 475, 512, 836;
fibroids of the. early abdominal sec-

tion for, 794, formative period of libroid

of the, 729; four-blacled dilator of

the. 34 ; inversion of the. 799 ; large

fibroid of the, 475 , prophylaxis and
treatment of cancer of the, S77 , spon-
taneous rupture of the body of the,

during labor, 8311 , subperitoneal rup-

ture of the lower zone of the, 223 ;

successful operation for cancer of the,

728 ; total extirpation of. without li.ga-

tures or retention clamps. 87S ) tra-

chelotomy and morcellement for re-

moval of a libromyoma of the, 65 ;

treatment of fibroids of the, 879. treat-

ment of hemorrhage of the, with styp

ticin, 174; treatment of inoperable

cancer of the. 33 ,
tre.Ttment of post-

partum hemorrhage due to atony of.

the 733 treatment of subinvolution

of the, 143

Vaccina, microbe of, 140, 145.

Vaccination, an Italian professor on S20 ;

compulsory, 838 ; congress of oppo-

nents of, 253; from a layman's point

of view, 93; in England. 95, 14S, 290.

302, 539, 734 ; in Japan, 362 ,
in Porto

Rico, 359 : in the Italian army, 757 ;

investigation of. in New York, 290 ;

modified smallpox inoculation prefer-

able to, 2S3 ; some clinical features

about. 745
Vagina, scope of work in the, Soi.

Vaginal puncture and drainage, fate of the

patient after, S37.

Vaginismus treatment of, 100, 1S9,

Vaginitis atrophic and gonorrhreal, 224
Valadier, C A , notice of book by. 24.

\an .\rsdale, William \V resolutions on
the death of. 436, 625

\'an Cott fellowship in pathology at the

Hoagland Laborator)'. 754.
Van Epps, Evert P , death of, 62

\'an Fleet, Frank, army and State exami
nations. 517

Varicose veins operative treatment of, 675.

Varicosities, etiology and treatment of, 498.
\'eeder, M A , the relative importance of

flies and water-supply in the spread of

disease 10

\'enereal disease in the British army in In-

dia 896
\enous stasis, treatment of 300.

\'entilation, defective, in the British House
of Commons, S07 . the objects of 700.

X'ertebra;, fracture of the cervical, 170

Vertigo of arteriosclerosis, sodium iodide

for 760
\'erworn. Max, notice of book by. 759
Vesicants, action of, on the respiratory or-

gans, 322
Vesication painless, 33
\'esico-utero vaginal fistula, a complicated

case of, 77.

A'esico-vaginal fistula involving the neck of

the bladder, closure of a. 300.

Mnke II. H , thyroid feeding as an aid

in the development of backward chil-

dren. 529
Vinton. C C . medical practice in Korea.

261.

Virchow on peace and war, 755
Virginia, legal medical fees in, 81.8

Viscera, complete transposition of the, 550.

\'issman, William, death of, 508-

Vita nuova, formula of, 9S.

Vivisection play in Paris, 472.

Voice, cause of the American, 839.
\'omiting, characteristics of nervous, 815;

cycMc, 131; of pregnancy, menthol for,

5S0

\'ulsellum needle, a new, 265
Vulva, discharges from the, in children.

228. elephantiasis of the, 12S; krau-

rosis of the, 797
\'ulvitis, treatment of, 545.

W

Wallace. James R , notice of book by. 141.

Wallace. Joseph D , death of. S23
War investigating committee, report of

the, 249 251 , mitigating the horrors

of, 22.

Warburg's tincture, 336,

Ward. John E.. death of. 326
Waring George E . memorial to the late,

61.

Warth, John W . death of, 62.

Washington investigation of the asylum
in. 2S7.

Water, agency of, in the spread of disease

10 :
poison in pure, 772 ; supply m

junction to prevent the fouling of a,

435 , supply of London, 21.

Waterworks a pioneer in, 628.

Weber, Charles death of 68 1.

Weil's disease 40S
Weir, Robert F'., notice of book by, 256;

on re-establishing surgically the inter

rupted portal circulation in cirrhosis of

the liver, 149.

Wells, J Hunter, clinical notes from Ko-
rea, 33S

Wells, William II , notice of book by, 401
Wendt, Edmund Charles, case of sponta-

neous recovery after barbarous mutila-

tion involving loss of genital organs

696 ; introductory remarks to the final

report on Schlatter's case of removal
of the stomach, 377

Westcott Thompson S., notice of book
tdiled by 63.

Western Ophthalmological and Otolaryn-
gological Association. 361.

Westnedge Richard B , death of, S75.

West Point examining-board. 755.
Whipple. George Chandler, notice of book

by. 579
White. W. Hale notice of book by, 544,
Whooping-cough, contagiousness of, 592 ;

in a dog, 91 ; treatment of, 189, 733.
Widal's serum diagnosis of typhoid fever,

391 . dried-blood method of making.
659

Wilcox Reynold W., notice of book edited
by. 544

Willard, Ue Forest, notice of book edited

by 256
Williams. Dawson, notice of book by. 401,
Williams, Herbert U , notice of book bv,

579.

Williamson, Charles E.. a dilating uterine

douche, 112
Wilshire, W H.. death of, 516,

Wilson, Arthur Henry death of, 229.
Wilson. Jeremiah, death of, 400
Wind as a factor in spreading infection,

161

Wishard J. G. . the after-treatment of cata-

ract, 606
Wit. concentrated, 268.

Wolbarst, Abraham L., a case of carci

noma, with recurrence twenty-two
years after operation, 298 ; notice of

book by 256
Woman, iJr Kenealyon the modern. 719:

medical graduate at Durham, the first.

822.

Woman's Flospital new buildings for the,

679,

Women, an international congress of, 723 ;

drunkenness among 555 ; medical
students, opposition to, in Germany.
726 ;

physicians in Great Britain, 612;

physicians in Russia, 433 ,
physicians

of antiquity, 662.

Women s Medical College of the New York
Infirmary, closure of the. S73

Wood, Francis Carter, puerperal infection

with the bacillus aerogenes capsulatus,

535. 550
Wood, Leonard, the work of, in Santiago,

469.
Woodhull. Lawrence Swan, death of. 875
Woodruff. Charles E

,
the United States

and foreign army rations compared,
701

Woolsey, George, some points in the treat-

ment of appendicitis when pus is pres-

ent. 449,
Wool sorters disease, 627.

W^orkhouses, inmates of London, 139.
Wounds, longitudinal silver-w-ire suture in

the closure of, 835 ; union of, 673.

Wrinkles, smoothing of, 760,

Wyeth, John A., abscess of the appendix
discharging through the umbilicus, 56

Wylie. \V, Gill, anremia as observed in a

.gyncecological clinic, with some prac-

tical suggestions on the diagnosis of

obscure cases and their treatment, 705.

727

X

Xanthoma with gi.mt cells. 447.
-V-ray, see A'(>f«/jv« ray.

V

Yellow fever, a new serum for, 913 ; at

New Orleans, 819 ; at Vera Cruz S74
;

mosquitoes as transmitters of, 737,
prophylaxis of 734 ; serum treatment

of 330.

Young, Harry A death of, 218 255
Young James K notice of book edited

by 219.

Z

Ziemann, Ilans notice of book by, 364.

Zoster, a second attack of, 553.
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